V I EW DEPARTMENT OF MEDICINE
2013 14 ANNUAL REPORT

] The Ottawa LHapital
]]]]] Hospital d’Ottawa




Development:

Tracy Sera ni

Communications & Public Relations
Department of Medicine

501 Smyth Road, Box 206

Ottawa, ON K1H 8L6

(613) 737-8765

Available online in PDF format,
at thinkOttawaMedicine.ca

Design:
nineSixteen Creative Inc.

Photography:
Trevor Lush Photography

Copyright © 2014, Department of Medicine,
University of Ottawa, The Ottawa Hospital

All persons pro led in this Annual Report
have agreed to their appearance and have
approved their individual stories.



V I EW DEPARTMENT OF MEDICINE
2013 14 ANNUAL REPORT



OUR VISION
To be recognized as the #1 choice Department of 3 A MESSAGE FROM

Medicine in Canada for patients, students, residents,

fellows and sta . THE CHAIR AND CHIEF

OUR MISSION 10 AMESSAGE FROM
We will perform the highest quality clinical research and THE CHIEF ADMINISTRATIVE

medical education in an environment that focuses on quality
and safety of care for all patients. OFFICER

OUR VALUES

RESPECT
We will treat patients, trainees, sta and colleagues with dignity and equity,
recognizing individual, gender and cultural di erences and diversity.

QUALITY
We will always strive for excellence in patient care, research and education.

COLLABORATION
We will work together for the good of all members of the Department, e Ottawa Hospital
and the University of Ottawa, to improve health, education and research initheHBNampla

ACCOUNTABILITY

We will value the highest standard for professionalism, fairness acg traasgareironment

of, advocacy for, and accountability to, the communities we serve, as well a$ thikmembers o
Department of Medicine.

i A PANORAMIC VIEW



15 CLINICAL
CARE

21 An interview with
DR. JIM WALKER

37 MEDICAL
EDUCATION

47 An interview with
DR. NANCY DUDEK

55 MEDICAL
RESEARCH

81 An interview with
DR. DEREK JONKER

29 An interview with
DR. DEB ZIMMERMAN

103 DIVISIONAL
REPORTS

89 PATIENT QUALITY
& SAFETY

95 An interview with
DR. JANINE MALCOLM







e Department of Medicine is an innovative acadenAs a major department within the University of Ottawa, Faculty of
health care leader focused on advancing, develddedjicine, and e Ottawa Hospital, and valued partner of e Ottawa
and delivering cutting-edge medical research, outstartdospital Research Institute, Ottawa’s Department of Medicine activel
patient care and high-quality education that prepares fubuireys together close to twenty sub specialty medical divisions,
generations of healthcare professionals. physicians, researchers, educators, administrators and futwere health ¢

professionals in an open, inclusive, supportive and inspiring culture.
rough strong and visionary leadership and with its exceptional
people, the Department of Medicine is creating outstanding

opportunities for current and future health care practitioners.

By building bridges that link expertise, learning, knowledge and hands-

on practice the Department of Medicine is improving patient care locally,

nationally and internationally.

Department of Medicine Executive Committee

From left to right: Dr. Erin Keely (Vice Chair, Medical Education), Dr. Philip Wells (Department Chair and Chief),
Ted Waring (Chief Administrtive O cer), Dr. Susan Dent (Vice Chair, Patient Quality & Safety), Dr. Kevin Burns
(Vice Chair, Research), Dr. Michele Turek (Vice Chair, Clinical Services), Dr. Alan Karovitch (Vice Chair, Finance)
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S Message from the Chair and Chief

March

marked the end of my rst ve-year mandate participation. Many of these teams will have nite life spans and verg speci c a
Department Chair and Chief. Over this period | am very hdipgsted goals that will be actionable. Project management utilizing nen-physicie
and extremely proud that the members of the Departmetit become the modus operandi of the department. e team objectives and
Y L of Medicine have contributed to many achievements goadls will support our obvious strengths in the area of cardiovascular resea
successes: increases in grant funding, signi cant increamaliogy research, clinical trials, knowledge synthesis reseacai and med
publications, strategic recruitment of new faculty, introductexhscation research. We will evolve our clinical processes and quality a
of innovative quality programs and development of patsafety initiatives to focus on e Ottawa Hospital corporate objectives
| quality and safety initiatives. | am particularly proud ofaodrto ensure continued growth and research in the areas of strengtt
leadership role in medical education in Canada. mentioned above.

However, despite these successes | realize it is importdinaldo became evident through this process that physician wellnes
periodically zoom out, re-evaluate and retool. is is exactly \akdaancement and recognition need to be better addressed. In

.1,.-.-.-., s )

L A

we have done with our strategic planning exercise this year. roagponse we have created the new portfolio “Physician advocac
extensive consultation we analysed the priorities of our patteatership and support” that will be led by a new Vice Chair.
(University of Ottawa Faculty of Medicine, University of Ottawa

Health Research Institute, e Ottawa Hospital and other partheam grateful to e Ottawa Hospital and the University for
hospitals) and through our committee structures, we performedranting me a second mandate and | look forward to continue
extensive SWOT analysis. is provided us with a panoramic viemorking with the remarkable physicians, administrators,

the department, which served as the impetus for our strategic plamudngainees within this department to accomplish our
ey process. is process began with concept mapping from our physiciangeanchission.

scientists. We continued with extensive consultation at committee levels,
ranking and categorizing of members priorities, departmental retreats |

n Mgy,
and September, analysis of our organizational structures, and an evalfiatjon
of medical administrative literature. After several months we have gfri w ,0].,00
at a comprehensive plan for the next ve years.
Philip S. Wellsib FrRcpc Msc

To implement the plan, we have attened out our org chart, eliminated comriitiagsand Chief, Department of Medicine
where necessary and created team structures to allow for extensive merblnérshigy of Ottawa & e Ottawa Hospital
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Chair’s Highlights

Honours and Awards

4

Kwan Char{Cardiology) awarded the University of Ottawa Faculty ¢ Dr. Curtis Coopefinfectious Diseases) recipient
of Medicine Award of Distinction and Service of the CFID Dr. John M. Embil Mentorship Award

Andrew PipéCardiology) awarded the Academy of Medicine’s in Infectious Diseases.

Ottawa Physician of the Year Award for » Dr. Mark Clemon@Medical Oncology) received
the Dr. Michael Chrétien Researcher of the Year Award for
leading a seminal study that has changed how metastatic
breast cancer is treated around the world.

Dr. Michael FroescfCardiology) aiit. William Dalziel
(Geriatrics) awarded the  Education Award by the University
of Ottawa O ce of Continuing Medical Education for their

exceptional participation in CME activities. » Dr. Fraser ScotEndocrinology & Metabolism) awarded

. the Earle W. Crampton Award for Distinguished Service
Dr. Catherine DubgGastroenterology) selected by Cancer in Nutrition
Care Ontario (CCO) to be the Clinical/Medical Lead '
for the Ontario colorectal cancer screening program » Drs. Michael RudnickiNeurology) arReter Tugwell
(coloncancercheck). (Rheumatology) appointed as O cers of the Order of Canada.

Dr. Rudnicki was recognized “for contributing to scienti c
breakthroughs in the area of muscle development and for
his leadership in stem cell research.” Dr. Tugwell was recognized
“for his contributions as an epidemiologist reducing global
Dr. Chris BredesdfHematology) elected as Vice- disparities in health care access.”
President and incoming President of American Society
for Blood and Marrow Transplantation (ASBMT).

Dr. Loree Boyl@eneral Internal Medicine) and
Dr. Pierre Bourqu@Neurology) awarded
e Ottawa Hospital Clinician Recognition Awards.

Dr. Lothar HuebscfHematology) recipient

of the  André Peloquin Memorial Award,
University of Ottawa Faculty of Medicine for his
excellence in clinical teaching.
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High Impact Papers

New England Journal of Medicine Nature

Mente A, O’Donnell MJ, Rangarajan S, McQueerH&Im AM Perspective: silent, but preventable, perils.:S ;

Poirier PWielgosz A Morrison H, Li W, Wang X,

Di C, Mony P, Devanath A, Rosengren A, Oguz A, Zatonékﬁg,] ot

Yusufali AH, Lopez-Jaramillo P, Avezum A, Ismail N, Lanas f‘:’

Puoane T, Diaz R, Kelishadi R, Igbal R, Yusuf R, Chi€2owtim ahd traditional NSAID Trialists’ (CNT) Collaboration, E

Khatib R, Teo K, Yusuf S; PURE Investigators. Associ&mbesson J, Merhi A, Abramson S, Arber N, Baron JA, Bon

urinary sodium and potassium excretion with blood pres@amnon C, Farkouh ME, FitzGerald GA, Goss P,
X Do- Hawk E, Hawkey C, Hennekens C, Hochberg M, Holl

Kearney PM, Laine L, Lanas A, Lance P, Laupacis A, O@tes

McWilliams A, Martin MB, Tammemagi C, Mayo J, Robe8shhifzer TJ, Solomdu@yell PWilson K, Wittes J, Baigen

Liu G, Soghrati K, Yasufuku, K, Martel S, Laberge F, Gingassulsl and upper gastrointestinal e ects of non-steroid

Atkar-Khattra, S, Berg C, Evans K, Finley R, Yee, J, English ig, ada®atery, drugs: meta-analyses of individual partic

Gon J, Puksa S, Stewart L, Tsai S, Johnston MNithotssl;  data from randomized trials. ;: —

Goss GDSeely J, Amjadi K, Tremblay A, Burrowes P, MacEachern P,

Bhatia R, Tsao MT, Lam S. Probability of Cancer in Pulmonary Nodules

Detected on First Screening CT. ; —

Criner GJ, Conneftalpn SDAIbert RK, Bailey WC, Casaburi R, Cooper JA Jr,
Curtis JL, Dranseld MT, Han MK, Make B, Marchetti N, Martinez FJ,
Niewoehner DE, Scanlon PD, Sciurba FC, Scharf SM, Sin DD, Voelker H,
Washko GR, Woodru PG, Lazarus SC; COPD Clinical Research Network.
Simvastatin for the prevention of exacerbations in moderate to severe COPD

Department of Medicine 2013 14 Annual Report 5



Journal of the
American Medical Association Annals of Internal Medicine

Righini M, Van Es J, Den Exter PL, Roy PM, Verstamtdgn R, EgualeHliang A Winslade N, Doran P. e incidence and

F, Ghuysen A, Rutschmann OT, Sanchez O, Ja rettdgtBtminants of primary non-adherence with prescribed medication in primary

Trinh-Duc A, Le Gall C, Moustafa F, Principecake. ; D=

Van Houten AA, Ten Wolde M, Douma RA, Hazelaar G,

Erkens PMG, Van Kralingen KW, Grootenboers I\e:lﬁl Jlation

Durian MF, Cheung YW, Meyer G, BounameauX H,

Huisman MV, Kamphuisen [BBAGal Gsenior author). Hall AB, Ziadi MC, Leech JA, CBemv@&5h IGRenauddeKemp RA

Age-adjusted D-dimer cuto levels to rule out pulmonatpddad K Mielniczuk LM Yoshinaga K, Guo A, Chen L, Walter O,

embolism: the ADJUST-PE study. (;): - Garrard DaSilva JNFloras FBeanlands RE ects of short-term
continuous positive airway pressure on myocardial sympathetic nerve

Wells PSForgie MA Rodger MA Treatment of venous function and energetics in patients with heart failure and obstructive

thromboembolism. ; (): - sleep apnea: a randomized study. :; —

British Medical Journal Public Library of Science

Castellucci LACameron Qe Gal GRodger MA Coyle D, Faller E, McVey WhacPherson .AL-7 Receptor recovery on

Wells PCIi ord TGGandara PNells @arrier M E cacy and safety CD8 T-cells isolated from HIV+ patients is inhibited by the HIV

outcomes of oral anticoagulants and antiplatelet drugs in the secdat&mptein. ; :

prevention of venous thromboembolism: systematic review and network

meta-analysis. ; : Xiao F, Zimpelmann J, Agaybi S, Gurley SB, Puente L and

Burns KD Characterization of angiotensin-converting

Seow H, Brazil K, Sussimareifa,Marshall D, Austin PC, Husain A, Ranggagyme ectodomain shedding from mouse proximal

Barbera L. Impact of community based, specialist palliative care teamgaomcells. ;:

hospitalisations and emergency department visits late in life anathmsspital de

a pooled analysis. ; : Zimmerman DlRuzicka MHebert P, Fergusson D,

Touyz RHand Burns KD Short daily versus

conventional hemodialysis for hypertensive patients:
A Randomized Cross-Over Stugy. :

6 A PANORAMIC VIEW



Alvarez GVanDyk Baron SD Cameron DW, Davies N, Stephen N, MallidBrR, Duncan Stewart (Cardiology) (PI),
Momoli F, Moreau K, Obed N, Baikie M, Osborne G. TAIMA (Stop) TB: e Dngaleil Well§Hematology), UOHI eme Leader,
of a multifaceted TB awareness and door-to-door campaign in residentiallrestef LiCardiology) and UOHI co-applicant
high risk for TB in Igaluit, Nunavut. ; Drs. Rob Beanlandmd ais Coutinho (both
Cardiology) were funded fgrears from the June
ICRH Emerging Network Grants Competition for
‘Vascular Network across Canada.” . million.

G rants Dr. Shawn MarshglPM&R) received an Operating Grant

o _ _ for . million from CIHR for his Candrive Prospective
million (over years) of Federal funding went to the Pallium Progt#r Driver Study.

of Canada to support training in palliative and end-of-life care to front-
line health care provid@s.José Pereir@alliative Care) is thepr \artin Chaser(Palliative Care) received an Operating

) ) Nutrition and Anti-in ammatory Treatment For Palliation of
Dr. Jonathan Angdlnfectious Diseases) was part of resegfghcer Cachexia: the MENAC study
team involving TOH, CHEO, and University of Ottawa, which

will play a major role in a project that aims to nd a cureforjohn BelfNeurology) has been awarded e Cancer Society

HIV and contribute to the global e ort to put an end to All}gnact Grant, which will be used for research to tailor cancer- ghting
e project was awarded million through the Canadianyryses for pancreatic cancer. e funding amount is
Initiative for HIV Cure Research.

o _ _ ~ Drs. Michael SchlossmaclardDavid Park(both Neurology) have
Dr. David Birni¢Cardiology) is UOHI co-PI on ‘CanadigBen awarded a ve-year team grant in the amountafiion from
Atrial Fibrillation Stroke Prevention Intervention NetW@fk CIHR to study the role of a speci ¢ gene (LRRK2) in three debilitatin
(CAF-SPIN), part of the June ICRH Emerging chronic diseases: Parkinson’s, Crohn’s and leprosy.
Network Grants Competitiormillion over years.
Drs. Dar Dowlatshahand David Grimes(both Neurology) are part of
million initiative funded by the Ontario Brain Institute to investigate
neurodegenerative disorders such as Alzheimer's disease, Vasaular Dem:
Parkinson’s and ALS.

Department of Medicine 2013 14 Annual Report 7



Dr. Alan Tinmouth (Hematology) and the University of Ottawa Centy
for Transfusion Research (UOCTR) have been awardedy Canadian
Blood Services.

Drs. Rashmi KothargndJodi Warmar(both Neurology), are two of four 2013 Department of Medicine
co-principal investigators in the newly launched Canadian Neurom P

Disease Network resulting from a  investment from a CIHR Network Recognition Ceremony
Catalyst grant from the CIHR Institute of Musculoskeletal Health .
Arthritis and , from Muscular Dystrophy Canada. Award Winners

Dr. Redouane Boud(Critical Care)
Je Turnbull Contributions
to International Medicine Award

Drs. Ruth McPhersorand Robert Dent (Both Endocrinology
& Metabolism) were successful in obtaining a grant from the
Open Operating Grant Competition for “Molecular Basis of Wg

Loss Variability in Response to Energy Restriction”. Dr. Christopher Johnsdgardiology)

Going the Extra Mile Award

Drs. Joe Abunasg@ardiology) andindrew Aw(Hematology)
Peter MacLeod Ambassador Award for Outstanding Resident

Dr. Kevin Burn@Nephrology)
Department of Medicine Vision Award

Donna YoungGeneral Internal Medicine)
Chairman’s Cornerstone Award

8 A PANORAMIC VIEW



Dr. Mark ClemongVedical Oncology)
Department of Medicine Mentorship Award

Dr. Debra PugfGeneral Internal Medicine)
Meridith Marks Educator Award for Innovation
and Scholarship in Medical Education

Dr. Mylene C6téCore Residency Program)
Resident Award for Excellence in Medical Education
Scholarship (Senior)

Dr. Rachel GoodwiiMedical Oncology)
Resident’s Choice Clinical Teaching Award

Drs. Christopher TraMarlene MansoyDaniel Yokom
andDaniel RamiregCore Residency Program)
Chief Resident Awards

Department at a Glance

Physician Members:

. Full Time Academic (FTA)
. Part Time Academic (PTA)

Scientist
Emeritus
Adunct

FTA and Scientists:

Department of Medicine 2013 14 Annual Report

Assistant

Associate

Professor
Lecturer




Message from the Chief Administrative O cer

Re ecting on our achievements+n  was particularly important this pastVe also recruited a combinedlinical scholars
year. In December, the Department underwent an external reviay,anandatd locums. We processedross-appointments
the end of a Chair’'s rst term. e reviewers spent two full dagsvintgrvi and adjunct professor requests/renewals as well
faculty, key stakeholders and sta, plus many more hours combing thsowgiministered privileges forfellows. We also,
pages of supporting documentation that detailed the inner-workieggite being required to adjust to the very public
of this Department. and seemingly daily changes made to the foreign
worker review process, were able to recruit four high-
e nal report was overwhelmingly positive, full of laudatory statememésle foreign clinician scientists/investigators. We hired
and peppered with adjectives such as outstanding, excellent, stnoengy, administrative sta ,of which were hired for new
robust, innovative, supportive, and engaged. It also highlighted ¢kpanded roles and we coordinated internal transfers.
strength of our academic nancial structure and made specic
mention of Dr. Wells' outstanding leadership over the past ve @earstakeholders continued to tighten their policies and
procedures resulting in more accountability from departments.
Perhaps it was best summarized by the following statement:e e ects were experienced most during the administration of
the appointment process. To meet the new demands we quickly
“e bar has clearly been raised to enhance performaneeognized the need for more support from our divisions, in particular
in clinical care, teaching and research”. their executive administrators. In March the Department
organized its rst Division Head Assistant Retreat, which reviewed
While we tend not to seek out the spotlight, extertiaése new processes and outlined best-practices to ensure an e ective
validation of our personal and collective achievemapigointment process. Ongoing, the Department created atfaillm tha
is immensely important and satisfying. We spdoster team spirit and provide direct support to this very important group.
innumerable hours working to advance the academic
and clinical missions so that we can bolster the traDespite the continued uncertainty surrounding healthcare funding, the
experience and improve the lives of our patients. Department, and its various practice plans were able to provide signi cant
direct and indirect funding to support the tripartite mission at all of our
Over the past year we've had the pleasureadifated hospitals and research centres. Examples include increased funding for
welcoming several physicians to our Departmeliical and research fellows and for recruitment of new faculty. Several of thes
including  full-time and part-time faculty. initiatives are detailed elsewhere in this report.

10 A PANORAMIC VIEW



Our leadership recognizes that challenges re
We are working hard to re ne our programs ensu
that we balance the need for transparency with
pressure to increase the bureaucracy. We are
acutely aware of the need to keep moving the bar h
so we will continue to explore new ways that help us Y
smarter, not harder. To this end, towards the end o

- academic year we embarked on the develop
of a new strategic plan. Together with our partners, w3
paint a comprehensive picture of what could and shoul®
tackled in the years ahead.

If you just focus on the
/? smallest details, you never
get the big picture right.

Edward Waringisa — Leroy Hood
Chief Administrative O cer

Department of Medicine 2013 14 Annual Report 11



Division Heads

Re ects the period of July ,

Dr. Rob Beanlands
Cardiology

Dr. John Kim
Critical Care

Dr. Ken Kobayashi
Dermatology

Dr. Erin Keely
Endocrinology &
Metabolism

Dr. Alexander Sorisky
Endocrinology &
Metabolism

Dr. Alaa Rostom
Gastroenterology

Dr. Allen Huang
Geriatrics

Dr. Marc Rodger
Hematology

Dr. Mark Tyndall
Infectious Diseases

12 A PANORAMIC VIEW

to June ,

Dr. Alan Karovitch
Internal Medicine

Dr. David Stewart
Medical Oncology

Dr. Peter Magner
Nephrology

Dr. David Grimes
Neurology

Dr. Lionel Zuckier
Nuclear Medicine

Dr. José Pereira
Palliative Care

Dr. Sue Dojeiji
Physical Medicine
& Rehabilitation

Dr. Shawn Aaron
Respirology

Dr. Doug Smith
Rheumatology

Department Faculty Promotions

Re ects the period of July

Dr. Mark Clemons
Full Professor
Medical Oncology

Dr. Ben Chow
Full Professor
Cardiology

Dr. Dean Fergusson
Full Professor
Clinical Epidemiology

Dr. Edward Lemaire
Full Professor
Physical Medicine
& Rehabilitation

Dr. Doug McKim
Full Professor
Respirology

to June ,

Dr. Christina Addison
Associate Professor
Medical Oncology

Dr. David Allan
Associate Professor
Hematology

Dr. Lauralyn Mcintyre
Associate Professor
Critical Care

Dr. Lisa Mielniczuk
Associate Professor
Cardiology

Dr. Michael Schlossmacher

Full Professor
Neurology



New Faculty Positions (FTA & PTA)

Re ects the period of July ,

Dr. Nataliya Milman
Rheumatology

Dr. Justine Chan
General Internal Medicine

Dr. Vivien Parker
Neurology

Dr. Hassan Mustafa
General Internal Medicine

Dr. Tom Nguyen
Neurology

Dr. Sanjay Murthy
Gastroenterology

Dr. Michael Ong
Medical Oncology

Dr. Alaa Rostom

Gastroenterology (Division Head)

Dr. Catherine Dubé
Gastroenterology

Dr. Hussein Abujrad

Endocrinology & Metabolism

to June ,

Dr. Kenneth Kobayashi
Dermatology (Division Head)

Dr. Yoko Schreiber
Infectious Diseases

Dr. Judy Shiau
Endocrinology & Metabolism

Dr. Arleigh McCurdy
Hematology

Dr. Je rey McCurdy
Gastroenterology

Dr. Shane English
Critical Care

Dr. Ellamae Stadnick Dr. Tiago Mestre

Cardiology Neurology
Dr. Girish Dwivedi Dr. Edward Clark
Cardiology Nephrology
Dr. ais Coutinho Dr. Sharon Chih
Cardiology Cardiology

Dr. Jodi Warman
Neurology

Dr. Pierre Villeneuve
Hematology

Dr. Deanna Quon
Physical Medicine & Rehabilitation

Dr. Manish Sood
Nephrology

Dr. Mark Campbell
Physical Medicine & Rehabilitation

Department of Medicine 2013 14 Annual Report
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Each and every day the Department of Medicine continues to strive for sohealliéict and report relevant wait list information,
system that works for everyone. For those complex patientsthigat arereation of a Departmental wide referral system, and

admitted for acute care or in our ambulatory clinics and servipéss our developing business models for expanding ambulatory
clinicians provide comprehensive, coordinated and continuous carecaegeéboth within and outside of e Ottawa Hospital.

are con icting and increasing demands on our clinicians as they orchestrate

and deliver clinical care. ese include the daily decision-making nedégsamged standardized care processes that will help
to thoroughly evaluate patients, but we have also been tasked to @imurate unnecessary testing and procedures. We will need
that such care is delivered with a de nite quality focus reinforceddeyranging services that comprise novel models of care or
appropriate best practices and accountabilities. erefore, at the behestations and promote optimal resource allocation. All of

of our Chairman and supported by our membership, the Departimess combined should enable us to deliver e ective, e cient,

of Medicine underwent a strategic planning initiative. is proviaeplitable and sustainable patient care across all our program:s
the Clinical Services Committee an opportunity to re ect on isig not new and not unique, but necessary to move us forward

strengths and weaknesses and identify key areas for improvemastaadépartment.
development. We understand that our mission is to deliver patient-
centred care that is evidence based, high quality, and e cient. \enodt all our divisions, our physicians collaborate with partners an
utilize new knowledge and techniques but always emphasizimggtm@zations as well as the patients within our practices to improve
importance of incorporating research and education into thetbaréealth and well being of those we care for. is includes working
we provide. It is well recognized that we must work towards withréational organizations with the aim to improve wait times or organ
comprehensive patient centred-care that moves beyond traomations, positively in uencing the health and outcomestsf pati
patient experience, optimizing partnerships with community@ocdoting healthy lifestyle choices and leading initiatives that can suppol
regional programs to ensure that we deliver the clinical outcomeial mobilization of resources for especially vulnerable population
that all patients deserve. We will push to create new care nWidelelsilize the special and unique links we have with our patients anc
communities and this can translate into e ective change. Examples includ
the aboriginal strategy espoused in Medical Oncology (including lung canc

that provide post-discharge “safety nets”.
e Department has devoted renewed energy and resounasearch and surveillance) and outreach programs in TB and rheumatology ¢

to our clinical portfolio. In April of this year, we establisteediology provided to Northern Canadian regions thatdming désed
the position of Medical Director of Ambulatory Care gratient centered care to these regions without requiring such patents to lea

commissioned Dr. Greg Rose to Il this new role. Dr. Befecommunities.
will work closely with the Department of Medicine, e

Ottawa Hospital and others focusing on the review\ do so many extraordinary things, but we still need to keep our eye As the priz
current ambulatory practices, establishing processkent in this Annual Report and across all our divisions, our members have foct

17
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e orts on noteworthy innovations that can trulyhe referral process, imaging, biochemical work-up, management and follow-up o
smooth the way for patients as they navigate patients with pituitary adenoma at TOH as well as information concereimg the pati
hospitals and clinics and ensure that the care thajouweney, access to clinical care and the quality of patient education materials.
deliver provides the clinical outcomes they deserve.
e chart review identi ed inconsistencies and opportunities for improvement
- in time from referral to endocrinology assessment, initial biochemical work
MMW up, imaging, and time to referral to neurosurgical evaluation. e patient
: focus group identi ed ve areas of priority for improvement, which ranged
from patient education and information, enhancing system navigation and
Michele Turekvp Frcpc communication to identifying opportunities for use of technology to
Associate Professor of Medicine (Cardiology) enhance visit coordination to minimize the number of follow-ups.
Vice-Chair, Clinical Services
A patient advisory group consisting of multidisciplinary representation
from the Divisions of Endocrinology and Metabolism and
Neurosurgery, and patient volunteers drawn from the patient focus
groups was convened to aid in the development of a patient

CllnlCal Inltlatlves education evening and information booklet. e pituitary
information evening for patients and families together with the
Pituitary Disorders Clinic revised information booklet will be launched in October

Pituitary adenomas are a common, diverse group of tumagd ass@Qisk is ongoing towards the creation of a standardized
with increased morbidity and mortality. At e Ottawa Hospital, Oygfegrated management protocol for patients with pituitary
patients present for evaluation, and treatment of pituitary adenggsse. Projects include the development of elements
yearly. e standardization of care and development of best practiceg aas a5 triage criteria, a central triaging process, and
been shown to reduce practice variation, improve patient care @and degigafrdized documentation to continue to improve

ine ective resource utilization. As such, a quality improvememtasrojeghe patient experience and clinical outcomes for
undertaken by the Division of Endocrinology and Metabolism to develapedts with pituitary disease.

standardized multidisciplinary management protocol for this patigohpopulat

_ o _ _ is project was funded by the Patient Quality
An environmental scan consisting of a retrospective chart review, a lsurvey gflieasafety Committee Research/Innovative

care professionals, and a patient focus group was performed to aéletingata f&yards Program.

18 A PANORAMIC VIEW



e Ottawa Hospital Cancer Centre to leave the ward to attend to patients in the ED.
Systemic erapy Triage Unit It helps clinic e ciency since sicker patients can be

e Division of Medical Oncology at e Ottawa Hospital (TOH) bene ts gre ﬁhverted from routine clinics and given the attention

from a close working relationship with TOH Emergency Department (ED)?}L ){hrgquwe.

same time, we feel that there is substantial bene t to both patients and TOH if

we are able, to the extent possible, to divert patients from the ED and iRivetiggphoresis—progress towards o ering
patients in a dierent setting. With this in mind, the division operaaaw treatment for Graft Versus Host
Medical Oncology/Cancer Centre Triage/Stretcher Bay Unit to rapidlyRisase in the Champlain LHIN

app‘roprlatef patients .who require urgent atteljtlon between sche l(J)IrecrIn any years, the Blood & Marrow Transplant (BMT)
clinic appointments. is may include patients with symptoms related to

their malignancy or to treatment toxicity, and also incledé¢s foati program ha_s been advocating for f“r?d'.”g o establish a local

. . . hotopheresis program. Photopheresis is a treatment o ered

whom we receive abnormal lab or radiology reports that require r%en
r

: : o . atients su ering from a severe form of chronic Graft Versus
attention. is Unit is one of only a few fully operational Cancer C . . : . :
: L ost Disease (cGVHD). is can be a severe and disabling multi-
Triage Units in the country.

system medical complication that occurs in some patients who

: . . . . ceive a blood or marrow transplant from a donor. Photopheresis is
Having the ability to treat patients in our Triage/Stretcher B& . . : o o
. - . , ... carrently not available in the Champlain LHIN, despite its availability
Unit often eliminates the requirement for the patient visit 0 . : .
o . - |n other large Ontario centres. e requirement to travel long distances
the Emergency Department, permitting us to either admit the . . .
. . . for extended periods of time has prevented many Ottawa area patients
patient directly to TOH or else to prescribe a course of a]ptlon

that enables them to return home. e Unit is staed by rorm accessing this e ective treatment.

General_ Practitioners in Oncol_ogy supplemen_te_d by fe‘lr?w‘nse fall of , the Division of Hematology, in partnership with the TOH
and residents (as part of their oncology training).

hvsicians work together with a hiahly trained nursin Clncer Program, applied to the Champlain Local Health Integration Networ

{)eaym Mondav to Fr?da B hou?s y g(Eﬂﬁ\l) for one-time funding to purchase a Cellex Photopheresis machine. Aff
y y ' months of continued advocacy, the Division was noti ed in sghagthe

. . . application was successful. With the funding to purchase the equipment secur

g,:hzc:dt;g?]g :S ?:gfg;nsmthli E[;:[ittaz?si?rlg:ﬁs Sgigrl%lg/ocacy for operational dollars from Cancer Care Ontario (CCO) coatinues. WF

' bie, p 9y Pretihave received notice from CCO that operating dollars have been earmark

to the ED since long wait times are avoided. It hFl S - - : )
: . - o . . of our program, they are nalizing their implementation plarowefgras the
our inpatient team since it improves their e cieng

: . . nding. We are very optimistic that by the next annual report, TOH will be o ering th
by reducing the frequency with which they NC&Ete of the art treatment to a ected BMT patients closer to home.
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Doctor James Walker is a tall, long-limbed rivagrade , after a mediocre academic performance in the fall term, and showing
occupying a small oce. is makes him seena rare character for self-assessment, Jim took charge of his future in a sentinel
larger still. He works at a simple wooden desiization “If you want to take control of your life,” he said to himself, “you’ve
under exposed pipes. Across from him, the teengioigto perform better than this.” Medicine followed. It was an applied version of
bookshelves are well-lit by a south-facing windowthi@'sciences which he enjoyed, something that would pay the rent and provide
a practical workspace, with no signs of plumage. Jimdegsendence. Plus, he'd be doing something worthwhile. After graduating
a rm handshake, and a deep and gritty voice, whicfrdra Western, he did a rotating internship, to try his hand at di erent elds.
uses for precision. All-in-all, down to the spectacles and

neatly trimmed moustache, he has a more-or-less Victorian

presence. One expects the ash of a pocket watch. All visible

signs speak of conservatism and competence. But when he

laughs, he laughs loudly, and with his eyes. He jokes about food

and drink and has a sincerity that, as his patients attest, puts

you at ease. What stands out about the man is his deliberateness.

Purpose and resolve thread through his stories. His achievements

in career, athleticism and activism are, quite frankly, extraordinary

and, as many of his colleagues will tell you, he is responsible for

growing and developing the Division of Dermatology into much

of what it is today.

Jim grew up in Hamilton, Ontario, in its west end. Westdale was one of

the province’s rst planned neighbourhoods, and his parents chose the

area most particularly. ey valued education and gave him easy access to

every stage of it, from primary school to university. ey encouraged him

to better himself, and to persevere. He learned the value of hard wdnk tred,end, he saw in dermatology a potentially
quite profoundly, the importance of chance. Life can go either way if yondiepéndent practice; he wouldn't need to rely on the
and even if you don't. His parents passed away when he was still younglgloigions of others for success. "Dermatology was
before entrenching strong values in Jim and his older loving brothes Derwisyalhands-on, and had a good balance of medicine
was also a role model for Jim. In this, Jim learned to value life. “Life is adathporgeyy. It was a good t with having a physician
phenomenon. You have to enjoy it when you have the opportunity, and youvgifeutah active lifestyle and wanting a family | could
commit to do something worthwhile and productive during that time.” be involved in raising.”
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Sports had evolved similarly for Jim. Raised in a healthy green area, he tasirgbvegspain in your thighs, or acute shortness
active and played his fair share of sports: football, basketball, track andoéldreath, but you can push through all that, if
again showing that rare character for self-assessment, he was honkst wigotilreses the drive and your goals are clear. at
about his body type, natural talents and desire to perform lav@.Hitgh realization was very important because your mind
tried a wide range of games, and disquali ed himself from the unlikelyjnmotsaehat you can do in so many pursuits in life.”
Roger Jackson, Tokyo Olympic gold medalist in rowing summered on the same

lake as Jim’s family. Now elite rowing, Jim observed, was a sport of strength,

endurance, persistence, mental toughness and long limbs. Eight years later,

Roger and Jim rowed together, for Canada, in @lgmpic Summer

Games in Munich.

And while rowing was a sound decision, the experidmecalls himself “staunchly, maybe stubbornly Canadian”, and can't really g
had its own lessons, of lifelong value. “You want to thrdther that’s the cause or the result of training so hard to represent his count
you're as good as or better than the next guy, but imas during and shortly after his time in competition that the tobacco industry
fact you have limitations. Probably the main thirgphtinued to make inroads into sport. Fast-forward to the saslyen Steve

learned in rowing is that though we all have phydrmiborski, one of the “Crazy Canucks” won the “Export ‘A" Cup”, and refused
limits, your mind is the major limiting factor, yowophy in what Jim calls a “sentinel event”. Dr. Andrew Pipe, then physician for
mind can hold you back. You're concerned ab@anadian alpine ski team and whom Jim credits as the driving force behind the nas
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Physicians for a Smoke-Free Canada, contacted
him to get involved. “It was such an oxymoron to
be associating tobacco with sport,” Jim says. “ is had
to go.” By , Canada was said to have some of the
toughest anti-tobacco laws in the world and the Calgary
Winter Games were the rst ever smoke-free Olympics.

It was something of an activist’s endeavour for Dr. Walker,
and it grati ed him to see results. Doctors helped establish
the science, and to establish the problem of tobacco
promotion and addiction as societal. ey politicked and
advocated from a position of credibility and esteem, which
was rather unique to the situation. e farmers, the industry
and the lobby groups all had something big to gain from
tobacco promotion, but the doctors were actually losing money
by spending their time on Parliament Hill and working for an end
game of fewer clients, not more. “Twenty ve years ago, we were
ghting to get tobacco out of e Ottawa Hospital,” he says. “When
| started out here in , some senior physicians would smoke in
clinic, while seeing a patient! It seemed so ludicrous. We had to divorce
tobacco from sport and from health-care.”

As a direct result of Jim’'s evolving skills in development and persuasion, the
Mohs Micrographic Surgery Unit opened its doors at e Ottawa Hospital
in .Jim had to ght tooth and nail because of a lack of funding. “It is the
only service of its kind in Eastern Ontario, and it took some convincing, but
senior management at TOH bought into the goal. e medical case for the
Unit was straightforward enough: the treatment is minimally invasive, and ha
the highest cure rate for many complex skin cancers. It's an outpatient procedure
and requires no general anaesthetic nor in-patient beds.” But, whileyradiotherap
costs three or four times as much per tumour treated, the funding comes from



a di erent silo. Radiotherapy is case-fundedelyg. About days later | was in the Olympic Village on crutches. | had sprained n
Cancer Care Ontario, and registers as reveanide when a Danish rower fell on me at a party after the rowing competitions we
e Mohs costs, on the other hand, though lesspmplete. One night asl was coming back from dinner | stopped to rest my foot
are coloured red. While Jim was most certainlyahe Louise walked by. | was mindful enough to seize the moment and stuck out
driving force to bring Mohs surgery to TOH, hectistch. We started chatting, she was just entering medicine. | remember thinki
quick to credit the skills and support of Doctors Jais could be special’. | made sure | met her on the ight home.” Two years la
Turnbull, Adam Mamelak and Jillian Macdonald astveyl were married, and went on to produce two beautiful children, Kate ani
as a large support team, in being instrumental to Bingd. “Sometimes the gold you are seeking is not the gold that you nd.”
success of the endeavour. Dr. Walker is thankful for his
time on the front lines at Parliament Hill for giving him Tmg as we may, luck plays its role in our lives. Jim never uses that wc
tools for such challenges. “I think my experience withbtiiehe is sure to give chance its credit at every turn. To be born intc
tobacco ght de nitely helped me become a better divisimivantage, to lose one’s parents so young, to share a lake with a gt
head. It's probably helped me even more in the fundraiseualist, to marry the woman of your dreams: “ ese things shape a
spheres. You don't learn these things in medical school.”person, but the opportunities are sometimes beyond our control. e
challenge is to recognizes these opportunities and determine how tc
By fundraising sphere he means his ongoing e ort to get thgpuesue them.”
Dermatology Centre of Excellence built. By the time the concept was
ready to become reality, Ontario had become a have-not prdvmé&alker is the sort of fellow who likes to leave things better.
and TOH budgets were very tight. Jim learned he’'d person&lpfession and community “dovetail together”, as he puts it. He
responsible for fundraising e orts to nance the project. And as gmases to acknowledge that, all over the world, there is injustice
luck would have it, one of Jim’s friends, Frank Tierney introducedit@quality and lost opportunity. People can be unlucky by birth,
Charlie Logue and other in uential and generous community menfdygpslysical problems or social ones. But, he says, while we a
ey teamed up with the TOH Foundation and together have raisetlall created equal, provision for at least a fair chance for al
over 3 million dollars in less therars. Mr. Logue has passed on, but iththe proper function of a just society. “Along with that goes
Dermatology Centre will be named in his honour. some responsibility. If you are more gifted, and have more
success, then you have a social responsibility to at least
As a young man, Jim believed he’'d never marry a physician. “Too intense paeleegiisif not to do something bene cial toward the
But then he pauses for a moment, a long moment—uvisibly moved and stadsrag@n. good.”
“At the Olympics, rowers were among the taller men, and high jumpers among
the taller women,” he explains. “ ey marched the Canadian team into the stiidiuaiso credits much of his success to picking
by height, so we were almost side-by-side. at's when Louise Hanna caugbdnyartners. Roger Jackson in rowing, Nordau
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Kanigsberg (his partner in Dermatology for

years) and of course Louise, his wifeeafs. He

also gives much credit to previous Division Heads
in Dermatology including; Drs. Kanigsberg, Jack
Adam and JP DesGroseilliers.

Looking to the future, he is also very optimistic. “I am
very pleased to leave the leadership of the Division in the
very capable hands of Dr. Ken Kobayashi.”

James Walker’s career is an example of technique, and worthy
ambition. “Exceptional things, he says, aren't likely going to

happen by chance, but sometimes you have to take chances.”

He quotes Jack Donohue: “If you shoot for the stars and miss, you

might hit the moon.” Jim stepped down as Division Head in 2013

after serving his two-term maximum. He considers himself very
fortunate to have worked with two such ne Department Heads

as Je Turnbull and Phil Wells and many other wonderful Division
Heads. Jim continues to see patients, and to serve Physicians for a
Smoke-Free Canada, as a Director and Secretary Treasurer. His e orts to
fund and plan the new Dermatology Centre of Excellence are ongoing.

It might be the doctor's most admirable quality, a healer andi@an Olymp
athlete, that years later, he still can’'t believe his good luck.
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Life can be di cult. It can be even harder if you start it in less than ideal cogpite her challenging start she is today a successful

Dr. Deborah Zimmerman’s story reminds us that through determination, ghig@rdlogist who uses her expertise and in uence

a bit of luck, anyone can overcome their circumstances and achieve extrdaordohanyce the health and well being of individual

success. And although her Cinderella tale does not involve an evil stepat@ihesrand communities living with kidney disease.

fairy godmother or even a glass slipper, it does involve a ‘prince’ anDeb héegvs success not only as a way to improve her

fought triumph over adversity. “When | decided | wanted to go back to eahmo@mily’s life, but also as a means to improve the lives

I was working as an animal health technologist and was really unhamythehpeople by giving back. Her career thus far is broad

the limitations of my position; | wanted to make diagnosis. My husbanid Bttk@e and accomplishment, placing her high among the

and | were living in a mobile home in Calgary at the time with a coupiuof) heroes of medical advocacy.

dogs. So one day | came home from work and said, ‘I need to go back

to school'. Mike, without hesitation, said ‘ok’. My husbamiss theDr. Deb Zimmerman is open, friendly and within moments

amazing person on the face of the planet. He’s the only reason I'eéth#éang to her she feels familiar. She is petite; Sesiding

able to do all the things that I've done. Ever since he said ‘I dohdhes and a mere pounds, yet she is much bigger than

dragged him all over the place." her body gives her credit for. Composed of unassuming tenacity
and grit, she stands tall and with sureness, indicative of the way

For much of her life, Deb Zimmerman had to make do withsheynteracts with the world at large. She laughs frequently and says

little. She comes from a large family—people who were farmers

and worked in oil elds. Her mother, a super-tough lady, married

young at a time when there weren’t many opportunities for

women, worked three jobs after her divorce to support Deb

and her brother. Ultimately it took 3 tries for her Mom to nd

the right life partner and as a result Deb’s family moved a lot.

Perhaps partly for that reason Deb wasn’t an overachiever

in school, and, in fact, almost didn't graduate high school

because of too many unexcused absences. “l was working

at the Dog & Suds four nights a week to save money for

college and | was going to school full time. | had what

was called an X1 class that startad,adometimes

| just didn’t get up in time; | could do quite well

without actually attending every lecture”.
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things like ‘crap happens’, ‘muckity-muck’ afidlysis patients receive a rebate each year. To our knowledge that does not
‘that’s just stupid’. Quite often, her voice gets rdalypen in any other centre. Perhaps another rst was proaormgdiage

big, not to signify sincerity—although she is—lastsistance of an endocrinologist when a patient starts peritoneal dialysis
rather because of the passion she feels for the sutlipdgtate contains sugar and often results in big changes in glucose levels tha
matter. Deb has been accused of having no lter whephrologists were responsible for....recognizing that she was perhaps not
it comes to biting her tongue—or rather not bitingest physician to be doing this, Deb was able, with the help of the home dialy
her tongue—on issues that she has interpreted ateam, Drs Erin Keely and Dora Liu, to establish a program of endocrinolc
injustice. Hours spent actively outdoors have rendstggport for the patients.

her tanned and toned but the power that is visible on the

outside only hints as to the magnitude of her inner strerigéh calls herself ‘Jack-of-all-Trades’ when describing her current role ¢
“When | was interviewed for a residency spot they askedini@an investigator. Running somewhere in the middle of investigato
‘what was the last book you read?’ and Csioh the Hat  scientist and clinician she acknowledges that being a ‘Master of None’ ¢
e interviewer looked at me and said, ‘No, I'm serious’ abe Somewhat frustrating. However being involved in resetitch

said ‘Yes, so am I'. But what | wanted to say was, ‘what thetihedl dilows her to ask questions that will ultimately be important for
you think I'm reading? | have a baby at home and I'm going tpatiet care and, truthfully, it keeps her interested. “Providing exceller
school.” I got in but | don't think the competition was that sti ". phdient care is di cult and | would really hate to become tired.

looks have been compared to Valerie Bertinelli (circa One Day at a

Time) but if ever her life were captured on Im she would cast Sandra

Bullock as the lead. “I can relate to the characters she portrays, they

are often just a bit di erent than everybody else. And there’s no doubt

about it, in my division, I'm not quite the same as everybody else.”

Deb’s basic stance on life is that it is tough and sometimes unfair. Making
it just a little bit better, especially for patients is a pursuit worth living. In

she became the medical director of the home hemodialysis program,
which allows patients requiring dialysis to get treatment in the comfort of their
own home. For many people, the program has given them back the ability to
carry on ‘normal’ lives. What it has also done, unforttraaisfist 8ome of
the cost from the healthcare facility directly to the patient. Dialysis requires a
extraordinary amount of water and increases a patient’s home bill yxponentiall
Deb, together with a lawyer patient lobbied city council and now Ottawa home
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When | see patients | want to be ready to give Mike and Deb’s residenaeinutes south of Richmond, sits on a sweeping expanse of
but if | had to do it all the time I'm not sure I'd hdush green acreage. e property is as welcoming and understated as the woman who
the same level of enthusiasm. But it is challengimgs it. For Deb, Mike and their two daughters, this place has served as their rural
running this middle sort of job description”. Mostlatleaway for the lastyears. Look past the large barn and indoor riding arena and
Deb’s research has been in the area of dialysis, espiexiadigt majority of remaining space has been left in itsteaterairsiang
examining some of the cardiovascular questions asibbyof the beautiful outdoors she once knew growing up on the west coast.
relate to kidney disease. An overwhelming numbee ofew from their -foot wide kitchen window is remarkable and displays
patients who are on dialysis die from cardiovascular difeasatural beauty and simplicity of the land so often missed by city dwellers.
She started her career with the idea that her research Wlauidg back in a time that was simpler is very appealing, where everyone just
help people live longer but she’s not so sure anymore.eliped their neighbours, worked the earth, that kind of thing—where life
of her focus is starting to change to quality of life with thedjdalt have to be crazy.” But, on the other hand, she saydidhwoman
of helping people live better. at is a big part of Alive to Strhae a lot of rights back then and your only way out was to get married—
clearly unacceptable”.
A patient of Dr. Zimmerman’s has end stage kidney disease that
has been treated with nocturnal hemodialysis for algaus. e outdoor riding arena with its de ned perimeter and sandy base
She is an elite athlete and believes that part of the reason she&sgomales a very large playground but Deb does not consider the
so well on dialysis is related to her overall tness. For this teasionss of riding a leisurely activity. It is intense work. From the
she was interested in establishing a fund to assist other patientsowigmt her horse is tacked and led out of the barn, all lightness
chronic kidney disease to become more active themselves.isSpore, her expression transforms into one of sheer intensity
Dr. Zimmerman believes in the benets of tness, she voluntemedher air of authority is palpable. Her husband compares it
to help and became a member of the board of directors for thettharcrack addiction; it's gone way beyond a passion. “| love
unnamed organization. As a board member from the very begitmimndg, it's what | do. It started a long time ago but at that
Deb has helped to shape the vision for the Alive to Strive Kidney tifiteaswasn’'t about doing it right, it was just kick to go and
Project. “Each year I've run the race as an individual but this yeampullao stop. It was never about how you're supposed to
the 5km team challenge wearing a weighted vest. is was to simulat®tm@unicate with a horse”. Today Deb’s goal is to ride
uid gain experienced by hemodialysis patients between tradtohenkg” a Grand Prix dressage test, which tests the horse and
has the group raised over for their tness grant program but they’veder to the highest standards. While the indoor riding
also increased awareness about the many risk factors linked to tha develmpraemight seem like an extravagance, getting to
of chronic kidney disease, some of which are preventable oy &abke véhe level she wants to be at requires a year-round
modi able through healthy living. commitment. Mike keeps a watchful eye on her
when she’s perched high on a horse. Deb has
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come o her temperamental thoroughbred Juice
at least times—twice resulting in broken bones!
She never lays fault with the horse but instead
focuses on improving her skills as a rider.

Deb’s love for horses started as a kid when her parents
had rented property on an enormous cattle ranch in the
interior of British Columbia. It was there that she bought
her rst horse with money she cobbled together from
babysitting and the sale of her bicycle. Tilly, an Appaloosa
cost her . at summer she worked for the rancher and

got paid in hay bales. “He must have felt sorry for me, | was s
little back then | must have been useless”. Living so far out o

town in isolation, Deb spent almost all of her waking hours with
that horse. It was a sad moment in time when she was forced to

sell her due to her family’s nancial circumstances. However, sh

learned a little bit about ranching and today, much of the strenuous
upkeep of their acres is done, by choice, by her and her husband.

Deb can't sit still anyway, she’s either moving or she’s asleep. As
Mike, he quotes a customary aphorism from the Red Green Show, *

the women dont nd you handsome, they should at least nd you
handy”. Don't be fooled, Mike is both. Deb met him at the age of
and they married a few years later. She wanted to wear jeans instead c
wedding dress, but her mother wouldn’t hear of it. In their second year ¢
marriage, Mike and Deb wallpapered a bathroom in their mobile home. *
we can survive that, we can survive anything,” Mike says. In August of this \
they celebrated years together.

Deb and her family are supporters of the local food bank. But they attach

condition to their donation; the food bank must spend the money on produce
from one of her patient’s farms. “Why not support your food bank AND suppor
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your local farm community if you can”. Deb recalls a time when her mothé&lealilgd she already has, and she is nowhere near
on the welfare system while she received job retaining; support from the foibe leaudkof her career.

might have eased some of the stress. “ rough no fault of their own, many people

nd themselves in a really tough place and so this is just one of the ways to give

back to the community”.

Deb does not do any of the things she does to be recognized for them.
“If you need to be recognized, | think that’s unfortunate.” In fact, receiving
praise is di cult and makes her feel uncomfortable. She works in a big
division with a lot of health care professionals who all bring something
to the table. “Credit should happen across the board”, she says. Deb’s
been involved in a lot of things, many from the very beginning.

She explains that in order to get things done it is often not the
physician advocate; it's other people who take it to the next level.

In acknowledgment of her concern for people with kidney disease,

the Kidney Foundation of Eastern Ontario recognized her with

the Jean O’Callaghan Humanitarian Award. “Receiving this award

meant that people thought | was making a di erence.”

Deb has never truly questioned her career direction. She
guestioned things like family obligations and the fact that she
is in Ottawa, several-thousand kilometres away from ailing
parents. It would be a whole lot easier for her to take care of
them if she was closer. She has guilt about that, as she has
been o ered positions in Calgary but truly loves her life
here in Ottawa. Early on in Deb’s career she remembers
receiving these words of wisdom, ‘if at the end of your
career you can have more true saves than iatrogenic
disease then you've been a good doc’, “And at the

end of my career I'd like to be a good doc, I'd like to

have made a di erence”.
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e Department of Medicine’s mission in educatiom ovide innovative, Dr. Anna Byszewskvho added professionalism
evidence-based education and assessment to all levels of trainees &miohg scales into undergraduate OSCE'’s.

physicians to achieve outstanding patient-centred care in a collegial,

professional environment'Our commitment to excellence in teachinigp () members of the graduating class
and scholarship in education will be solidi ed iyear strategic plan secured a residency place in Internal Medicine (IM).
which we began this year. e Department of Medicine continue©ttawa University graduates achieved cottotal IM
support medical education through nancing teaching activities amsgency places won by Canadian university graduates. .

the education spectrum, salary support for education leaders and
researchers, research/innovation grants and administration positimgast year, the Department of Medicine continued to
support the uOttawa, Faculty of Medicine Distinguished
Teacher Program (DTP). e program recognizes excellent
teachers, and provides them with extensive development
and teaching opportunities. We are pleased to acknowledge

physicians who have graduated this past year; completing
hours of dedicated teaching during their participation in the

program over the lastears. Congratulation®its. Robert Bell
Ann BugejaKarima KhamisaBeth PringleNav Saloojeand

Leadership and

Excellence in Education
Chris Skinner

Undergraduate Education

Members in the Department of Medicine are deeply committed _
to quality undergraduate education. Our faculty provifast Graduate Education

of all undergraduate teaching hours a?ﬂ)%e Internal Medicine Program
uP core Internal Medicine training program, Bd Bathy Code

approximately
ePortfolio coaches within the Faculty of Medicine. Ma
Rd°her Associate Program Dire@oss Christopher Johnstoand

our members have been instrumental in leading innovaz'glln
Jim Nishikawjis responsible fotrainees at the PGNrough PGYevels.

in the undergraduate curriculum. ese include:
Dr. Christopher Johnsptogether witbrs. Cathy Cod&ladine Gauthier

Heather MacLeawho introduced a mindfulness
for rstyear medical students; and Adam Cwinn (Dept of Emergency Medicine), has been working hard t
improve interprofessional interactions between internal mediciisearesiden

mergency department sta . As a result, an ER/IM relations committee consisti

Dr. Barbara Powewho formally introduced bedsidee
Bf IM training program and ER leaders was established. Each IM resident

ultrasound into the second year clinical skills cours

Dr.
curriculum in Sept
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asked to use the newly developed on-line pasiyear our Program Directors had a half day retreat designed to share successes
call survey to rate interprofessional relations amdl common challenges. e plenary sp&akdglanta Karpinskpresented
provide narrative details of unsatisfactory intan-“Preparing for Competency Based Educatiamd program directors
professional encounters. Although unsatisfactprgsented on their recent innovati@nsianine MalcokTeaching and
inter-professional inter-actions are reported duriBgaluating Quality ImprovementZmdNha Vodue-Developing an iPad
a minority of IM resident on call shifts, identifyiAgp for Respirology
health system and environment elements common
to unsatisfactory encounters will allow us to identigllowship Programs
opportunities for change, which may improve inteDepartment of Medicine is committed to developing, promoting and
professional relations. ensuring excellence in fellowship programs o ered to trainees who have
completed their Royal College training requirements or equivalent.
Dr. James Chanwho leads the ATIME (Advances i@ur Director of Fellowships, Jolanta Karpinskcompleted
Technology in Medical Education) group at AIME, &asenvironmental scan of the fellowship activities. She identi ed
developed a CTU app for iPads to improve access to prabiitaén divisions with active fellowship programs with the number
information and medical knowledge to “survive on the wardf.trainees ranging froto  per division and an overall number
of up to post-residency trainees. e department will use the
Specialty and Subspecialty Programs lessons learned from this environmental scan as the foundation
In addition to the core PGY program, the Department hostsof a plan to develop new, and enhance existing, fellowship
specialty programs, sub-specialty programs including thprograms in the coming years.
new accredited General Internal Medicyear program and
accreditation without certi patlon (CI|n|C|a_n_ Investlgatqr ngrq_né)adership Roles in Education
ese programs are responsible for an additional 98 trainees, bringing
the total residents to . During / the Department hosted Our members hold key leadership roles within the Faculty
fellowship places. of MedicineDr. Sue Humphrey-Murtbas played a
signi cant role in AIME (Academy for Innovation in
During / the Department successfully laid the groundwork for Medical Education) for the pagears; Sue initially
new Areas of Focused Competence (AFCs)—each of which becatektlon the position of Interim Assistant Dean in
rst approved in the country in their respective areas. Echocardiography wasd became Associate Director in As
accredited by the Royal College in June; the program o cially began ontelyJniversity of Ottawa transitions to create the
. Cardiac Electrophysiology received accreditation in July and ociallyDsggaitment of Innovation in Medical Education,
on August th, . Sue will no longer be in this position. She has
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been a tremendous advocate for medical education clinician resdarchemsnbetsations about Generation MBS given
within the Department of Medicine and Faculty of Medicine and the Deparby&mt Glenn Regel{tJBC). Glenn received the

has excelled in medical education research as a result. lan Hart Award for Distinguished Contribution to
Medical Education from the Canadian Association
Other Important leadership roles: of Medical Education in April of this year. Additionally,

we were honoured to hBveMonica Branigafiom
the University of Toronto, deliver our annual John Seely
» Assistant Dean Student ARird:ouise Laramée Professionalism Lecture enti@@etegial Conversation:

» Director of Curricular DelileryRobert Bell Creating Cultures of Professionalism

* Vice Dean Undergraduate Medical Edimrafidelissa Forgie

» Pre-clerkship Directo—Anglophone $dre&teather MacLean  As well this year we revived and rejuvenated an old tradition
and re-instated th&reenblatt Lecturein honour of
Dr. Joseph Greenblatt—( ). is will become an
» Director of Clinical Skills- FrancophonelBtreamise Laramée annual event in recognition of an outstanding Grand Rounds
» Director, MD/PhD ProgfamMichael Schlossmacher pr_esen_tat.ion. Dr. Gree_nblatt rec_eive_d_ his MD d_egree _from Queen
University; was recognized for his military service during WWII anc
» Director, Clinician Investigator Pragralmnathan Angel went on to work as an internist at the Civic Hospital. An endowment
. Director. iMEDr. Robert Bell was created in h_is name to commemorz_it(_e _the contribution mad_e_by
' i one of the founding members of the Division of General Medicine
» Director, O ce of Global He&ithAnne McCarthy to the Faculty and the Ottawa community. is year’s winner is
. T Dr. Lauralyn Mcintyrdrom the Division of Critical Care for her
Director, Distinguished Teacher ProgrRbert Bell presentation entitl€tgtem Cells for the Treatment of Septic Shock:
e Evidence and Biological Rationale for a Phase 1. DialMclntyre
will be invited to give her presentation at the Queen’s University Granc
Rounds with support from the Joseph Greenblatt Fund.

» Director of Clinical Skills—Anglophone SireBarbara Power

Continuing Professional Development
of Our Faculty

is year Department of Medicine Grand Rounds

hosted a slate of highly rated presentations deliv@edClaire Touchiked a new National course put on by Canadian Association

by our colleagues, residents and visiting profesgsorsMedical Education (CAME) for medical educators interested in furthe
developing their skills in the area of assessment of clinical competence.

Our annual lan Hart Medical Education Lectureshglay course was attended bparticipants representing almost all medical

entitled, “Kids these days—Reshaping ourschools across Canada.
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* e Use of Consensus Group Methods
ResearCh and Development in Medical Education Reseéncts(isan

in Medical Ed ucation Humphrey-Murto(PI), Dr. Lee-Anne Ufholz,

Dr. Carol Gonslaves, Dr. Lara Varpio, omas Foth,

e Department of Medicine supports research in medical education through Matthew Falconer, Dr. Timothy J. Wood).
salary support of our leading clinician educators, infrastructure SUPBRAMIning the Success of Medical Education

through AIME, and research grants. Research and Innovation Units: A North American
Study Dr. Susan Humphrey-Mur(@l),
2013 AIME Research Grants in Medical Education: Dr. Steve Durning, Dr. Larry Gruppen, Dr. Stan Hamstra,

o _ _ _ . Dr. David Irby, Dr. Bridget O’Brien, Dr. Lara Varpio.)
« Dr. Isabelle Desjardin®rUsing Entrustable Professional Activities to

highlight discrepancies in training from undergradugtedogtest * Does e Healthcare Environment In uence

educatiomith Susan Humphrey-Murto, Claire Touchie, Professionalism During Interactions Between Internal
Debra Pugh, and Tim Wood Medicine Residents and Emergency Room Sta : Analysis

_ o of Two Consecutive Years of Resident On-Call Surveys in

supervisors’ assessments: What makes themittetter? Dr. Catherine Code, Dr. Nadine Gauthier, Dr. Adam Cwinn,
Dr. Tim Wood and Dr. Karl Lalonde Dr. Anna Byzewski, Dr. Heather Lochnan.)

. » Using eConsultations to inform planning of Continuous
— Department of Medicine Grants Medical Education for Primary Care Prddid&rin(Keel(PI),

in Medical Education Research and Innovation: pr pouglas Archibald, Dr. Heather Lochnan, Dr. Chris Johnson.)

In/ the Department awarded grants totaling just ¢ E ects of a Mindfulness Curriculum in Undergraduate Medical
over to support projects in medical education gqycation on Wellness-Related OutcDmeteéather MacLean
research or innovatioprojects received funding:  pr. Carol Gonsalv¢Bls), Dr. Douglas Archibald, Dr. Millaray Sanchez-

_ _ _ ~ Campos, Dr. Diana Koszycki.)
« Evaluating the Resident Experience: e Learning _ _ _ _ _
Environment for Professionalism Survey (LEP)* Developing an Evidenced-Based Innovative Debrie ng Program for Trainee

project extensioBi, Anna Byszewsi®l), Undertaking Global Health Experiential Le@rnfgne McCarthyPl),
Dr. Heather Lochnan, Dr. Timothy Wood, Dr Pippa Hall, Dr. Laurie McLean, Dr. Anne Byszewski, Dr. Francois Auclair,

Dr. Donna Johnston, Dr. Christine Seabrook.) Poonan Gill *, Andrew Petrosoniak*, Anika Mara *, Roopan Gill *, Ali Shahbaz*
Areej Shahbaz*.jlenotes trainees
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 Interprofessional Education in UndergradualZesjardins,Touchie CPugh DWood TJHumphrey-Murto SWhy didn’t
Medical Educatidnr( Barb PoweiPl), Dr. Sue | think of that? - e Impact of Cueing on Written Examinations of Clinical
Humphrey-Murto, Dr. Leonard Bloom, Ms. LyniDecision-Making Knowleddedical Educatiory : -
Bloom, Dr. lan Mc Dowell, Dr. Katherine Moreau.)
e Department continues to recoanize and assist trI}-lumphrey-Murto STouchie C Smee S. Objective Structured Clinical
P . 9 : "Examinations. In: Walsh K (ed) e Oxford Textbook of Medical Education.
work of career medical educators with the provisian . .
-~ Oxford University Press, Oxford,
of salary support. Career Educator Award winnérs
for the year of ~ areDrs. Sue Humphrey-Mugto Dudek NLMarks MB Bandiera G, Whit&/dod TJQuality in-training

Anna ByszewskiDebra Pugh Pierre Cardinal : . :
Anne McCarthyCarol Gonsalvessabelle Desjardins el\\;laeltljjiitilr(])en r.e?()).rts_— does feedback drive faculty perféwasecere

Nadine GauthieandHeather Lochnan

Our educators disseminated their scholarly work at the 'I\él)%gfarthy AEPetrosoniak ¥arpio L. e complex relationships

national and international level; key publications include: |nvoIveq " Q'O_ba' heélth: A qualitative descEpiGniedical
Education ; : DOl . [/ - - - .

Pugh DHamstra 3, Touchie CHumphrey-Murto SWood .
T, Yudkowsky R, Bordage G. A Procedural Skills OSCE: K'afé‘cgzéﬁg%jr}’nBngﬁf iﬁ.sit'nitgsonlq-t.)aiigdt?as' B'mci:(?()k DA.
Technical and Non-Technical Skills of Internal Medicine Resﬁgr&lgine gmarch'y()' i ahuage

Advances In Health Sciences Edudaton. (DOI) . / ' R

s - - X

Gonsalves ,CAjjawi RRodger MVarpio L A novel approach to o
needs assessment in curriculum development: Going beyond conR@@()gnmon of

methodsMedical Teacher 4 May, (): - .
Outstanding Faculty
Chan JHumphrey-Murto SPugh D Su CWood TJ e Objective

Structured Clinical Examination (OSCE): Can Physician Examiters Pittigipars of the Department of Medicine are

from a Distanc®fedical Educatiory : - . recognized both locally and nationally for their
excellence in medical education. Awards and
recognition given to sta in / include:
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e Meridith Marks Educator Award for Despite being an extraordinarily busy malignant hematologist, he dlways nds t

Innovation and Scholarship in  Medical to teach. As one of the letters of support for his application highlightedy Dr. Huebsc

Educatiorrecognizes excellence and commitmehelieved “it is easy to teach the outstanding students, a good teacher is one who

to scholarship in this domain. is past year it wasn teach those that have di culty learning”. He is famous for his co ee shop

awarded tdr. Debra PughDebra has recently teaching, often using the back of a napkin to explain complex concepts in a

completed her Masters in Health Professions Educatesr and organized manner. e napkins are often quickly tucked into a pocket

from the University of lllinois and has established hdygedf member of the captivated learners, to be used for future learning and

as a leader in medical education through her Natigmaparation for exams. However, it is perhaps at the bedside th&t Dr. Huebsc

work as Vice Chair of the Central Examination Committelg sets the bar. As one resident wrote, “Dr. Huebsch is always quick to

for the Medical Council of Canada and an inaugural Baarmidnd trainees that while case discussions and blackboard learning are

Member for the General Internal Medicine Royal Colleggortant, this can't replace what can be learned at the bedside. It is

of Physicians and Surgeons of Canada certi cation. Shé&ue honour to withess Dr. Huebsch’s ability to lead, navigate and

recognized as an excellent bedside teacher. Her Masters mspexntd to challenging conversations with patients and their families.”

entitled “A Procedural Skills OSCE: Assessing TechnicBr. &sdloquin and Dr. Huebsch both embody the very essence of being

Non-Technical Skills of Internal Medicine Residents” is a edettian teacher. As one colleague said, “it honors both men”.

example of an excellent initiative which will enhance the education

of the residents, but also is an outstanding research project W\Iaaii'tional award recipients:

advances the eld. Debra has already begun to mentor more junior

colleagues, and her e orts to promote and enable education red@artlyall Higginsoms the rst recipient of thiXonald S.

within the Department of Medicine are noteworthy. Beanlands Chair in Cardiovascular Edueatiosir was
established to enhance the nationally recognized culture of

e André-Péloquin Memorial Award for Excellence in Clinical Mediexicellence in training that was rst cultivated at the Heart

Educationis designed to recognize the outstanding contributiongnstitute under the leadership of Dr. Donald Beanlands.

clinical teachers within the Faculty of Medicine to the learning enviroBmertgginson is recognized across Canada as both an

of students and residels. Péloquinwas a Respirologist within theoutstanding clinician and a passionate and dedicated

Department of Medicine wkaoew almost everything and was fascinateddngliovascular educator and mentor to trainees.

the rest’He was admired not only for his vast clinical expertise but also his

consummate professionalism, tireless advocacy for his patientsdamgl outstaCanadian Association of Physical Medicine

teaching. is year it was awarde®tolLothar Huebsghhe former Division and Rehabilitation has namedSue Dojeijas

Head of Hematology who spearheaded the Bone Marrow Transplant Progieeipient of th@013 Meredith Marks Award for

Excellence in Education
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Drs. William DalzielndVlichael Froeschvere both given t@ece of Continuing Drs. Andrew AwandJoe Abunassaeceived

Medical Education (CME) Award in Edbeatszh on teaching excellence abhe Department of Medicine Peter MacLeod

demonstrated by evaluation scores and learner comments. Ambassador Awardh recognition of their

consistently demonstrating all CanMEDS roles and

Dr. George Chandyeceived th&€ME Award for Person Competentteir ability to lead by example.

(Anglophone Streamiecognition of his work promoting the health and well

being of physicians and physicians in training. Dr. Debra Pughreceived thaV. Dale Dauphinee
Fellowship Awaim Medical Council of Canada. is

Dr. Lisa Mielniczukas given tikME Educator Award for Health Advocateard is awarded each year to a Canadian medical faculty

Competency (Anglophone StreamdDr Chris Skinnetthe CME  member who is undertaking further studies in one of the

Educator Award for Health Advocate Competency (Francophone fStl@amy areas: assessment for medical education, certi cation

Drs. Mielniczuk and Skinner both received their awards for displagmgianing professional competency or psychometrics, or

exceptional degree of com-passion towards patients. enrolled in a formal graduate program in education.

Dr. Heather Clarkeceived the CAME/ACEM Certi cate of Merit
Award e aim of this award is to promote medical educationyi hat's next?
Canadian medical schools and to recognize and reward faculty’s ’
commitment to medical education. As the Department of Medicine embarks geax strategic plan,
our commitment to excellence in clinical teaching and innovation &

Dr. Loree Boyleeceived the  Professional Association adcholarship in medical education will be reinforced and fostered. e
Internes and Residents of Ontario (PAIRO) Excellence iD&fiartaknt of Medicine will focus on strengthening our bedside teaching
Teaching Award further developing innovative assessment methods and promoting educatio

research and scholarship through ongoing salary support and operating gra
Dr. Rachel Goodwirreceived théDepartment of
Medicine Resident Choice Teaching Award

Dr. Mylene Coétéwas given thBepartment of
Medicine Resident Award for Excellence in Medical
Education Scholarship Erin Keelyvp FrcPc
Professor of Medicine (Endocrinology & Metabolism)
Vice-Chair, Medical Education
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Nancy Dudek, Physiatrist and Associate Professor in the Faculty of NWeglcirig, success in medical education is also
stands at the crest of Telescope Peak—her petite frame almost obscuredrggassve. Her Master’'s paper, “Failure to Fail:
the vastness of her surroundings. She igeet over sea level, the higheseé Perspectives of Clinical Supervisors,” has been
point in Death Valley—a national park unlike other national parks and ityted’renany times since its publication in
not familiar with the locale, its name tells the story. It's placed nicelyrfotiveed by her enduring values of teaching and
Mojave Desert, the driest area in North America, the hottest in the starldards, it was the rst systematic approach to how
is is where ancient seas came to die. Nancy sees Bathwater Basiapadestudents and residents succeed on their clinical
hundred feet below sea level. ere’s still water there, and she lovestahens, despite having been evaluated to fail by their
rainbow refracted from its salty mix. clinical supervisors. It has also served as the basis for the
program of research that she has developed over the last
Nancy and Jon, her partner, have come here to hike. Jon is dacade. “Our job is to put people out there who are good
runner but hiking is more Nancy’s speed. With busy careers thedtoitoes. e whole concept of, ‘Il wouldn't send my mother
together is a cherished commodity and hiking is a physical chalergjethat, to me, is scary.”
they can share. Climbing this hill takes a full day, a fourteen mile
round trip at least, but she knows its virtues. Nancy’s a nity for quality education is not surprising; she
comes from a long line of educators. It seems to be something
Understanding this place helps to understand Nancy. Froroflancalling in that family. Her sister is a teacher, and so were her
ground, she nds the high ground. She nds perspective. {garents, both of them. Not just teachers, mind you, but really good
also what she helps medical students, residents and patigggs—the kind who everybody knows, and are remembered by
do. She helps them work past plateaus, rise to a pointstoidants long after they are no longer their students. Her parents led
better view on things, and focus on goals. “Physical mebicieeample and loved their careers. Profession has its proper place in
allows you to see the best parts of humanity, it's incretiiblyand Nancy credits them with giving her a good sense of that. Part of
practical and very much [about making] the best of a baat work ethic may come from being of Polish, Scottish, Irish and English
situation; and that’s very much who | am as a persoa€cent. “Unfortunately, | have no genetic ability to tolerate any spicy food.”

What'’s impressive about Nancy is the natural qudliining as a gymnast, at seven years old, Nancy su ered a closed fracture
that inhabits her work. She shows a humility tivather arm. To set it, the doctor wanted to sedate her but despite being a
grows organically, from someone who works haly, child Nancy argued to stay awake. Her bone was tenting the skin, and
but doesn't try hard. Her success with her patiestte found that fascinating. “I wanted to see how they’d do this!” As a highly
is collaborative; she creates the opportunity, “bampetitive gymnast, Nancy had several interactions with the lsgattoa

ultimately the patient has to do the work.”  and by the time she was twelve had declared her intention of one day becoming
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an orthopaedic surgeon. “l was good at school...

| liked people a lot, and | liked working with
people a lot. In a very unsophisticated way, that
said, ‘doctor’ to me and as | went forward, nothing
really changed my mind.”

Orthopaedic surgery was an obvious choice because
of the gymnast’s close relationship with the body:
the mechanics, the physics, and the thresholds of
performance. She was interested in athletic injuries and
areas that improved quality of life.

However, she discovered along the way that she didn’t love

the OR, certainly not to the degree that others loved it. In

fact, she preferred clinic, which allowed her to make personal
connections with patients. “I was quite distressed,” she says,
“because ortho was what | came to medical school to do. If I'm

not a surgeon how do | do musculoskeletal medicine?” Physical
Medicine and Rehabilitation was among several alternatives but
carried a stigma of being too depressing: amputations, spinal cord
injuries etc., etc. At the start of her clerkship, a block of rehab medicine
turned Nancy’s opinion around.

“It literally was a light bulb going o, because | was like, Oh, this is not
depressing in any way and, in fact, it all just fell into place and really t my
personality. I'm a person who likes stories about people who overcome life’s
challenges, where their families rally around them, where they’ve accepted
and embraced their new normal. | love that aspect of humanity, and now | get
to see it all the time in rehab medicine”.
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An orthopaedic surgeon and close friend of Nancy’s
once joked with her about the choice that wasn't

a choice. “He told me | would only be happy as an
orthopaedic surgeon if | could have operated on every
patient while they were awake, so | could talk to them.”

Nancy is a fast talkerot carny fast talker but
enthusiastic fast talker. Not necessarily in the category
of auctioneer but fast enough to elicit intelligence
and credibility.

When Nancy broke the news to her supervisor that she
would be switching from orthopaedic surgery to physiatry,
eager though they were for new recruits of her gender and
temperament, he showed unexpected grace. While many
departments tend to chill toward those who won'’t stay in the
fold, he congratulated her, wished her well and helped her along
with a reference. “To this day | give that man all the credit in the
world, and it's how I try to be with medical students as well.”

Nancy served ve years as the Physical Medicine and Rehabilitation
Residency Program Director, and is known for her “no strings attached”
approach central to her teaching method. e late Dr. Meridith Marks,

her former mentor and “big sister”, reinforced this approach. When Nancy
came to Ottawa, Meridith was Program Director and one of the main reasons
Nancy chose the nation's capital to do her subspecialty training. Meridith was

a true educator and throughout her career, made substantiibosritribu

the development and advancement of medical education. Histe tidithid

in uence on me for sure”. Halfway through Nancy’s rst year, she encouraged her
to pursue a graduate degree in Academic Medicine. “You don't need to wait,” she
said. “You could start now.”
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On paper Nancy is Meridith's ‘Mini-Me’ and was referred to repeatedly agosittlecently, her medical education research
Meridith’. However, Dr. Marks took greatest pleasure in Nancy having hersdiwoused on improving real-time evaluations
way of doing things. Says Nancy, “my approach was often di erent froof tieinsees during true clinical assessment. She is
and she applauded me for it.” is learner-teacher relationship swellediexedoping interventions using a more standardized
the years, maturing into a wonderful friendship and when Meridith logpproach to help faculty better document the

struggle with brain cancer in, Nancy'’s loss was immeasurable. trainee performance they see. ereby elevating this
assessment to a higher standard, capable of defending
In Nancy was awarded the Dr. Meridith Marks Educator Awa dassing or failing grade.

Innovation and Scholarship in Medical Education, a fund established by
e Department of Medicine and other generous donors. e awaWlhile her professional life is focused and serious, Nancy
honours and recognizes outstanding contributions to medical edudatiays with her a light-heartedness, unexpected from
and encourages physicians in their continued quest for excellescenone who helps others deal with physical hardships
generations to come. Accepting the award was an emotiona¢\amgiday. To escape, Nancy reads a lot of ction. “I have man
profound experience. books that my mother feels are much too trashy for someone
as educated as myself to read. ere’s a fair amount of literature
As her career evolved, Nancy made more time for meaicaly shelf that is pretty low-brow.”
education research—but maintained her devotion to the
clinical aspects of her job. “When | think about bdirgjso helps that Nancy doesn’t take herself too seriously. “Wher
a physician | think about taking care of people. Tdratil first came out, a friend told me his email address was first
supersedes anything else for me. It drives everythingmitalast-name@hotmail.com. Let me say that | am the last to knov
| do. Why would | teach? | would teach to try to makeut any technological thing. So as he’s telling me this | burst ou
people good doctors, so they can take care of pedaleghing picturing “hot” “male” dot com. He says, “How stupid are yol
Why would | research a better way to teach and asdassy?” “I'm more laughed at than laughed with—easy to embarras
those residents? So they can do a better job takinghedrkeard to offend”.
of people. Why would | do research into what might
be a better way to rehabilitate somebody followiigy doctor’s life rings with inevitability. Excellence is rarely accused of
an amputation? To take better care of people. Theseg a natural activity; few people really ever get there. But Nancy gives
is no doubt about it, that is the most importanmpression of someone for whom her accomplishments could not have bee
thing to me about being a physician: taking carere natural. “My greatest achievement is that | get to do exactly what | wat
of people.” to do as a career.”
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Nancy’s o ce, both literally and guratively is a long way from Death Valley.
It's small and pragmatic, but well lit and inviting. A long, low cabinet, heavy with
les, supports a lovely Peace Lily in full bloom. It is not neglected. Her desk is
busy, but by no means chaotic and hung proudly over it is herishest ch

award, its namesake her most cherished friend.

is is her “happy wall”. Further along it is a tapestry of memories; it's covered
with photos, people and places—her brother, her boyfrigiedeser

and loving parents—some of them close and some of them far. And

if Nancy could live anywhere in the world? It wouldn't be atop the crest

of a mountain but “in a mythical place,” she says, “a place that doesn’t
exist: where all my friends and family are together, and where | get

to work with all the people that | would most like to work with in

the hospital.”
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“ e greater the ignorance, the greater the dogmatism.” — Sir William OsIstembers of the Research Advisory Committee
(RAC) (with representation from most Divisions in

One of the great achievements in medicine in recent years has belea Department), met regularly throughout the year to
emergence of “evidence-based practice”, whereby decisidhe abauljudicate these awards via peer-review processes. | an
treatment of patients are based on the results of high-quality clinical reseagsateful for the commitment and dedication of these
studies. Many of us can recall the days when most medical decisiomenveezs to advance the Department’s research mission.

based on dogma that was derived from theory, animal studies that had
not been con rmed in humans, or case studies that lacked apprdpriagdition, the Department created a new category of
controls. e Department of Medicine (DOM) has been a leader mskarch salary awards-#n: e Clinician Scientist
champion for replacement of such dogmatism by robust evidenceCtnam Awards ese prestigious awards are meant to provide
research studies, whether it is derived from discoveries madesignileant salary support for clinician scientists (with at least
laboratory, or in randomized controlled clinical trials. Hiothisfsec % protected time for research) at the senioj ¢Figmior

the Annual Report, you will learn about some of the many discqueégieslevels. rough a peer-review process, the rst awards were
to Dr. Jonathan Angé€Infectious Diseases,

and breakthroughs in medical research led by Department membeaisted in —
Tier) andDr. Dar Dowlatshatl{Neurology, Tier ).

— that have reduced our reliance on dogmatic practice.
Mentorship for Research
in

e Research Mentorship Program continued to develop

e DOM is a Leader in Clinical Research
. More than mentees have now been assigned to research

e DOM continues to lead the majority of health researgh (
conducted within e Ottawa Hospital (TOH) through the OHRI -
University of Ottawa. Our members therefore make impomaentors, who meet with them twice yearly and review research progres
contributions to the high stature attained by the OHRI amgbortunities, as well as potential barriers. e Departmenfuisfgrate
University of Ottawa in recent years as leading institutioriedarontributions made by the mentors, and initial informal feedback from
health research at the national and international levels. mentees has been very positive, with several examples of intetventions tl
have arisen from this process that have aided the mentee’s research progre

F%esearch Facilitation
C

DOM Support for Research
million was allocated to In addition to the excellent administrative support providiac Byouth

e DOM strives to support excellence in medical resear
and in - more than

members for research salary awards, operating grariteefddepartment of Medicine Research O ce includes a reseiatchn, facili
pilot and translational projects, and fellowship grébts.Rosendo Rodrigyewho in - met regularly with several young
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investigators across the Department to assist them with formulaticch of resea of muscle development and for his leadership
ideas, development of pilot projects, and grant wrikiteghads Centrat the in stem cell research.
OHRI has also provided outstanding support to Department members involved
in launching clinical research studies. Dr. Manish Soo{Nephrology) was recruited in
as the Jindal Research Chair for the Prevention of Kidney
Disease. Dr. Sood arrived from the University of Manitoba,
where he successfully established a cross-Canada research

. . network using administrative databases to answer questions
H Ig h “g htS for 2013 14 impacting the care of people a ected by kidney disease.
Details about signi cant discoveries, grants and majomnaveafolsr@®  on Novemberth, |, at the Annual Ottawa Hospital Gala

below. | would like to especially highlight some major researchyglai@dearchmembers of the Department were honored—

accomplishments from our membersshawn Aaro(Respirology) pr. Hang Yingeceived the Ronald G. Worton Researcher

received a major grant as Principal Investigator fronMCIBN®(  in Training Award for his exciting stem cell research, under the
years) to establish the Canadian Respiratory Research NetwQtki8fship ofbr. Rudnicki Dr. Mark Clemons(Medical

the origin and progression of airway dize&sgncan Stewart QOncology) received the Dr. Michel Chretien Researcher of the Year

(Cardiology, and CEO/Scienti ¢ Director of the OHRI) also reggix#d for leading a seminal study that changed how metastatic

a major grant to lead the Canadian Vascular Network, fupde@t cancer is treated. Fiballilichael Rudnickieceived the

by CIHR and other academic, non-pro t and industry partpersy. pavid Grimes Research Career Achievement Award for his

ese major grants will position our Department (and indgggqership and research in Regenerative Medicine.
the institution) on the national/international scene with regards

to respiratory and vascular-related research. _
DOM Resident Research Day (RRD)

e Department of Medicine is proud to note thatResearch training is a major priority for the DOM, Dm. Alan Forster

of its members were honoured 1 with the (General Internal Medicine) stepped down as Chair of the annual RRD—I would
Order of Canada, for their research achievemeljigto thank Dr. Forster for his many years of dedication to trainees. | would also
Dr. Peter TugwelRheumatology) was recognizegjke to acknowledge the leadership and commitment of the newly appointed
for his contributions as an epidemiologist reduclRep Chalr. Curtis Coope(infectious Diseases). Dr. Cooper organized a very
global disparities in health-care access, gfigtessful RRD in May that involved a record number of abstract submissions
Dr. Michael RudnickNeurology) was recognized, ). e RRD was a great success and resulted in several awards for exceptional
for contributing to scienti ¢ breakthroughs in th@ainee research, which are highlighted in the report below.
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Looking to the Future 3. To Support Clinician Scientists
What does the future hold for research in oura. To train and support medical students and residents in health research

Department? Since early, the DOM has been .
. . . To develop and promote a robust research fellowship program

constructing a strategic plan and, naturally, one of the

central elements is focused on research. Department To mentor researchers at all career stages

members and external stakeholders have contributeéj . )
. o To support research salaries and operating grant programs
to formulating priority areas for research for the next

years. In the coming months, a work plan will be nalized to address each of thes
. . . N . ) areas in succession, with formation of task force teams for each objecti\
At the time of this writing, these priorities consist of: . o .
goal. is exciting initiative will undoubtedly further engage researchers
1 To Enhance Collaboration with Research Partners in the DOM, encourage mu!tl-(_jlsmpllnary collaboration, and ultimately
strengthen the research mission for the years ahead.

a. To develop multidisciplinary research teams

and mentoring teams
b. To coordinate research with Divisions and partners % y %‘W
(e.g. with the new School of Pharmacy)

c. To integrate PhD Scientists into Department of Medicine  py. Kevin D. Burnsbp cMm ERCPC
Translational Research and Personalized Medicine Researcpofessor of Medicine (Nephrology)
_ o _ Vice-Chair Research, Department of Medicine
2.To Lead High Impact Clinical Research Studies

a. To improve regulatory processes (e.g. REB, contracts)

b. To increase use of data repositories
(e.g. TOH Data Warehouse, ICES)

c. To promote use of research infrastructure
(e.g. Clinical Investigation Unit, Methods Centre)
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Internal Research Funding (2013 14)

e Department of Medicine ran two competitionsDr. Tiago MestréNeurology) received a Developmental Research Grant entitled:
for Internal Research Funding and granted awardss® of high resolution isotropic/three dimensional magneticnmagormance
its Members in the following categories: as a biomarker for the early distinction of Parkinson’s Diseasealfrom Atyp
Parkinsonian Disortlers
Developmental Grants Dr. Shane Englig@ritical Care) received a Developmental Research Grant
Dr. Mitchell Sablo (Hematology) received a Develogntitled: Aneurysmal subarachnoid hemorrhage- red blood cell transfusion
mental Research Grant entitedetided dose—Total Bodgssociated mortality (SAHaRA): A Canadian Multicentre retrospective
Irradiation Followed by an Allogeneic Stem Cell Transplaotdtarh study
for the Treatment of Refractory Acute Leukemia and Advanced
Myelodysplastic Syndfome Dr. Hussein Abujracand Dr. Teik Chye Oo{Endocrinology)
received a Developmental Research Grant ex@i#&® ‘and Pro-
Dr. Rakesh PatdlCritical Care) received a Developmenialammatory Cytokines in Patients with Chronic Kidney Diseas
Research Grant entitleAntimicrobial Pharmacokinetics iron Hemodialy'sis
Critically Il Adults during Sustained Low E ciency Dialysis (SLED)
Dr. Kevin BurngNephrology) received a Developmental Resegr%ﬁeamh Fellowships
Grant entitledAfterial sti ness in healthy subjects and patients withtEnDaniel Kobewk@eneral Internal Medicine) received
Stage Renal Disease: A Feasibility Study a research fellowship for two years for his research project
called “Association of documented wishes regarding end-
Dr. Bill Camerotfinfectious DiseasPs) Greg Knol{Nephrology) and of-life interventions and quality of care”
Dr. Jason TagHematology) received a Developmental Research Grant
entitled: Immunoglobulin therapy for secondary hypogammaglobulinemia:
hematopoietic stem cell and renal transplantation
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Research Chairs Currently Held by Department Members Dr. Dean Ferguss@@linical Epidemiology)
OHRI/uOttawa Clinical Epidemiology Program
Dr. Shawn Aaro(Respirology) Endowed Chair
uOttawa Tier Clinical Research Chair: Obstructive Lung Disease
Dr. Jeremy Grimshai&linical Epidemiology)

Dr. Rob Beanland€ardiology) Canada Research Chair, Health Knowledge Transfer
Saul and Edna Goldfarb Chair in Cardiac Imaging Research and Uptake

Dr. Robert Beanland€ardiology) Dr. Greg KnollNephrology)

Vered Chair of Cardiology uOttawa Tier Clinical Research Chair:

Clinical Transplantation Research
Dr. Rob Beanland€ardiology)

uOttawa Tier Clinical Research Chair: Dr. Rashmi KotharfNeurology)

Cardiovascular Imaging Research University Health Research Chair

Dr. Marjorie BrangHematology) Dr. Frans Leendardiology)

Canada Research Chair, Regulation of Gene Expression P zer Research Chair in Hypertension

Dr. Marc Carrie(Hematology) Dr. lan Lorimef{Medical Oncology)

uOttawa Tier Clinical Research Chair: J. Adrien and Eileen Leger Chair in Cancer Research

Cancer and Venous romboembolism
Dr. Ruth McPhersofCardiology)

Dr. Curtis Coopefinfectious Diseases) Merck Frosst Canada Chair in Atherosclerosis
Ontario HIV Treatment Network’s Applied HIV
Research Chair Dr. Leo Renau@eurology)

J. David Grimes Research Chair
Dr. Je rey Dilworth(Neurology)
Canada Research Chair, Epigenetic Regulation Dr. Marc RodgdiHematology)
of Transcription uOttawa Tier Clinical Research Chair: Venous rombosis and rombophilia
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Dr. Michael RudnickNeurology) Discoveries and Breakthroughs

Canada Research Chair, Molecular Genetics Dr. Kumanan WilsofGIM) published a paper

Dr. Michael Schlossmachleurology) in thePedlatrlcpu_rnaI that suggests tha_t u shots
: . SO . do not aggravate in ammatory bowel disease (IBD)
Canada Research Chair, Parkinson’s Disease and Translationel Neurosmeh. )
in"children and teens, and actually may provide some
protection. Dr. Wilson was also mentioned in an Ottawa
Citizen article at the end of July calling for a national
vaccine registry to help manage outbreaks and identify
trends. e article noted Dr. Wilson’s strong support for
this registry and also mentioned his own app which helps
parents keep track of their children’s vaccination records.

Dr. Michael SchlossmachH®reurology)
Bhargava Research Chair for Neurodegenerative Diseases

Dr. Manish Soo{Nephrology)
Jindal Research Chair for the Prevention of Kidney Disease

Dr. Peter Tugwe(Rheumatology) Benchimol EI, Hawken S, Kwavidsd@ K Safety and utilization
Canada Research Chair, Health Equity of in uenza immunization in children with in ammatory bowel
diseas@ediatrics ; ()e -

Dr. Kumanan Wilso(General Internal Medicine)
e Ottawa Hospital, Department of Medicine,
Ottawa Hospital Research Institute Chair

in Public Health Policy

Ottawa scientist's digital vaccination app goes national—
Elizabeth Payne, Ottawa Citizen—Published on: March ,

Dr. Mark Clemonsand his group (Medical Oncology) analyzed
breast cancer clinical trials sincé patients) and published
a paper iBreast Cancer Research and Treathemdiscusses progress
that has led to decreased rates of cancer recurrence. e paper also
discusses how future surgery and radiotherapy clinical trials will require more
patients, more sites, and more time to complete, making trials more di cult
and expensive to undertake.

Bouganim N, Tsvetkow@émons MAmir E. Evolution of sites of recurrence after
early breast cancer over the lastars: implications for patient care and future
researclBreast Cancer Res Treat (): —
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Dr. Hsiao-Huei Cher{fNeurology) and her Dr. Jerey Dilworthand team (Neurology) published a nding which has
team discovered a new molecular pathway thaplications for muscular dystrophy and other muscle-wasting conditions. e
controls appetite, metabolism and weight gditef2D protein involved in changing muscle stem cells to muscle bre has tw
e pathway involves leptin, which has also beerersions, each leading to a di erent outcome. Finding a way to switch betwec
called the “hungry gene” since mice that lack this two versions of the same protein makes it a candidate for developin
gene eat voraciously and become morbidly ob#srapeutics that could improve muscle regeneration in disease and agir
Dr. Chen discovered that depending on the amounDetails iGenes & Development

fat recently eaten, the body may attach fat molecules to CS
protein called LMO4, and this modi ed protein promotes
the response to leptin and decreases appetite. is researc
could lead to new treatments for obesity and diabetes. S
Journal of Neurosciéoricdetails.

Zaman T, Zhou X, Pandey NR, Qin Z, Keyhanian K, Wen K, CaurttiRgshmi Kothaig/lab (Neurology) published an article describing
RD, Stewart AFhen HHLMO4 is essential for paraventriculéihe importance to our nerves of a protein called ILK, or integrin-
hypothalamic neuronal activity and calcium channel expressidimked kinase. e article was published as cover akticienah

prevent hyperphagldNeurosci;  (): — of Neuroscience

ebastian S, Faralli H, Yao Z, Rakopoulos P, Palii C, Cao Y,GGingh K, Li

%‘hu A, Aziz A, Brand M, Tapsc@ilv&xth FJ Tissue-speci ¢ splicing

é’f a ubiquitously expressed transcription factor is essential for muscle
Si erentiationGenes Dev; () -

Drs. Harry Atkindean-Simon Diallbabrice Le Bogubhn Bell ©'Meara RW, M'C.ha!Sk' JP,_Anderson C, Bhanot K, R|ppst'e|n !
Kothary R Integrin-linked kinase regulates process extension

andDavid ConraqHematology, Medical Oncology) were involved . . . .
. . . ; . in, oligodendrocytes via control of actin cytoskeletal dynamics.
in research suggesting that a powerful anti-leukemia vaccine can . )
: . : . . . . eurosci; (). -
made by infecting leukemia cells with a cancer- ghting virus in the
lab. e paper entitled “Leukemia cell-rhabdovirus vaccine: personalized
immunotherapy for acute lymphocytic leukemia” was publidbe&hawn MarshdPhysical Medicine and Rehabilitation)
in Clinical Cancer Research published a new set of concussion guidelines that will
Conrad DP Tsang J, MacleanDMJlo JSLe Boeuf FLemay CG, Falls T\Ee:)ps E)c:;mnil?gsrilgr?th-rcr:]agrr?srot\r/lgterZZntrec?rg %r:)dntrr?saggg?
Parato KMell JCAtkins HL Leukemia cell-rhabdovirus vaccine: personarrl)zeat. ymp 9

: : . ] an injury. Published by the Ontario Neurotrauma
nn(m)yno_therapy for acute lymphoblastic leuk@ima.Cancer Res; Foundation (ONF), Guidelines for Concussion/Mild

Traumatic Brain Injury and Persistent Symptoms
( nd Edition) uses signi cantly updated evidence
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to support health-care providers who are helpidg Garth NicholagMedical Oncology) published inNbe/ England Journal
their adult patients return to normal daily life. of MedicineDr. Nicholas’ team developed clinical risk calculator software that
Injury and Persistent SymptonesEdition) Ontario 9 9 9 9 9 '

. e ndings will have immediate clinical impact worldwide.
Neurotrauma Foundation

McWilliams A, Tammemagi MC, Mayo JR, Roberts H, Liu G, Soghrati K,
Yasufuku K, Martel S, Laberge F, Gingras M, Atkar-Khattra S,Berg CD,
published a paperNature Communicatidhat shows Evar_15 K, Finley R, Yee J, English _J, Nasute P, Gon J, Puksa S, Stewart L,
how math can be used in the ght against cancer. ey Tsal S, Johnston MR, ManosNitholas G Goss GD Seely

i JM, Amjadi K Tremblay A, Burrowes P, MacEachern P, Bhatia R,

descrlpe a method of mathematlcalimodelllng that pre(.jICtSTsao MS, Lam S. Probability of cancer in pulmonary nodules detected on
how di erent treatments and genetic modi cations might ) i _
ést screening N.Engl J Med ; () -

allow cancer-killing, oncolytic viruses to target cancer cells.
paper was named on the Canadian Cancer Society’s list of their
top funded research projects of . Drs. Marc CarriePhil WellsGregoire Le GaWlarc Rodger
Esteban GandamndLana Castelluc¢§Hematology) published
Le Beeuf F, Batenchuk C, Vaha-Koskela M, Breton S, Roy D, aepayeC,that shows the advantages of alternatives to warfarin
Cox J, Abdelbary H, Falls T, WaghAtkinsGH Stojdl D, Diallo JS,(a vitamin K antagonist, or VKA). ey have completed the
Keern MBell JCModel-based rational design of an oncolytic virus wigh and only systematic review to date that compares VKAS
improved therapeutic potenbi@t Commun ; with newer therapies in the long-term prevention of deadly
blood clots. e study con rms previous data indicating that
anticoagulants e ectively reduce the rate of recurrent blood
clots in the veins of patients. However, it also provides
reliable estimates on the risks of major bleeding, which
individual studies often could not estimate. See article
in BMJentitled: E cacy and safety outcomes of oral
anticoagulants and antiplatelet drugs in the secondary
prevention of venous thromboembolism: systematic
review and network meta-analysis.

Dr. John Bell and colleagu@dedical Oncology)
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Castellucci LACameron Ce Gal GRodger MA Coyle DNells PSCliord T, Putinski C, Abdul-Ghani M, Stiles R, Brunette

Gandara E, Well@arrier M E cacy and safety outcomes of oral anticoagulants S, Dick SA, FernandMdgeney LAIntrinsic-

and antiplatelet drugs in the secondary prevention of venous thromfioembolisnediated caspase activation is essential for

systematic review and network meta-aBalksis. f cardiomyocyte hypertropPsoc Natl Acad Sci USA

; ()E -

Dr. Carl van Walrave{GIM) published @MAJTrends inyear survival
of people admitted to hospital in Ontaro, . e research showed New research Ir. Michael Rudnick{Neurology)
that Ontarians are now more likely to survive one year after hospitabbaiitsn, light on muscle regeneration and possible
compared to years ago. e population-based study examined the hoapjiadaches for treating muscle diseases. One paper,
records of more than million adults for the years , and published in PNAS, shows that thegeag is essential

. After correcting for patient age, admission urgency, hsk of déat normal muscle regeneration in animal models. Another
the general population and other factors, the one-year adjustecoapds co-authored by Dr. Rudnicki and published in the
of death were lowerin thanin , a signi cant decrease. Journal of Clinical Investigationvs that Paplays a crucial

van Walraven CTrends in-year survival of people admittedaroliolgcr;éj;%er?/gs:?:ig lrlh(igr;cg(r:tpatlents, and suggests possib
to hospital in Ontario, — . CMAJ ; ( ):E PP 9 )

von Maltzahn J, Jones AE, P&udricki MA Paxis critical for
the normal function of satellite cells in adult skeletaPmugesklatl

New research frobr. Lynn Megen&y (Cardiology) group Acad Sci USA: () -

could lead to the development of new treatments for certain
forms of heart disease. As detailNASDr. Megeney He WA, Berardi E, Cardillo VM, Acharyya S, Aulino P, omas-Ahner
and his team discovered that proteins involved in cell deatli, Wang J, Bloomston M, Muscarella P, Nau P, Shah N, Butchbach I
also play a key role in abnormal heart muscle thickeningadner K, Adamo S, Rudnicki MA, Keller C, Coletti D, Montanaro F
(cardiac hypertrophy), which occurs in several kinds oGuttridge DC. NB-mediated Pax7 dysregulation in the muscle micro-
heart disease. By blocking cell death proteins in the heagtivironment promotes cancer cachéXia. Invest; () -

the researchers were able to prevent abnormal heart

muscle thickening in rats. ey are now investigating

possible approaches to achieve this in humans, and

have identi ed some promising leads.
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Dr. Chris Bredeson and colleag@dematology) published resear@lomd Dr. Dar Dowlatshahi{Neurology) published
that could change how people with leukemia are treated. eir study showed thaper that could help determine which stroke
for patients with AML, CML and myelodysplasia, chemotherapy is bettpatieas are likely to bene t from blood clotting
radiation when used as a ‘conditioning regimen’ for bone marrow transplamag®nApproximately of all strokes are caused
Chemotherapy conditioning was associated with a small but signi cant inyrédeeding (hemorrhage) in the brain, but only those
in survival. Dr. Bredeson’s study involved a prospective cohort ofpaisamtg with active bleeding could potentially bene t
patients from more than  centres in North and South America. from these drugs. Dr. Dowlatshahi’s study shows for
the ﬂ time that an experimental approach to detect

e o e et s e o NG n e brain (calle the “sp sig) coes ndeet
PP : y ; -ap ’ ' Y ™ §&lett active bleeding, as measured through a novel CT

Cooke KR, Armstrong E, Smith A, Rizzo JD, Burkart JM, Pasquini .. . )
. Co nning video procedure. is research solves a major
Prospective cohort study comparing intravenous busulfan to to . .
P e : _ controversy in the eld and paves the way for further studies
body irradiation in hematopoietic cell transplantitoal

O) - of blood clotting drugs in patients with hemorrhagic stroke.

Dowlatshahi D Wasserman JK, Momoli F, Petrcich W, Stotts G,

. . . . Hogan M, Sharma M, Aviv Rl, Demchuk AM, Chakraborty S;
Dr. Chris Kennedy and tegephrology) identi ed a potential Ottawa Stroke Research Group. Evolution of computed tomography

target for slowing the onset of kidney disease induced by diabetes. T : . : . .
, . . angiography spot sign is consistent with a site of active hemorrhage in
Dr. Kennedy'’s group created a diabetic mouse model that Ia%%%te intracerebral hemorrtBgeke ©  (): —
a signal receptor (called EP1) and found that these mice were o '
protected from kidney damage, both in structure and function.
Details can be found in &reerican Journal of Pathologr. Roanne Seg@ledical Oncology) played a major role in a multi-
Article entitled: PTGER1 Deletion Attenuates Renal Injugnitre clinical trial that found that regular cardiovascular exercise helps
Diabetic Mouse Models. breast cancer patients manage symptoms of chemotherapy. e trial
ibodeau JF, Nasrallah R. Carter A, He Y. Touyz'n olved over patients in Ottawz_jl, Edmonton and Vancouver, and was
) : published in thé@ournal of the National Cancer IndWiediga coverage

Hébert RIKennedy CRPTGER1 deletion attenuates L. .

A included CBC TV Ottawa which interviewed Dr. Segal, Dr. Mark Clemons and
renal injury in diabetic mouse modlglsJ Pathol

a patient.
() - P
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Courneya KS, McKenzie DC, Mackey JR, Gelnmisrskudy is the rst to make this connection with regard to vaccinations.

Friedenreich CM, Yasui Y, Reid RD, Cook D, awken S, Kwong JC, Deeks SL, Crowcroft NS, Ducharme RWilsoruél DG,
Jespersen D, Proulx C, Dolan LB, Forbes CC, L : . )
ssociation between birth order and emergency room visits and tadute hospi

Wooding E, Trinh $egal RE ects of exercise admissions following pediatric vaccination: a self-controlRicStuidiye ;
dose and type during breast cancer chemotherapy: 8( ):

multicenter randomized trdaNatl Cancer Inst
() -
Dr. Derek JonkdiMedical Oncology) led new research which could help
Dr. Michael RudnickNeurology) and his colleagues halprove a genetic test to predict which colorectgl cancer patlent§ are likel
. . 0 bene t from a targeted therapy called cetuximab. Dr. Jonker’s researc
modi ed a natural protein (called Wnt7a) that promotes . : . .
: N : was published in tBetish Journal of Camrel shows that adding
muscle regeneration, making it much easier to manufacturet . . : e
. . nother gene called Epiregulin may further improve the test. is is an
and deliver to people a ected by diseases such as Duchenne . : .
: . |m|8?rtant step in personalized medicine for cancer.
muscular dystrophy. Importantly, this smaller version
Wnt a is just as e ective in promoting muscle regenerationJonker DJKarapetis CS, Harbison C, O’Callaghan CJ, Tu D, Simes
Fate erapeutics, Inc., a public biopharmaceutical companyMalone DP, Langer C, Tebbutt N, Price TJ, Shapiro J, Siu LL, Wong
co-founded by Dr. Rudnicki, is currently advancaxasied Bjarnason G, Moore MJ, Zalcberg JR, Khambata-Ford S. Epiregu
protein analogs in preclinical development and plans to initiatgene expression as a biomarker of benet from cetuximab in
human clinical trials within a few yeaifdatieee Communications the treatment of advanced colorectal cBnckiCancer;

for details. (): -

von Maltzahn J, Zinoviev R, Chang NC, BentziRgenickr, MA
A truncated Wna retains full biological activity in skeletal mus&. Hsiao-Huei Chéheurology), after recently discovering
Nat Commun ; 4 a new molecular pathway that controls appetite and weight
gain, took her research further by using a novel approach
New research led By Kumanan WilsorfGIM) shows that rst-born © mar_upL_JIate_tms pathyvay and prevent over-eating and
. . o S ob{asnan mice. Details can be foundJouthmel of
children have a higher incidence of post-vaccination emergency room VIR and..
. . S eurosciender. Chen and colleagues showed that a
admissions than later-born children for vaccinationsmpriths of age. As :
: . S ovel gene therapy and designer drug technology
to why? e authors point to parental anxiety as well as a potential mmunoﬂg |cal. ) .
. . % eting a certain part of the brain could cut food
e ect. In fact, they undertook the study because of previous rese@ch S . o
gke.in half in mice.

r
that children with older siblings are less likely to develop asthma and q gies.
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Zaman T, Zhou X, Pandey NR, Qin Z, KeyhaG#tts have an increased likelihood of reacting to the one-year MMR vaccine than boys,

K, Wen K, Courtney RD, Stewa@har, HH  according to a large, Ontario population-based studyr.biguethnan Wilson

LMO4 is essential for paraventricular hypothala@M) and published \accine e MMR vaccine is an immunization against

neuronal activity and calcium channel expressiomteasles, mumps and rubella that is typically givemtts of age. e ndings

prevent hyperphagldNeurosci ;  (): - suggest that there may be important physiological di erences between boys
and girls that cause dierent responses to the measles virudeand meas

Dr. Duncan Stewart(Cardiology) and his teamcontamlng vaccines.

discovered a potentially important link between Wilson K Ducharme R, Ward B, Hawken S. Increased emergency room
pulmonary arterial hypertension (PAH) and a moleculevisits or hospital admissions in females -afienth MMR vaccination,

called miR-a. e research could lead to new approaches but no di erence after vaccinations given at a youngaccge. ;

to diagnose, monitor and possibly treat PAH. Details in the ( ): -

American Journal of Respiratory and Critical Care Medicine

Schlosser K, WhiteSRlyart DJmiR- a linked to pulmonary Dr. Peter LiyCardiology), Scienti ¢ Director of the University of
hypertension by global assessment of circulating extracéDtawa Heart Institute and his colleagues found a new heart failure-
microRNA#m J Respir Crit Care Mpd  ( ): - protective protein. In ndings publishEdttnre Communications

the researchers detail the protective role of a new protein called

. : , . HACEL. ey had found it to be present at increased levels in the
Dr. Michael McBurnéy (Medical Oncology) research is providin oqd of patients with heart failure, prompting them to look

important insight into metabolic syndrome which predisposes p . o
to heart disease and diabetes. When the researchers fed aefﬁ%ﬁ?{a?t Its function in the heart.
diet to mice with a mutated SIRT1 gene, they found that these migzeang L, Chen X, Sharma P, Moon M, Sheftel AD, Dawood
developed insulin resistance and a fat-laden liver much more reaé#jl\Nghiem MP, Wu J, Li RK, Gramolini AO, Sorensen PH,
than normal mice. ese mice also experienced changes in gut bacteRanninger JM, Brumell Liti, PP HACE1-dependent

that have been associated with metabolic syndrof&SE#elournal protein degradation provides cardiac protection in

for detalils. response to haemodynamic siessCommun ;

Caron AZ, He X, Mottawea W, Seifert EL, Jardine K, Dewar-Darch D, Cror:l GO,
Harper ME, StintziMgBurney MW e SIRT1 deacetylase protects mice against
the symptoms of metabolic syndreA®EB J;,  (): —
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Dr. Phil Well§Hematology) published a de nitive review of VTE treailei&t in Drs Mark Clemonsand Christina Addison
Wells P3-orgie MARodger MATreatment of venous thromboembalSMA .(.I\/Iedlcal Oncollogy) publlsheq a study exam-
. 0O - ining the e ectiveness of using drugs called
’ ' bisphosphonates, which reduce pain and skeletal
complications in patients whose breast cancer has

Dr. Gregoire Le G@Hematology) was senior author on a publicationspread to the bone. is Canadian Breast Cancer
JAMAvalidating the use of age adjusted D-Dimer to rule out PE in p&emdation-funded clinical trial involveeligible
with suspected PE. patients from Ottawa and showed that patients could

Righini M, Van Es J, Den Exter PL, Roy PM, Verschuren F, GhBesgra}feAly treated evergonths instead of every month,
: the’current standard. e bene ts for these women

Rutschmann OT, Sanchez O, Jarelot M, Trinh-Duc A, Le Ga .

L su ering from breast cancer included fewer treatments, fewer
Moustafa F, Principe A, Van Houten AA, Ten Wolde M, Douma. L

. rips b the cancer centre and less toxicity. is approach also
Hazelaar G, Erkens PM, Van Kralingen KW, Grootenboers MJ, Duri » . . .
: . re in direct and indirect cost savings for the health-care

Cheung YW, Meyer G, Bounameaux H, Huisman MV, Kamphuisen !
system. SBeeast Cancer Research and Treatment

Le Gal GAge-adjusted D-dimer cuto levels to rule out pulmonar
embolism: the ADJUST-PE SAMA ; () - Addison CL.Bouganim N, Hilton J, Vanderni2entL$ Amir E,

Hopkins S, KuchukSégal RSong XGertler $ Mazzarello S,
. . . Dranitsaris G, Ooi D, Pon@l&nons MA phase Il, multicentre
Dr. Richard van der Jggtematology) published a manuscript trial evaluating the e cacy of de-escalated bisphosphonate therapy in

in Blood entitled “Open-label, randomized, noninferiority ) . )
. o 7 metastatic breast cancer patients at low-risk of skeletal-related event
study of bendamustine-rituximab or R-CHOP/RCVP i .
reast Cancer Res Treat (): —

rst-line treatment of advanced indolent NHL or MCL:

the BRIGHT study”.
r. Manish Soo@Nephrology) concluded a large-scale study into the

Flinn IWyan der Jagt,RKahl BS, Wood P, Hawkins TE, . . . . .
. i'erent types of dialysis used to treat end stage kidney disease in di erer
Macdonald D, Hertzberg M, Kwan YL, Simpson D, Cral . . .
) ) reqiohs of Canada. e study involved patients in health care
Kolibaba K, Issa S, Clementi R, Hallman DM, Munteanu: . . . .
: ) acilittes acrossgeographic regions, and found signi cant variations between
Chen L, Burke JM. Randomized trial of bendamustine- . . ; . . . . : L
o : . in hospital hemodialysis and peritoneal dialysis that is typically administer:
rituximab or R-CHOP/R-CVP in rst-line treatmen . . . . . . :
: ) al home. Peritoneal dialysis, which has similar mortality rates to hemodialy
of indolent NHL or MCL: the BRIGHT Btadgl. . : S . .
. ) allows for better quality of life and o ers signi cant cost savings. Hemodialys
’ ' costs approximately per patient per year whereas peritoneal dialysis costs
about half that amount. Dr. Sood’s study found that Tordmchingttesst rates of
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peritoneal dialysis aper cent, followed by Vancouverr cent. e Atlantic  signs of diabetic kidney disease and could identify
provinces, excluding Nova Scotia, and eastern Ontgrés aént each had patients who are at risk for progression toward
lower rates of peritoneal dialysis utilization. See@talsOpen more advanced stages of the illness. is paper was

Sood MM Tangri N, Hiebert B, Kappel J, Dart A, Levin A, Manns B, Mol%leﬁ%tﬁ? subject of an editorial in the journal.

Naimark D, Nessim SJ, Rigatto C, Soroka SD, Zappitelli M, Komenda P; CaBadij@n D ibodeau JF, Holterman ®mrns KD
Kidney Knowledge Translation; Generation Network. Geodrégdilityan Touyz RNKennedy CRJrinary podocyte microparticles
level variation in the use of peritoneal dialysis in Canada: a cGMMIstudy. identify prealbuminuric diabetic glomerular idjuny. J
Open ; ()E - Soc Nephrol;  (): -

Dr. Dar Dowlatshah{iNeurology) and Santanu Chakraborty led a stity Kevin Burn@Nephrology) and his group published a study

that describes a way to use time-resolved CT angiography for ags&tsa®) Ongvhich demonstrates the mechanism whereby a
patients who su er from bleeding in the brain, or hemorrhagic skidkey protein called ACE2 is shed into the urine in diabetes. ACE2
e PloS Ongtudy showed that thislimensional CT angiographyis protective against the progression of kidney disease, and the results
improves the detection of blood leakage in the brain, provieling admettd be important to identify patients at risk of diabetic kidney
understanding of where and how blood pools within the brain. disease, and to guide research to maintain ACE2 levels in the kidney.

Chakraborty S, Alhazzaa M, Wasserman JK S&iits GY, Xiao F, Zimpelmann J, Agaybi S, Gurley SB, BuiersekD,
Hogan MJDemchuk A, Aviv Rbwlatshahi D Dynamic Characterization of angiotensin-converting enzgetedomain
characterization of the CT angiographic ‘sp&iLsi§nOne shedding from mouse proximal tubulaPtelOne; ():

0O

Dr. Marc CarriefHematology) published a study inJdenal of
Drs Chris Kenned¥evin Burnsand Dylan Burger  rombosis and Haemostatbiat identi es an increased risk of developing
(Nephrology) published a paper inJdkienal of the dangerous venous blood clotting (venous thromboembolism, or VTE) in
American Society of Nephrahagydenti es a novel people who have had surgery for kidney cancer (renal cell carcinoma) but
urinary biomarker for diabetic kidney disease. whose tumours could not be fully removed because of spread to the veins
study showed that podocytes release tiny bits(toimour thrombus). In the rst study of its kind, Dr. Carrier and his team found
themselves (called micro-particles) into the urith@t such patients are eight times more likely to develop VTE than dancer patien
when stressed under diabetic conditions in migkose tumor did not move to the veins. ese ndings suggest that these cancer
ese podocyte micro-particles can be detecteghatients with residual tumor thrombus may bene t from drugs that reduce blood
prior to the appearance of some of the earliekitting as a way to prevent VTE.
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Ihaddadene R, Yokom D&/sal GMoretto P, Institutes of Health Research entitted STATCOPE. e study, published in th
Canil CM Delluc Reaume NCarrier M e prestigiouslew England Journal of Medi@se randomized clinical trial to test
risk of venous thromboembolism in renal céle e ects of statins in the prevention of Chronic Obstructive Pulmormary Diseas
carcinoma patients with residual tumor thromby€OPD) exacerbations. e study highlights the bene ts of international, multi-
J romb Haemost ; () — site clinical research collaborations.

Criner GJ, Connett Alaron SD Albert RK, Bailey WC, Casaburi R,
Dr. Michael Rudnicki (Neurology) group published a Cooper JA Jr, Curtis JL, Dranseld MT, Han MK, Make B, Marchetti |
paper in th@ournal of Cell Biotbgy describes a novel Martinez FJ, Niewoehner DE, Scanlon PD, Sciurba FC, Scharf SM, Sin
approach to dramatically enhance the e ciency of stem Voelker H, Washko GR, Woodru PG, Lazarus SC; COPD Clinical Resea
cell therapy for skeletal muscle diseases, such as Duchemsework; Canadian Institutes of Health Research. Simvastatin for the
muscular dystrophy. prevention of exacerbations in moderate-to-severé &DEDI Med

Bentzinger CF, von Maltzahn J, Dumont NA, Stark DA, Wang; ) -

YX, Nhan K, Frenette J, Cornelisdtuéiicki MA Wnta

stimulates myogenic stem cell motility and engraftment resufinglinical trial led Brs Deb ZimmermarandKevin Burns

in improved muscle strengt@ell Biol; () - (Nephrology) shows that fewer medications are needed to control
blood pressure just as e ectively when patients undergo daily

. . . . twp-hour hemodialysis sessions. e conventional treatment is
Dr. Marc CarriefHematology) published a study in the journ ﬁee times a week for four-hours. More thaf patients

rombosis Researgroviding evidence that it is safe and e ective 10 . : .
: N _dialysis have high blood pressure and more than half of
escalate the doses of blood thinners known as low molecular wel , : . . .
i . . . . atients with end-stage kidney disease die from cardiovascula
heparin (LMWH) in patients with cancer-associated blood clots, Gr . ; . o
se, for which high blood pressure is a leading risk factc

S dise
thrombosis. is approach has long been suggested as a poteﬁltlé’].
: . ) . ublished AloS One
treatment option for patients who experience recurrent Ssowateal
thrombosis, but had not been substantiated by a clinical trial. Zimmerman D].Ruzicka M Hebert FEergusson D
Touyz RMBurns KD Short daily versus conventional

OHemodialysis for hypertensive patients: a randomized
cross-over stu.oS One; ():

Lee AXCarrier M Treatment of cancer-associated thrombosis: perspectives
the use of novel oral anticoagulaomtd Res Suppl :S -

Dr. Shawn AarofRespirology) led a Canadian group of researchers who Were v published in the prestigious {Gathal
part of a study funded by the U.S. National Institutes of Health and the @}géa&gﬂﬁe teams @irs Mal?joriegBran énd
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David Allan(Hematology) show that it is possible Mclsaac DI, Brysonv@h, Walraven CElective, major noncardiac surgery on the
to dramatically enhance the therapeutic potential weekend: a population-based cohort study of 30-day rivetal®are ;

of blood vessel stem cells by pre-treating them with52(): —

a drug that removes chromosomal markers that

silence speci ¢ genes (i.e. epigenetic control). Spec'{fﬁ]l%ttawa-based team of researchers Dedgvid Pickett§Neurology)

they studied how stem cells form blood vessels a . T i .
o . . published a paperNature Communicatiatescribing the role of a specic
molecular level and used this information to design_a : . :
. . . ene, called Snfin the development of the cerebellun.iSréquired for
therapeutic strategy to improve the repair of blood vessels T
o : . . e proper development of a healthy cerebellum, which is like a master control
in limbs where the blood supply to tissue is restricted (kngw . . )
. : . ) ngre in the brain for balance, ne motor control and complex physical

as ischemia). is is a considerable advance for the eld o . . .

moyements. Athletes and artists perform their extraordinary fegts by rely

regenerative medl_cme becau_se it provides proof—of—pnn((:)lR $he cerebellum. It is also critical for everyday tasks and activities that
that stem cell function can be improved to provide a more rapid

restoration of blood ow to injured tissues. e approach holdg perform, such as walking, eating and driving a car. By rémoving Snf
, ) . ‘esearchers found that the cerebellum was smaller than nioainal and
great promise to improve stem cell therapies for vascular di

h : . aiance and re ned movements were compromised.
including heart attack and stroke patients.
Palii CG, Vulesevic B, Fraineau S, Pranckeviciene E, Grith AJ, CA‘ IvaA;z-Saavedra M, De Repentigny , Lagali PS, Raghu Ram EV, Yan K,
. . . . . a% e81 E, Ivanochko D, Huh MS, Yang D, Mears AJ, Todd MA,
Faralli H, Li Y, McNeill B, Sun J, Perkins TJ, Dilworth FJ, Perez-lratée a )

. . orcoran CP, Bassett EA, Tokarew NJ, Kokavec J, Majumder R,
Suuronen Edllan D$Brand M Trichostatin A enhances vascular

. . . . . . hoshikhes I, Wallace VA, Kothary R, Meshorer E, Stopka T,
repair by injected human endothelial progenitors through increasing t 1 oulichi APicketts Donf h-mediated chromatin organization
expression of TAL1-dependent @aieStem Cell  (): - ’

and histone H1 dynamics govern cerebellar morphogenesis and
neural maturatiodat Commun ;
Dr. Carl van Walrav®IM) published a study in the joMie@lCarthat
fOL_Jnd patients who undergo elective surgery on the Weekgnd have a h'ghBrr rﬁk t%fine HakinfNeurology) published a perspective
dying than people who undergo the same procedure during the week. e study, . . . !
: : . _piece’ in the prestigious jouidature concerning
which excluded cardiac surgery, followedpatients after they had an electi e : :
. . . covert” or “silent” strokes that occur in people without
operation on a Saturday or Sunday. Speci cally, the study fodadydiad) un . .
. : . . . _producing the usual signs and symptoms of an overt
elective surgery on the weekend was associated tiviteshigher odds of dying : .
o : . stroke. As part of a special edition of Nature that
within  days than when surgery was carried out Monday to Friday. ese ngings . - .
. : . . ) ses on the science of strokes, Dr. Hakim’s article
support previous research that found patients in Ontario \ghcelewiee surgery

on the weekend experience an increased-asly gfostoperative mortality. argues that covert strokes are more widespread
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than commonly thought and are a major cause of dementia. Dr. Hakim stddes ltgan MegeneyCardiology) was awarded
anywhere fromper cent to per cent of the population have had a covert stroke, fromCIHRand , fromthe Muscular
and that their incidence rises with age and vascular risk factors. Ba&icauseXtstriophy Association to advance his research on
is more sensitive than the heart to high blood pressure, obesity and sedepasgs. Dr. Megeney discovered that these proteins
behaviour, Dr. Hakim makes the case that people should adopt healthigr@atrigy role in tissue growth and regeneration.
habits and a more active lifestyle.
Two multi-national teams, one includinylichael
Rudnicki (Neurology) and a second WithJe rey
Dilworth (Neurology), were awarded two difighly
competitive international E-Rare grants for the study of rare
diseases. Dr. Rudnicki is leading a team awardetbr
reclinical studies to investigate the e ectiveness of deliverin
Noteworthy Grants approtein called Wit syster%ically for the treatment of ’
_ _ _ Duchenne muscular dystrophy. Dr. Rudnicki’s lab has previousl
Dr. Angela Crawlgynfectious Diseases) received a CIHR  shown that directly injecting this protein into muscle tissue can
New Investigator Award to advance her research on the imgWagr muscle strength and regeneration. Dr. Dilworth's team
response to HIV and hepatitis C virus (HCV). Dr. Crawleyypigfickle Facioscapulohumeral muscular dystrophy (FSHD), the
to investigate the role of a protein called IL-7 in regulating ¥y prevalent hereditary muscular dystrophy a ecting adults and
certain immune cells recognize and destroy HIV- and §i{jren. ey received |, to explore how a genetic factor
infected cells. She will also use mouse models to develR Wl DBE-T activates genes associated with the disedde and co
test new immune-based therapies for these viruses.  possibly be used as a target for developing new therapies. Muscul
Dystrophy Canada and the CIHR are each contributing more than

Hakim AM Perspective: silent, but preventable, Netie |
( )S

Dr. Rashmi Kothar{Neurology) received a CIHR ’ toward the two Canadian teams.
Operating grant for, - e molecular pathogenesis
of spinal muscular atrophy. Dr. Shawn Aaro(Respirologghd teamreceived a major CIHR emerging

_ _ network grant in respiratory research. e grant is funded atillion
Dr. Phil Well{Hematology) received a CIHR  gyer years ( from CIHR and remainder from Canadian Lung Association
Operating grant for, - Development and gnq other partners). Application entitled: e Canadian Respiratofy Researc

Validation of Clinical Prediction Rules for Bleeq@@york: Origin and Progression of Airway Disease.
for Patients on Anticoagulation erapy for

Venous romboembolism.
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Dr. Fraser ScoftEndocrinology & Metabolismgl colleaguesvere awarded investigate a novel cancer treatment strategy that
nearly from CIHR to study the possible role of natural anti-micramvalves combining drugs that a ect cholesterol
proteins in preventing type 1 diabetes. metabolism with drugs that block cancer growth
factors. Laboratory studies and clinical trials by
Dr. Shawn MarshdPhysical Medicine and Rehabilitatidm)s colleagues Dr. Dimitroulakos and his colleagues have shown that
were awarded M from the CIHR to support their international Candrstatins, which are widely used to treat high cholesterol,
program. Initiated in by Drs. Marshall and Malcolm Man-Son-Hing, #tgo have anti-cancer e ects, particularly in combination
Candrive team has progressed to a prospective study involving neanlith other targeted therapies.
older drivers, documenting their driving habits, car accidentsland clinic
changes over ve years. Dr. Rashmi KothargNeurology) was awarded
over three years from the Muscular Dystrophy Association
Dr. Marjorie BrangHematology) and eodore Perkins were awardet further his research into spinal muscular atrophy, a disease
more than. million from the NIH to undertake a study of red bloagcting neurons and skeletal muscle that impacts very
cell development. ey plan to use novel technology to measywang children, leading to paralysis for which there is currently
changes in hundreds of genetic factors as stem cells develow ietective treatment. Spinal muscular atrophy is the most
red blood cells. e research will hopefully develop new therapi@smon genetic disease resulting in infant death and is caused
for rare blood diseases such as beta-thalassemia. by mutations in a single gene, SMN1. Dr. Kothary and his team are
developing a targeted gene therapy to x the biological pathways
Dr. Jonathan Angé€Infectious Diseases) is part of a reseatdrupted by the disease.
team involving TOH, CHEO, and University of Ottawa, which
will play a major role in a project that aims to nd a cureCioiDuncan StewafCardiology) was awarded a major grant to lead e
HIV and contribute to the global e ort to put an end t€anadian Vascular Network, which aims to improve care for diseases caused
AIDS. e project was awarded million through the by damage to both large and small blood vessels, including heart attack, stroke,
Canadian Initiative for HIV Cure Research. e goal ofdeenentia, kidney failure and macular degeneration. e network ig funded b
project is to understand how HIV hides inside certhim CIHR, as well as academic, non-pro t and industry partners.
cells during treatment and to nd a way to kill those
infected cells. Dr. Angel is PI on the project andDcobarryl DavigCardiology) received stem cell network funding: Stem Cell
Chair of the Steering Committee. Network Clinical Translation Impact Grant Competition, “Optiofizatitiac
stem cell manufacturing for cellular cardiomyoplasty”.
Dr. Jim Dimitroulakos(Medical Oncology)
received a grant from CIHR to
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Drs Jonathan Angé@hfectious Diseases) and Nongnuj Tanphaichitr were awdindgs! (other than marijuana) in the past year.
a grant from the CIHR that will have them continue their researah tadings will provide a better understanding
develop a unique vaginal contraceptive that has the potential to also mietrenHIV risk environment among drug users and
sexually transmitted infection in women, including HIV. could lead to the development of community-based
models that enhance HIV testing and treatment.
Dr. John BelMedical Oncology) was awarded e Cancer Society Impact
Grant, which will be used for research to tailor cancer- ghting virudes foavid PickettgNeurology) was granted more
pancreatic cancer. e funding amountis , , . than from the CIHR to further his research
into developmental disorders and intellectual disabilities.
Dr. Rashmi KotharfNeurology) was awarded  over three years Dr. Picketts and his team are studying how the ATRX gene
from the Muscular Dystrophy Association to further his researcloigamizes chromosomes and keeps cells functioning properly
spinal muscular atrophy, a disease a ecting neurons and skeletal ewesgarch could lead to treatments for complex intellectual
that impacts very young children, leading to paralysis for whichdisalslities.
is currently no e ective treatment.
Dr. Gregoire Le Gé@llematology) received a Heart and Stroke
Dr. Alexander SoriskyfEndocrinology and Metabolism)Foundation Grant for development of a clinical decision rule for
was awarded a, grant by the HSFC for three yeamgcurrent venous thromboembolism ( K).
to further his research into MAPping adipose tissue malfunction
in obesity: macrophages, adipose cells and PDGF A team of researchers that incliRiss Michael Rudnigki
Je Dilworth, Lynn Megenewnd eodore Perkins were awarded
Dr. Shawn Aaro(Respirology) was awardednillion over . million by the CIHR for a ve-year study into the triggers that cause
three years by the Ontario Ministry of Health and Long-Tlreolar Rhabdomyosarcoma (aRMS), an aggressive cancer that devel
Care to fund research into Chronic Obstructive Pulmomarghildren and teenagers.
Disease (COPD). Dr. Aaron is the co-lead on the research
project known as e Ontario Chronic ObstructiveDrs. Michael Schlossmacla&dDavid ParNeurology) were awarded a
Pulmonary Disease Population Health Network. ve-year team grant in the amount ofmillion from the CIHR to study the
role of a speci c gene (LRRK2) in three debilitating chronic diseases: Parkins
Dr. Mark Tyndal(Infectious Diseases) was award&tohn’s and leprosy. e team will develop a detailed understanding of the role
, by the CIHR to examine the risk of acquiritigat the LRRK2 gene plays in regulating our immune system and how it can le
HIV among drug users in Ottawa. e study wilio the development these diseases.
involve  people who have smoked or injected
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Drs. Dar Dowlatshahand David Grimes < Dr. David PickettéNeurology): Exploring the role of ATRX at tandem DNA
(Neurology) are part of a million initiative repeats: Implications for developmental disorders

funded by the Ontario Brain Institute to |nvest|ga.teDrS_ Michael Rudnickiynn Megeneyled. Perkins aedrey Dilworth

neurodegenerative disorders such as Alzheimey rology): Genomic Analysis of Rhabdomyosarcoma Tumor Initiating Cells
disease, Vascular Dementia, Parkinson’s and %J 9y): Yy y g

e ve year study brings together investigators, ¢ Drs. Nongnuj TanphaichitdJandthan Angdlnfectious Diseases):
clinical sites,7 universities and hospitals, sixAntimicrobial host defence peptides: their potential use as vaginal
industrial partners and patients in an e ort to better  contraceptives with anti-HIV properties

understand a number of dierent neurodegenerative - ) .
brain disorders that a ict people. Dr. Grimes is the Ottawg-rs' Vivian A Weldpeter TugweRheumatology): Improving

based Principal Investigator for Parkinson’s disease Vrv%rﬁ%omlzed controlled trials for equity-oriented decisions
Dr. Dowlatshahi is the Ottawa Principal Investigatore fOr. Martin ChasefPalliative Care): Multimodal Exercise, Nutrition
Vascular Cognitive Impairment. and Anti-in ammatory Treatment for Palliation of Cancer Cachexia:

the MENAC study

» Dr. Peter LifCardiology): Novel Regulators of Cardiac Innate
Ivr\’r/hrl%lfj]nity and post Ml Remodeling

Dr. Alan TinmouthiHematology) and thaiversity of Ottawa
Centre for Transfusion Research (UOQvieRg awarded,

by Canadian Blood Services. Dr. Tinmouth heads up the centre,
is a multidisciplinary group of researchers in Hematology, Nepmar@oagyark Tyndal{Infectious Diseases): Prioritizing

Surgery and Intensive Care who work together on common res€@aoshmunity Engagement and Involvement in Understanding

topics such as transfusion, resuscitation and transplantation. HIV Risk among People Who Use Drugs in Ottawa:
e PROUD Study
Successful CIHR Operating Grants + Drs. Janet Squirdsr&my Grimsha(Clinical
from Sept  and March Competitions Epidemiology): Understanding Context in Knowledge

Translation: Development and Consensus of

* Dr. Robert De Kem(Cardiology): Translational Imaging of Coronary a Conceptual Framework

Endothelial Function with Positron Tomography

e Dr. John Be(Medical Oncology): Proof of
Principle Program—Phase | Biological Viral
Sensitizers for GMP Manufacturing

 Dr. Jim Dimitroulako@Vedical Oncology): Targeting the mevalonate
pathway in novel combination based therapeutic approaches

* Dr. Shawn MarshalPM&R): Candrive Prospective
Older Driver Study
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Dr. Gonzalo AlvargRespirology): Preventing Dr. Michael McBurnéy(Medical Oncology) Cancer erapeutics Program
tuberculosis in Inuit communities: Predicting won CIHR's  Synapse Award for Mentorship in the research group category
what may work e , award recognizes the e orts of a group that has made exceptional

« Dr. Curtis Coopefinfectious Diseases): Canadiart orts to promote health research among Canada’s high-school students.

HIV Observational Cohort (CANOC) CollaborativeDr. Dar Dowlatshal{Neurology) was awarded a HSF New Investigator
Research Centre award inthe  HSF Ontario Personnel award compBtiidpavid
Birnig Michael GollolandLisa MielniczukCardiology) also received

» Dr. Je rey Dilworth(Neurology): Epigenetic personnel awards from HSF in this same competition.

regulation of muscle gene expression during
muscle regeneration » Dr. Peter LiCardiology) was awarded the Recognition of Excellence
Award from Hypertension Canada for C-:CHANGE (Canadian CV
Harmonized Guidelines Endeavour). Dr. Liu is the Director of

Y C-CHANGE. He received the award at the Vascular meeting
 Drs. Robin ParkendRashmi KotharyNeurology): in Montreal.

Development of novel therapeutics for the treatment
of the genetic disorder Spinal Muscular

» Dr. lan LorimefMedical Oncology): Evaluation of
protein kinase C iota as a target for glioblastoma therap

» Drs. Marc RodgéHematology) afbb Beanlands
(Cardiology) were both awarded HSF@areer Investigator
awards. Both were pro led on HSF website. Dr. Beanland’s
pro le: Creating a clearer picture of cardiovascular disease.
Dr. Rodger’s pro le: Solving a maternity mystery.

Honours and Awards

» Dr. Dar Dowlatshal{Neurology) received a New

. . Investigator Award from Heart & Stroke Foundation.
* Dr. Michael Schlossmach®&teurology) was named as an inventor

on a recently issued patent. e patent is for work he has done on th&r. John Be(Medical Oncology) received the

e ects of a gene called GBA (whose mutations are the most commonnvestigator Award from the Alliance for Cancer Gene
genetic risk factor for Parkinson’s) and an accumulation of a protein  €rapy, a highly competitive , grant awarded
called alpha-synuclein within the brains of people with Parkinson’s. Dr.f0 @ single scientist / team from the USA or Canada.
Schlossmacher received the prestigious Annals of Neurology Prize fok 83328 rtis Coopefinfectious Diseases) was

he wrote on these ndings in awarded the Ontario HIV Treatment Network’s
Applied HIV Research Chair worth over
, over years.
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» Dr. TC Oo{Endocrinology and Metabolism) received tHehysician  Dr. Curtis Coopefinfectious Diseases) was
Scientist Award at the annual Canadian Lipoprotein Conference in Mont the recipient of the CFID Dr. John M. Embil
Tremblant. Dr. Ooi’s research explores the role of an enzyme called PCSK®&ntorship Award in Infectious Diseases
in regulating cholesterol metabolism and how it might be targeted award. is award celebrates the commitment
to reduce cholesterol levels and improve cardiovascular health. of a member of the Association of Medical

» Dr. Fraser ScotEndocrinology & Metabolism) was awarded the M_lcrot_)l_ology and Infectlou_s Dlseas_e Canada
to inspiring interest and excitement in the eld

Earle W. Crampton Award for Distinguished Service in Nutrition. . : :

. . . o ) .of infectious diseases.
e award is McGill University’s sole professional award for scholarship
in the eld of nutrition and food and it honours the memory and < Dr. Manish Soo{Nephrology) was named as the
pioneering work of the late Dr. Earle W. Crampton, an internationaDeputy Editor-in-Chief for the Canadian Society of
scholar and foundation of nutrition research and teaching at McGNlephrology’s new journal cadl€hnadian Journal
Dr. Scott received the award on Febrtigry in Montreal. of Kidney Health and Diséaserst and only journal

e Dr. Jeremy Grimshai&linical Epidemiology) was presented of kidney disease in Canada.

with the Knowledge Translation Award from the CIHR and tmeDr. Jack KargiRheumatology) was awarded with the
Governor General of Canada for his leadership of CochraneJe rey Shiroky Prize at the Laurentian Conference on de Novo
Canada. e award comes witha , grant to further Acquired Immune De ciency in recognition of his contribution
Cochrane Canada’s knowledge translation activities. in the eld of research in in ammatory disease.

Dr. Grimshaw was quoted as saying: “Our vision is that,
all health-care decisions in Canada are informed by

the best available evidence.”

Dr. Duncan Stewaf(Cardiology, and CEO and Chief Scienti c
O cer of the OHRI) became a Fellow of the Royal Society of
Canada, elected by his peers in the Society’s Life Sciences Division for

* Drs Michael RudniclkindPeter Tugwell “advancing knowledge and scholarship in Canada.” e Royal Society
(Rheumatology) were appointed as O cers of of Canada: e Academies of Arts, Humanities and Sciences of Canada
the Order of Canada on Decemliier . was established in  as the senior Canadian collegium of distinguished
Dr. Rudnicki was recognized “for contributingto  scholars, artists and scientists. Among the rst fellows electedra
scienti ¢ breakthroughs in the area of muscle Sir Sandford Fleming, the originator of the world system of Standard Time,

development and for his leadership in stem cell and Sir William Osler, one of the greatest physicians of his day. e primary
research. “Dr. Tugwell was recognized “for his objective of the Society is to promote learning and research in the arts,
contributions as an epidemiologist reducing  humanities and the natural and social sciences.

global disparities in health care access.”
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Resident Research Day Judged to be the Best in

Research is a critical part of the journey to the highestatjeatitgape. Orals presentations
Supporting our postgr_aduate training program gnd the researchers of to-"]%F.r?\gﬁke AbunassdPGY?2 Internal Medicine)—
has never been more important. In our current climate, research dollars ar rder” . . )

. . " . efrospective cohort study of patients with anal
to obtain and yet the number of questions and opportunities to provide better .

i o ; cancer treated over a -year period at a large
care for our patients are steadily increasing. :
Canadian cancer centre
e journey for many of our residents starts with Resident Research Day (RRBabak RashiPGY3 Internal Medicine)—
High Users of the Healthcare System

IS year, unde_r the leadership of our new RRED?*.@‘"““S Cooper | Dr. Shelley Sudrellow Oncology)—SIMONE-Simulation
(Infectious Diseases), the Department of Medicine sought to adv%q\cn%dical Oncoloav Education. Part I Pilot Feasibility Stud
the event by hosting it at the Ottawa Congress Centre, a new state- 9y ' ’ y y
of-the-art function space in the heart of the capital. Dr. Smoper 8Ir. Je Sulphe(Fellow Oncology)—An International

introduced concurrent research track oral sessions and adde&uwumey of Health Care Providers Involved in the Management

informative and entertaining debate. of Cancer Patients Exposed to Cardiotoxic erapies

A record number of submissions were received this ipear—Poster Winners

total. ank_s are due to _the research SUPErvISors who put g”lf?r. Irena DrucéPGY1 Internal Medicine)—Assessment of care
and e ort into overseeing these projects and to Cindy Taylgr

for organizing this event. As in the past, this day was on ;P atients with pituitary adenoma at e Ottawa Hospital

made possible as a result of our committed faculty membBrs Juthaporn CowafiPGY5 Infectious Disease)—Immunoglobulin
who acted as abstract reviewers and session judges. erapy: Merely Immunoglobulin Replacement or Immunomodulator
in Patients with Hypogammaglobulinemia?
Many thanks to Dr. Sharon Straus, M.D., M.S. for being
our keynote speaker. Dr. Straus is Director, KnowlRdgilent Research Day continues to be an important part of the Departmen
Translation Program, Li Ka Shing Knowledge Institudegding dedication to provide strong academic research ersvicmnooent
St. Michaels Director, Division of Geriatric Medidiragnees and we look forward to next year’s event.
University of Toronto. She shared her views on EBM:
Evidence-Based Mentorship.
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It is often said ‘there is more to a man than megtduation cover the top ledge of the built in bookcase, happily competing for space
the eye’, this is unquestionably the case witlih the chronology of family photos. “My father was a bit musical, he played the
Dr. Derek Jonker. Intensely private, this Medieabrder, he looked like a snake charmer when he was playing. He was a bit of
Oncologist reveals very little of himself to thoseenaissance man - interested in mathematics, music, arthenaihdw

outside his inner circle. Outwardly he is focused arahages these things”. Derek’s father completed his PhD in mathematics at the
serious, spending most days delivering hard trithgsersity of California-Berkeley in the days of Ted Kaczynski, infamous math
trying to balance honesty with compassion, jugglingstuelent known to the rest of the world as the ‘Unabomber’. For the record,
demands of a large clinical practice and proli c resetirefr were not friends.

career. All within the con nes of an environment greatly

inhibited by time. e very idea of being interviewed makes

his skin crawl and answering questions about his personal life,

why he does what he does and how he feels about it, is clearly

out of his comfort zone. But, despite his obvious discomfort

he is gracefully obliging and gradually opens up about himself,

sharing one fragment at a time.

You may not knowAs a child, Derek wanted to play the

bagpipes—probably sparked from a memory of being at Edinburgh

castle. His parents compromised and he played the violin. He’s quite

an accomplished musician; in addition to the violin he plays the guitar,

mandolin and oddly the banjo. He shares this love of music with all four

of his children. “It's been shown that kids who are involved with taking

music lessons at an early age learn all sorts of things,” he says. “It helps

to develop certain kinds of analytical thinking.” Derek and his wifeR&atily withnesseddis impression of Kermit the Frog

encouraged their kids to take music lessons, but it was about morgndegy the Rainbow Connection, accompanied by the

just taking the lessons and improving; it was about the ability to makdamjsicYou know the one... ‘why are there so many

together. “Jamming with my kids in my living room—that’s pretty specialtongs.about rainbows and what's on the other side...’
Derek jokes, “the de nition of perfect pitch is when

Resting in every corner of said living room are the family’s instrumentgo$doake a banjo and throw it across the parking

hanging, some balanced against unpretentious furniture whose warm, ri¢bt tandsit lands in the dumpster on top of the

mirror the overall sentiment of the space. It's comfortable here. Cacdstfromaccerdion” [huh?].
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No exaggerationWhen Derek picks up a guitar he undergoes a completeollected to the Food Bank—the experience
transformation. On any given day he barely makes eye contact but han@vésnwarth far more.” Charity seems to be part of
guitar and all evidence of shyness or reserve vanishes. Instantly. e intethseJaaker’s family moral compass; they personally
he plays makes it at once clear how important and integral music is to hsuppold.an orphanage in Africa.
His voice, resonant and self-assured belts out the woidslss<edt and
favourite songs he performs in church. Few know:at on most ursdays, for three years
running, after an arduous and hectic day in clinic,
Dr. Jonker drives like a bat out of hell to get to his next
commitment—volunteering at his church youth group for
and year olds. Together with his daughter Kyra, Derek
leads fun activities for upwards kifls. “It’s really hard to
carve out the time and occasionally | run a little bit late but

the kids really like it.”

Unequivocally trueivhen he commits, he commits-like
a dog with a bone. And ttingly has been described as a ‘bulldog
in his approach to getting things done. He’s ne with that, as he likes
doing things well. In fact, his biggest pet peeve is people who crav
leadership but don't follow through. “When someone is clearly putting
him or herself forward as the one in charge but just aren’t there wher
it comes to the grunt work—that’s a big problem for me. You need t
lead by example not by decree”. As a leader it’s also important for Derek
nd opportunities to recognize and to build up the careers of the people
he works with.

True fact:When the kids were younger Derek broug8tirely you knowBach's legacy was his music, Picasso’s legacy his a
them to jam on the street at the annual Great Glddemmingway'’s, his stories. Jonker’s legacy is ongoing. Derek’s gleatest pe
Garage Sale. “It was about nding venues for thedadsribution to the eld of oncology thus far is through his leadership of the
to feel that their music meant something,” he s&GIC CTG CO.17 trial. It was expertly designed and executetieto allow
“So we put out the violin case and played higlearest demonstration of the e ect of inhibition of the epideshafegtor

energy Celtic type stu. We gave all the moneyceptor pathway in colorectal cancer. “I was glad that we were able to answer 1
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guestion and ultimately our study was the reason that the drugreéd$roemo face as though it were an extension of his white
conditional approval to full approval in the US and Europe. We did a secdat tdis colleagues say he’s never once raised his
the oncology community globally.” Since then, numerous correlative studiesideaand he’s the consummate professional. But
been done or are ongoing that will aid in the understanding in oncogenasitearitke’s angry his dark features are exaggerated as
management of cancer. Most notably this project led to two publicationsifrvéied by a black cloud. His wife thinks he looks like
NEJMFollowing the success of CO.17, Derek travelled a lot (despite hizdoeggerClooney circa ER seabanlikely more for
judgment) presenting at major meetings, poster discussion sessionstegcsnilg than the heavy lidded eyes. Derek has the kind
these commitments were distracting and e ecting his ongoing resefasrhile that's impossible to achieve without meaning
“At some point success becomes your enemy and failure your frieihdOheourse there’s also his general good looks, which
says. “You have to y under the radar to get anything done. | prefelnéorbsolutely refuses to acknowledge. His speech is uent
e ective under the radar”. and articulate, making it easy for a non-physician to follow
his explanation of oncolytic studies like K-RAS, BRAF, and
In his role as Medical Director of the Clinical Trials Departmé@F&tR, which for someone outside of the research arena can
e Ottawa Hospital Cancer Centre, he turned the books from redametimes sound as nonsensical as a Dr. Seuss book.
black. He took over the o ce in , unaware that it was in serious
nancial trouble at the timeK in debt meant that livelihoods Signi cant momentWhen Derek was in medical school his mother
were at stake. Under Derek’s guidance, they downsized, restrdettgkghed breast cancer; in fact she was diagnosed with it twice
improved processes, and within two short years had a redativey his undergrad and ended up having double mastectomies. She
surplus of close to a million dollars. “It was tough. Really waagyrelatively young at the time, only in hes.lage he says is likely
and a huge amount of work every week, but we de nitehyat drew him towards the needs and treatment of cancer. Medicine
turned that place around. As soon as we got there |waginot his primary goal in life though, he wanted to follow in his parent’s
‘I quit—I xed this, now I'm out.” Ottawa was held afatsteps and teach. He admired his father's wisdom and was encouraged
model of success from that point, and Derek was askestudy physics. is, he says, led him to medicine.
to speak to other trial groups across the country to assist
with similar issues. During his internal medicine residency, Derek had an opportunity to work
with Dr. Jean Maroun, a medical oncologist specializing in colorectal cancers
Baing fact: Derek is repeatedly referred to as “Dr. Maroun’s mentorship in uenced Derek to consider Medical Oncology as a
Blue Eyes,” but noticeably his eyes are green.camer. It also pushed him towards the management of GI malignancies and more
they're intense. Coupled with his dark featurespeci cally, into clinical research focused on new drug developmentrdand treatme
casual observer might misconstrue his glancec@nbinations. “Our treatments are so relatively ine ective compared to what we
a glare. At work he’s focused and wears his gamdd like them to be,” he says. “ e bar has so far to go before we run out of things
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to try and x.” He goes on to say that even the
existing e ective treatments are pretty crude tools,
“they’re quite toxic and very quickly we run out of
options—that's a hard pill to swallow”. As academic
medical oncologists, he feels there’s a real burden of
duty to try and nd new options using promising pre-
clinical models. “It's the right thing to do and | enjoy the
exploring and the discovery of it.”

Dr. Jonker has always had an impulse to tinker and challenge.

“In grade seven | had a newspaper route—e Kingston

Whig Standard. | delivered papers for many years and | saved
up money. Together with my Dad we bought a computer, an
Ohio Scienti c. Nobody had a computer in his or her home back
then. | remember saving data on a little cassette recorder. | started
programming on this thing at an early age, it fascinated me. It was
by no means a pinball machine”.

L o : elivering hard truths:Most people want to have an idea of

Maintaining objectivity:e number of times cancer has been cure - : . ) .

. o B ) prognosis,” Derek says, so he has the di cult discussion right

in mice is phenomenal. “Unfortunately people will read news ‘ab . ) ;

. . . : : out of the gate, at the rst visit and then never mentions it

how oncolytic viruses are curing mice, and think we just need to get this : . . .

. s p . again. He supports the discussion with generalized stats

into the treatment clinics,” he says. “But there is a very real danger,when : . : )
o . : ) about how a population does, with or without chemo. “I

scientists present their early data to the public, there’s no lter there, a

o F . . " ‘ oftWant them to have false ideas of what chemo can do”.
the media is de nitely not a Iter. e media loves it; put the words ‘killed. . S
|Ieé?{%gnost|c information is di cult enough to hear,

cancer’ with a guy standing beside a beaker and that’s gold. It's going to o L :
: ) e feelsit’'s important to also write it down on a piece of

lot of papers, but guaranteed my patients are going to ask me about it the N€X . p ,
) . : er eople to digest at a later date. “Many don't

day. Sadly, this creates a false sense of hope in people who will abandgon . ; b L

. . A ! . ant it written down,” he says. “But some like it”. From

get a treatment that is not even being studied in a clinical trial yet. My co SA0Ue 1t on he focuses on beind Verv positive
John Bell has presented his ndings in a balanced way, but the media Stla obst g very p '

get it—the cure to cancer will come in very small steps.” oué‘h, he s’ays, | can a'WaXS think of occasions
where | wasn't tactful enough.
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Partially known factDerek Jonker is a Fortyfor me to do the things that | do and to the extent that | do
Sixer. People don't join the Forty-Sixers, tkiegm. | certainly recognize that and I'm very fortunate to have
become one by climbing allHigh Peaks of a partner that makes it possible”.
the Adirondacks. In the New York State Library of
Medicine (an unlikely place), they keep a recordriofal note:Derek never questioned his direction towards
everyone who is ar dating back to . It has Oncology. “ere are aspects that are very draining
something of a cult following and according to tla@d challenging,” he says, “but on the other hand it's a
website, climbing theis about more than just getting huge privilege to be looking after cancer patients. | take
your name in a record book, it is a personal challengeétiataction in being able to buy people extra time and to
will reward you with memories and friendships that wéle for them”. Derek is not a person who looks at life as
last a lifetime. “My interest in hiking started in Universitiitiement, he’s grateful for the opportunities he’s had.
with friends looking for something fun to do on the weekK&rif@. is a gift that you can make the most of”. He admits
Later | brought my family for similar reasons. We continu#dthtgoerhaps it's easier for him to say that because he’s
do this once or twice a year, we saw folks weahats and been given opportunities, but at the same time he’s
we’'d chuckle. But at some point we thought that climbing atiot afraid to take the hits too. “Maybe growing up
would be feasible”. To get to some of the remote high peaksvghnimultiple siblings helped me learn that it wasn't so
easy feat so Derek and his family maximized the e ort to getmntth about fairness but more about contributions”.
the interior by climbingpeaks in one weekend. On September

th, , Derek climbed the last of the-foot mountains with
his wife and their three youngest children, which gained them entry
into the elite club.

Derek has always had a fondness for the ‘great outdoors’. Born in Oakland
California, he and his family moved to Kingston, Ontario when he was very

young. Kingston was a great mid-size town, with lots of outdoor activities.

Now he has a cottage in Perth. It has no Internet. And for a workaholic in
denial this is a good thing, because in this setting he is locked out of work. For
many people, including Derek, it's hard to put it all down and get it out of your
head. In this setting he can actually recharge. Derek’s obliging nature has, at times,
taken its toll and he acknowledges the misfortune of always being rushed and pays
the price of being pulled in all directions. “My wife has certainly made it possible
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Farmer’s eld in Sars eld, eastern Ottawa
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Patient quality and safety is one of the top priorities at @ Ghbgpital. also recognized the importance of this initiative
In , the Department of Medicine created a patient quality and satetgy a committee was established (IT, IS, clinicians,
committee to support this initiative. e committee, which has representatiogsidents) to develop an electronic hand over tool (ipad
from all divisions, has worked hard over the last year with a focus on impecompgtible) that would permit the safe handover of
the quality of care delivered to patients at e Ottawa Hospital. patient information between health care providers at times
of transition of patient care (e.g. weekends, evenings). A
number of existing handover tools have been evaluated and
subsequently adapted to meet the needs of our patients and
health care providers at e Ottawa Hospital. A pilot of the new

ACCO m p l IS h me ntS hand over tool is scheduled to be tested in the near future.

1. Morbidity and Mortality (M&M) roundse Patient Quality & Safety
Committee (PQ & SC) has overseen the establishment of regular M&M
rounds within each division. With the guidance of Dr. Edmund if1
(Emergency Medicine), each division has been able to build up@r??nt COmpetltlon

structured M & M round model. ese rounds should help 'mpr%/?he (fpring of ,the rd Patient Quality and Safety grant competition

awareness of cognitive and system errors in patient care arv]vdaseﬁe d. Buildin ih £ th . h divisi

to actionable items that will improve patient safety. ' ding on the SUccess of the previous year, each division \
asked to submit one project, with the proviso that each respective divisio

2.Establishment of Divisional PQ &3XPQ & SC member- would provide matching funds (up to a maximum of per project)
ship has spearheaded the establishment of divisional paditdse made available by the Department of Medicine. is year there were

quality and safety committees. e purpose of thesesuccessful grant applications awarded, totallingin Departmental
committees is to identify patient quality and safety isdurading. Successful projects covered a broad range of patient quality and sa
at the divisional level and to develop appropriate actssoes including: implementation of evidence-based guidelines for managem
plans. System wide issues are discussed at the PQ & 8Cpamdin the ICU, a pilot study of the use of a mobile application to gathe
brought forward to the Department of Medicine executfeedback from patients undergoing endoscopy; evaluation of in-hospital coc
when deemed appropriate. blue resuscitation and verbal handover training to improve patient safety on tt
cardiology service. Funding of all PQ and SC projects is conditional upon sha

3.Ha_nd-O_v er ToqlA standard|ze_d tool designed to prOV'dc?utcomes of each respective project with the Department of Medicinenchembers a
patient information at the time of handover (nights

. ) . ur peers. is year we present the results of Department of Medicine funded projec
wgekends) petween Fes'd?”ts’ sta_was ident epl as aflr%gh at the th Annual Ottawa Hospital Patient Safety Conference.
priority by this committee in . e Ottawa Hospital
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I I e Dr. Lloyd Duchesne
Strateglc Planmng fOI’ the DOM ASPIRE—Advancing Safety for Patients

e members of the PQ and SC took part in the Department of Medicine Str I ReS|dency Education, Royal College of
|ans and Surgeons of Canada, Ottawa.

Planning Exercise this past spring. A number of key areas impacting patient g
and safety were identi ed by the Department of Medicine membership mduﬂ)ng\lahld Azad

Introduction to Quality, Risk,
« Advance models of care (safe, patient-centered, e ective, e cient, and Safety, Queen’s University, Kingston.

equitable, academic-enabling) « Dr. Jocelyn Zwicker

» Collaborate and coordinate on quality improvement plans e th Annual Ottawa Hospital Patient Safety

with divisions, partners, primary care and patients Conference and Improving Quality and Patient Safety:
* Incorporate patient safety and quality into: career paths, e physician leadership program, Ottawa.

education (e.g academic half day), divisional activities  Dr. Delvina Hasimja

(M&M rounds) and translational research projects. Canadian Patient Safety O cer Course, Ottawa.

We are currently in the process of identifying members wﬂhmé}?r Angeline Law

y P ying Shadian Patient Safety O cer Course, Ottawa.
Department of Medicine interested in participating in working
groups that would be tasked with developing action plans

E)Oepartment of Medicine is dedicated to ensuring the best
achieve these goals.

quality of care for our patients. e PQ and SC committee will
continue to work with our colleagues and regional partners
over the coming year to ensure our patients receive the best and
safest care!

Education
is year members of the PQ and SC took parmw
educational opportunities to further enhance their skills:

Susan F. Denip, FrRcpc

Associate Professor of Medicine (Medical Oncology)
Vice-Chair, Patient Quality and Safety
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“One’s destination is never a place, but a ri@vamplain LHIN and served as divisional rep for the Department of Medicine Patient
way of seeing things”. — Henry Miller Quality & Safety Committee. She wears many hats and while she may not always
juggle her commitments with the uid grace of a circus performer she always follows
Dr. Janine Malcolm’s idea of perfect happineghrasigh with things she has promised. “My Myers Briggs type is ISTJ, [the Duty
driving to the airport with her family en route to theul ller] and | am so ISTJ, it's crazy.” She is also a classic type A personality, propelled
next grand adventure. In another world she would Havea goal-oriented mindset and an intense drive to succeed. is is her motivation
made a terri c travel agent. Travel is by far her grestessays and it's what gets her up in the morning, not only to see patients but
extravagance and the anticipation of it gets her throatgio to train for a run (something her younger sister recently coaxed her into).
her days. It helps her balance the rigors of an intense ni&ukécallmits that the ‘process’ of getting there is di cult for someone with
career as an Endocrinologist with her equally importanh@ypersonality type but she has learned that the pros¢shappdn
as mother and wife. “Someone once gave me the anatajgometimes you just need to relax a little bit and go alorggfor the ri
‘you've got to be like Tarzan, your vacations are the treelaaime is also a people pleaser, which she attributes in part to birth order.
you simply swing from tree to tree’. Her bookshelves at Huiyeister is more of a free spirit. | live vicariously through her; she’s a
are lled with so many travel guides; you would think you weremvaler, teacher, yoga instructor, and a very t individual. She has a
the travel section at Chapters. “Before I've even taken a holidesy ladherent personality than me. Confrontation doesn’t bother her;
booking the next one,” she says. Janine blocks and books eetiisiéess worried about what other people think than | am. When
well in advance; generally corresponding to when her husbandeandre kids she used to say that she was Ernie and | was Bert—
kids are o. With a very demanding schedule, she must manathathesed to annoy me ... but she is and will always be in my court,
calendar with the same type of precision and detail as a militatyedms always been there for me”.
She uses a simple paper version, xed to the wall beside her computer
with a single piece of tape. At best, it is an illustration of controlled@hadsjcolm is a local girl; she grew up in Beaverbrook, the
dates are circled in red or x'd out, weeks are coded in yellow, blue, gseanabldest residential neighbourhood in Kanata where
orange. A handwritten legend - for all it's worth - has likdreealdlse you weren't allowed to paint your garage door red or
presumably even Janine will need help to decipher the madness. “Yheeid€espite the rigid rules of exterior paint choice she
dance school thinks I'm crazy when | ask for dates of recitals in the fmigstgg was a great community to grow up in and today
year so that | can block my calendar.” lives just a few blocks from her childhood home. Her
parents are both Jamaican and were one of the rst
Janine is an Endocrinologist with clinical and research interestsviodsealth@® Caucasian immigrants to move into that area.
delivery, diabetes in pregnancy, and exercise in diabetes. She is also Bituatebronly kilometres west of downtown
director of the residency training program in Endocrinology and MetaboGitaved, Kanata in the s wasn’t much more
the University of Ottawa, co-specialist lead for Diabetes and VascultteHealthda farmland, but housing prices were good
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mother guilt,” she says, “I'm not the mother my
mother was, but | do try to hit the high points”.
Being a physician dictates that her job comes rst
most of the time but there are a couple of weeks
a year where she makes sure to be Mom rst “I do
make the time to be there for the important things. |
want to be thergiththem to do things like decorating
gingerbread houses—or to be thmréhem, like
watching a dance exam or recital. Sometimes | just can'’t
do it because the school only gives me a few days notice, st
that's when | call my parents”. Her parents are her enablers
“I can't just leave clinic if the kids are sick and my husband,
and it was an easy commute to work for her father. “My fathewhad a teacher, would have di culty leaving his class. So I'm
an extraordinary work ethic, | don’t remember him ever beialdy lucky that they want to participate in my children’s lives”.
home sick from work and you could count on him for anything.
He worked through university, got his engineering degree]aamae has also managed to make it all work by ‘paying for suppor
succeeded due to pure drive and determination—that’s a Bhgesays. A housekeeper frees up her time when she’s home, gre
motivator for me.” From her mother she was instilled withctregivers ensured her girls needs were met, and, there was a tir
philosophy that if you're going to do anything you've wben she hired someone to cook for them all. “But as my girls ar
to do it to the best of your ability—a viewpoint that isettering the tween years | really want to make sure that I'm present
present, Janine’s motto. “My mother was always the pémgant to be the house that all the kids come to because if friends ar
in the background shoring you up,” Janine explainspateiof my daughters’ lives, | want them to engage with our family. We'v
mother stayed at home, raising two girls until Janineoneeted that environment, | think, but we have craziness happening &
when she returned to work. “It worked out well fmur house all the time!”
me because she was always the mother on the school
trip or the mother who helped out at the book fair, 3dinine is high-achieving. She dislikes both laziness and ambivalence atr
the kids knew her.” constantly pushing herself with deadlines, a di cult task given her demandin
environment. “l certainly don't like all the time pressures, feeling like I
Half-heartedly Janine is at the other end of ti@ning all over the place, and accomplishing very little. | also get frustrated w
parenting spectrum, working long hours outsideinning wheels. | prefer to be engaged in projects where somethé{ gets do
of the home as her career demands. “I do h¥eedespite these obvious challenges her roster of accomplishments.is impres:
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Her projects in the area of Patient Quality and Safety (PQ&S) have improketMivalsolism with audits conducted every
both locally and nationally. six months. A similar program is currently being
implemented throughout the Champlain LHIN.

Dr. Malcolm has also worked with Dr. Bob Reid at the
University of Ottawa Heart Institute to implement a
screening program to detect previously undiagnosed
dysglycemia in hospitalized patients called *“the
Ottawa Model of Undiagnosed Diabetes”. is program
systematically identi es, manages and links patients with
previously undiagnosed diabetes to care in the community.
is program was piloted on the Cardiology wards of the
University of Ottawa Heart Institute and the Orthopedic
ward of e Ottawa Hospital and the results were recently
published in th€anadian Journal of Diabegegprogram
has been successfully implemented in three Ontario Hospitals
In Dr. Malcolm received a Department of Medicine PQ&University of Ottawa Heart Institute, Toronto East General,
Research and Innovation grant for the implementatioraraf Toronto Southlake Hospital).
standardized best practices for reducing diabetes foot ulcer risk.
Prompted by an ICES report that showed people with diabetgerk that she is most proud of, however, is her work on inpatient
living in the Champlain LHIN had a disproportionatigbetes management. is work grew out of the observation that
high risk of foot ulceration, the Division of Endocrinologgtrol of diabetes in hospital is often poor. She explains that although
and Metabolism embarked on a quality improvememproximately of people admitted to hospital have diabetes, it’'s not
project to improve diabetic foot ulcer screening amdisease that is owned by a speci c admitting service. It istiofoen the
risk assessment. e team, under the leadership tf or even the 10th item on that patient’s problem list, and unfortunately
Dr. Malcolm was successful in implementing a probesause of this, is not a priority if the patient has other more pressing
where over of new patients with diabetes seeissues. In response to this, Dr. Malcolm and colleagues developed a toolbox
within the Endocrinology and Diabetes clinic at designed to help control blood sugars in hospital. Initially it started as a small
Ottawa Hospital are receiving a standardized fpibdt project, a simple pre-printed order set that incorporated both basal and
assessment and risk strati cation. Itis now a quatigaltime insulin and a set of standardized correction scales that could be tailored
indicator for the Division of Endocrinologlyp patient’s needs. e project resulted in a decreased number of severe low
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blood sugars experienced by inpatients and pasonalize it. “I really think patient quality and safety is about trying to be the b
subsequently launched across the entire Ottayeau possibly can for that patient in front of you. You want to go to work and hav
Hospital. It has now become part of the cultuyeur best day every day. If you don't, the stakes are too high - in the outpatie
utilization of the preprinted orders was sustaingdrld maybe not quite so much, but for the surgeon, the cardicdogist, the
at corporately years post implementation.has enormous impact”. It's been said that for an incident to h&epen, all t
In , this initiative won rst prize at e Ottawa holes need to line up for the arrow to go through, and if you can make sur
Hospital Quality Awards. Since that time, the workthase holes don't ever line up, well then you're okay.
been presented at National meetings and a few more
items have been added to the toolbox. Ithis work  Dr. Malcolm remembers listening to a course given by Dr. AGndforster,
was published in tianadian Journal of Diab8&fés  Quality and Performance O cer at e Ottawa Hospital. He asked the
now have an inpatient diabetes network for the Champdpiestion ‘If your mother had a heart attack and came to hospital, woulc
LHIN that was a direct result of this work. Representagtoueget involved or would you just let the system run?’ Dr. Malcolm
from area hospitals meet to share tools and work towanldd like to have a system that we all trust would run safely and
improving the care for hospitalized patients with diabetestively. “ e medical system has so many pieces and variations
across the region,” she says. “I'm really proud of that becatlsa #irig number of things could potentially go wrong. Having checks
project now has a life outside the walls of e Ottawa Hosp#ald balances in the system so something bad doesn't happen is &
Sometimes PQ&S is simply making one small change to mak&dbme that we all want”.
overall system better”.

ere’s no doubt about it, PQ&S is rmly in Dr. Malcolm’s
As a front line person, Dr. Malcolm often knows what needs wheelhouse. “With PQ&S it's often about managing people,
changed but issues may exist impeding physicians from makingvbiking with di erent personalities, creating teams. It is
Dr. Malcolm admits that her initiatives succeeded largely becaussbthdytrying to get people to change things that they
focused on making changes as user friendly for the physgitda.as dog't want to change for the greater good”. She explains
In the case of the toolbox, the order sheet was designed with tickthetxBQ&S projects take a lot of time to get people on
(less writing), and it was kept in a visible location on the ward (theybdahdtand really depend on solid infrastructure to get
have to go and nd it). Dr. Malcolm speaks frankly about the things reitjoirélde ground; hiring quality advisors to help chart
to get buy-in from physicians when implementing chaamgeds to make a course to ensure meetings happen on time, to
their life easier by taking time o of an existiny ttaesk need to see value provide guidance on how to measure things. “Even
in it (it must make patients better or safer))ahdeeds evidence that it if you have the best intentions in the world, all
actually makes a di erence. Dr. Malcolm admits, though, that statistics dhwsmiyieces are di cult to get done if you don't
go so far. Recounting a story about a patient helps to put bfassuenand have the doers”.
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Outside of PQ&S, Janine’s approach to bakerecalls. “I love dance and | love ballet, if only | had the right
doctoring is also worth mentioning. Inshe  body type (laughs)!” Janine completed the Royal Academy
won the Department of Medicine’s Going thef Dance to an intermediate level and also taught ballet
Extra Mile Award. “I de nitely do not view myseifher late teens.
as the star, ever. It was very gratifying to know that
my colleagues thought well of me, and that what | Bid Malcolm has one quality in particular that will continue
was valued; most importantly it was huge motivaiwpush her forward: an internal sense of duty that expresses
for me. | am not ever going to be the star researdiself not only through her desire to excel at her work but
or educator. We spend a lot of time applauding thas® in her role and responsibility as a parent. Worldly, well
measured stars. Many of my colleagues are on the titarelled, well cultured, these are attributes that Janine
lines as clinicians doing exceptional work, but that iswastts to pass on to her children as her mother did for
always recognized. e ‘Going the Extra Mile’ is a great “For my mother it’'s ‘have money will travel’. Every six
opportunity to reward the people who are doing amazimgnths she’s going o somewhere di erent. | really think
work every day.” it's her goal to see every corner of the world before she
dies... and she’s getting there.” When Janine and her sister
Hard work and determination were young, her parents managed to always take them
clearly encapsulates the coden vacation, mostly on road trips. Now with a family of
of this physician, an ethos thaher own she’s carrying on the legacy by taking her two
was forged early on. “I had a vedaughters together with her husband to all corners
strict dance teacher who taughtof the globe. “When the girls get older we will visit
me to strive for perfection, that China, to learn more about my husband’s heritage”.
second best wasn’t good enoughlanine admits that visiting other countries is very
My instructor also instilled inmuch about enjoying their historical aspects and
me the ability to take criticism.”about learning something new. “It's good to get out
It paid o. As a teenager, she waaf your bubble, your comfort zone and experience
picked to perform in the Nutcrackerdi erent environments, di erent cultures,” she says.
at the National Arts Centre with“And to actually get an opportunity to see the
Les Grands Ballets Canadiens (ortbéngs you've read about is absolutely amazing.”
at , and again at). “Performing
with a professional ballet company was
one of the best experiences of my life,”
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C d 2 I its team work and excellence in BeseMarino LabinaandJean-Francois
ar IO Ogy Marquis initiated the Percutaneous Closure of Left Atrial Appendage Program.
Drs. Derek S8andy DiclandAun-Yeong Chongxpanded the MRI and CT—
Faculty Members « Residents Fellows construction is underway (expect to be completed in Octgbdirected by
Drs. Ben Chowsandy Dickand Carole Dennie (Radioldy)Girish
Dwivediwill join the Cardiac MRI tdara. Terry Ruddyrenee Hessian
H it Ben ChowandGlenn Welldeveloped an Imaging Radiation Reduction
Clinical Activities ProgramDrs. ais Coutinho and Michele Turekare working with
e Clinical Task Force continued its work, chaired Bys. Alan Karovitch (Internal Medicine) and Sudhir Nagpal (Vascular
Dr. Chris Glovefmembers inclus. Rob Beanlands Surgery) to establish a Vascular Medicine program.
David Birnie Lloyd Duchesne Mike Froeschl
Lyall HigginsorandLisa Mielniczuk In the past year, In the last year, the Division of Cardiology has recruited
the task force has enhanced patient care on UniversiQref ais Coutinho (Echocardiography and Vascular Medicine),
Ottawa Heart Institute’s (UOHI) inpatient ward servi€@ssh Dwivedi(Imaging and Heart Failure),Sdradon Chih
Drs. Michele Turek Chris JohnsgnNadine Gauthier (Heart Failure and Cardiac TransplantBiodean DaSilva
Rob Beanland®larino LabinaRick Daviesloyd Duchesne moved to Montreal to Direct Research at CHUM Radiochemistry
ais Coutinho, Girish Dwivedi Aun-Yeong Chongand FacilityDr. Michael Gollolmoved to Toronto to take a Chair
Ellie Stadnicktook part in a pilot project of cross-coverage Translational Research.
between UOHI and TOH-GC sites to enhance patient care.
Dr. Calum Redpatperformed Ottawa’s rst LV endocardial Lead f . .
CRTDrs. Girish NaiandDavid Birnieare developing a regional AtrialEjrrograms Impacting the Community
Fibrillation prograbrs. Pablo NergndDavid Birnieexpanded the A Regional Heart Failure Program has been initiated under
Cardiac Sarcoid Clinic with support from Cardiac Imaging and Nhelgaidance Bir. Lisa Mielniczuand Heather Sherrard,
Medicine (Eugene Leung). Heart Failure Service started admitting patieriss rst regional clinic in CBms. Andrew Pipe
in Sept , led byr. Lisa Mielniczu&nd the HF tears. Haissam andSophia Papadakisad the Joint UOHI-Champlain
Haddad Ross DavigEllie StadnickSharon ChirandGirish Dwivedi Cardiovascular Disease Prevention Network Family
Dr. Mielniczuk and the HF team initiated an acute HF rapid responseélediliic. Team Leadership Table, with help from
cardiac transplants were performed and managed—the largest Drs. Rob Beanland®avidBirnie Ben Chowlisa
volume in Canada. Under the directiobrofMarino Labingzthe  MielniczukandGirish NairDrs. Rob Beanlands
Interventional Cardiologists of the TAVI program perfopradures this Ben ChowandRoss Davielsave served on the
year. e TAVI team also won the rst annual President's Team Spirit Awavtinfstry of Health Advisory Panel for Appropriate
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Use Criteria of Diagnostic Teddrsy. Kwan Chadohn Fulopand Antonio  Cessation was recently recognized by Accreditation
San lippo performed the rst accreditation for the Ontario Echochydiogr@pnada as a Leading Practice, named as a main
Accreditation Initiative. Other initiatives helping our region includentiie Régi@tive in the — provincial health plan of
Smoking Cessation Program, Healthy Schoalsd the Healthy Foods in New Brunswick, and has been adopted internationally
Champlain Hospitals Program—Ié&ardyAndrew Pip&kobert Reicand by organizations including National Health Services of
Sophia Papadiakia Prevention and RehabilitaflanAndrew Wielgosz England, Colorado Department of Public Health, and the
was the site PI for the Prospective Urban Rural Epidemiological StebltliRlepartment (ASSE) of Uruguay.
S. Yusuf, McMaster), which enrglled residents of the Champlain
Region over years to measure behavioural, physical and biolggi
variables to better understand the development of cardiovas%(g?rént Advocacy
outcomes (published in NEJM Dr. Joel Niznickas developed a Drs. Lloyd DuschermmdAngeline Lavestablished Patient
cardiovascular management website (CV toolbox) which is a reSaiete and Quality Programs evaluating patient morbidity
to educate patients, allied health sta, multidisciplinary care tearntality and patient safety concerns as part of e Ottawa
members, medical students and phydiriaHsissam Haddad Hospital initiatives. Patient Safety and Quality Projects included
joinedDrs. Chris JohnspMlichele TurekandEllie Stadnickn Dr. Michel Le Magvaluating the role of Coumadin post Ml,
collaboration with Dr. Susan Dent in the Cardio-Oncology Tedn tBen Chovassessing the appropriate use criteria for Cardiac
develop a regional clinical program and a research progranmmaging, arigr. David Birni@ptimizing cardioversion procedures.

e Ottawa Cardiac Oncology Program won the Cancer Quality
Programs Impacting Global Health Council of Ontario Innovation Award.
Drs. Jean-Francois Marqieck DaviesMike Froeschl
?:r|1_dl_<wan Cha_rparﬂmpgted in th_e Ban Isla_tnd Cardlolog_)Eglucatlonal Activities

inic to provide cardiac services to this underservice
region. Drs. Chris Glover Marino Labinaz Dr. Nadine Gauthiewas awarded a Medical Educator Career Support
ierry Mesana (Cardiac Surgery) and Heather Sherranard from the Department of Medicine in
(UOHI) extended collaboration with Qingdao
Municipal Hospital in Qingdao, China to establisbra Luc Beauchesnsuccessfully established the rst Areas of Focus
new heart institute and improve quality of cardi@ompetence (AFC) program to be approved in Canada in Echocardiograpl
care including training physicians from QingdBe. Martin Greemstablished the rst AFC in Electrophysiology in Canada.
Under the direction 8frs. Andrew Pipand
Robert Reidthe Ottawa Model for Smoking
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Dr. Michele Turelparticipated in, and helped organizéhtAanual Canadian David Birnie Co- Pl. Emerging Network Program
Cardiac Oncology Network Conference held in Ottawa in collaboratiorawith Q@B#R) “e Canadian Atrial Fibrillation Stroke
Cardiac Research Symposium chabedPeyer LiuDrs. Mike Froeschhd Prevention Intervention Network (CAF-SPIN)”
David Birnieorganized the Eastern Ontario Cardiovascular Summit—a regional
cardiac symposium, June Peter Liuchaired the Toronto-Ottawa HeartGirish Dwivedi Co-PIl. Ontario HIV Treatment
Summit in collaboration with the Molecular Function and Imaging Symph&itymork (OHTN)" e e ect of statin therapy on CFR
(chaired bpr. Rob Beanlandsd student Kasia Drozd), and the Right He&arnarkers of in ammation in HIV positive individuals”
Function Symposium (chaire@rbjRoss Davigsll in June 4.
Girish DwivediPIl. CIHR (Bridge Funding) “ e E ects of
Psoriatic Arthritis on Coronary Flow Reserve and Markers of
Research Activities In ammation and Evaluation of the Response to Biological
erapy”
Members of the Division secured in peer-reviewed grant
funding ( peer-reviewed grants,of which are new). Division Peter LiuPIl. CIHR “Novel Regulators of Cardiac Innate Immunity
members also brought in, in industry funded grants,and post Ml Remodeliidy’. Liu’s application was ranked rst
, in investigator-initiated industry grants and in the Cardiovascular Systems B Cammittee
in Fellowship awards. Career support grants were held by
Drs. Rob BeanlandSavid Birnie Darryl DavisMichael Ruth McPhersarPIl. CIHR “Molecular Basis of Weight Loss Variability
GollobandLisa Mielniczuk in Response to Energy Restri@roiMcPherson’s application was
ranked rst in the DOL Diabetes, Obesity, Lipid & Lipoprotein Disorders
Led byDrs. Andrew Pip&obert ReigSophia Papadakis Committee.
andHeather TullochPrevention and Rehabilitation holds
eight grants totaling more thanmillion from HSF, Lisa Mielniczuk(PIl). HSFO “Right Ventricular substrate metabolism as a
MOHLTC, Public Health Association of Canada and Puzgtictor of right heart failure in patients with pulmonary arterial fwypertensi
(Note: . millionn is to support Ottawa Model for
Smoking Cessation implementation in nine respiraayid BirniePl. HSFO “BRUISE CONTR@indomized controlled trial to
clinics and nine diabetes education programscompare continued versus interrupted Dabigatran at the time of device surgery,
Ontario, New Brunswick and British Columbia.) in patients at high risk of stroke”
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Derek Sp PI. CIHR “Reassessment of Ab®HI Academic Medical Organization Alternate Funding Plan Grant Fundin
Platelet therapy using InDividualized Strategi€sbert Lemery, Darryl Davis ablo Nery, Girish Nair, ais Coutinho,
Modifying Acute CoroNary Syndrome Algorithnissa Mielniczuk, Ben Chow, Kwan Chan

based on Genetic and Demographic Evaluation:

e RAPID-MANAGE Pilot Study” Noteworthy Publications

Rob Beanland®l. HSFO “Characterizing Athersclerdiembers of the Division published ovgreer-reviewed articles this past

Plaque with Sodium Fluoride Positron Emission Ty®ar Key publications include:

graphy. A sub-Study of the Canadian Atherosclerosis

Imaging Network” Hibbert B, Hayldy, Beanlands RBe May M Davies RSo D
Marquis JFLabinaz M Froeschl M O’Brien EMurwash IG

e ORACLE Innovation Cluster Pilot PROJECTs was initidkets GA, Pourdjabbar A, Simard T, Atloyvéd, C Granulocyte

with Clusters lead by Division Leaders: colony-stimulating factor therapy for stem cell mobilization following
anterior wall myocardial infarction: the CAPITAL STEM MI randomizec
« Atrial Fibrillation Research Group trial CMAJ ; () -
Lead: David Birnie — Pablo Nery, Rob deKemp, Elena Pena
lead the funded project Birnie DH Sauer WH, Bogun F, Cooper JM, Culver DA, Duvernoy C

Judson MA, Kron J, Mehta D, Cosedis Nielsen J, Patel AR, Oh
Raatikainen P, Soejima K. HRS expert consensus statement ¢
the diagnosis and management of arrhythmias associated with

cardiac sarcoidokisart Rhythm ;  (): -

e Cardiovascular Percutaneous Intervention Trial
(CAPITAL) Group
Lead: Derek So , B Hibbert

* Heart Failure
Lead: Lisa Mielniczuk, Co-Lead: Balwant Tuana Birnie DH Ha AHigginson L Sidhu KGreen M
ilippon F, ibault B, Wells G, Tang A. Impact of
RS morphology and duration on outcomes after
cardiac resynchronization therapy: results from the
» Vascular In ammation and Metabolism: From Bedside to Bench and Backsynchronization-de brillation for ambulatory heart
Lead: Katey Rayner, Co-Lead: Ruth McPherson failure trial (RAFCT)tc Heart Fail;  (): -

* Non-invasive Cardiovascular Imaging Research Consortium (CIRES
Lead: Benajmin Chow, Co-Leads: Girish Dwivedi and Rob deKemp

e Behavioural and Environmental Interventions for Cardiovascular Health
Lead: Robert Reid, Co-Lead: Jennifer Reed
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Mente A, O’Donnell MJ, Rangarajan HaJl AB, Ziadi MC, Leech JA, CBemv&$h IGRenauddeKemp RAdaddad

McQueen MJ, Poiriewkelgosz AMorrison H, H, Mielniczuk LM Yoshinaga K, Guo A, Chen L, Walter O, Garrard L, DaSilva JN,
LiW, Wang X, Di C, Mony P, Devanath A, Rosengrtords Janlands RE ects of short-term continuous positive airway pressure
Oguz A, Zatonska K, Yusufali AH, Lopez-Jaranoltoni/ocardial sympathetic nerve function and energetics in patiests with he
Avezum A, Ismail N, Lanas F, Puoane T, Diaz R, Keliahaai Rand obstructive sleep apnea: a randomizedirstualyon ;

Igbal R, Yusuf R, Chifamba J, Khatib R, Teo K, Yus(f)S;-

PURE Investigators. Association of urinary sodium and

potassium excretion with blood preséueag J Med

() - Honours and Awards

Chow BJWDorbala S, Di Carli MF, Merhige ME, Willia}&n@ard
BA, Veledar E, Min JK, Pencina MJ, Yam Y, Chen L, nang

SP, Berman DS, ShaBe&adlands R3rognostic value of « Kwan Chan-University of Ottawa Faculty of Medicine Award
positron emission tomography myocardial perfusion imagiofDistinction and Service

in obese patienFACC Cardiovasc Imaging (): - » Joe Abunass#€Chief Resident, — )—Department

Small GRuddy TDSimion O, Alam M, Fuller L, Ghearilands of Medicine Peter MacLeod Ambassador Award

RSChow BJWLessons from the Tc-99m shortage: implications ©ffiris JohnserDepartment of Medicine Going
substituting Tl- for Tc- m single photon emission computed the Extra Mile Award

tomographyCirc Cardiovasc Imagin - (): -  Lisa Mielniczuk-Faculty of Medicine Undergraduate

Pen A, Yam Y, Chen L, DervieRBerson Chow BJWDiscordance Medical Education Health Advocate Competency Award

between Framingham Risk Score and atherosclerotic plaque bux@elne Gauthieawarded the Department of
EurHeartJ; () - Medicine Career Medical Education Research Award
- : o _ . » Michel Le Mdg STEMI Program received
Mielniczuk LM SWls_ton JR, Meh_ta S. Rl0C|gu§t. a novel therapeutlc O’F\);[rhoenLUMEN Global Award, accepted recently
for pulmonary arterial hypertension and chronic thromboembolic pulmonary_.
. N ) n“ailand

hypertensio@an J Cardiol;  ( ): -

» Andrew Pipéhas been awarded the Academy

of Medicine’s Ottawa Physician of the Year

Award for

108 A PANORAMIC VIEW



« Ben Hibber{new recruit) has received the University of Ottawa Leadership

Canadian Fellowships for New Faculty Award « Ben Chownamed as Director of Cardiac

* Mo Sadeknew recruit) received the Detweiller Fellowship Award Imaging, August
» Peter Liwwas awarded the inaugural Robert Roberts  Lisa Mielniczukamed as the Director
Research Excellence Award of Heart Failure, September

* UOHI Investigator of the Year ARandd:BirnigClinical Science), « Michael Froescliiamed as the Director
Alex Stewar{Basic Science) of the Residency Training Program, July

* TAVI Team was awarded the President’s Team Spirit Award ¢ Ross Daviesas appointed Director of CME

* Michael FroeschtUniversity of Ottawa O ce of Continuing for the Division of Cardiology September,

Medical Education Award in Education, » Nadine Gauthienamed as the Content Expert for the
Cardiovascular Block and the Director of Undergraduate

» James ackeray awarded best basic/technical paper for Education in Cardiology

J Nucl Card{@upervisoRob Beanlaralandlean DaSilya
Co-supervisor) * Ruth McPhersohas taken on the leadership of

. Kasia Drozd received the Servier Award for Best the Ruddy Canadian Cardiovascular Genetics Centre

Basic Science Oral Presentation at UOHI Research Dabther
(Supervisotsgsa MielniczulandJean DaSilya

 UOHIAMO Awards were distributedstoMielniczuk
(undergraduate educatiBaplo NeryPost Graduate
Teachind)avid Birnig(Clinical Science) and
Dr. Peter Li{Basic Research)

* Lisa Mielniczukvas an invited committee member for the
Medical Advisory Committee for Pulmonary Hypertension
Association of Canada and the Canadian oracic Society
Pulmonary Vascular Disease Steering committee
+Ottawa Cardiac Oncology Program wins 2013 Cafigbissam Haddatinelp estabish and Jead the research ntiatve
Quality Council of Ontario Innovation Award
* Luc Beauchesne-appointed to CCS Guidelines Committee

* Michele Tureks an examiner and member of the Executive Committee
for Adult Cardiology for the Royal College of Physicians and Surgeons of Can
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Angeline Lawas completed the Canadian Patient Safety O cer Course ¢ Rob BeanlandsHeart and Stroke

o ered by the CHA and CPSI (Canadian Patient Safety Institute) Foundation Scienti c Review Committee
(Deputy Chair — , Chair - )

lan Burwash-Vice Chair, AFC (Areas of Focused Competence) -O;I'%rirryé(lz?tg(rjsdynommated o the ASNC Board

Subcommittee in Adult Echocardiography, Royal College of Physicians

and Surgeons of Canada » Darryl Davigo-Chief Editor for a new open source

journal Erontiers in Regenerative Candiology

lan Burwash-President, Canadian Society of Echocardiography

Ross DaviesPresident, Canadian Nuclear Cardiology Society,

an a liate society of Canadian Cardiovascular Society. Current Chairs:

Ross DaviesFounder and rst President, Canadian Society of - .

: . * Lyall HigginsarDr. Donald S. Beanlands Chair
Cardiovascular Nuclear and CT Imaging, Federal Not for Prot . : )

) \ : ._In Cardiovascular Education

Incorporation 2014, accepted as new a liate society of Canadian
Cardiovascular Society, inaugural general » Marino LabinazMinto Chair in Interventional Cardiology
meeting scheduled at Canadian Cardiovascular Congress, o - . .
October 2014, Vancouver David Birnie Chair in Electrophysiology Leadership
Ben Chow-Certi cation Board Cardiovascular Computed » Frans Leems P zer Chair in Hypertension Research

Tomography (CBCCT) Exam Development Committee: « Ruth McPhersagrMerck Frosst Canada Chair

Co-Chair. - in Atherosclerosis Research

Rob BeanlandsAssociate Editor, Canadian Journal e+ Rob BeanlandsuOttawa Tier Clinical Research Chair:
of Cardiology Cardiovascular Research and Vered Chair in Cardiology
Rob BeanlandsAssociate Editor, Journal » Benjamin Chow-Saul and Edna Goldfarb Chair

of Nuclear Cardiology in Cardiac Imaging Research

Rob BeanlandsICNC Program Co-Chair

Rob BeanlandsAdvisory Panel MoHLTC
Ontario for Appropriate Use of Imaging
and Diagnostics
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CI 1l I SPOR initiative funded by CIHR and eligible provincial partners. e Ottawe
I n I Ca Methods Centre (OMC) has been designated one of twelve SIR@Rrtesesar
. . across Ontario, which is coordinated by the Ontario SPOR SUPPORT Unit (OS
E p | d e m | O I Ogy Drs. FergussamdGrimshawead the OMC SPOR unit. is provincial strategy
aims to transform how health research is conducted in Ontario and Canac
by ensuring patient engagement throughout the process. Locally, the OM
SPOR are tasked with providing methodological guidance to Ontario-base
investigators conducting Patient-Oriented Research (POR). is guidance
involves providing methods consultations on research protocols to Ontari
. researchers, who will be applying to OSSU-speci c calls for funding (t
Overview be announced in late October,). OMC SPOR will be providing
L . . . . methods training related to POR both in-house and externally with the
e Division of Clinical Epidemiology is integral to enhancin ; . - .
. . of developing a suite of training materials across the aast area th
and enabling research excellence in the Department of Me : ) . p
) . . encompasses. Moreover, OMC SPOR will be identifying gaps
Aside from their own research actDitie§)ean Fergussand . . .
evidence through the consultation and training process and a POF

Jeremy Grimshawontribute signi cantly to the Department’s . oo )
L : . etﬁods research agenda will be developed and prioritized with

research activities through collaborations, consultatlonslpr,nen@rs :

L o : . 0 POR-related methods projects completed annually. For more
training, and liaisons with the Ottawa Hospital Research Iné:fr/l] ol[:rémation email: SPOR-OMC@ohri.ca
(OHRI) and e Ottawa Hospital. e focus of the Division is to ensure ' '
high quality practice-changing research. Drs Grimshaw and Fergusson
founded the Ottawa Methods Centre in to provide dedicated ] o
expertise in study design, statistics, data management, and corErdlld@athnal Activities
education which has created a dynamic, multi-talented and produlstriv

research environment within the Department of Medicine. seGrlmshqvxandFergugsomave bee.n.very actlvg n.
the education, mentoring, and training of University

of Ottawa graduate students, residents, and fellows.
New partnership: Division of Clinical Epidemiology’s Ottawa Dr. Fergusson teackE® : Advanced Topics in
Methods Centre (OMC) and the Ontario Strategy for Patient-  Systematic Reviews and Meta-Analyses. In terms of
Oriented Research (SPOR) initiative supervision and mentorship, Dr Grimshaw currently

A superyvises Masters and PhD students and
e Federal and Provincial Governments are due to formally announce OhgariQ’s .
(%Jsson currently supervisasters and

Strategy for Patient-Oriented Research (SPOR). is is part of a larger ?rph%%rs

Faculty Members « Doctoral Students
Masters Students

udents. In terms of postgraduate training,
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Dr. Fergusson has taken the lead in develofR@search Activities

clinical research workshops and lectures _ _ _ _
for the University of Ottawa Departments &i- Jeremy Grimshawads the internationally renowned Knowledge Translation

Otolaryngology-Head & Neck Surgery, and Sur§E3yp. ey are recognized as a world leader in implementationai@eiice, p

e series exposes residents to the basics of clinfiggision aids and patient/provider decision-making. Key entitte within
research including statistics, study design, and efhic®rogram are KT Canada, Patient-Decision Aids Research Centre, the
e development of these workshops stemmed frofy@nadian Cochrane Network and Centre, four Cochrane entities, and
previous lectures and workshops that he has gidnKnowledge to Action Research Program. Dr. Grimshaw continues to

over the years to Divisions within the Departmentd@fner international acknowledgment for the training of loaziklprovin
Medicine and Surgery. e series has taught basic clifigipnal and international stakeholders in knowledge translation and

research principles to overesidents since its inceptionimplementation science.

in . In addition, Dr. Fergusson provides signi cant _ _ _
methodological and statistical mentorship to acadeR¥ic Fergussons an active member and former Director of the

researchers and clinical investigators at the Univé/§ityersity of Ottawa Centre for Transfusion Research. e UOCTR
of Ottawa and e Ottawa Hospital. is a well-established research group with an international reputation

for producing high quality evidence in transfusion medicine and
o . . organ transplantation. e research of the UOCTR is recognized
Contributions to Administration and supported within the Ottawa Hospital Research Institute

Dr. Fergussois the Director of the OHRI Clinical Epidemiol@§yfl & Ottawa Hospital strategic priorities. Dr. Fergusson has
Program (CEP). He provides institutional oversight and stewaﬁﬁ§l§i?ed and conducted practice-changing trials including
for over Scientists, Clinical Investigators, and sta ; providingB&RT assessing anti brinolytics in cardiac surgery, and the.
robust, supportive, and dynamic environment for them to ceiductARLE, ABC & ARIPI studies assessing age of stored blood in
research. One example of this robust research environment is the?diglbigaediatric, and neonatal critical care respectively. In
Rounds (Systematic Review Roundtable, CEP Rounds, and CEP Debates)Dr- Fergusson collaborated on the design and
organized by CEP to provide Scientists and Investigators a platform @8nghgeof clinical trials in the Divisions of Critical Care,

their research with the research community both internally and externdfifgctious Diseases, Nephrology, Medical Oncology,
and Respirology.
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Key Peer-Reviewed Grants in 2013 2014 Seely AJ, Bravi A, Herry C, Green G, Longtin A,

In - Dr. Fergussdmolds. million as principal and co- principal investig;}gamsay Fergusson DMclntyre L, Kubelk: D,

r. :
and . milion as co-investigator in funding (predominantly CIHR fu t@ak DE, Ferguson N, Brown SM, Mehta S, Martin C

a
. o : . . Ubdnfeld G, Jacono FJ, Cli ord G, Fazekas A, Marshall
Dr. Grimshawvas principal investigatorgrants and co-investigator @mants h d . ability i
awarded in — Do heart and respiratory rate variability improve

prediction of extubation outcomes in critically ill

o patients@rit Carg2 ; ()R

Key Publications

. . R - . . Beck NB, Becker RA, Boolbisrgysson DFowle JR,

manuscrlp_ts were publlshgd k_>y thg Division of Cllnlgal .Epldemlo&ggdrr}lan J, Homann S, Lalu M, Leist M, Stephens ML.

— . Key high-impact publications include the following: . . .
Instruments for assessing risk of bias and other methodologica

Breau RH, Kokolo MB, Punjani N, Cagiannos I, Beck A, NECnrllE rlmf animal studies: omission of well-established methods

Buenaventura C, Cowan J, Knoll G, Momoli F, Morash C, Ruma\(/z'arw, ealth Perspect  ()A -

lSchachklna S, Tln.mouth A Xléd@sson DAe gects_of lyers NMGrimshaw JM Jamtvedt G , Flottorp S , O’Brien MA,

ysine _analogs during pelvic surgery: a systematic review a rerﬁgﬁaSD Young J , Odgaard-Jensen J. (2014). Growing litera

analysisransfus Med Rey  (): -5 stagnant science? Systematic review, meta-regression and cur

Cook JA, Hislop J, Adewuyi TE, Harrild K, Altman DG, latZsﬁayanigihseggEaﬂglgﬁgg dfgfedﬁggk interventions in health care

CR, Fraser C, Buckley B, Fayers P, Harvey I, Briggs AH, Nortie E P P

Fergusson _,IZFord l, Vale LD. As_sessmg method_s t.o . C'fX/ P, LeviC, D’Este C, McEldu P, Mclnnes E, Hardy J, Dale S, Cheur

the target di erence for a randomised controlled trial: D : . :

(Di erence Elicitation in Trials) reMieaith Technol Asses rimshaw JMQuinn C, Ward J, Evans M, Cadihac D, Griths R,
} ()-, - Middleton S. Quality in Acute Stroke Care (QASC): process evaluation
' S an intervention to improve the management of fever, hyperglycemia, an

swallowing dysfunction following acute $ttok&troke;  (): -

Squires J, Presseau J, Francis J, Bond CM, Fraser C, Patey A, Porteous T,
Tonelli M, Yu CH¥timshaw .JSelf-formulated conditional plans for changing
health behaviour among healthcare consumers and health profegsiohals (Pro

Cochrane Database of Systematic Revigsue . Art. No.: CD
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Squires JE, Valentin@rit@shaw JMSystematic reviews of complex interventiddsograms that have had an impact
framing the review questid@lin Epidemial  ( ): - on the community

Petticrew M, Anderson L, EldériRshaw ,JHopkins D, Hahn R, Krause.rlgzgg\?l é:e?;iv) k\:veillllli\g\alse tgﬁabci)lri]tgcgzg aREIiI(‘;\;:SIﬁUt
Kristjansson E, Mercer S, Sipe T, Tugwell P, Ue ng E, Waters E, Welch \/ &(ﬂmq X i - nave portanility PP Y
t(r)ne} institutions wishing to institute system-level

interventions and their implications for systematic reviews: a pragmatic . " ) ; tically ill patients. Critical
approachl Clin Epidemio]  ( ): - ge to clinical care for critically ill patients. Critica
Care also believes that the creation of a point-of-care
ultrasound (POCUS) training curriculum, oncology
simulation training curriculum, the National ACES program

and the novel Tasks Integrated with Prototypical Situations
C t I C (TIPS) program will ultimately improve the care of all patients
rl ICa. are in acute care settings across Canada.
Full-Time Faculty Members « Residents ¢ Postgraduate Fefngant Advocacy

Currently in Ontario, there are overpeople on the waiting list
Clinical Activities for an organ transp_lant. While more thaof O.ntarians. are in
favor of organ donation, organ donation remains a ran@igit req
Critical Care delivered clinical care to ocetically ill patientsat many levels of coordination and support. e intensive care units at
both the Civic and General Campus Intensive Care Units (IEUDitawa Hospital continue work closely with Trillium Gift of Life
. Critical Care also maintained a strong presence in mamgingrk (TGLN) to support organ donation, organ donors and their
acute in-patient emergencies with the Rapid Assessmdatrofies, in Ottawa and the region.
Critical Events (RACE) team, present at both the General
and Civic sites. e RACE team provided assistance forbrevichael Hartwicks an Assistant Professor in the Divisions of Critical
patients at both sites combined, and follow-up for d@are Medicine and Palliative Care at the University of Ottawa. Dr. Hartwick
in-patients. Critical Care continued its expansiowofks as an Intensivist in the Intensive Care Unit at e Ottawa Hospital.
care for acutely ill patients in the Neuroscience AdDte Hartwick also practices as a Palliative Care physician with e Ottawa
Care Unit, in direct collaboration with the Divisiontdbspital’s Palliative and Supportive Care Consultation Servikeg\vwghwor
Neurology and Division of Neurosurgery. e NACUGLN as a member of the Donation Steering Committee, Dr. Hartwick has taken
provided care for over patients. on a new role as one of ve provincial, Regional Medical Leads (RML).
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Regional Medical Leads are geographigadifient care, safety, and collaboration. is includes education, epohetgyel

assigned physicians with expertise in critical ean@ system changes, based on the ndings of the needs assessgeint that

and donation who provide education to locdlealth practitioners, teams, organizations, and inter-sitéiarollibovalves

physicians and health care team members and aerexploratory trial based on the Medical Research Council (now CIHF

support in the form of clinical resource and advocfreynework for complex intervention examining the long-term outcome of

to improve all aspects of donation. rough regionahcreased capacity for care for critically ill patients. e REACHait initiativ

identi cation, the RML helps to improve system levegpresents a system-level tool for knowledge translatiomtiadiy poiée

barriers or challenges and make recommendationdge medical education to e ect change in clinical care.

to advance local and provincial donation outcomes.

Dr. Hartwick is looking forward to working with all gt 1o critical Events Simulation (ACES) Program

our regional partners to help improve donation practice

and outcomes across eastern Ontario. ACES is a formative assessment program developed to improve th
competency of individuals and teams of health care professionals
involved in the early management of patients who deteriorate and are

i N it at a high risk of death. e ACES course was initially created in

Educational Activities e ACES Program is delivered to health care providers (individuals

e following represents some of the Critical Care-led innovatiand teams) from various clinical backgrounds; nurses, respirator

in medical education for — : therapists, and physicians who are the rst to respond to a

patient in crisis. Since its creation, it has undergone assessme

REACHout: A collaborative broiect and feasibilitv stud eer-review, customization and continued modi cation. It is
to improve ;[he care of Critical?lyjill patients y becoming more widely known across Canada and in other

: o : countries. Courses have been customized for Anesthesiolog)
of the Champlain LHIN— Implementation Phase Family Medicine, and now Internal Medicine, and are

Delivery of optimal care for critically ill patients requires a well-coordimatiedly o ered in New-Brunswick, Quebec, Ontario,
system of infrastructure, policies, and clinical tools to support care tedvtendota, and Alberta. In addition, courses are now
individuals. As part of a system level intervention, a needstasseés being o ered in the Middle East.

gap analysis of the current practices at Cornwall Community Hospital (CCH)

and of the collaborative processes between CCH and e Ottawa HoSpitake evaluations have consistently shown that
(TOH) was completed inr- 2. e Development/Deployment phase washe ACES courses are very well received. A recent
started in — , and is currently ongoing and will be completed by the aswkssment identied the need to incorporate

of September . is development includes complex interventions to improweore simulation during the face-to-face sessions;
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to improve the e-learning component; and to Self-directed ultrasound portfolio building
complement the courses with bedside toolswith frequent review with an expert

to provide just-in-time learning. In addition, we .

: : : ) *_ Pre- and post-curriculum competency assessment
identi ed a need to improve the peer-review process
and the extent of dissemination of our cours

. T addition, during this time period a similar curriculum was o ered to the
to enhance their scholarly value.

following groups:
is project has resulted in the establishment of natlonil]! Intensive Care Sta Physicians

networks of educators from diverse specialties who axe : . . .
. n e}bbrewated curriculum consisting of — hands-on sessions, the
chosen formative assessment and the scholarly developme . . o .
: : : online curriculum, and portfolio building was delivered.
of educational material as an academic career. e program

also contributes to the transformation/innovation of tBelnternal Medicine (PGY-4) Residents
health care system by getting physicians and teams to thAmkabbreviated curriculum consisting of hands-on sessions and

di erently, more safely, and more critically. the online curriculum was delivered.
For the / academic year, the curriculum will be delivered to
Collaboration with Cardiology and Emergency following groups:
Medicine in the development of a curriculum
for the instruction of Critical Care Point-of-Care 1. Critical Care Fellows (n=)

Ultrasound (POCUS). 2. Internal Medicine (PGY-) Residents (n=)
e tralnlng_program for point-of-care uItr_a_sound _(POCUS)_ for C“tlgahardiac Anaesthetists (n= )
care provides residents and sta physicians with the skills to perform
POCUS. e program has just completed its rst full year: during the
/ academic year,ICU trainees participated in the curriculufr@sk-Integrated with
consisting of the following elements: Prototypical Situations (TIPS)

Medical guidelines are created for the purpose of
informing the decision-making process in terms of
» Frequent hands-on scanning sessions during academic half-day (n=)diagnosis and treatment, thereby aiming to improve
involving standardized patients, simulation, and real ICU patients the quality and consistency of patient care, and
are a useful reference for evidence-based patient

¢ Online multimedia self-directed curriculum
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management in the clinical setting. However, multiple barriers have beenisiprdjdot was made possible thanks to innovation
explain the di culties associated with the use of guidelines in practice.di¢e hypatiards from Critical Care and additional funding by
that one of the reasons for this di culty is the way in which guidelines are preiseriRegial College and the private sector (Mobileyes).

As a solution, we have created the TIPS (Tasks Integrated with Pro&a

Sl.tu_atlons) _orderlng tools. e TIPS ordering _too! is a computer e development of a pilot national

clinical decision support tool that presents guideline recommend WRation training curriculum

contextualized to the clinical reality in a manner that capitalizes on human

cognitive strengths (pattern recognition) and compensates for cogdidtha@ces in technology and a growing body of evidence

weaknesses (e.g. memory lapse leading to omission errors and sbgmitinge the e ectiveness of simulation has encouraged

biases that may lead even experienced clinicians astray)ooé TIP&llicators to incorporate a wide variety of simulation modalities

is intended to optimally translate knowledge from research to bed#hde existing and new curricula. Simulation educator training

clinical practice by reminding clinicians of guideline recommendativagable across Carada.KimandCardinalhave played

while educating them on the best-practice evidence most appliceddgal roles in establishing a national network of Critical Care

to speci c situations. It is intended to improve clinical e ciencysioyulation instructors, through collaboration with multiple Critical

reducing the time spent completing medical orders and alg0aby academic centers across Canada, and the Royal College

improving their completeness and quality. We believe that thBlsscians and Surgeons of Canada (RCSPC). At present, there ex

of “just-in-time” tools to present the information containedhmsuch network in Medical Oncology.

guidelines in a manner that is more user-friendly would facilitate

both knowledge translation and learning. is clinical decision — , Dr. Kimcollaborated with Dr. Neil Reaume and Dr. Shelly

support tool is not intended to replace decision making,3ud from the Division of Medical Oncology in the development of a pilot

rather to assist clinicians in making management decided#cal Oncology simulation-based training (SBT) curriculum that align:

quickly and accurately. with the RSCPC'’s transition to competency-based education. e pilot study
demonstrated that the group who received simulation-based training (SBT

TIPS was conceptualized in with work in progress demonstrated higher performance in resuscitation skitisisvitasaurce

to this date creating a database of documemmmnagement (CRM) in both overall performance and in each CRM subcatego

and developing software to store and access dhisng simulated oncologic emergencies, as compared to the group receivit

information. e rst version of the iPad App wasconventional didactic lecture training. is dierence in performance was also

completed in August and will serve as a observed weeks post-intervention. is pilot curriculum is being evaluated for

working prototype to be delivered for testing mlissemination to other Oncology training programs in Canatlaevathng for

the clinical setting by physicians. the development of a national simulation-based Oncology SBT curriculum.

A#bration with Medical Oncology
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Research Activities Critical Care has also collaborated closely with
the Division of Nephrology to initiate two studies—
Critical Care continues to maintain a successful translational research PFARRT-AKI, a study investigating whether earlier
patients were enrolled in randomized clinical trials, angpatients were jnitiated renal therapy (RRT or HD) is preferable
enrolled in clinical research projects. From a faculty persp&ativipal o standard timing and Euphrates, an industry
Investigator research grants and-Investigator grants were awarded jn  syydy evaluating a Iter that binds endotoxin
totally over. million dollars. Critical Care has also extended its suppgitd@hh hemoperfusion.
innovation in clinical research, including (but not limited to) support of the
following innovative areas of clinical research: )
Key Peer Reviewed Grants
* Dr. Lauralyn Mcintyfe ongoing work in transfusion research in critigahert P(PI)MclIntyre L(co-Pl). CIHR. Age of Blood in the
iliness, and her innovative work with mesenchymal stromal cellsgMg(skitation of Critically Il Patients (ABLE Trial).
in patients with severe septic shock and acute lung injury.
« Dr. Shane Englistwork in neurocritical care, both in traumatic>€€ly API)Mclintyre L(co-PI). CIHR. Weaning and Availability
and nontraumatic brain injury Evaluation (WAVE) a multicenter evaluation of altered heart rate
and respiratory rate variability to predict extubation failure.
* Dr. Andrew Seés/work in variability and complex systems
analysis in critical iliness. Mcintyre L (Pl). CIHR. Ecacy and Safety of Mesenchymal
Dr. Erin Rosenbesgnork in translational research, in the Stromal Cells for Pre-Clinical Acute Lung Injury: A Systematic Review

validation of a Pain Assessment Tool (CPOT) in Criticafpd Meta-Analysis

[l Patients with Delirium, and in the multidisciplinary )

approach to implementation of an early mobilization Mclntyre L(_PI). CIHR. Cellular Immunotherapy for Septic Shock (CISS):
bundle of care for critically ill patients. Dr. Rosenber§rd’hase | Trial

work also involves the collaboration with the Division _ _ _ _ _
of Physical Medicine and Rehabilitation. Rosenberg EPl). Canadian Society of Hospital Pharmacists Foundation.

_ _ _ o ~Validation of a Pain Assessment Tool (CPOT) in Ciritically Il Patients
» Dr. Aimee Sarti work in qualitative research withyith Delirium
the REACHout initiative.
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Noteworthy Publications Honours and Awards

A total of peer-reviewed publications. pr. | auralyn Mcintyreras promoted to Associate Professor.
( principal authors) were authored by Critical Care

faculty in . Highlighted publications include: * Drs. Gwynne Jones, Giuseppe Pagliarello, _
Rakesh Pat@indGianni D’Egidievere awarded TOH Guardian Angel

Mcintyre L Tinmouth A, Fergusson DA. Bloodawards, in recognition of their exemplary roles as advocates for patient ca
component transfusion in critically ill pa@emtOpin &t € Ottawa Hospital.

Crit Care ; 19(): - « Dr. Vance Bed{Critical Care Fellow) was the 2013 winner of the
_ Critical Care Rick Hodder Scholarship Award for top presentation
English SWIurgeon, AF, Owen E, DoucedglByello G 5t Critical Care Academic Research Day.

Mclintyre L Protocol management of severe traumatic brain _ _ _ o

Care ; () - with the prestigious Department of Medicine Je Turnbull
Contributions to International Medicine Award.

Kanji $ Lam J, Goddard Rihanson GSingh A Petrin L, . pr, pierre Cardinatias recognized as Mentor of the Year

Coons RMcintyre LA Turgeon AF. Inappropriate medication j Critical Care Medicine and was also nominated for
administration practices in Canada in adult ICUs: a multicenter, gi@sgyepartment of Medicine Mentorship Award.
sectional observational s#idg.Pharmacother; () -

Sarti AJSutherlandl®ndriault A Fothergill-Bourbonnais F, Bouali R,
Willett T, Hamstra Gdrdinal PComprehensive assessment of critical
care needs in a community hospiteCare Med;  (): -

Millington SJ Advanced point-of-care cardiac examination—Doppler

applications, valvular assessment, and advanced right heart .examination
Global Heart; (): -
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I Dr. Michele Ramiehas completed her Fellowship in Pediatric Dermatology with a
D e rm atO Ogy focus in vascular lesions, and will be returning to a sta position at CHEO, in addition
to adding a complement of teaching in our Postgraduate program.
Faculty Members « Residentd-ellow
Dr. Kerri PurdyAssistant Professor in Dermatology from Dalhousie University,
Dermatology has been a Division within the Departmeititjoin our Division sta for two years, and will assume a General Dermatology
of Medicine at both the Civic and General Hospit@lsic in addition to maintaining an interest in Cutaneous Oncology.
since the s. Since amalgamation to form e Ottawa
Hospital in , Dermatology has been an active Divisi@n. Ken Kobayashill be starting two new clinics to add to the Division roster—
at both the General and Civic campuses, providing mairidermatology Melanoma Clinic to support the Oncology teams at the
ambulatory care, inpatient and emergency consultatimmng Greenberg Family Cancer Centre and a Solid Organ Transplant
services. e Division manages approximatelyoutpatient ~ Recipient Clinic to assist in the care of patients who are at very high risk
visits annually and performs an estimatedh-patient of cutaneous malignancies and more severe and uncommon forms
consultations. In addition we see close tpatients at the of cutaneous infections and diseases.
Children’s Hospital of Eastern Ontario and additional patients
at Elizabeth Bruyére and St. Vincent’s. Our Mohs Surgery Unit, sta eBibylillian Macdonalds planned to
increase to a full ve days per week of operating time with the addition
Dr. Kenneth Kobayashi is our new Division Chief as of mid-August a second Mohs Surgeon in the near future. is will enable our
replacing Dr. James Walker who has stepped down after completDigisiam to better manage the increased demand for Cutaneous
terms as Division Chief over the past ten years. Dr. Walkereldas r©ncology care that is developing as our populations grows and ages.
on board as FTA and continues to spearhead the fundraising for the
new Dermatology Centre of Excellence (see below). Please see t - :
highlights of Dr. Walker separately in the Clinical Care section. lﬁrmms Impacting Community
We are focusing on malignant dermatologic disorders
since the prevalence of skin cancers continues to increase
Clinical Activities and the cure rate for malignant melanqma is directly
related to early recognition and appropriate treatment.
e general dermatology clinic at the Civic Campus RunJdannifer Lipson In ammatory conditions, such as severe psoriasis
andDr. Lauren LaBergsm Wednesdays, with a great variety of patient, proaddscomplex eczematous disorders, and chronic
a broad educational experience for our own sat as well as o -servicadResideatsds are very disruptive to individuals’ quality
Medical Students. of life and are also a priority for the Division.
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ese cancerous, inammatory and ulcerative conditions can be managedQuoreomprehensive plan will not only enable a

optimally, given a better practice environment. To e ectively addrealidhgss, reduction in hospitalization for severe skin diseases

after some delays in progress, we will start building a new Deemtadolotiyn  and malignancies but will facilitate new discoveries

e Ottawa Hospital in early . e Centre will be located on the fourth oor in patient care for our community.

in the Parkdale Clinic building at the Civic campus, where our phototherapy units

and Mohs surgery suites are currently located. e focus of the Centre wiklgiwision members and sta are excited and all are

alignment with e Ottawa Hospital priorities: cancer, minimally invasivedudreengaged and ready for the challenge of having a

tertiary care, and chronic disease management. world class Dermatology Centre. We eagerly await the

impressive positive impact it will have on our patients’ care.
e Centre will allow us to e ectively manage the challenges above and
tbo further grow academic dermatology in Ot_tawa. I_EX|st|ng serwqgat\{\glht Advocacy
e upgraded and new elements and services will be added. ese

will include a larger capacity for Mohs micrographic cancer singeryim WalkeandCathi Ruddyhave been our physician

phototherapy, contact dermatitis, melanoma-pigmented ledeads on the community fundraising committee since May

cutaneous ulcers, general dermatology, solid organ tran€planthe pastyear, the committee has raised morertfition

recipients, melanoma rapid diagnosis and management, sysiwands the estimated million construction and equipment

therapies and teledermatology services. cost of the new Charlie Logue Dermatology Centre of Excellence
e fundraising committee has dedicated innumerable hours and

We are recruiting new sta for translational clinical reseangrgy in this e ort with tremendous success. Most recently the group

and a clinical trials unit has been added into our planspagticipated in the Brook eld Golf Tournament orttldanel raised

progressive introduction of a basic sciences research program . All of these e orts will enhance Dermatology patient care in

in dermatology will also support clinical research. GrotliegChamplain LHIN and surrounding area by signi cantly increasing th

the research agenda for the Division is a new priority andunilber of patients with cutaneous malignancies and in ammatory skin

help establish global collaborations and networks. esedideases that we will be able to treat.

help us achieve a superior level of care for our own patient

community and the global population. An educati@n the Patient Quality and Safety side, the Division successfully started M

centre will promote the transfer of knowledge and sMlli®ounds this year, and has Ralinds to date. So far the discussion has

relevant to dermatology for dermatologists in practi@en rich and has generated some thoughtful action items. Sta and resider

our residents, medical students, and the general ptaaim up to present, with the focus on system processes with the overall gc

to improve patient safety.
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Educational Activities Research Activities

Our Residency Training Program remains the gem of our Division. We have sacedsfutijer Beeckef) Patient Quality and
trained over dermatologists since the inception of this programisprogram Safety - studying the process of dermatopathology
has always been fully accredited by the Royal College of Physicians and Surgportin@uat TOH compared to Canada and the
new Program Director as of JulisDr. Steven Glassmamnd we sincerely thank U.S.; and)(melanoma and pigmented lesions, with
Dr Simone Fahirfor her tremendous e orts in this role for the previous two y&graa meta-analysis of melanoma and indoor tanning;
We provide a full spectrum of clinical and academic opportunities for our {fia)istedying the e ect of a Pigmented Lesion and Melanoma
Our clinics include general adult and paediatric dermatology, as well asGlieiciain the quality of life of patients; and (c) the studying
clinics for cancer, contact dermatitis, psoriasis, Mohs surgery, melaarectiveness of a Pigmented Lesion and Melanoma
pigmented lesions, leg ulcers, systemic therapy of skin diseases and @bmicSallten teaching dermoscopy to residentd;ouis
Organ Transplant Recipients. In addition our residents attend edectivéVeaticerheadCaroline Heugharennifer Maclsaaand
in lgaluit wittbr. Jacqueline Shuklend are supported for numerouChloe WardResearch project (funding: Dept Medicine Quality
electives around the world. We provide strong one-on-one mentorshipd@afety Committee) on “ False Negative rate of sentinel lymph
all our residents. In addition we provide classroom and clinical teactmgletection of metastatic melanoma; the Ottawa experience”.
for medical students and residents from other specialties.
Dr. Steven Glassmaf) Subclinical cardiovascular dysfunction

Dr. Shanna Sprinttgas completed her Residency and is pursuimgpsoriatic arthritis (Principal Investigator: B Chow. Heart Institute
a Fellowship year at UCSF and University of Toronto in Pefiatding); and)(PSOLAR registry study (Psoriasis and ustekinumab
Dermatology with plans to return to supplement our Divisier-danssen-Ortho).
both Pediatric and adult Dermatology.

Dr. Melanie PrajtDivision Director of ResearciCo{laborating with
Dr. Jennifer Maclsaawill complete her Residency inthe North American Contact Dermatitis Research Group, pyojectsy
September and undertake a Fellowship year in Cutanieclusling: atopic dermatitis—relationship with Allergic Contact Dermatitis
Laser Surgery/Photobiology at Laserderm in Ottawa.Pilot Comparison of Demographic and patch-test results irefeateshfer

patch-testing in North America and Europe; Prosthesis Allergy; Formaldehyde—
In addition, the Division has a signi cant contributionRelevance and source; Stasis dermatitis/leg ulcers and Alldgm@ditisact
the Undergraduate medical program. Approximatetyensity of patch-test reactions as they relate to re)e@agueng Project with
of all medical students at the Universitprs. John ElliGgnevieve Gavigand_auren Labergend others: “What Causes

of Ottawa rotate through our Division at somEair Dye Allergy”; “Does the Immune System Play a Role™? Molecular Characterization
point in their training. of Immune Mechanisms”—Canadian Dermatology Foundation grant.
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Noteworthy Publications Colantonio S Bracken MBgecker.Je association of indoor tanning and
Members of the Division publishedpeer- melanoma in adults: systematic review and metadaAalygisad Dermatol

reviewed articles this past vyear, includind O -

the following: Warshaw EM, Wang MZ, Maibach HI, Belsito DV, Zug KA, Tayld&€GS, Mathia:

Sasseville D, Zirwas MJ, Fowler JF, Dekoven |G, Fransway FA, Deleo VA , V
Maclsaac J_IWard CEPra_tt M Cutaneous_‘_l'-cell .Pre[ltt MD Storrs EJPatch test reactions associated with sunscreen products
lymphoma-like drug eruption in an HIV-positive pat'ea{]nd the importance of testing to an expanded series: retrospective analy
taking vancomycin and rifampf@utan Med Surg b g P ' P y

O — of NACDG data - . Dermatitis ; () -

Warshaw EM, Raju Sl, Dekoven JG, Belsito DV, Zug KA, Zirwas
MI, Maibach HI, Taylor JS, Sasseville D, Dowler JF, MEl@ROUrs and Awards

Fransawy AF, Mark$>3&i MD, Storrs FJ. Positive patch tesﬁ[;uardian Angel honour roll for includedDr. Jillian

reactions to carba and lodopropynibutylcarbamate: Data MAtdonaldwho was named a Guardian Angel for the third time
NACDG - . Dermatitis ; () - :

Gold HL, GrynspanHKanigsberg NLeukemia cutis and facial
nerve palsy as presenting symptoms of acute lymphoblastic leukemia
Pediatr Dermatol;  (): -

Glassman SROS and Vitiligo. In: Systems Biology of Free Radicals and
Antioxidants. Ed. | Laher. Berlin: Springer;

Gavigan (Beecker.Reactive hemophagocytic syndrome in a patient with
adult-onset still's disedgen Acad Dermato]  (): —

Sauder MBeecker,JRamsay T. Comment on ‘A double-blind, randomized,

placebo-controlled trial of adalimumab in the treatment of cutaneous’sarcoidosi
J Am Acad Dermato]  (): —
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d 2 I speci ¢ patient education resources to meet their needs. Over the [gast year, thi
E n OC” n O Ogy multi-pronged quality improvement project has incjuate@nvironmental
. scan performed internally through a chart audit and externally through email
& M etab O I |S m and telephone surveyfocus groups with patients to identify gaps in current
care; ) meetings with stakeholders to reach consensus on triage processes
and care maps; andhe establishment of a Pituitary Patient Education
Advisory Committee. We have developed a patient education handbook
and we will have our rst patient information session fall

Faculty Members « Clinical Scholar
Residents » Fellow

fi N it 2. ldenti cation and management of glucocorticoid-
Clinical Activities induced hyperglycemia on an inpatient hematology
is year, the Division of Endocrinology and Metabolismward: A Canadian experience

marked the th Anniversary of its move to the Foustanellas Dr. Heidi Dutton one of our Endocrinology and Metabolism

Diabetes and Endocrine Centre at the Riverside Campus wheie. . . o
residents, is leading a quality improvement program to better

over outpatient visits per year occur. In addition, we . . S O
. R O . . .~ identify and manage glucocorticoid-induced hyperglycemia, in
are active in several multidisciplinary clinics, including pituitar . . g _
. - . . . collgboration with the Division of Hematology. A chart audit
disorders (Civic Campus), cystic brosis-related diabetes (Gengra .
as been completed that showedof patients treated

Campus) and Obstetric Medicine (General Campus). We also provi C : )
) . . . s with glucocorticoids had evidence of hyperglycemia based
inpatient consultation services at the General and Civic Campuses. : .

on average fasting glucose values, but drdy testing

R . . . at other times of the day. A multi-faceted improvement
e Division continues to demonstrate commitment to excellence in . : i
strategy to increase point of care glucose testing

patient care. Alongside the ongoing quality improvement activities
! : . . . L throughout the day as well as to develop management
increase screening patients with diabetes at high-risk foot ulcers, severaf . i o

new initiatives were undertaken guidelines and consultation criteria is underway.

3. Community of Practice for thyroid

1. Improving the patient experience nodular disease and thyroid cancer

for patients with pituitary disorders

e goal of this initiative is to introduce standardized, integrateshteanag lfl_ré?ﬁr ﬂgﬁggg'g? tﬁfe %?\zgfgncoirérzgﬁrifo% T;:,

protocols at TOH for care of patients with pituitary disorders andpto dev%1 nd Metabolism are collaborating  with
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Drs. Michael Odell and Michael Fung Kee Fung in the development of aQoesnsway Carleton Hospital, Cornwall
Community of Practice dedicated to improving the care of patiegtsidith th Hospital, Pembroke Hospital, and the Champlain
nodular disease and thyroid cancer. is endeavor brings together thyigid surgeblIN. A work plan has been developed by this
endocrinologists, nuclear medicine and diagnostic imaging spatalists, radommittee with three key themes.
oncologists, pathologists, and primary care providers to imprams the pat
experience, reduce wait times, and create education material to address) dbommon Data Collection instrument to be used
local context, while enhancing the learning of those who patrticipate in thamong all hospitals: A common data collection
care of patients with thyroid nodular disease and thyroid cancer. and case identication system for admitted
patients with diabetes based on TOH model is being
4. TOH Inpatient Diabetes Care devel_opc_ed to track indicators such as Ien_g_th of stay,
readmission rates, and emergency room Visits so as to
e number of patients who report being very satis ed with blood better compare benchmark data between hospitals and
sugar control while admitted at TOH continues to increase sinceto guide decisions about common inpatient diabetes
the implementation of standardized pre-printed orders, from resource allocation and strategies to improve the quality
to . e percentage of patients who reported hypoglycemia of care for admitted patients with diabetes.
while in hospital was , down from , without an
increase in those who reported hyperglycemiagwn b) Sharing of inpatient tools and resources: A survey is being
slightly from ) conducted to identify tools and strategies in use at area
hospitals. A repository for tools is being created to improve
collaboration and access within the region. An example of this
is the pre-printed insulin order set developed at TOH that is now
being adopted by other area hospitals.

5. Regional initiatives to improve
inpatient management of diabetes

Drs. Janine Malcolnand Phyllis Hierlihy were

recently appointed as the co-Specialist Leads far) Increasing education opportunities for physicians and healthcare
Diabetes and Vascular Health for the Champlain professionals on best-practices for inpatient diabetes eamanagem
LHIN. e Champlain Regional Hospital Diabetes Rounds presentations and tools to support dissemination of best
Network is co-chaired by Filomena DeSousa practices for inpatient diabetes management are being developec
(Advanced Practice Nurse with the Division of Dr. J. Malcolmwill be presenting a workshop in Winchester in October
Endocrinology and Metabolism). Members of

the network include Dr. Janine Malcolm as well

as representatives from Hawkesbury Hospital,
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6. eConsultation continues to grow To accommodate our growing training program,
Dr. Erin Keelytogether with Dr. Clare Liddy (Dept of Family Medicine) v(/(:'érr](ejvat'onS funded by the D'V'S'O.n .together with
. . . o . . trtem ndous support from our Clinical Manager,
recognized by the Ontario Medical Association for their commitment to %aHen? .
: : : , eryl lzzi, were completed at the Foustanellas
care, system improvement, and health-care innovation for their Iead%s ip’in . . :
. . . _ . iabetes and Endocrine Centre to provide our residents
the Champlain eConsultation service. (http.//WWW.ontarlosdoctorsv\ﬁ Ml roved study space and computer aCCess
the-innovators/faster-connections-for-better-care/). As of July b ysp P '
over  primary care providers and 48 di erent spema_lty serwcesDrrl_avreC Ooihas launched a division-wide program to
completed over  eConsults, and the numbers continue to grow. .
orm cohorts of rare endocrine and m

- : : . etabolic disorders co-
eir innovative work will serve as a model to expand eConsultations . . . )
. managed by a resident and a sta endocrinologist. e goal is
across the province.

to develop an enhanced collective experience that will improve
patient care, promote learning, and facilitate the ability to study
Patient and Community Advocacy these rare conditions. e program will develop investigational
Our division chooses a charity each year for the sta to contribu g(ijomgnageme_nt protoc_o!s.wnh the aim of e.St"’.lb“Sh'ng star_1dards

. ) . .0 (;)ractlce within the division and of publishing our ndings.
at Christmas. is year the Division chose Cornerstone HousnIE%f r

Women which provide emergency shelter and supportive ho Ny coh(_)rts have been established s)qipﬁmur_nab-induced
for women in need Hypo%hysnls,) elevated DHEA-$,endocrinopathies related to

hemochromatosis, afdnedullary thyroid cancer.

. L is fall will mark the th year of the Annual Endocrine and Diabetes
Educational Activities CME event which is co-organizedrsy Amel Arnaoutand
e Division of Endocrinology and Metabolism provi deDora Liu is year, the focus will be on screening and management
?ﬁiabetes complications, with invited speakers from ¢mes Divisi

education across the spectrum of undergraduate, postgr 88 erology and Neurology in addition to our Division.

and continuing professional development.
We have a fully accredited Endocrinology aO rm_er_nbers continue to hold major leadership rqles Within the Department
Metabolism training program ledDay Janine 0 _edmme Educ_atlon portde_o. Heather Loc_hna_n; the I_Dlrector o_f
Malcolm Our numbers expanded in Julywith Continuing Professional EducatioDarierin Keelys Vice-Chair, Educatlon..
new residents ioining us—there are curre tIPr. Amel Arnaouis_the content gxpert for our annual undergraduate medical
. J 9 r}e%(lchlng which continues to receive excellent reviews by the students.
residents and 1 fellow.
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Dr. Heather Lochnampplied a tool she has Research Activities

used in her medical education research, Concept _ o _

had a meaningful way to participate, with over _ ) ) o )
comments submitted. We have been active with regards to two on-going trials in our role as a speci

site within the JDRF Canadian Clinical Trial Networkd@tigtes research.
. _ is past year, we have initiated one new trial studying the potential bene ts
Key Education research grants: of continuous glucose monitoring in pregnant women withigyeses.

Keely ELiddy C, Archibald8chnan HJohnson C. Using Preparations are also on-going for a planned start of an additional tri:
eConsultations to inform planning of continuous medfegmining the e ect of dietary gluten on glycemic control etypees.

education for primary care providers. Department of Medicine .
Education Grant Our research retreat, held May for our faculty and residents was a

great success. Dr. Dylan Burger, a new scientist joining the Chronic Dise

McClean IMalcolm JVaccani JP. e creation of a competendyogram and Kidney Research Centre at the OHRI and University ¢
based multidisciplinary rotation in endo-crine surgery for postgrdaii@g, was our invited speaker. He presented his recent researc
medical traineesin endocrinology and metabolism and otolaryngoftsg@s on vascular dysfunction in hypertension and diabetes. We

head and neck surgery. Postgraduate Medical Education in Edue@fiiiag to have a fruitful collaboration with Nephrology, focusing
Initiatives in Residency Education on metabolic disorders in chronic kidney disease.

Byszewski llgchnan HEvaluating the Resident Experience: e Learrfitlyf Annual Visiting Professor Day was gl
Environment for Profession-alism Survey (LEP) project. DepartRént\gfiam Young, from the Mayo Clinic, in Rochester,

Medicine Medical Education Research Grant Minnesota, was our guest. He is an expert in adrenal
disorders. His presentation at the Department of Medicine

Grand Rounds was entitled “Evaluation of the incidentally
discovered adrenal mass”. He then discussed challenginc
case presentations with Division members and trainees,
and nally presented a research seminar entitled
“Subtype evaluation of primary aldosteronism”.
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Our endocrine residents actively pursu&brisky A Heart & Stroke Foundation of Canada. MAPping adipose tissue

several research projects over the year, and thalyunction in obesity: macrophages, adipose cells and PDGF

presented their exciting ndings at the Department

of Medicine Resident Research Day, as follows: McPherson FDent R Rayner KHarper ME Canadian Institutes of Health
Research. Molecular basis of weight loss variation in response ictiemergy restr

Bin Hareez NO’Leary T. e use of a subcutaneous

infusion of recombinant human PTHTeriparatide) in  Zha, XCanadian Institutes of Health Research. ABCA1 regulates in ammatory

a patient with Vitamin D nonresponsive hypoparathyroidissponse and cholesterol e ux through disrupting lipid rafts in macrophages

Chaudhry SDoyle M-A, Nerenberg K, Malcolm J, Kekeigdy C(PI)Keely EHealth System Research Fund/ MOHLTC Primary
E. Is CANRISK a clinically useful risk assessment tde&lth Care Program: Creating new PHC linkages with specialists
predicting postpartum dysglycemia in women less than

years of age with a remote history of gestational diabeﬁBt?eworthy Publications

Dutton H, Aw A, Tay J, Malcolm J, Keely E. ldenti cationMambers of the Division of Endocrinology and Metabolism
management of glucocorticoid-induced hyperglycemia onpwlished articles this year. Key publications include:
inpatient hematology ward: A quality improvement initiative

Gagnon A, Langille ML, Chaker S, Antunes TTS0tiskyd\],
Mahzari M Lochnan H. Immune check point inhibitor therapy &i8H signaling pathways that regulate MCP-1 in human
the new presentation of hypophysitis: Time to update the textbodksrentiated adipocyt®ddetabolism ;  (): —

Keely ELiddy C, Afkham A. Utilization, bene ts and impact
of an eConsultation service across diverse specialties
e Division of Endocrinology and Metabolism held in research and primary care providéedemed J E Health

grants for — . Key grants include: () -

Key Peer Reviewed Grants

Ooi TC Heart & Stroke Foundation of Canada. Effect of loss-of-fuAttifrad H Mayne J, Ruzick@ddisins MRaymond A,

PCSKvariants on postprandial lipemia Cheesman J, Taljaard M, Sorisky A, Burns K, Ooi TC.
Chronic kidney disease on hemodialysis is associated

Scott F Canadian Institutes of Health Research. Antimicrobial pepiithedecreased serum PCSK9A¢velssclerosis

and M macrophages as new targets for intervention idigipetes ; 0O): -

128 A PANORAMIC VIEW



Plourde G, Klein Aént R Impaired awareness of hypoglycemia in a man supiported undergraduate medical education, and
type 1 diabeteSMAJ ; () - conducted industry funded research predominantly
in the area of in ammatory bowel disease. e division
Malcolm J@Maranger,.Jraljaard M, Baijligor C Liddy Keely EOoi TC has seen signi cant challenges and changes over the last
Into the abyss: diabetes process of care indicators and outcomes of dedaal@ryears. Sta reductions down to 8 active members
from a Canadian tertiary care multidisciplinary diabeBMClidealth Serv challenged the continued delivery of excellent clinical care,
Res ; : as well as the academic and administrative productivity
of the division. e net e ect of these changes was the
reduction of the division to a small highly clinical service,
Honours and Awards with important clinical care gaps, and challenged the division’s
academic growth and its ability to support departmental and
Dr Fraser Scott: Recipient of the McGill University Earle W Cramptensity research and education goals.
Award for -
Under the leadership f Linda Scullythese challenges
were met with a grand plan to reestablish the division through
aggressive recruitment in key areas including divisional leadershi
and strengthened collaboration.

Gastroenterology
Faculty « Residents Fellow Key accomplishments

Recruitment

Backg round eyear -— saw the recruitment afiew Gastroenterologists with

L . .. key clinical, academic and administrative expertise. ese are outlined belov
e division of gastroenterology at the University
of Ottawa has historically been ‘a strong Cllrllcgjlaa RostomDivision Head—Administration—Endoscopy planning and

division providing excellent_ clinical gas’troemerplogy(’:iency—CIinical research—National Co-lead of endoscopy training
hepatology and therapeutic endoscopy services.

e division maintained a strong, fully accredited Catherine DubéQuality and safety—Colorectal cancer screening
gastroenterology residency training programadministration—Clinical research

Department of Medicine 2013 14 Annual Report 129



e Sanjay MurthylBD—Administrative Data Clinical research Key clinical care gaps and risks:

* Je McCurdyBD—Education—Clinical and Basic science research : .
* erapeutic endoscopy—manpower, additional
e Paul Jameserapeutic Endoscopy—Endoscopic U/S—-Clinical and EUS expertise, and key equipment
administrative Data Research : . e .
» Gastrointestinal motility diagnosis and long term care
Divisional Retreat and  Hepatology-individuals with impending
Identi cation of a -Year Plan retirements providing hepatology service to a >

e Division held a retreat in January to identify divisional strengths; million catchment area

clinical care gaps; academic gaps and to deyedopkan for divisional « Medical Nutritional / obesity expertise
growth and improvement. e retreat was supported by a detailed pre-
retreat survey, assessment of the current state, as well as sudsfestemiss were developed to address these areas including a

for areas of concentration and growth. continued focus of recruitment of middle career hepatologists,
gastrointestinal motility experts, medical nutrition and colorectal
Key Strengths: cancer—research expert. Strategies for funding and for endoscopy

resources were outlined.
» General Gl Care delivery

« General and erapeutic endoscopy care Academic Productivity
* In ammatory bowel Disease Care delivery/IBD Improving academic productivity was a major focus of the retreat. Each
industry funded research subdivision presentedysear and-year plan for academic growth that

included strategies for greater engagement in undergraduate and graduate
medical education, investigator initiated research, and crossndivisional a
* Gl Residency training Program departmental collaborations in research and education.

* Hepatology Expertise and collaborations

* IBD and erapeutics Clinical Fellowships

» Undergraduate , Ward and Bedside teaching Divisional Practice Plan

e division identi ed the lack of a divisional practice plan ass& keg ri
impediment to academic growth and productivity and moved to implement a fair
plan to start in January
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Clinical Activities Dr. Je McCurdywho were also recruited for the expansion of investigator initiated
o _ __researclDr. Alaa RostorandCatherine Dubéave a long standing expertise in

e division of gastroenterology is a strong clinic3dgp and support the IBD program and the research initiatives.

division providing expert tertiary care Gl services

to the Champlain catchment area and beyond. & |BD group in collaboration with the hospital and Department of Medicine

division provides world class service to patients neegiad opened a multidisciplinary IBD Centre of Excellence at e Ottawa

expert Gl and hepatology consultation and managemggépital. e Centre includes research sta, a nurse practitioner, a dieticiar

of complex and chronic gastrointestinal disdnders. ang psychology services to round out a program for excellence in clinic
Linda Scullys an internationally renowned Hepatologigkre research and education.

and together witBr. Shaw-Sti elwho also collaborates
closely with the Division of Infectious diseases, provide expert
care of liver patients. e group also manages oyme- uality and Safety

and postliver transplant patients. e Liver Program will Bg cCatherine Dubéhas been appointed the Divisional and
expanding next spring with the reulbn &frin Kellyas well as  gndoscopy Quality lead. e divisional Quality monitoring and
the addition of a full time nurse specialist. improvement committee is ledhyDubéwith the assistance of

o _ Dr. Ralph Le®r. Alaa RostonDr. Avi ChaterjgeErica Reichl
e Division has a strong therapeutic endoscopy group dfd Karen Stockton. e group has already implemented the rst
Dr. Sylvie Greégoirbr. Harry DhaliwaandDr. Avi Chatterjee  phases of the Global Rating scale at both hospital endoscopy
Added to the groufis Paul Jameho brings additional endoscopiqnits. is quality scale is used internationally and will shortly be

ultrasound expertise to the program startddr. bhatteriee  mandated for Ontario by Cancer Care Obtafaibéhas

Dr. Alaa Rostoralso plays a supporting role to the therapeutics greid collaborated with Dr. Alan Forster, and Karen Stockton
with expertise in large polyp removal, endoscopic mucosal res&pt{m,emp a quality assurance nurse for endoscopy for
balloon enteroscopy, and stricture dilation and dientiegprovides  the coming year. e division has also rolled out the rst
support for polypectomy and general endoscopy. e group is continléqllbiyeany endoscopist report cards for the Divisions

updating on techniques and introducing new surgery saving techniigSsstroenterology and General/Colorectal surgery.
to the hospital such as endoscopic management of Zenkers diverticulum

(Dr. Dhaliwg)l.Dr. Paul Jamegas recruited to expand erapeutic endoscopy )
research in collaboration With. ChatterjeandRostom Corporate Endoscopy Director

_ o _ Dr. Sylvie Grégoites been appointed the medical
e IBD group is a world class clinical group ledrsbyRichmond Sy  director of corporate endoscopy. is is a dyad role
Liliane OlivieraNav Saloojeand have been joinediySanjay Murthyand  ith Karen Stockton and aims to standardize and

Department of Medicine 2013 14 Annual Report 131



improve delivery of endoscopy at the corporddatient Advocacy

and divisional levels. : :
Colorectal Cancer is thee most common cancer and the leading cause of

_ _ _ cancer death in both men and women. is cancer can be prevented entirely if
National and Regional Leadership Roles caught at the polyp stage and has a greater tlcane rate if caught at the
Dr. Catherine Dubévas selected by Cancer Careearly cancer stdge.Du_bes thf_a Provmqal medical Iegd for Co_lorectal Cancer
. . . sgreening. Her work is to bring e ective, safe and high quality colorectal cancer
Ontario (CCO) to be the Clinical / Medical Lea : . i : .
. . screening to all Ontarians. Her work involves working with government, the
for the Ontario colorectal cancer screening prograin, q id id . af I
(coloncancercheck) college and providers to provide appropriate screening for cotca'e_ ctal can
' She has also been interviewed by the CBC and other media on multiple
Dr. Alaa Rostorwas appointed by CCO and the regionO(fcaS'ons related to how the pqpulatlon s_,hould _and can be screened
or colorectal cancer. She is actively working on introducing a new fecal
VP for cancer care to take on the role of Colorectal cancer .
: : . ult blood testing method (called FIT) to Obtaktaa Rostom
screening and endoscopy lead for the Champlain region. More . .
) . : as taken on the Regional lead for colorectal cancer screening
details are provided under patient advocacy. . . : . S
and is working on several strategies to improve screening in the
oe]ﬁion including introducing a new nurse exible sigmoidoscopy

. . . r
Dr. Alaa Rostons the Canadian Association of Gastroenterol .
. o i ram to TOH to complement stool based testing for average
national endoscopy training Co-lead. e CAG skills enhancement . .. o . S

rsk individuals. Other division members are involved within

in endo_scopy program (SEE_) was modeled after a S|m|Ia_r pro%(/%rgacy in areas of I8 Oliveira, Salooje® provide
supporting endoscopy quality in the UK. e program aims 10 .. . : . . .
patients without drug coverage expensive biologic therapies.

improve endoscopy through multiple interventions: improv Rostom is also engaged in improving endoscopy quality
endoscopy educational at each of the residency training programs :
9a ,de e Ottawa Hospital.

though train the trainers methodology; improving the endossopy ki
of practicing endoscopists and surgeons; supporting pr@enaigl sc
program endoscopy education and delivery; and providing mechdntineaition
for remediation of endoscopists identi ed through quality monitoring gnéilvision continues to have a strong educational
improvement program. A key Goal for Dr. Rostom is the estatbiisBEBEN

training centre at e Ottawa Hospital modeled on the one he had develgéﬁ?omD;hglijvnss?@og Fr 2gisd§r?g;?:;?2irigr;r§gram
in Calgary. '

Dr. Saloojeas an award-winning educator who
has been recognized by the faculty, department
and his trainees.
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Dr. Je McCurdys the program’s deputy head and is preparing to lead the prdageimtosh Mubé CHollingworth R, van Zanten

after the next program review.Ralph Ledas just completed a master’s 8V, Ghattas G. e Endoscopy Global Rating Scale—

education ( esis submitted in Aug ). He currently leads the English @anada (GRS-C): development and implementation.

block for undergraduate medical educationDrhBylvie Grégoireads Can J Gastroenterpl  (): -

the French block siBe. Liliana Oliveiras the IBD program director while

Dr. Avi Chatterjeés the therapeutic endoscopy Program Director. McCurdy JDLoftus EV, Tremaine WJ, Smyrk TJ, Bruining
DH, Pardi DS, Ra als LS, Kisiel JB, Coelho-Prabhu N, Ka

Drs. Catherine Dubé&ndRichmond Syare Royal College examinerSV, Faubion WA and Papadakis KA. Cytomegalovirus

for Gastroenterology. infection as a cause of secondary pouchitis. Clinical
characteristics and outcotmeamm Bowel Dis ;
() -

Research Activities Murthy SK Kiesslich R. Evolving endoscopic strategies for

neoplasia detection and treatment in in ammatory bowel

disease (Revie@astrointest Endosg  (): —

is year the division has seen a signi cant expansion in the number

of sta with masters or greater level training in ré®estam,( James PCKaplan GG, Myers RP, Hubbard J, Aziz MS, Tinmouth

Dubé, James, McCujdye division has built monthly Yong E, Love J and Heitman SJ. Decreasing mortality from acu

divisional research rounds and linkages with divisionsbidiady diseases requiring endoscopic retrograde cholangiopancreat

departments. e division has also for the rst time fundedgeaphy: A nationwide cohort stGtip. Gastroenterol Hepatol
researcheD( Murthy) and is looking to recruit a mid- (): -

career research focused Hepatologist.

Research Projects and Funding

Nguyen GC, Devlin SM, A f W, Bressler B, Gruchy SE (eyeliza G,
Plamondon S, Seow CH, Williams C, Wong K, Yan BM, Jones J. Der
quality indicators for best practice management of in ammatory bowel
Members of the division publishedeer-reviewed disease in Canadan J Gastroenterol Hepatol (): —
articles this past year. Key publications include:

Mohamed R, Raman M, Anderson J, McLauRlogto, A Coderre S.

Dubé C Putting an end to the misuse of the fecdhlidation of the National Aeronautics and Space Administration Task Load Ind
occult blood test in diagnostic medi€ar.J as a tool to evaluate the learning curve for endoscopgaaidiGastroenterol
Gastroenterol;  (): Hepatol ; (): -

Noteworthy Publications
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Rostom A Ross EDubé C Rutter MD, Lee T, Valori R, Bridges RJ, Pontj E‘m I
Webbink V, Rees C, Brown C, Whetter DH, Kelsey SG, Hilsden RJ. Develo e ra
validation of a nurse-assessed patient comfort score for cdBastgmOmst

Endosc ; () - Internal
Key Peer-reviewed Grants M ed |C| n e

Dr. A. Chatterjee CCS—Canadian Cancer Societyrilion
(over years)—K is allocated for Gl (Sub investigator—Dr. Chatterjéaculty Members ¢ Clinical Scholars
& associates—Treatment for pancreatic cancer tAgljH— . Residents (PGY ) ¢ Residents (PGY)

Robin Christensen; Christopher Cameron; Jasvinder Singh; Lé @ieision of General Internal Medicine remains active

Shannon Kelljplaa Rostom Yoon Loke; Peter Tugwell “Pharnaademically and clinically. e division is committed to excellence

cological Treatments for Rheumatoid Arthritis and In ammaitarglinical care with a focus on patient quality and safety, medical

Bowel Disease: A Network Meta-Analysis”. CIHR—RN . education and health care system performance. General Internal
Medicine continues to be at the forefront of systems innovations and
patient care initiatives at e Ottawa Hospital (TOH).

Clinical Activities

In-Patients—e Division of General Internal Medicine cares for a
large volume and proportion of TOH in-patients, mostly in the setting of
the Clinical Teaching Units. ere are six units, three at each of the Civic
and General campuses. ese include fourteen monitored (Civic eight and
General six) beds and four telemetered beds (Civic). Over seven thousand
patients were admitted to the CTU’s over the past twelve months. Almost
all are referred from e Ottawa Hospital Emergency Department (more
than referrals). ere is also a non-teaching unit, supervised by attending
physicians from the Division and sta edPbysician Assistants. In addition to
the in-patient units, General Internal Medicine provides an inpatienbiconsultati
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service to other departments and divisiomsyisional members participate in the Champlain LHIN e-consult pilot projec
sta ed by a designated attending physician aBd Alison Dugaracts as the Consultant Internist for Ban Island and the
by senior medical residents. administrative liaison between e Ottawa Hospital and the Nunavut Specialist

Physician Group.
A second consult service for ward-based referrals
started last year. is allows one team to prowdgdministraﬂon Roles
excellent peri-operative care on the wards and one
team to dedicate its e orts on patient care and ow (Beneral Internal Medicine members occupy a variety of key leadership rol
the Emergency Room and Intensive Care Unit.

» Dr. James Chanlnternational Medical Graduate (IMG) Director

Out-Patients—General Medicine out-patient clinics are at the University of Ottawa.

conducted at two sites, General and Riverside. We See-nHrreAlison Duga.Dr. Krista WoollerService Chiefs for

thgn patients per year in ambul_atpry_care Sett'ngs'.o.r@eneral Internal Medicine at the General and Civic Campuses.
third of those are new consults. e clinics include a specialized

preoperative evaluation assessment unit for patients with kndm Alan Forstelnas taken on a new role as Chief Quality
medical illnesses. ese clinics are operated under the guidaaoel Performance O cer at e Ottawa Hospital.
ofDr. James (_Zh_ans unit sees appr_oxmately consult_afuons .» Dr. Glen GeigerChief Medical Information O cer,
per year. e clinic works closely with the PAU and liaises with our .

: i . : Ottawa Hospital.
ward based peri-operative consult service. Our Rapid Referral EliRica
operate ve days a week and decant patients from the CTU’s andheé\lan Karovitch-Vice Chair of Finance,
Emergency Room. It also serves as our GIM fellows/longitudinal Diepartment of Medicine.
s clinic Saw apprommgtely 2.’00.0 .pa“e'f‘ts. Ig@ymather Clark Dr. Jim NishikawaAssociate Editor ACP Journal Club.
has been instrumental in maintaining this initiative.

» Dr. Je Turnbul—Chief of Sta at

As well as General Medicine clinics, our medical sta participates in spe@ttdwa Hospital.
interest clinics namely Medical Cpmpllcatlops of Pregnancy, I—_|IV, D-'?B?.t%,sarl van WalraverSite Director ICES@
Pulmonary Hypertension, rombosis and Weight Management. is comin Ottawa
year GIM will launch a Vascular Risk Reduction clinic at the Civic Campus

in conjunction with Cardiology and Vascular Surgery.
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Patient Advocacy e Division of General Internal Medicine has been involved in piloting a new resident
: . call system. Our Core senior medical residents now have a night oat system when
Dr. Je Turnbulremains active in the Ottawa Innef . . . : A

n service. is involves dedicated sta rounding at the end of their nighttime

City Health Program. Dr. Turnbull has been Wor%sn . It has been one year since the pilot began, and with some changes, the

for many years with Ottawa Inner City Health, which : - : . o
, : roject has been very positively received by the housesta . is has limited the
provides health services to the homeless. Amaon . : : .
ber of consecutive work hours that our senior residents éie fejuire

its multiple programs is a new model of care callg . . .
TED—Targeted Engagement and Diversion—that'gv%gsmtal when they are doing this type of on-call work.

developed in response to the high numbers of homeless
people presenting to hospital ERs with symptomsEdfucation Roles:

substance abuse and mental iliness. Ottawa llr?ner City |_1eﬂtr.hCraig CampbeltDirector of the O ce of Professional A airs
not only saves the health-care system millions of dollar

annually, but it also reduces wait times, reduces the numbgfg%e Royal College of Physician and Surgeons of Canada.

people in the emergency rooms and frees up ambulanceg. Dr. Justine Cha&Dr. Isabelle Desjardins
Associate Directors Medicine Clerkship University of Ottawa.

* Dr. Heather Cla#-GIM Program Director, University of Ottawa.

Educational Activities » Dr. Cathy Code-Core Internal Medicine Program Director,
e division of General Internal Medicine remains very active Department of Medicine, University of Ottawa.
important educational endeavors. A highlight is this year’s acceptﬁwrc
by the Royal College of Physician and Surgeons of Canada of a tw .I gﬁﬁ
General Internal Medicine subspecialty training program. Our Genera
Internal Medicine Program Dirdatoileather Clarkspearheaded this « Dr. Samantha HalmarAssociate Program Director
work at the University of Ottawa with the hBlp 8amantha Halman  GIM University of Ottawa.
(Associate _Prog_ra_m I_Dlrec_tor General Intemal Medicine). Our rst res-'dl_e)Ptgteve KraveikChair of Faculty Appeals Committee
started their training in this new program in JulyWe also developed o

. ) : : : ; niversity of Ottawa.
a formal curriculum for bedside teaching and cardiac simulation teaching
at the University of Ottawa uOSSC I|ddrdoyMelissa Rousseatiad
Contreras-DomingueandCatherine Gray

?/I%criimir Contreras-Dominguednternal Medicine
Ship Director at the University of Ottawa.
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« Dr. Jim NishikawaAssociate Program Director (Core) Internal Medicine Key Peer Reviewed Grants
Program University of Ottawa. He is the VP Education for the Canadian esorrc1i§rt1¥bers of our division have been ver
of Internal Medicine (CSIM). At the Royal College, he is a member of tge y

Internal Medicine Written Test Committee. Uccessful in obtaining grants for a variety of

research endeavors.
» Dr. Debra Pugh-Director of the Ottawa Exam Centre; Vice Chair of
Central Examination Committee, Medical Council of Canada. She is@lEgidio G University of Ottawa, Department of
Lead Simulation Educator, Internal Medicine at University of Ottawd8kiltsne. Application of System Safety Process to
and Simulation Centre (UOSSC), University of Ottawa. Eliminate Patient Identi cation Errors due to Physical and

 Dr. Claire Touchie-Chief Medical Education Advisor at the Medica}f'rtual Proximity
Council of Canada, senior research associate, Academy for Inngvation . _
in Medical Education, University of Ottawa. CAME-Principles ;F)er er AOntario Research Fund (ORF). e use of eTriggers

Assessment for the Continuum of Clinical Competence Commi eé/.stemancally detect and manage adverse events

 Dr. Krista Wooller-Director of Link Block at the University of Forster A Canadian Institutes of Health Research (CIHR).
Ottawa. Improving patient safety and chronic disease management with
a new generation of health information technologies.

Research Activities Pugh D University of Ottawa, Academy for Innovation in
L o : . ._Medical Education. Assessing the validity of a multidisciplinary
e division has maintained an internationally recognized_. _ : L
. : . mlanEX. A comparison to a multidisciplinary OSCE.
active research program. Areas of interest include patien

saf_e_ty, resource utilization and put_)llc policy. is WOl dRichie C Department of Medicine. Using Entrustable Professional
facilitated by both e Ottawa Hospital comprehensmﬁ

Data Warehouse and the ICES satellite unit. ephysic[@Ct'V't'es to Highlight Discrepancies in Training from Undergraduate

primarily involved are well funded by peer-reviewe ostgraduate Education.

agencies and have a very impressive pUb“C%}g)nnWalraven QCanadian Institutes of Health Research (CIHR). Improving

record. e division is also active in medical educatlI9ntient Safety and Chronic Disease Management with a New Generatic

research. Areas of focus include student a?a| : :
. . alth Information Technologies.
resident assessments, procedure skills and fee ack

processes.

Department of Medicine 2013 14 Annual Report 137



Van Walraven (Canadian Institutes of Health Research (CIHR). e E ect ofHeoster A e Seamless Transfer of Care: a pilot
discharge Outpatient Care on unplanned readmissions: EPOC-readmissioststlydyssessing the usability of an electronic transfer
of care communication toain J Med Qual

Wilson K Public Health Agency of Canada Innovations Program. Building dEyobilahead of print]
Vaccine Tracking Application (MVT-APP) for Canadians

Forster A Van Walraven C Predicting post-
discharge death or readmission: deterioration of model
performance in populations having multiple admissions
Members of the Division of Internal Medicine publigheet-review per patientl Eval Clin Pract  (): -
articles this past year. Key publications include:

Noteworthy Publications

Pugh DTouchie CSupervising incoming rst-year residents:
Chan ,Pugh D e OSCE: e objective structured clinical examinatiorfaculty expectations versus residents’ expdfieddeduc
can physician-examiners participate from a didehé&siic ; ; (). -
Van Walraven CTrends in-year survival of people admitted

Peticca P, Shah BR, Sh€tark,H Walker MKarovitch A to the hospital in Ontario, Canada: . CMAJ ;
Brazeau-Gravelle P, Keely E. Clinical preditors for diabetes screjing
in the rst year postpartum after gestational di@ietiesric
Medicine: e Medicine of Pregnancy (): — Wilson K Forster A Evaluation of electronic methods used to

detect in uenza diagnoses duringpandemi&merg Infect Dis
D’Egidio GPatel R A study of the e cacy of ashing (): -
lights to increase the salience of alcohol-gel dispensers for
improving hand hygiene compliskiwed Infect Control Quality and Collaboration

O S
General Internal Medicine has been actively involved in many Ottawa
Desjardins,Touchie CPugh D e impact of cueing  Hospital quality projects. Our Patient Safety and Quality committee is led by
on written examinations of clinical decision makin@raDelvina Hasimj@ur Division has initiated a project looking at decreasing
case studyled Educ ; () - foley catheter use and lowering the rate of catheter associated urinary tract
infections. A Code Blue Simulation project is upcoming under the guidance of
Dr. Loree Boyle
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Honours and Awards Geriatric Medicine

Dr. Loree Boylwas awarded e Ottawa
Hospital Clinician Recognition Award. Full-time, Part-time Faculty MemkResident

Dr. Heather Clariwon the CAME Certi cate
of Merit Award of Excellence in Medical Education.

Dr. Gianni D’Egidireceived the Resident Clinical Activities

Choice Teaching Award, Department of Medicine, |n _ | the Division of Geriatric Medicine focused on three

Dr. Isabelle Desjardimsas awarded a Department ' ' N .

of Medicine Career Medical Educator Award. 1. An enterprise-wide delirium management program. We are expanding
_ from a success in Orthopedic surgery to start exploring the ident-

Dr. Daniel Kobewkaas awarded a Department i cation, assessment and management of delirium in patients older

of Medicine Research Fellowship Award. than years in the post-operative period following vascular surgery.

Dr. Steve Kravcikas nominated for the PARO (Professionab \ve continue to develop the Behavior Management and

Dr. Debra Pugivas awarded the Teaching Skills Attainment awar@@rtnership with Geriatric Psychiatry.

Dr. Claire Touchiwas awarded her Master’s degree in Health Medicine Unit on Aat the Civic campus as a vital

Professions education from the University of Illinois at Chicago. ~ SuPport service and, the refreshing of the Geriatric

) Medicine Ambulatory Services and Day Hospital.
Dr. Kumanan Wilsowas promoted to Full Professor

at the University of Ottawa.
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e next steps for the coming year will be toPatient advocacy

continue the_|mplementat|on (.)f our strategic p.IaBr Frank Molnais our local champion in advocating for the health care needs of
and to solidify the partnerships with our reglonaf

: . . R inuing ¢ der adults. He is the Canadian Geriatrics Society representativenah the Nat
service network including Bruyére Continuing ARt Ti li o I d the desi q b
and the Montfort Hospital alt Times _A |ance_(www.wa|§t|r_nea |ance.(_:a) an t e es_lgnate_ member to

' the Canadian Medical Association for Geriatric Medicine issllgsnespecia
_ the implementation of a National Seniors’ strategy.
Programs that have had an impact on the
community

e Regional Geriatric Program of Eastern Ontario (RGPEcujucationaI Activities

under the medical leadershipofFrank Molnarand e Division of Geriatric Medicine is actively involved in all levels of education:

the program d'reCt.""T- Kelly M|Ineco_nt|nues t_o P rovide U Hergraduate, Postgraduate and external Continuing Education.
proactive leadership in the community to optimize the hea

and independence of older adults in the Champlain LIBIN

. . . . LA
Region. e integrated and tightly managed services comprising
of the Geriatric Emergency Management (GEM) program %R

nna Byszewsks the Anglophone Co-Director of the
%rgraduate Professionalism Curriculum at the University of
Geriatric Assessment Outreach Teams (GAOT) continue to qea S.h,? 's also the assstant_ Ar_lglophone co Ch_alr of the
L ; . ..“E-Portfolio” Program and the Geriatrics rotation coordinator for
signi cant favorable impacts on avoidable emergency visits_and . . . : : .
. . i . . . . all_medical students and residents. She is actively involved in
hospital admissions through timely interventions involving communit . )
: o i o : several educational research projects.
services coordination and outpatient Geriatric assessment.ais pastye
GEM ass_essments were comple’ged on owader adults across the Dr. Barb Poweiis the Anglophone Director of the
Champlain LHIN and GAOT provided more thdrome assessments. ;. . . : : .
o . . ical Skills Program at the University of Ottawa. is
A new Nurse-Led Outreach service is also gaining traction. e RGP as . . i
o ) ; . undergraduate program includes Interviewing Skills;
also the driving force behind a Champlain LHIN dementia manageme . ) .
: . R sical Skills Development; the Community Preceptor
and a region-wide falls prevention initiative. A Value Stream process N . S
. o rogram and Link Block which is the rst month of
of the Outreach service was completed and modi cationsteédve i : - .
. . . . lerkship. In addition Dr. Power is the postgraduate
implemented to increase e ciencies. Training of the teams and the launch of the . L -
: : - . rogram director for Geriatric Medicine. e
rst community primary care memory clinics took place. ese clinics, m : I -
. : niversity of Ottawa Geriatric Medicine post-
after Drs. Linda Lee & George Hechtman (Kitchener, ON) represents a new model .o roaram ranks amond. one
of dementia care which more e ciently uses specialist services. Anctherel 0 clini 9 prog 9

planned for launch in the neyears. Of'the best in Canada.
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Dr. Ruth Ellerserved as the content expert for the core teaching of GeKayicPeer-Reviewed Grants

Medicine during the undergraduate Integration Block. Rapaport M et @yszewski Molnar B Driving

e RGPEO hosted its annual Geriatric Education Day “Risky Business” iflu a?%ent'a Decision tool. CHIR Foundation Grant—
nte

and featured Dr. Je Turnbull as the Keynote Speaker. Hegorese Y to June,
“Social determinants of health” a subject dear to his heart. e Educati(?;po\Pv
was evaluated highly and attended by ovelealthcare Professional]':}{ese
from across the Champlain LHIN.

&'s Department of Medicine Medical Education
arch—Interprofessional Education in Undergraduate
Medical Educatien

e RGPEO holds monthly Regional Geriatric Rounds and roumgé)é

broadcasts the live presentations tsatellite sites connected by rthy A, Hall P McLea_rBylszewskl A uclair F.
: Department of Medicine -Medical Education Research grant
the Ontario Telehealth Network.

“Developing an Evidence based Innovative debrie ng program for

e members of the Division actively participate in the trainir%rga'm':‘es undertaking Global Health Experiential Learning

of CCAC assessors serving the local LHIN as well as rural LHINs .
throughout Ontario. Fohnson C, Code C, CwiByszewski A.ochnan H, Humphrey S.

Department of Medicine Medical Education Research Grant “Does
- . . .the  Health care Environment Inuence Professionalism During
Our members regularly participate in a variety of educatignal .. _ .
o .2 . Interactions Between Internal Medicine Residents and emergenc
activities including: the Department of Medicine Grand Roynds ) : : :
: o . 00m Sta : Analysis of two Consecutive Years of Residlent On ca
RGPEO rounds, local service multi-disciplinary educational rounds

and national and international conferences and meetings. SUrVeys in a Canadian Teaching Hospital

Department of Medicine Medical Education Research grant Lochnan |

Lo Byszewski A'Learning Environment Survey (Faculty project) e Missing
Research Activities Piece: Determining our Faculty Members’ Perceptions of Professionali
in the Learning Environment; Adaptation and Validation of the Learning

Research in the Division continues to thrive and will . : . )
) N nvironment for Professionalism Survey for completion by Members of th
start to take on new avenues of investigation as

e ..
chief of the Divisiddr. Allen Huangestablishes CcpPartment of Medicine
his research program.
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Noteworthy Publications Honours and Awards

Members of the division publishepleer-reviewed publications in— « Dr. Byszewskias awarded a Ti@epartment
with notable publications including: of Medicine Career Education Award

Tamblyn R, Egualedfang A Winslade N, Doran P. e incidence and Dr- Dalzielvas awarded the Education Award

determinants of primary non-adherence with prescribed medicationbyhthe University of Ottawa O ce of Continuing
primary carénn Intern Med ; (O - Medical Education for his exceptional participation in

CME activities.

Hendelman WByszewski A Formation of Professional Identity:py Molnaris now the Editor-in-Chief of the Canadian

Faranak Aolnar FDalziel W Garcia L. An exploration of adjustment
needs and e orts of persons with dementia after relocati@n to a re
dential care facilitgurnal of Housing fdEltherly ; -

Bryson GL, Clavel NA, Mogavirr B Taljaard M, Nathan HJ.
Patient function and caregiver burden after ambulatory surgery:
A cohort study of patients older thar€anJ Anesth;

0 -

Lemay GAzad N Struther C. e utilization of telehome
monitoring in patients years of age and over with
complex heart failure; does age make any dierence?
J Telemed Telecare (): -
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H t I * Was the rst unit within e Ottawa Hospital (TOH) to achieve
el I Ia O Ogy compliance with hand hygiene protocols;
Implemented the ‘Viral Season Algorithm’ to combat transmission

25 Faculty Members ¢ 6 Residents « 10 Fellows" . ) . .
of viral respiratory illness;

* Had their rst u season of ZERO nosocomial transmissions

Clinical Activities of viral respiratory pathogens; and

» Continued to rank FIRST in patient satisfaction across all TOH wards.

Caring for ousands of Patients Kudos to the West Team!

Every year, our physicians and sta care for thousands of
patients with blood diseases!/ In 4, our physicians attended . - .
over30,000 outpatient clinic visite care for patients within Growing Clinical Practice
the programs of Benign Hematology, Malignant Hematologyrand / , the Division of Hematology successfully recruited
rombosis. Over  of these visits were conducted via Teleheditlp new physiciam3. Arleigh McCurdyoined the Division in
enabling patients across the Champlain LHIN to access our sppeieéstdber , treating patients with multiple myeloma and
closer to home. ousands of additional visits were conducted atrelated disorders, dhd Lana Castellucpined in June,

Regional rombosis Program satellite clinics across the LHIN.  focusing on rombosis. With a continually growing rate of
patient referrals across @lbgrams, the Division is thrilled to
Commitment to Patient Safety and Success have again expanded its physician human resource.

Following the successful application for a Quality & Safety grantin  / , .
Division of Hematology designed and developed a new database to I?%Eegﬁ Advocacy
consults, enabling ongoing evaluation of our wait times. In / , we re nediowpring of , the Division of Hematology, in partnership
database, hired sta to populate the database and developed reports to tradthatme TOH Cancer Program, was successful in their
analyze wait times. Witimonths’ of data now in our system, we have been aldgdication for one-time funding from the Champlain
pinpoint patient groups that are exceeding our wait time targat®arplaaning Local Health Integration Network (LHIN) to purchase
improvement strategies for implementation over the coming months. a Cellex Photopheresis machine. is machine will
enable TOH to oer eective treatment to BMT
On the inpatient side, the BMT/Acute LeukemiaWgabitinues to impress patients su ering from Graft Versus Host Disease

with their dedication to improving patient safety and care. In  / , W: (GVHD), a severe and disabling multi-system
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medical complication that occurs in some patieti®od disorders and treatment. We look forward to hosting additianal patien
who receive a blood or marrow transplant fromeducation events in the future.

donor. While Photopheresis has been available for

some time in Toronto, Champlain LHIN patients h&lreder the leadershiof Chris BredescemdDr. Jason Tag new decision

been largely unable to access this treatment as &heitool for multiple myeloma patients has been designed and piloted, with
physical and/or psychosocial conditions have preventdidut planned for the upcoming year. e team believes that this will be a
them from traveling. After years of advocacy from witigeful tool to help patients consider and evaluate their treatment options.
our Division, TOH will soon be able to o er state of thd@ittal feedback on the tool’s utility has been very promising.

treatment to these ill patients closer to home.

Rounds

i N it In / , our Division continued to coordinate four regular weekly
Educational Activities rounds: Division-wide Hematology rounds as well as specialized

New RCPSC Area of Focused Competence (AFCSONundS in the da(rjggs 01; rombosis, Malignacrlwlt Hergatolcr)]gy and Bll\(/IT.
for rombosis umerous additional events were coordinated to host speakers,
attend educational webinars, etc. Rounds have proven to be a
InMay ,inresponse to an application under the leadershguotessful means of fostering collaboration and shared learning
Dr. Carol GonsalveFhe Royal College of Physicians & Surgemnsss the Division, and have been well received and attended.
of Canada formally recognized Adult Thrombosis Medicine as an
AFC discipline. For the first time in Canada, successful train .
the AFC program will receive a diploma from the RCPSC. Esgﬁé{e}\lshlp Program
official birth of a new medical specialty, this is a huge achievemi@wision is committed to training the highest level
that will attract new specialists and ensure that they are being titeamezbs. We want to be knowthe@placdeaders come
to the highest possible standard. to develop and grow. We have post-hematology residency
training fellowship programs in rombosis, Malignant
Hematology/Stem Cell Transplantation and Transfusion
that include clinical, research and education streams.
e Ottawa Blood Disease Centre Hematology Symposium was held in May
, 0 ering a half-day patient education session delivered by our physicians
and specialists. e session was extremely well attended and evaluated, with
patients expressing their appreciation for the opportunity teoleaabout

Patient Education
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Research Activities Noteworthy Publications

e Division of Hematology is a very active and successful research grouefiiers of the Division of Hematology published
OHRI scientists (half of our Division memb@tdRlI clinical investigators ~articles this year. Key publications include:

and about research sta (managers, coordinators, and assistants). Our research _ _

spans the clinical specialties of rombosis, Malignant Hem@mwiaggits Bredeson d eRademacher J, Kato K, Dipersio JF, Agura

Transplantation and Benign Hematology/Transfusion Medicine with dezdpgvineé SM, Appelbaum FR, Tomblyn MR, Laport
of studies underway at any time. GG, Zhu X, McCarthy PL, Ho VT, Cooke KR, Armstrong

E, Smith A, Rizzo JD, Burkart JM, Pasquini MC. Prospecti
cohort study comparing intravenous busulfan to total body

Looking to the Future: _ irradiation in hematopoietic cell transplan@itianl
Establishing a new Research Chair () -

In / , our Division was successful in our proposal to TOH, OHRland

the TOH Foundation for establishing a new Research Chair in Adé@®igfucci LACameron Ce Gal (Rodger MACoyle D,

Stem Cell erapy. Formally approved as a TOH priority for fudylls PSCli ord TGandara PWVells Giarrier M E cacy and _
fundraising e orts, this Research Chair will play a key role in 1888y outcomes of oral anticoagulants and antiplatelet drugs in
the rst human clinical trials for innovative transplant-basied therf}ft Secondary prevention of venous thromboembolism: systematic
for some of the world’s most devastating diseases, including ©@i@®fand network meta-anaBidis. ; :

multiple sclerosis, and auto-immune diseases. e Chair will also _
be instrumental in overseeing larger multi-centre nationalF4h@ van der Jagt,RKahl B, Wood P, Hawkins T, MacDonald D,

international trials. e rst dollars to support this excitinfiertizoerg M, Kwan Y-L, Simpson D, Craig M, Kolibaba K
new position were raised by our own Division members (& S, Clementi R, Hallman D, Munteanu M, Chen L, Burke J. Randor
participated in the  Run for a Reason. ank you to ourtrial of bendamustine-rituximab or R-CHOP/R-CVP in rst-line treatment of

athletes and contributors! indolent NHL or MCL: the BRIGHT Btady. ; (): —
Gonsalves ,CAjjawa ARRodger M Varpio L. A novel approach to needs

assessment in curriculum development: going beyond consensus metho
Med Teach ; (): -
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Righini M, Van Es J, Den Exter PL, Roy PM, Verschuren F, Ghuysen A, RuBchiaateb&T, Gandareeceived a TOHAMO
Sanchez O, Jarelot M, Trinh-Duc A, Le Gall C, Moustafa F, Principe A, Vagratbuten |, for the “Development and
AA, Ten Wolde M, Douma RA, Hazelaar G, Erkens PMG, Van Kralinggieiéhtation of e Ottawa Hospital Acute
Grootenboers MJJH, Durian MF, Cheung YW, Meyer G, BounameauXH, Hlisntan Mombosis and Embolism Outpatient
Kamphuisen P Gal Gsenior author). Age-adjusted D-dimer cuto levelsAtaticoagulation Program”.
rule out pulmonary embolism: the ADJUST-BEIgily,. (): -

Dr. Gregoire Le Get¢ceived an Ontario government
Rodger MACarrier M Le Gal GMatrtinelli I, Perna A, Rey E, de VridSally Researcher Award for over years to build
Gris JC. Low Molecular Weight Heparin for Placenta Mediated Prdgaaasgarch team. Dr. Le Gal also received aleart
Complications Study Group. Meta-analysis of low molecular weight I8e&rake grant for the development of a clinical decision
to prevent recurrent placenta-mediated pregnancy comditmdibns. rule for recurrent venous thromboembolism.

; () -
Dr. Jason Tayeceived a CIHR operating grant for his
Sanders ,SBredeson C Pringle CE, Martin Allan DO  study “Transfusion of Red Cells in Hematopoietic Stem Cell
Bence-Bruckler Hamelin LHopkins HSablo M,Sheppard D  Transplantation: e TRIST Study”.
Tay JHuebsch LAtkins H Autologous stem cell transplant
for sti person syndrome: two cases from the Ottawa BlBodAlan Tinmouthand the University of Ottawa Centre for
and Marrow Transplant ProgrdaMA Neurology Transfusion Research (UOCTR) have been awarded funding by
[Epub ahead of print] Canadian Blood Services (CBS). Dr. Tinmouth heads up the centre,
which is a multidisciplinary group of researchers in hematology,
Wells PSForgie MARodger MA Treatment of venous nephrology, surgery and intensive care who work together on common
thromboembolis@AMA () - research topics such as transfusion, resuscitation antti@mspglan
CBS award will help to support non-grant funded research and clinical
Key Peer-reviewed Grants c)researc:h fell_ovxfships, and will enable UOCTR researchers to link with e
ttawa Hospital's Data Warehouse.
We are thrilled to report that we received
in funding for peer reviewed grants in the academir. Phil Wellgeceived a CIHR operating grant entitled “Development and
/ year. Our Division members were Principalidation of clinical prediction rules for bleeding for patients on anticoagulati
Investigators on of these grants, and Cotherapy for venous thromboembolism”
Investigators on 15. Highlights of our key peer-
reviewed grants include:
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Honours and Awards Infectious Diseases

 Dr. Chris Bredesamas elected President of the
Canadian Blood & Marrow Transplant group. is  Faculty Members »  Resident&ellows
group is a member-led, national, multidisciplinary

organization providing strategic leadership to drive ¢ pjyision of Infectious Diseases is a highly academic division committec
excellence in clinical care, research, and education to quality patient care. e division is involved in the education of medical
within the Canadian blood and marrow transplant  stydents, Masters and PhD candidates, interns and residentspand Infecti
eld. He was also elected as Vice-President and inconfiigease fellows. e division has a mandate to provide regional infectiou:
President of the American Society for Blood and Marroyisease consultation as well as regional infection control advice to th
Transplantation (ASBMT). Champlain region of Eastern Ontario and West Quebec. Dr. Mark \/
« Dr. Lothar Huebscias the recipient of the ~ André Tyndall was the Chai_r of the Divisi(_)n during the_ z_nlc_ademic year.

Peloquin Memorial Award, uOttawa for his excellence infough his leadership and commitment the division continued its

received rave reviews from our trainees.

e Dr. Marc Rodgewxas awarded a Career Investigator Award fror& .. .
the Heart and Stroke Foundation. is funding will allow him to <liNICal Activities
continue examining whether thrombophilia causes pregnancy key regional programs are:
complications. Experts in pregnancy complications have said there is
an urgent need for well-designed studies that determine the degree gfimmunode ciency Clinic providing multidisciplinary
risk posed to pregnancies by thrombophilia and whether blood thinngfg for HIV/AIDS patients.

prevent these complications. _ _ _ .
_ _ _ _ _ * e Regional TB Program in collaboration with Ottawa
* Dr. Elianna Saidenbergceived e Ottawa Hospital Medical Sta Public Health,

Association Professionalism Award. _ S _ -
_ ] * e Regional Multidisciplinary Viral Hepatitis
 Dr. Jason Tagceiveda , RCT Mentoring award from CIHR to Program,

conduct a trial examining the optimal level of red blood cells in patients _ _ _
receiving a bone marrow transplant to treat blood cancer. RCT Mentorthg € Hospital and Regional Infection Control
awards are intended to encourage future leaders in trials research. Program
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» Infectious Disease inpatient and outpatient in line with the Toronto General Hospital, Hépital Notre-Dame du Centee Hospitali
consultation based at both the Civic and de I'Université de Montréal, and St Paul's Hospital in Vancouver.
General campuses with a liation to the
Queensway Carleton, Montfort and Dr. Anne McCarthy$ropical Medicine and International Health Clinic remains an
Elizabeth Bruyéere Continuing Care. important clinical and research resource. As the Director of the Canadian Malaria
Network, she has led e orts to increase the number of sites providing parenteral
Dr. Bill Cameronreceived -year external support therapy for severe malaria across the country.
for the primary and secondary immunode ciencies
program/clinic, over  outpatients receiving self- G
administered subcutaneous immunoglobulin therapy
home, as opposed to regular visits for IVIg. EstablishmBnt Rdéul MacPherssranoscopy clinic and anal cancer screening program
internally funded linked clinical and laboratory based resé&areliV+ MSM has been approved and will be seeing patients by the end
on hypogammaglobulinemia and immunological e ectsobf . e incidence of anal cancer among HIV positive men is
immunoglobulin treatment in immunode ciencies. times that in the general population. e purpose of this program is to
detect dysplastic lesions and ablate them prior to the development of
Dr. Yoko SchreibeandDr. Raphael Saginareated a partner- anal cancer.
ship with Meno Ya Win Health Centre in Sioux Lookout region,
including development of a twice weekly Infectious Disdaséaregory Roder. Paul MacPherspandDr. Sunil Varghese
Telemedicine clinic providing clinical care to patients from the @&buikal Fellow) have just opened the Outpatient Parenteral
Lookout region. e partnership also focuses on education and res@atibigtic erapy (OPAT) Clinic at e Ottawa Hospital (Civic
including but not limited to impact assessment of telemedicine seGaoagus) to provide rapid access to antibiotic therapy with a
focus on skin and soft tissue infections.
Dr. Paul MacPhersa@stablished and launched a program to decentralize
HIV care in Ottawa. is work is supported by the AIDS Bureau (MOHRT®aul MacPhersamdDr. Mark Tyndalbare working
and through a collaborative project entitled “Medically Compiiex Patieshared care of HIV+ individuals with primary care pro-
eConsult Demonstration Project” lead by Dr. Clare Liddy fessionals (PCP). Hospital-based specialists have traditionally
managed HIV care in Ottawa, which is likely unneccessary
Dr. Paul MacPhersdarmed the Anal Cancer Screening Clinic—due to bé&ginmany HIV positive individuals who are virally
in August. After more thayears in the planning, he is now poised to begin bigipressed on e ective combination Antiretroviral
resolution anoscopy for the detection and ablation of anal intraepithat@, erapy (CART). PCP involvement should prevent gaps
precursors of anal carcinoma. is program brings e Ottawa Hospital (T@Hatients’ primary and preventative health care.

gtals and Upcoming Activities
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Dr. Yoko Schreiber’activities over the coming year involve assessingDandoko Schreibecollaborated with Health
implementing antibiotic stewardship in First Nations communities. In additi@arsda FNIHB to evaluate antimicrobial use in First
will be establishing a research and clinical relationship with Meno Ya Win Naspitaiommunities across Canada, and to develop
in Sioux Lookout by making infectious diseases consultation available straiagles to enhance antimicrobial stewardship in
telemedicine, with the goal to improve quality and access to care. First Nation communities.

Dr. Mark TyndaB injection site continued to be
covered by the media. ‘Injection site causes debate in
Dr. Curtis Coopewas featured in a CTV National story about an unfur@édwa community’, ‘Making the case for a supervised
drug. Dr. Cooper noted that discussions needed to happen betluggrinjection site in Ottawa’, Lowertown mock injection
government, pharma companies and clinical experts and nositesatest step in public consultation’, ‘Ottawa gets a glimpse
government alone. e interview was entitegdtitis C drugs showinside mock supervised injection site’, ‘Safer Ottawa advocate:
promise, but price is too high for most’pategssSovaldi and Galexoshoot down plans for safe injection site in Ottawa—articles in
o0 er a revolution for patients with the hepatitis C virus (HCV). Ottawa Sun, Ottawa Citizen, CBC, CTV.

Patient Advocacy

Dr. Virginia Rothbecame Director of Patient Advocacy f@r. Mark Tyndalto-authored the Canadian consensus statement
e Ottawa Hospital as of January . e main focus of her on HIV and its transmission in the context of criminal law. is
role as Director of Medical A airs and Patient Advocacgomument states: A poor appreciation of the science related to
to enable our physicians to provide the world-class EYecontributes to an overly broad use of the criminal law against
exceptional service and compassion that we would warnihftividuals living with HIV in cases of HIV nondisclosure.

our loved ones. is will be achieved through the following

strategies:)(providing physicians with feedback on their

performance, )( promoting physician health and well-

being, ( improving physician’s work environment, and

() investing in physician leadership development.

Dr. Kathy Sulwas interviewed on Radio about

how you can reduce your chances of getting sick
after being on a ight. (Decemb#r) She was

also interviewed on Januatyabout a spike in

C. dicile cases at e Ottawa Hospital.
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Educational Activities Dr. Bill Cameromrecruited over mother-
infant pairs in Nigeria and in South Africa into a

Dr. Virginia Rotlprovided development opportunities for physician Ieadeﬁggtpective longitudinal cohort study of HIV, infant

e Ottawa Hospital through our Leadership Development Instituteiifinesd feeding mode, gut microbiota and immunological
yearly), a Quality and Patient Safety Course (provided thréagiodedé 5ccine responses to routine infant vaccination.
Management), the Senior Champlain LHIN Leadership Program and irpqmggélby GHRI, one CIHR Large Team Grant and one
talent management programs. She also developed a structured prqegss Operating Grant (Bridge funding) and conducted
provide annual performance feedback for TOH physicians (in collat)\m@{iggpport of the uOttawa Department of BMI, and
with UO), developed a workshop for training physician leadersp8fkawa Methods Centre of the OHRI CEP.

provided individual coaching/support as needed.

Dr. Bill Cameroncarried out two industry-sponsored

e University of Ottawa Adult Infectious Diseases Training Proggmal pharmacokinetic drug-drug interaction studies,
continues to o er a fully accredited Royal College two year trgjitiil HIV treatments in the OHRI Clinical Investigation Unit.
in the subspecialty led by Medical Education Program DiigGieation of a rigorous investigator-driven RCT of resveratrol
Dr. Craig Leee program captures the full breadth of clinicaly human exercise capacity, executed in the CIU with the
infectious _diseases spanning outpatignt and_inpatient consutalidgon of Respirology. e CIU is a self-supporting embedded
care. ere is close collaboration and integration of our proggg@P clinical research facility of TOH/OHRI, supports an on-site
with colleagues in both the Pediatric Infectious Diseases agfdfytical lab for real-time drug level measures, and is in a position
Medical Microbiology Training Programs. to recruit a pharmacologist for methodological and technical

support in the execution of investigator driven pharmacokinetic and

pharmacodynamics studies.

Research Activities , _ N
_ ~ Dr. Curtis Coopewas co-author and the Ottawa site lead for a clinical
Dr. Jonathan Angelas part of a research team involviggg| recently published.ancet Infectious Dise@sstudy examined the

TOH, CHEO, and University of Ottawa, which will playsg; of antiviral agent, Boceprevir, on patients infected with both HIV and
major role in a project that aims to nd a cure for Fl.q\ép C.

and contribute to the global e ort to put an end to

AIDS. e project was awarded million through  pr. virginia Rothevaluated the economic impact of healthcare-acquired
the Canadian Initiative for HIV Cure Research. infections, novel approaches to preventing the spread of health-care acquire
infections, and physician engagement and leadership development.
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Dr. Yoko Schreibedeveloped empiric anti- e HIV basic sciences program lddrbyonathan Angebntinues to be a National
microbial treatment guidelines for commoteader in HIV pathogenesis and vaccine develbpninil MacPherspm
infections for Sioux Lookout region taking intmllaboration with Dr. Dwivedi at the University of Ottawa Heart Ircstgsfallguc
account the local epidemiology of infections, usoigained a research grant from the Ontario HIV Treatment Network to examin
a pre and post guideline intervention design to atsoly detection of cardiovascular disease in HIV+ individuals and the e ects
assess impact. statins in reducing development of atherosclerosis.

Dr. Vicente Corrales-Medieatablished a collaborativeDrs. Kathryn SuandVirginia Roththave been leading research into better
research program between the Divisions of Cardiofrgparing hospitals for the increasing risk of antibiotic resistant organisn
at e University of Ottawa Heart Institute and Infectiouscluding refocusing VRE control measures to improve infection contro
Diseases at TOH to study vascular in ammation dusitandards for all patients.
acute pneumonia in humans. is program was internally and
externally funded. Dr. Anne McCarthig involved in ongoing collaborative research through

the international GeoSentinel Surveillance Network and is a foundin
Dr. Vicente Corrales-Medinaompleted an international member ofCanTravNet—the Canadian Travel Medicine—Network
collaboration (US and Canada) to analyze the short and damgwork of clinical experts in travel and tropical medicine from acros:
term e ects of pneumonia on cardiovascular risk using data @anada. She is also working on two research studies: the Ottaw
two large comprehensive prospective North American behortdvidlaria Decision Aid study and the Malaria Decision Analysis
Cardiovascular Health Study (CHS, nhand the Atherosclerosis Modeling study for the Canadian Malaria Network.
Risk in Communities study (ARIC, n= ).

Dr. Raphael Saginisrparticipating in a CIHR-funded group,

Dr. Paul MacPhersaeceived Health Canada and REB approval @exkloping international guidelines on the ethics of cluster-
has begun enrolling the rst patients in the CANQuit Canadianr&tifomized trials (CRTs). CRTs are an increasingly utilize
Quit Smoking Trial. is study will compare nicotine replacement verssearch design, applicable to a variety of studies including
varenicline plus or minus supportive counseling to help HIV+ individiedils health initiatives, and di cult to conceptualize
quit smoking. and oversee from a research ethics perspective.

e Hepatitis C research group ledDiny Curtis Coopeparticipated in an Dr. Yoko Schreibes involved in a Health Canada

international study in HCV antiviral therapy in HIV-HCV co-infection tha¢\nes of antimicrobial utilization at Northern

doubled HCV treatment success ratesgrsus ). nursing stations. She is also involved in the research
to provide quality improvement in the treatment
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of common infections through development dflacPherson RCanadian Institutes of Health Research (CIHR). e Canadian HIV

region speci ¢ guidelines in Northern Ontario. Quit Smoking Trial: Tackling the co morbidities of depression and cardiovascular
disease in HIV+ smokers. Co-Principle Investigators: L. Balfour, e Ottawa Hospital

Dr. Yoko Schreib@ompleted a study investigatingand M. Smieja, McMaster University.

the relationship between mobility and migration and

health risk behaviours among drug users in OttawRath \ Public Health Agency of Canada (PHAC). Canadian Nosocomial

part of her M.Sc. in Epidemiology. is work bridges h&ection Sur-veillance Program.

involvement as a co-investigator in the PROUD cohort,

where she will speci cally focus on the health of Aboridipatlall M Canadian Institutes of Health Research (CIHR). Canadian

drug users. Research Initiative in Substance Misuse (CRISM)—Ontario-Based Team

for Intervention Research in Substance Misuse.

Dr. Mark Tyndallhas been active in the promotion and

development of harm reduction programming for peopl

who use drugs. He has established a research site base

downtown area of Ottawa called PROUD (Participatory Resiamibers of the Division publishgeer-reviewed articles this past

in Ottawa: Understanding Drugs). e main research initiatpear, Key publication include:

includes a prospective cohort of people who use drugs.

cl)r'[]ety]veorthy Publications

Corrales-Medina VFaljaard M, Fine MJ, Dwivedi G, Perry JJ, Musher

Key Peer Reviewed Grants DM,_ Chirinos _JA_. Risk strati catio_n for cgrdiac complic_ations in

patients hospitalized for community-acquired pneiagaia.
Angel JCanadian Institutes of Health Research (CIHR). Antimic@bibiahl Proceedings (): —
host defense peptides: their potential use as vaginal contrdlceptives wi
anti-HIV properties. Roth V. One hundred fty years of infection prevention

and control: still searching for thettea#thc Pap ;
Angel JCanadian Institutes of Health Research (CIHR). e Canadian (tV—
Cure Enterprise (CanCURE).
Al-Omari ACameron DWLee CCorrales-Medina
MacPherson .PCanadian Institutes of Health Research (CIHR). e HIWHRatOral antibiotic therapy for the treatment of
Protein Removes the Interleukin- Receptor from the SurfadeCH#lISD infective endocarditis: a systematic r&ny.
InfecDis ;
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Faller E, McVeyNhacPherson .AL- Receptor recovery on QEcells isolated « Dr. Curtis Coopeis the recipient of the
from HIV+ patients is inhibited by the HIV Tat Plad&©One; (): CFID Dr. John M. Embil Mentorship Award in

Brooks JINiznick H, Ofner M, Merk&ridel JBLocal phylogenetic analysis
identi es distinct trends in transmitted HIV drug resistance: implication]s_|

Infectious Diseases award.

L Virginia Rotltompleted the Certi cate in
ealth Law, York University.

public health interventioBSIC Infect Dis;

» Dr. Mark TyndajlOntario HIV Treatment Network

Crawley AM Vranjkovic A, Faller E, McGuinty M, Busca A, Burke(G€TN), Applied Chair in HIV Research.
Cousineau S, KumaMacPherson PAAngel JBJak/STAT amiK

signalling pathways have both common and distinct rehesdratid

activities in human CD + T célleukoc Biol;  (): -

Kelly EMCooper CLHepatitis C antiviral treatment outcomes arM ed | Cal O nCOIOgy
0

comparable between clinical trial participants and recipients

standard-of-care therapy: an analysis of trigue &&astroenterol

Faculty Members « Resident&ellows

Hepatol ; () -

Honours and Awards

Clinical Activities

e Ottawa Hospital Cancer Centre (located at the General Campus of e
Ottawa Hospital (TOH) and e Irving Greenberg Family Cancer Centre at
for a one-year term the Queensway-CarIeton Hospit_al) provides_ world class Nknidml Onc
' care for the Champlain LHIN Region of Ontario. e Ottawa Hospital employs

Dr. Jonathan Angélas been awarded the rst full-time and part-time General Practitioners in Oncology to work alongsids
Clinician Scientist Chair Award from the Researchour  Medical Oncology faculty members. e Cancer Centre also employs
Advisory Committee (RAC) of the Department outpatient chemotherapy nursesjinic nurses, andNurse Practitioner

of Medicine. who leads our innovative Wellness Beyond Cancer Program.

Dr. Jonathan AngeChair of the CIHR Banting
Postdoctoral Fellowships Selection Committee

Dr. Curtis Coopewas awarded the Unique to e Ottawa Hospital Cancer Centre is our Stretcher Bay/Triage Unit whicl

Ontario HIV Tr_eatment Network's Applied Hl\éssesses medical oncology patients with urgent medit# issaed only a few
Research Chair.
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fully operational Cancer Centre triage units in all of Canada, ity sabatas In the autumn of |, TOH will open a molecular
Emergency Room visits by cancer patients. In this past year, a tatatef diagnostic laboratory to permit rapid assessment
patients were seen and treated by our team. of tumors for mutations and other biomarkers
that will help guide therapy choices. Tumors that
e Division also operates abed inpatientprogram with a compliment lack the relevant biomarker may not respond to
of nurses and is also supported by General Practitioners in Oncolodgrgeted therapies, while a high proportion of tumors
with the biomarker may shrink rapidly and dramatically,
e number of new medical oncology patients seen by the divisioniwas often with marked symptomatic improvement. Having
- and this past year, there were Systemic erapy follow up a local laboratory will permit much faster turnaround
appointments and Systemic erapy Suite Visits. time, thereby facilitating rapid therapeutic decision-making.
Overall, this laboratory will decrease the probability of
Programs that have had an impact on the community patients receiving therapies that will not help them.
e Division oversees systemic therapy of cancer for all patidbtsiginal Strategy
in the Champlain LHIN. To facilitate patient access, we operatilition, the Division of Medical Oncology is committed to
clinics and treatment facilities at the Irving Greenberg Fasmiyng all cancer patients across the continuum of care, including
Cancer Centre in the west end of Ottawa, as well as overseeiAgoriginal population. e Division is continuing to serve Inuit
chemotherapy delivery at centres in Pembroke, Rentsigding up North through the use of telemedicine.
Winchester and Hawkesbury.
Aboriginals, made up of First Nations, Inuit and Métis (FNIM) people,
Molecular Laboratory are considered a vulnerable population in part because they have an
Many cancer patients at the Ottawa Hospital Canmerreased incidence of cancer, later stage cancer diagnosis, and a lower
Centre undergo molecular or genetic testing to devedopvival rate than the general population. In fact, Inuit have the highest rate
customized treatments. Up until this year, these testsing cancer in the world.
had to be sent out of town and often patients waited
weeks for the results. Over the past two years, we toagh the Aboriginal Cancer Strategy, Medical Oncologists are working to
advocated the need for such a facility right heranaet the medical and cultural needs of FNIM. Recently, a CT scanner was installed
Ottawa so our Medical Oncologists can deliver thdgaluit and physicians are now able to read images and diagnose remotely.
best possible treatment to their patients.
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Patients now have access to an Aborigisakn are within their rst year of treatment, with the majority receivingrapgmoth
Patient Coordinator who provides support imeatment. Patients and families receive counselling on adjustrsghéetp iibs
navigating the cancer system and addresses cultaabging the challenges they face, such as caring for childrén,reopiad wi

and spiritual needs. Patients can also look forvi@sd and the practical issues of getting to treatment and maintaining their dal
to a new designated space in the Cancer Ceatvities. ey also receive symptom management support on side e ects from
that is warm, welcoming, and culturally-appropristigatment, such as maintaining a healthy weight and managing nausea, as we
e room is set to openin Fall . managing fatigue and loss of strength associated with disease and illness.

Wellness Beyond Cancer Program Psychosocial Oncology provides an essential service to patients ar
e cancer program'’s Wellness Beyond Cancer Progfamilies in managing their distress, and it supports patients’ complianc
has been providing care to patients who have complett treatment and ability to maintain independence in their homes

their treatments for colorectal cancer since Mar@nd  without hospitalization. In— PSOP saw patients who
breast cancer since February To date over patients were new to the program, and sawpatients overall, with a total
have been referred to the programto their primary care of ,  visits.

provider (PCP), to TOHCP Nurse Practitioner for shared
care with their PCP, andhave remained with their oncologist
(clinical trials). e program consists of a wellness class, and
ongoing visits with the NP or one care plan visit with the WBCPrRDavid J Stewahtas published articles over the past

A copy of the care plan is given to both the patients and their Y&2Ps.0n the urgent need to change the way in which cancer
e individualized care plan contains a treatment summary, surveilldimdeal research is regulated and evaluated. Articles from
guidelines and a summary of ongoing identi ed needs. In a step tthieepast year on this issue have included:

care closer to home; the education class has recently been provided

to patients in Pembroke via telemedicine, thereby avoiding a trip 1o @@cer Research in the United States: Dying by a
Cancer Centre. Plans for a similar program in the Cornwall area are untherwsand paper cu@ancer  Nov;  ( ):

Overall feedback has been extremely positive. —.

I%%lgrnt Advocacy

e Psvehosocial Oncoloay Program 2. Equipoise abandoned? Randomization and clinical
y gy g sAnn Oncol Oct. () -.

e Psychosocial Oncology Program (PSOP) provides counselling and rehabihrt'g{lon
to patients who have been treated by the Division of Medical Oncolody. Aecancer trial scandal and its regulatory backlash.
patients seen are those with the highest and intermediate psychissasal nelat Biotechnol Jan ; (): — .

these can create barriers for patient compliance with treatroéttip patients
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4. e randomised clinical trial and the hazard of transporters that may be important for entry of anticancer agents iis tumor cell
ratio - medical research’s Emperor's New  and of tumor suppressor genes that may be important in limiting tumor growth.

ClothesBMC Cancer Apr ; ():
5. U.S. Food and Drug Administration InspectionsDr' Scott Laurigvas |nteEV|ewed by e Otta_wa Citizen— Ll_mg (_:ancers stigma
. : . . blamed for low pro le.” Dr. Laurie explained that the stigmadirsyilcoanm
of Clinical Investigators: Overview of Results from . . : . .
. ] . cancer makes it hard for patients. One patient told Dr. Laurie that she wished
to . ClinCancer ResJul ; (): . L :
B she had breast cancer so that society would care. Dr. Laurie is also the national
Investigational New Drug Committee Chair for NCIC Clinical Trials Group.
6. Rede ning cancer: a new paradigm for better and f&stetaurie found that an experimental drug, Saracatinib, caused tumour
treatment innovatioh Popul er Clin Pharmacol shrinkage in several lung cancer patients with metastatic disease that had

Feb; () - . failed rst-line chemotherapy.

He was also invited to speak at the Swedish Hospital (SBatt|§ . i ,
. . ; r. Paul Wheatley-Prideas assumed the positio@hdadir of the
WA) Annual Oncology Symposium on the'@picer in the Medical Advisory Boardor the advocacy groupng Cancer

New Health-care World: How Re_gulatlon and Approval Pro&gﬁggg and as noted above, led the division’s e ort in the Lung
Impact erapy Access, Cost-E ectiveness and Cost

Cancer Transformation process.

Dr. Stewart Dr. J. Pantarotto dhd Glen Gossnet with 2 . . . .
Dr. Glen Goss a member of the oracic Malignancy Steering
members of the Senate and a member of the House of Compions. . . : :
. . Committee of the National Cancer Institute (US) and is the
to advocate for more funding for lung cancer research, particularly. in : . : .
national oracic Oncology Site Committee Chair for the

vulnerable populations. NCIC Clinical Trials Group.

Drs. Stewartand Paul Wheatley-Pricdhave worked with other . . . .

: : Dr. Derek Jonkens the national Gastrointestinal
departments on the Lung Cancer Transformation Project to make SRSRancy Committee Chair for NCIC Clinical Trials
to care much faster and more e cient and cost-e ective for lung ca&cr%?J Hﬁ also led new research which could hel
patients, andrs. StewarandNeil Reauméave worked with IT to make - P

. . . improve a genetic test to predict which colorectal
cancer patient care software more e cient and user-friendly. cancer patients are likely to benet from the

Dr. Stewartalso published evidence that high tumor expression of Ca%lgr(]:%ncer agent cetuximab, and demonstrated the

. Importance of expression of the gene Epiregulin in
anhydrase IX may predict recurrence of stage | and Il non-small lung cancer.ar _ : )
: . . . . redicting drug bene t. is is an important step in
that patient treatment with the demethylating agent may increase tusionexpres : .
personalized medicine for cancer. Dr. Jonker and
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his member team have also been awardearth®rug Development Team Dr. Roanne Seggdlayed a major role in a

Award by the National Cancer Institute of Canada recognizingktbaitiveor multi-centre clinical trial that found that regular

Reolysin (Investigational New Drug) Trial involving metastatic eologectatardiovascular exercise helps breast cancer patients

patients. Reolysin is a cancer- ghting virus therapy that is in Phasesll climtahagal symptoms of chemotherapy. e study was

published in th#iournal of the National Cancer Institute

Dr. Susan Dento-Chaired thead Annual Conference of the CanadiaMedia coverage included CBC TV Ottawa, which

Cardiac Oncology Network in mid- June. Dr. Dent was interviewed by Bttawewedr. SegaDr. Mark Clemonand a patient.

Citizen (Juneth) on the topic ‘Cancer is hard on the heart—Ottawa hosts

a medical conference on the cardiac implications of cancer treatment,” and

thg Toront.o Star also mterwewgd her on her work in this area Edilcational Activities

article entitlec€Cancer treatments: ey can weaken the heart but save

your lifeDr. Dent also won 204.3 Innovation Award from the CancerMedical Oncology Training Program (MOTP) continued

Quality Council of Ontéordher work as the driving force behind the thrive this past year under Diré&ntoNeil ReaumeéNe

cancer-cardiac care program, a program that brings together badcéiree resident graduates (Drs. K. Albaimani, S. Sud an

and cardiac specialists to provide patients with an integpétethu). e Program was pleased to recruit threarRiG&es

approach to cancer therapy, with communications betw&®na complement of ve trainees for the academic

cardiologists, oncologists and pharmacists. e Innovati@ar. In addition, Fellowship Difectdim Asmisas attracted a

Award honours the development of new approaches, processgdgment of seven highly skilled tumour-speci ¢ research fellows

products, or programs that enhance cancer care in Ontaciading trainees from Europe and South America.

Toronto Star also interviewed her for her work forging a new

area of inquiry and practice to understand the relationghigsident-organized annual MOTP retreat was another success with

between cancer therapies and subsequent heart diseaseariety of guest speakers/workshops, including a keynote address
Dr. Cambrosio from McGill on a historical view on the changing practice

Drs. Garth NicholaandGlen Gosplayed major roles in of cancer research. As well, the traineesBelPatgidVheatley-Prices

a study (publishedNew England Journal of M@dinine this year’s winner of the Golden roat Award for Best Teacher.

the development of new clinical risk calculator software

that accurately classi es which lesions are benigW/i fellowship training in phase | research at the Royal Marsden in the U

malignant on an initial lung CT scan among thos®atMichael Ondpas recently assumed the role of resident research supervisc

high risk for lung cancer. Findings will have immedkatdivisional trainees were productive in research activities, including an

clinical impact worldwide. innovative foray into education resear®r. ify. Sudising simulation for

challenging cancer scenarios.
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We are proud to rep@ts. J. SulphendS. Sudvon their respective sectionfResearch Activities

at the Department of Medicine Resident Research Day. Also, Ottawa once again

was a leading program at the Canadian Association of Medical OncologyoAifidal and Translational Research:
Meeting, including an oral presentation by Dr. Jiang on rectal eamar (Spp)13—2014

Dr. R. Goodwjn o o
e research of the Division encompasses clinical,

e program looks forward to the upcoming academic year as medfiggglational and basic cancer research with an

oncology works towards being one of the rst specialties to mo@pPpPointment of  clinical investigators and basic
competency-based education. scientists. e dominant activity of the division is in

the area of clinical research where the Division supports

anks for our success should also go out to our exceptional progfafdrge clinical trials oce accounting for of all _
coordinator Arlette Mendicino and the recent appointment Rfparmaceutical clinical research within the Ottawa Hospital

Jill Greenwood as administrator of the fellowship program. Research Institute (OHRI). ere are close @wpen trials
with approximatelyactively accruing at any given time, and

this activity is supported byclinical research sta, including
the Administrative Director Meri-Jo ompson. In we

« Dr. Shelly SuBepartment of Medicine, University of Ottaw@Pe€ned new trials with di erent oncologists taking on the

Resident Research Day Oral Presentation Award— role of Principal Investigator. e mix of trials wagharma,
Cooperative Group andinvestigator led. Overall, we accrued

 Dr. Peter Andre'CANMEDS award for Collaborator patients to these trials.
(), Internal Medicine Program, University of Ottawa
e Investigational New Drug (Phak&roup, continues to do well
with an international reputation for high quality and e ective new anti-
cancer drug development. is activity in the area of clinical research
during the — academic year has led to numerous publications
in high impact journals (see below) includihgwhé&ngland Journal of
MedicingtheJournal of Clinical Oncand@linical Cancer Research

Awards to trainees:

In the area of translational research, cancer clinical researchéesdhave wor
collaboratively with the OHRI, Department of Medicine, Departmelugyf, Patho
the Methods Centre, McGill University, Ontario Institute of Cancer Research and
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NCIC CTG researchers to enhance cancer res&ardilark Clemongco-investigator). Canadian Cancer Society Research Institut
in the Division. ese include collaborations witfCCSRI). “Use of innovative knowledge translation strategies to reduce overus
Drs. Jim Dimitroulakos, Christina Addison, haedical imaging in early stage breast cancer.”
Lorimer, John Bell, Michelle Turek, Michael Rudnicki
and Phil Wells among others. ese collaborations hawes. Glenwood GoasdDerek Jonkefto-investigators). CCSRI—Support of
enhanced the translational components of ongoithg NCIC Clinical Trials Group (Grant# ).
or proposed clinical trials.
Dr. Glenwood Goggrinciple investigator). Ontario Institute for Cancer
Key Peer Reviewed Grants Research—High Impact Clinical Trials Translational Research Team Awa
selected from total of : Dr. Derek Jonkdco-investigator). CIHR. “GRandomized Phase Il
Trial of Preoperative Chemoradiotherapy vs Preoperatiiier@hgmo
Drs. David J Stewarnd Glen Goss(co-investigators). for Resectable Gastric Cancer.”
CIHR. “New oral anticoagulants for the prevention of venous
thromboembolism in high-risk ambulatory cancer patient®r.aGarth Nicholagco-investigator). Alliance for Cancer Gene
randomized placebo-controlled double-blind clinical trial.” erapy. “Chimeric oncolytic virus for brain cancer treatment.”
; P. Wells principle investigator.
Dr. Roanne Sedab-investigator). Department of Defense, Breast
Dr. Tim Asmigco-investigator). CIHR 2014. “Multimodal exer€laacer Research Program Idea. “Aerobic and Resistance Exert
nutrition and anti-in ammatory treatment for palliation of canaerBreast Cancer Patients Receiving Adjuvant Chemotherapy
cachexia: the MENAC study”. E ect on Biomarkers related to Cancer Survival.”

Drs. Christina CandndNeil Reauméco-investigators). CIHR. “Kidney
Cancer Research Network of Canada”.

Drs. Mark ClemorandSusan Denfco-applicants). Canadian Breast Cancer
Foundation. “Phase Il Randomized, Double-Blind, Placebo-Controlled, Window of
Opportunity Trial Evaluating Autophagy as a Novel erapeutic Strategy in Breast
Cancer (e CUBIC Study)”
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Peer-Reviewed Publications Jonker DJKarapetis CS, Harbison C, O’Callaghan CJ, Tu D, Simes RJ, Malone DP,
(selected to illustrate the range of resealr‘eﬁnger C, Tebbutt N, Price TJ, Shapiro J, Siu LL, Wong RP, Bjarnason G, Moore
activities), from a total of g R/IJ, Zalcberg JR, Khambata-Ford S. Epiregulin gene expression as a biomarker
' ' of benet from cetuximab in the treatment of advanced colorectal cancer.
Clemons MXochrane B, Pond GR, Califaretti N, (ﬁqig Cancer; 0 -

2';’ s[())er)]nE)Rlﬁﬁgr?aiijlglbIEg\l/Ji)r(]eAI’\/IZarlgfnc?(’)r:]Ai/:er; Q@uréee SGoss GDShepherd Rgaume NNicholas GPhilip L, Wang L,
" ylacebc;-controlled tr,ial of fulvest.rant lus vand’etaCiWOCk J, Hirsh V, Oza A, Ming-Sound T, Wright J, Leighl N. Phase Il trial
P ' . P o} Saracatinib, an inhibitor of src kinases, in previously-treated advanced
in postmenopausal women with bone only or bonr?on-small cell lung car@tn Lung Cancer  (): —
predominant, hormone-receptor-positive metastatic breast g g '

cancer (MBC): the OCOG ZAMBONEY 3t Cancer McWilliams A, Martin MB, Tammemagi C, Mayo J, Roberts H, Liu G,

Res Treat ; 0 - Soghrati K, Yasufuku, K, Martel S, Laberge F, Gingras M, Atkar-Khattra, S,
aBerr%igH Evans K, Finley R, Yee, J, English J, Nasute P, Go n J, Puksa S,

%l Wa(r]f_ , Tsai S, Johnston M, MBind®olas GGoss GPSeely J,

Courneya K, McKenzie DC, Mackey JR, Gelmon K, Frie :
CM, Yasui ¥, Reid RD, Cook D, Jespersen D, Proulx C, ,&)rr"f}g i K, Tremblay A, Burrowes P, MacEachern P, Bhatia R, Tsao MT,

: _ . m S. Pr ili ncer in pulmonary nodules n
Forbes CC, Wooding E, Ti8#gh] RE ects of exercise dose and
type during breast cancer chemotherapy: multicenter random|z? . i )
. rst screening QN.Engl J Med; Do—-
trial.J Natl Cancer Inst D=

aans JAsmis TRAIlvarez GGpss GDImproving access
0 lung cancer treatment in northern Canada: the role of oral
molecularly targeted agebidAJ ; () -

Dent S Gelmon K, Chi Xonker D Wainman N, Capier C, Chen
Lyons J, Seymour L. NCIC CTG IRBase | study of AT given as
a weekly hour infusion in advanced maligndneest.New Drugs

O - Stewart DJNunez MlI, Jelinek J, Hong D, Gupta S, Aldaz M,

Goss GPO’Callaghanl@yimer | Tsao MS, Masters GA, Jett J, Edelmalr?ﬁ.]‘]'P’ Kur_zrock R’.W'StUba . _Impact of demt_abme
rblrmnglréoylstochemlstry expression of the putative

. . . . 0
Lilenbaum R, Choy H, Khuri F, Pisters K, Gandada D, Kernstine K, Butt 0
Hensing TA, Rowland K, Schiller J, Ding K, Shepherd F. Ge tinib verssltjur%ﬁrggm péﬁ;ﬁgl ?5:13? E:rlnT’ \./:V\éo?’er::e%isl and
in completely resected non-small-cell lung cancer: results of the NCIC CTG I?)_ K. Epig

StudyJ Clin Oncol;  (): -
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Honours and Awards Nephl’()l()gy

* Dr. Mark Clemoneeceived ther. Michael Chrétien Researcher of the Year
Awardfor leading a seminal study that has changed how metastatic breasgTa Faculty Members RTA Faculty Member
cancer is treated around the world. Clinical scholar «Clinical associate Resident

« Dr. Susan Deris the driving force behind the Integrated Cancer-Cardiatellows
Care Program, and is the recipient of itmeovation Award from
the Cancer Quality Council of Ontagaonly program of its kind in
Canada, Dr. Dent and her team are working with specialists acros€fjpical Activities

country in an e ort to see similar programs o ered. o _
Division members and e Ottawa Hospital's Renal Program

continue to deliver multi-disciplinary world-class care across
. o the spectrum of Kidney Disease. Our emphasis is to deliver thi
* Dr. Michael Ongame to the Division from the Royal Marsdencare closer to home and in the least disruptive fashion for our
Hospital in August . His major areas of interest are new diilients. We continue to treat thousands of patients, many of
development/molecular oncology and therapy of genitouringgm with a lifelong chronic illness and we enable them to lead
malignancies, malignant melanoma and breast cancer. 5 productive life. is year is on track to become a record-breaking
year for the Renal Transplant Program. By the time this report i
published, more than one hundred patients will have received a nev
kidney this year alone, joining close t@atients transplanted in
Ottawa in the last decade.

New Members

Division members were active in national guideline development anc
dissemination again this YamMarcel Ruzickeed a Canadian Society
of Nephrology team of experts on hypertension in patiertsonith c
kidney disease and critically evaluated the international KDIGO Guideline
on Treatment of Hypertension in Patients with CKD providing a Canadiat
perspective on treatment of hypertension in this population.
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Division members play important roles in the Ontario RenaltNetmrokkncial In collaboration with the Queensway Carleton
renal care agergy. Peter Magnes the medical lead on the funding reform noMospital, our dialysis program expanded the
being rolled our across all Ontario renal programs. newly opened satellite hemodialysis unit. It now
provides care to end-stage-renal-disease patients
Under the leadershipofAnn Bugejae Ottawa Hospital’s Dialysis programwho receive their regular renal treatments much
started o ering in-center nocturnal hemodialysis treatments a few yearosgoto home.
is year, the program, o ered at the General Campus expanded and now
patients can receive dialysis at night, allowing them to continue to woNatanthe challenging scal limitations facing us all, we
spend time with their families rather than having to spend a large paseofvorked hard to maintain the same level of care for
their waking hours receiving dialysis. our patients. We were able to shorten the intravenous iron
infusion times at medical day care, allowing us to treat more
Programs that have had an impact on the community P2Uents with the same resources.
is year, we continued to grow our Home Dialysis Unit (HDU) viihally, our telehealth clinics continue to gain popularity. We
now close to dialysis patients performing their own treatmemqsovide consultations and follow-up to patients in Cornwall,
at home, keeping more patients out of hospital and leading @alifeton Place, Hawkesbury and multiple communities in Nunavut
a little closer to “normal”. Moreover, we created an intravenbich allows them to receive the same CKD care we've always
iron infusion clinic directly in HDU. Patients can therefsawided without having to travel for hundreds or even thousands
receive intravenous iron when they come to clinic for a regukdlometers.
visit, minimizing the need for supplemental visits to medical
day care for HDU patients and preserving these imponggain participated in fund raising activities for patients with kidney
resources for non-dialysis patients. disease including: Alive to Strive, Steering Towards Hope, and the Kidney
Foundation Walk.
In collaboration with the Renfrew Victoria Hospital and
Drs. Mary-Ann Murray (Home Dialysis Program
& Janice Bissonnette (Transplant APN), the SH@BR%,)&GN Advocacy
decision support tool was launched. is decisioRor the fourth year in a DwpPeborah Zimmermaparticipated in the Alive
support tool has been of tremendous help ftr Strive Race as both a committee member and active participant. Despite a
patients facing the di cult decisions of which renegcently healed ankle fracture, Deb raaridee wearing &g vest to simulate
replacement modality to choose. uid gained by dialysis patients between treatments. is year the race raised ove
, in support of Alive to Strive Kidney Fitness Program’s active living grants.
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Deb has experienced the benets of an activ®r. Cedric EdwardB®irector of Nephrology Subspecialty Program

Iifestyle and hope§ o h‘?'p her patlents.achle.v%r_ Stephanie HoaChair of Postgraduate Education Committee,
an enhanced quality of life by encouraging the -
. . i o rTertartment of Medicine

to participate in activities that maintain muscle an

cardiovascular health. ese grants provide nancfalDr. Jolanta KarpinskAssociate Director, Specialties Unit,
assistance to patients across the LHIN in their e orRoyal College of Physicians & Surgeons of Canada

to become more active.grants have been given to
date. As a founding member of the Board of Directors
Zimmerman has helped to shape the vision for the Aligr. Bob BelliMed Director, Faculty of Medicine
to Strive Kidney Fitness Program. rough continued e orts,
the group hopes that th_ey ywll_ d_ecrease th_e developmerN fW initiatives:

kidney disease for at risk individuals and improve the quality

of life for patients who have already developed kidney disBeseKevin BurnandChris Kennedyleveloped a Graduate level
course years ago, wherein MSc and PhD graduate students get
lectures about kidney disease, and also perform clinical observershi

providing basic science students exposure to real-world medicine.

I:B.rJoIanta Karpinskbirector, Fellowships, Dept of Medicine

Educational Activities

Nephrologists are heavily involved in teaching at the undergrddtsatesSwapnil HirematandMarcel Ruzickao-chaired the

and post-graduate level, and play major roles in the administratiorcofrth@ttee and then actively participated with many other

Faculty of Medicine, University of Ottawa, and at a national level, indivdiran members in the rst University of Ottawa—O ce
for CPD—Hypertension and Chronic Kidney Disease CME

» Dr. Bob BellLeader Unit (Eng), Undergraduate Curriculum Day. is was attended by over family physicians, nurse

. Dr. Bob BellCo-Director, Distinguished Teacher Program practitioners and internists and was very well received.

Undergraduate Medical Education

» Dr. Bob BellDirector of Curricular Delivery, SO
Undergraduate Medical Education Research Activities

» Dr. Pierre Antoine BrowiiRenalContent Expert Unit (Fr) € year - Wwas a remarkably p_roductlve
one for the Division of Nephrology in research,
» Dr. Bob BellRenalContent Expert Unit (Eng) with more than  manuscripts published by

members appointed to the Division and the
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Kidney Research Centre (KRC). e scope lofMarch |, the KRC Clinical Research MMmgkidy Cheesmaegtired after

research was broad, ranging from basic sciencee than years of exceptional service at e Ottawa Hospital (TOH) and the

studies focused on the biology of the glomeru@RI. We are pleased to welcome her successor, Ms. Gigi van den Hoef, who arrives

podocyte, to translational studies involving urinavigh more than years of experience in clinical trials and industry-sponsored

biomarker discovery, to health-outcomes reseamebearch. Gigi leads a group of talented and experienced clinical cdordinators a

examining dialysis practice in Canada, and strategi@istrative sta who, along with investigators, run approxioiatiek!

to enhance organ donation. On the basic researchtsale,in nephrology at any one time.

key publications appeared in the Journal of the American

Society of Nephrology frers. Chris Kennedsnd

Richard Héberaind colleagues at the KRC. One of theKs%y Grants

studies was led by the recently appointed PhD ScientiBir.t&€. KennedKidney Foundation of Canada. Actissiciated FSGS:

the OHRIDr. Dylan Burgerwho described how urinarya role for ubiquitin C-terminal hydrold$€H-L).

podocyte-microparticles may be the earliest evidence of

diabetic nephropathy in animal models, appearing beforedth&. KnollCIHR. e Canadian National Transplant Research Program:

development of microalbuminuria. If con rmed in humans, liniseasing Donation and Improving Transplantation Outcomes.

exciting nding could lead to improved detection methods for early

diabetic nephropathy. A sample of other high-quality publicafises M. RuzickandS. Hiremath TOHAMO. Assessment of

from the Division is presented below. E ectiveness of Counselling by a Registered Dietician on Low-Salt
Diet in Patients with Hypertension: A Pragmatic Clinical Trial.

One of the highlights of the year was the recruitrbenMaiish

Soodwho received the Jindal Research Chair for the Preventi o

Kidney Disease. Dr. Sood arrived from the University of Marétoba%vﬁgworthy Publications

he developed expertise in the use of administrative databases toMeswers of the Division of Nephrology publistpeser-

important questions in uencing Nephrology clinical practice across Qavaglsed articles this past year. Key publications include:

and internationally. Dr. Sood has been appointed as an Associate Scientist

at the Ottawa Hospital Research Institute (OHRI), and is pursuing glddhsate”A Fergusson D, Kokolo M, Ramsay T, Beck

training in Epidemiology at the University of Ottawa. He is also the Fdumdetharme Ruzicka M Grant-Orser A, White

and Deputy Editor-in-Chief of the recently la@ehadian Journal of KidneyC, Knoll GA Spot urine protein measurements

Health and Diseaiee rst Nephrology-based journal in Canada. e arrivairofkidney transplantation: a systematic review of

Dr. Sood represents an important landmark for the Division and the KRC @iagrtbstic accurabigphrol DialTransplant

future appears very bright. O -
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Burger Dibodeau JF,Holterman CBurns KDTouyz RandKennedy CUrinary ~ Zimmerman DIRuzicka MHebert P, Fergusson

podocytemicroparticles identify prealbuminuric diabetic glomerulaAmjuryD, Touyz RHandBurns KD Short daily versus

SodNephrol ; : - conventional hemodialysis for hypertensive
patients: A Randomized Cross-OverRin8yOne

Hiremath $Akbari A. Calcium-based phosphate binders and chronic kidney():

diseasd.ancet ; ( ):

McCormick BZimmerman DLavoie D®Biyani M Dahlan, R. A high Boards & Editor appointments

serum vancomycin level is associated with lower relapse rates of codgul@gis Kennedy-Appointed to CIHR Institute of

negative staphylococcal peritdpérg. Dial Int ; (): - Nutrition Metabolism and Diabetes Advisory Board.

rD|5 G. Knol-Appointed Associate Editor, American

Ruzicka MHiremath $ Steiner G, Helis E, Szczotka A, Bake . o )
Fodor G. What is the feasibility of implementing e ective sodi%%l%fmal of Transplantation, Editorial Board, Canadian Journal
d

. . L . idney Health and Disease, appointed {pear term
reduction strategies to treat hypertension in primary care settings’s. A . . .
. . ) ] itorial Board, Clinical Journal of the American Society of
systematic revielHypertens; L=

Nephrology, appointed tal -year term Editorial Board,

Sood MM Komenda P, Rigatto C, Hiebert B, Tangri N. eAmerlcan Journal of Kidney Diseases.

association of estimated glomerular lItration rate (eGFR)
reporting with the timing of dialysis initidtim. Soc Nephrol Guideline Development and Dissemination:

: O » Dr. Swapnil Hirematfmember) CSN guidelines on BP in CKD

van Walraven (Manuel IXnoll GA Survival trends in ¢ Drs. Swapnil HiremathndManish Soodmembers) CSN guidelines
end-stage renal disease patients compared to the genéoakiming the initiation of chronic dialysis

population in the United Stafas. J Kidney Dis * Dr. Deb Zimmermar(chair) CSN guidelines on intensive dialysis

0): -
» Dr. Ayub Akbar{co-chair) CSN commentary on the = KDIGO
Xiao F, Zimpelmann J, Agaybi S, Gurley SB, Puguideline for Evaluation and Management of CKD
L andBurns KD Characterization of angiotensin-
converting enzymeectodomain shedding from
mouse proximal tubular cdMlsoS One ;

():

Drs. Marcel RuzicKahair)Brendan McCormicknd
Swapnil Hirematlfmember) CSN commentary on the
KDIGO guideline for the management of blood pressure in CKD
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e Dr. Manish SoodCSN commentary on the  KDIGO guideline I
for Anemia in CKD N e U rO Ogy

e Dr. Ayub Akbar(member) Ont Renal Network guidelines

for management & referral of patients with CKD Faculty Members « - Residents-ellows

* Dr. Marcel Ruzick@hair), Canadian Hypertension Education Program
(CHEP) guidelines on Renal Hypertension Clinical Activities

» Dr. Kevin Burnfmember), CHEP guidelines on Renal Hypertensmg Division of Neurology has undergone signi cant

» Dr. Swapnil Hirematfmember), CHEP guidelines Health Behavioonsnges over the last year. At the divisional retreat a new
vision statement was developed—"To provide our patients
with compassionate, high quality care based on a foundation
Honours and Awards of academic excellence”. Many members of our division will
be working closely with the Department of Medicine as it
builds its new strategic plan to ensure that our division’s clinical,
education and research goals are well aligned. We have recruited
* Dr. Bob Bellvas the Honorary Class President, Graduatingve new members this past year that will enhance our ability

» Drs. Ann BugejandBob Bellyraduated as Distinguished
Teachers of the Faculty of Medicine.

Class , Anglophone stream, Faculty of Medicine, to improve the quality care for our patients: General neurology
University of Ottawa, receiving this honour for the secor(@r. T Nguye) in our subspecialty areas of strength in neuromuscular
year in a row. disease®. V Parkgr Parkinson’s diseBseT Mestrgand stroke

- Dr. Dylan Burgereceived the 3 American Heart (Dr. M Shamyplus new expertise in neurogeriBtics\(Varman

Association Kidney Council New Investigator Travel - _ o
Award and the ~ American Society of Nephrology Important initiatives in clinical care

Advances in Research Travel Award. L
e e division has created a new fax-referral consult process

* Dr. Amber Molnarreceived the University and phone triage system to improve patient care access.
of Ottawa Department of Medicine Research
Fellowship Award and the — KRESCENT
Post Doctoral Fellowship Award.

* A new policy for handover of the neurology consult service
at the General Campus was developed.

e Dr. Rhian Touyz Fellow of the Royal
Society of Edinburgh—(FRSE)
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- is year the Epilepsy Monitoring Unit under Educational Activities
the leadership bf. R. Kalepened in April. o o ) )
It has two patients admitted for up to ve daysMany members of the division are heavily involved in teaching déoth at th

for continuous EEG and video monitoring to  undergraduate and post-graduate levels. Forexétigaither Macleas the
improve seizure control and identify patients ~ Director of PreClerkship UGME (Anglophone Stream), the Leader of Mindfulne
who are candidates for epilepsy surgery. Curriculum Working Group, Uniteader for Psychiatry, Ophthalmology and

_ ~ Neurology UGME curriculum and the Content Expert for Neurology.
Focused e orts by sta and especially the residents
working on the neurology services have decreased ff)eChristine De Meulemeestemtinues to lead our neurology residency
mean consult decision time by hours over the last y§@&jgram and has guided our residents in many successful research proje
in our emergency rooms.

- Dr. Zwickemhas led the creation of our divisional PatientPr- Michael Schlossmachsrthe program director for the MD PhD
Safety Committee whose main purpose is to e ect change?9ram that now receives CIHR MD/PhD Program — Voucher suppor

from the information presented at mortality and morbidityor uOttawa.
rounds.

_ _ S Dr. Sam Lepalme-Remias a Resident Scholarship Recipient from
» Dr. Tiago Mestraiill enhance the e orts in clinical research - the American Academy of Neurology and also received a Patien
and patient care for individuals with movement disorders.  Quality and Safety Grant on the project “Patient Experience of
He now leads the Deep Brain Stimulation Program for Moven@Rbar Puncture Study”. He also is in the rst of a three-year
Disorders that provides the most advanced treatment options f@km as a member of the Editorial Team of the Resident and
patients with a variety of di erent movement disorders. Fellow Section (RFS) of the Neurology Journal.

« Dr. Jodi Warmdsi clinical interests and research focus on new _ _ _
technologies to identify novel genetic causes for inherited myopatffieStephen Van Gaalso received a Patient Quality and

neuromuscular disorders and to translate these discoveries into  Safety Award Grant for “Lean Methodology to reduce
improved patient care. door-to-needle times in stroke”.

Decreasing the wait times for carotid endarterectomy (essential to lowglifge Ywas nominated for a Team Player award
the chance of recurrent stroke) has been improved through networkingnpdiigh TOH Physician Engagement Steering
vascular surgery. Committee.
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To ensure our residents have adequate spadey, &logarandDr. Dowlatshahhave a provisional patent to automatically detect
new o ce with computer workstations close toactive bleeding in the brain with CARL: Computerized automated recognition of
the program director was built this year. leakage software.

e stroke program graduated its rst two fellowsQur clinicians play an active role in the fundraising activities of both the University

Dr. D. BlacquierandDr. M Alhazzaa and the Hospital which include participation in: Ride the Rideau, National
Capital Race weekend and Lap the Gats for Parkinson’s. e Parkinson Research
Consortiumr. Grimes, Dr. Schlossmacher, Dr. Mestogts now help

Research Activities support six graduate and post-doctoral student fellowships in Ottawa.

Dr. David Parkis the University of Ottawa Brain :

and Mind Research Institute’s (UOBMRI) new direlé%¥. Peer Reviewed Grants

He has formulated a new strategic plan in which Kwhary RNarman JCIHR and Muscular Dystrophy Canada. To

division has been extensively involved. Both the stimkeove clinical care and advance research in neuromuscular disease

(Dr. Dowlatshahi, Dr. Shajnyand Parkinson’s diseaseavith expertise from around the country.

(Drs. Grimes, Schlossmagheprograms will be part

of the st tier of funding with the neuromuscular groupark D an8chlossmacher MEGIHR—Team Grant. e Role of

(Dr. Jodi Warmgralso being important parts of the initial fundingRRK2 in Parkinson’s, Crohn’s disease and leprosy

As part of the uOBMRI platform an Integrated Parkinson’s Care

Network Dr. Mestrg is being built that will provide a comprehensiRark DSchlossmacher Md.egace D, Slack R, Figeys D.

network where patients can be treated for all aspects of their condtiorodegeneration Integrated Discovery Program from the

(movement, dementia, depression etc.) and linked to comm@mtgrio Brain Institute. Analyses of behavioural symptoms

resources/programs in an integrated “one stop” fashionwiRlelsearchn preclinical genetic animal models of Parkinson’s disease.

embedded within this network, which will facilitate advanced studies in the

areas of biochemistry, genetics, epidemiology, and bestctibeisaf?D. Dowlatshahi DHeart & Stroke Foundation of Canada.
Predicting intracerebral hemorrhage expansion using

Dr. Dowlatshats project, funded from the uOBMI, will use tablet technotbgydynamic CT-angiography spot sign.

(iPAD) to detect post-stroke depression (PSD) earlier and will deliver cognitive

based therapy (CBT) as an adjunct to standard pharmacological man&ghtussmacher MGWeston Brain Institute,

of PSD. Canada. Validation of a GBAl-directed chaperone

in a bi-genic model of Lewy body disease.
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Noteworthy Publications Hakim AM Perspective: silent, but preventable,

Members of the division publishepeer-reviewed articles this past year. K@@rllsNature : C)

publications include:

Shamy MCJaigobin CS. e complexities of acute stroke decision-makh@nors and Awards

a survey of neurologlseurology ; () = * Dr. Pierre Bourqueeceived this year’s Clinician

Dowlatshahi D Wasserman JK, Momoli F, Petrcich W, Stotts G, Hoé?a?ncogmtlon award from e Ottawa Hospital.

M, Sharma M, Aviv RI, Demchuk AM, Chakraborty S; Ottawa ShroRdichael Schlossmachvweas recognized as
Research Group. Evolution of computed tomography angiography‘Sfeatical Researcher ’ in the Department of Medicine
sign is consistent with a site of active hemorrhage in acute intracerebfainual Report.

hemorrhageStroke ; O - * Dr. Dar Dowlatshahieceived a New Investigator

A'_\‘\(/)ardnfrom the Heart and Stroke Foundation and a New
rnvegt{f‘gator Award as a Clinician-Scientist Research Chair from

the Department of Medicine.

Chakraborty S, Alhazzaa M, Wasserman JK, Sun YY, Stotts G
MJ, Demchuk A, AviDieWlatshahi DDynamic characterization
of the CT angiographic ‘spotBlgs5 One; ():

* Dr. Michel Shamgompleted his MA, History and Philosophy of
Mestre TAShah P, Marras C, et al. Another face of placebo:Seience and will provide unique expertise including in the analysis
lessebo e ect in Parkinson disease: Meta-Nelyskg)y of ethics in acute stroke trials.

() =

Orr SL, Aubé M, Becker WJCétrigtie SN Canadian
headache society systematic review & recommendations
on the treatment of migraine pain in emergency settings.
Cephalalgia [Epub ahead of print]

Mestre TA Reluctance to start medication for
Parkinson's disease: A mutual misunderstanding
by patients and physicians. ParkinsBeisin
Disorder ; 0): -
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P A Radiopharmacy Interest Group was established
NUC|ear MEdlClne with a goal to bring together physicians,

researchers and trainees interested in radio-

faculty members « lecturer (locum) pharmaceutical research in the hopes of initiating
cross appointments in Nuclear Medicine dialogue and potential research collaborations.
and Cardiology fesidents Dr. Patrick Martineau(PGY) directs the group,

under oversight Of. Lionel Zuckier

Clinical Activities

is past year a new PET/CT Scanner was installed at the Cancer C!%rq}écatlonal Activities
and the Nuclear Medicine Reading Room at the General CampusDirdsion takes great pride in its Residency Training Program
expanded to accommodate increased teaching and clinical actshigscontinues to provide high quality academic learning and
We reorganized the Division of Nuclear Medicine Quality and Rdireoal experience to its residents. e program is directed by
Safety Committee, chaireBhbyugene Leungs past year we Dr. Xuan Phapnwho took over from Dr. Laurent Dinh in January
also embarked on an ambitious e ort to reduce PET-CT waiting when the later left for his sabbatical leave. We have ve
times, as part of the Hospital’s initiative to decrease lung casmints on board in di erent postgraduate training years. e
patient turn-around time. e Division submitted documents ttaculty has remained very active and strongly committed to the
obtain accreditation of the nuclear medicine imaging progpastgraduate teaching activities and day-to-day education of our
from the Intersocietal Accreditation Commission. residents. In addition to weekly academic half days covering clinical and
basic sciences curriculum, a number of rounds and other educational
Programs Impacting the Community activities are organized throughout the academic year.
Dr. Lionel Zuckierassumed responsibility of Chaimternational Multidisciplinary Lung Cancer Daycombined meeting
Radiation Safety Committee in; he took over of the Institut d’'Oncologie oracique (Institut Gustave Roussy and
from Dr. Laurent Dinh (Division of Nuclear Medici@®ntre Chirurgical Marie-Lannelongue), e Ottawa Hospital and the CSSS
who served as the Chair for owgrars. is crucial of Gatineau was organized on October , at the Fairmont Chateau
committee is entrusted with overseeing the safe Liaarier, in OttawBr. Francois Raymonkgd the organizing committee.
of radioactive substances at e Ottawa HospitdDdrs. Laurent DintXuan PhanandTerrence Ruddwere among e Ottawa
and Faculty of Medicine. Hospital representatives on the organizing committee.
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e Division hosted Dr. Harvey Ziessmamartineau P((Pl)Pelletier-Galarneau Nto-I)Zuckier Lco-I). Department of
Professor of Radiology and Director of Nucl¥edicine, PQE&RPECT vs SPECT-CT in the evaluation of bone metastases
Medicine Imaging & Nuclear Medicine Residency

Program at the Johns Hopkins Hospital, this pdattineau P((Pl)Zuckier LYco-1). Department of Medicine, PEX:®rs
academic year. During his two-day visit he met Witbcting the Reproducibility of Sentinel Node Lymphoscintigrgplantin Mali
the residents to discuss research opportunitiesMielanoma. A Patient Quality and Improvement Project

nuclear medicine and showed parathyroid and HIDA

cases to the sta and the residents. He also preseRigitly T, DeKemp R, Klein R, CRelleBer-Galarneau MMilkulus D,

at the Medical Grand Rounds Nurclear medicine Ironstone J, Ansel C. Ontario Center of Excellence grant funding from tt
techniques in the evaluation of Gl disordesthe City Government of Ontar®ects of Controlled Hypercapnic Stimulation
Wide Nuclear Medicine Grand Round®awsatHyroid on Myocardial Blood Flow Measured with Positron Enoigsaphylom
imaging in Nuclear Medicine in Normal Volunteers

Dinh L (co-l) Johnson & JohnBamdomized Clinical Trial of a
Wit Modular Cementless Acetabular Metal on Poly Component verst

Research Activities a Monoblock Cementless Titanium Shell with Ceramic on Ceram
e Division is working in close conjunction with Radiatiddearing and CORAIL Stem: A Bone Mineral Deasitg@ngly
Oncology; Ottawa is amongst the rstsites in Canadato be actisiatlJune ).
for several ongoing international trials with &deride for therapy
of bone metastases. Noteworthy Publications

In line with the Department of Medicine’s emphasis on Brain andMentbers of the division of Nuclear Medicine published the
Research and the Division’s plans to expand in Brain PET and Réksdrdnpeer-reviewed publications in - —

Dr. Laurent Dinhjoined the Centre for Addiction and Mental Health
(CAMH), Toronto, as a Research Fellow for his sabbatical in JanuarySogbein OQPelletier-Galarneau MSchindler TS,
Wei L, Wells RG, Ruddy, TD. New SPECT and PE
radiopharmaceuticals for imaging cardiovascular
Key Grants and Contracts diseas®ioMed Res Int Article ID
Zuckier LYPI). TOHAM@ual-Time Point FDG-PET to di erentiate between

recurrent brain tumour and radionecrosis
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Pelletier-Galarneau MHibberR, Zuckier LS Honours and Awards

Myocardial metastases from renal cell carcinoma _ _ _

scintigraphglin Nucl Med; () - 2014 Examination Committee in Nuclear Medicine by the Royal College
of Physicians and Surgeons of Canada.

Pelletier-Galarneau MSogbein OOPham XH .« pr. Lionel Zuckiewas appointed Reviewer of the Scienti ¢ Program
Zuckier LSUnilateral breast uptake on radionuclideof the ~ Annual Meeting of the Society of Nuclear Medicine and
ventriculograph@lin Nucl Med ;  (): — Molecular Imaging for General Clinical Specialties—Musculoskeletal and

_ Oncology—Educational Exhibits. He also served as an invited speaker at
Tannen BL, Kolomeyer AM, Turbin RE, Frohman ke meeting entitletitered Biodistribution and Incidental Findings in

Langer PD, Oh C, Ghesadiuskier LSChu DS. Lacrimal  Radionuclide Imaging: Pathophysiologic alterations aacting clinic
Gland Uptake of {Ga-gallium citrate correlates with biopsy jmaging interpretation

results in patients with suspected sarcd@xogismmunol o _
Inamm ; () — * Dr. Eugene Leunggs invited speaker at the PET CT for Cardiac

Sarcoidosis, organized by Department of Diagnostic Imaging, FMC.

Mc Ardle BA Bimie DH, Klein R, de KempL&hg E . Dy Lionel Zuckiewas invited speaker at the Annual Meeting

Renaud J, DaSilva J, Wells GA, Beanlands RS, Nery PB. dgtigeigaeli Society of Nuclear Medicine, held in Maalot, Israel
an association between clinical presentation and the locatignFepruary . His presentation was entitfetje

and extent of myocardial involvement of cardiac sarcoidosispagception in Nuclear MedRiméng this trip he had

assessed_ by 1 F- uor_odoexyglucose positron emission tomogragR¥3sion to speak at Rambam Medical Centre, Haifa on
Circ Cardiovasc Imaging (): - Excursions in thyroid and parathyroid scintigraphy

» Dr. Lionel Zuckiewas appointed to the Society of
Nuclear Medicine and Molecular Imaging, Procedures
Guidelines Committee, Gl Bleeding

* Amin Mohammad AmlaniNuclear Medicine
technologist, received Guardian Angel Program Pin
for going above-and-beyond the call of duty for
a patient at the hospital.
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” 2 C team (RPCT) to reach out to as many patients
Pa. Iatlve are as possible across several sites. On the PCU, our
physicians take on the MRP role.
Faculty Members ¢ Positions Residents
Over the past four years, the Division has worked with
regional partners to develop a system of services that
‘i N\ siti increases access to hospice palliative care services in th
Clinical Activities city and the region. e number of hospice beds in the
e Division continues to provide signi cant access to specialist-leeel paltisgihas increased frota  (providing end of life care in
care across several sites in the city notwithstanding resource limitegitast days to patients with low complexity). e Bruyére
and growing needs. e Ontario Ministry of Health and Longterm QG¥g&J) (providing care for patients with complex needs across
provides the Division wittiull time equivalent (FTE) positions throughe iliness trajectory) has signi cantly increased admissions
two alternative funding plans (AFPs). With these, the Division prisgides levels. e number of direct admissions to the PCU
clinical coverage across several sites, undertakes its academicfroamdage TOH ED and cancer outpatient clinics has increased. A
(including research and education) and provides health sesinghs referral and triage process and system (online as of early tt
leadership and quality improvement in the region. year) for referrals to hospices and the PCU has been implemente
is system is referred to as the System to Manage Access, Referra
Our TOH (e Ottawa Hospital) a liated physiciang&TE and Triages (SMART). e number of outpatient clinics at the Cancer
positions) provide clinical coverage at TOH General Ca@ente increased from week in - to a week in . In the
TOH Civic Campus, TOH General Cancer Centre, lcamgnunity, the Division has been working with nursing colleagues tc
Greenberg Family Cancer Centre (IGFCC), the Morgfitutate and support family physicians to increase the number of famil
Hospital and the Queensway Carleton Hospital. Our Bripigyrsicians providing palliative care to their own patients.
a liated physicians (FTE positions) provide clinical
coverage on the Acute Palliative Care Unit (PCU) atett@@ttawa Hospital (Civic and General Campuses)
Elisabeth Bruyere Hospital and the community-balsethis past year, our teams at the General and Civic Campuses (called 1
Regional Palliative Care Consultation team (RPCTBupportive and Palliative Care Teams”) received a totafafals;
at the General Campus andat the Civic campus. is total is a 5% increase
With the exception of the PCU, our teams useower the previous year. e teams provided a total of visits; with an
consultation and shared care model at the variengrage ofvisits per patient. Relative to other similar services in the country
sites. is allows our relatively small number ¢his team is one of the busiest in the country, with case-logels ¢xacefl
physicians at TOH and in the community consultpatients a day.

!Data related to clinical coverage is for the scal year — .
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At the General Campus, the majority of referrals came from Medical and Ragiagbyear, the division successfully established
Oncology Services (and respectively), while at the Civic Campus thetele-health service in the Cancer center which
majority came from General Medicine, Neurosurgery and Cardiology Shovisedl patients to travel to a local clinic in their
(. and  respectively). e majority of referrals at the General Camgmes and have access to specialized consultation with
had a primary cancer diagnosi3, (while the majority at the Civic Campus pall care physician and nurse via Tele-health.
had non-cancer diagnoses ( ).
A major accomplishment this past year was receiving
Our teams at the two campuses are particularly proud of the short wadtdomeglitation for the Ottawa Cancer Centre by the
from receipt of the referral to the patient being seen by ouiofeam; European Society of Medical Oncologists (ESMO) as an
consults were done on the day of referral and the mean wait timél(ftegnated Oncology Palliative Care Programbtiery
the time the referral was received to the time the patient was seendaniter centres in Canada have this designation.
team) was hours.
e Montfort Hospital and the

TOH Cancer Centre (TOHCC) and Queensway Carleton Hospital (QCH)
Irving Greenberg Family Cancer Centre (IGFCC) e Montfort Hospital team (  FTE physician andTE nurse)
e Division, with advanced practice nurse colleagues, provigedived new referrals and the Queensway Carleton Hospital

half-day outpatient “Supportive and Palliative Care” coteartt ( FTE physician anBTE nurse) . ese represent a
clinics a week &t the TOHCC andat IGFCC). In January increase from the previous year. At the Montfort hospital, the
this was reduced t@ week at TOHCC because of physiciarajority of referrals had a primary non-cancer diagrogislé at
manpower challenges. e total number of referrals to ttilee QCH just over half () had a cancer diagnosis. e total number
clinics was down slightly; versus the previous year. of visits (including the initial visit) at the QCH hospital was
e total number of visits ( rst-visit plus follow-up) was

, an increase from the previous year'slmost all  Elisabeth Bruyere Palliative Care Unit (PCU)
the referrals were from medical and radiation oncologsBCU is the region’s specialized unit for patients with progressive
incurable illnesses who require in-patient care to manage complex needs

Reducing walit times is a priority for our service. Ovefellte pain and symptom management). It cares for patients across the illness
course of the year, almost a quartgrdf patients trajectory, not only at the end of life. Sihce  signi cant changes have
were seen on the same day of the referraland  been made to increase the number of patients admitted to the weiit and th
to seven days later. We hope that new recruitmdeigel of acuity and complexity. Admissions degsra week.
to vacant positions this coming year will allow us
to make the clinics even more accessible.
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e number of patients admitted increasedCommunity Access Centre’s (CCAC) ve new nurse practitioners in palliative care,
from about in to this past year the Division of Palliative Care (which provides physician coverage). e Divisia
(an increase of about ). e majority of  physician®(s. RicendTucke) and the Bruyére advance practice nurses (Maryse
admissions ( ) were from TOH, and the majorityBouvette, Bride Holland and Erin McCabe) spent considerable time helping train
of patients ( ) had a primary cancer diagnositie new nurse practitioners. e mandate of the RPCT is to soplgort fa
However, the proportion of patients with non-canganysicians and nurses in community settings, including patient homes, long-te
diagnoses is gradually increasing (frarfew years care (LTC) facilities and retirement homes across the whole region. e tean
ago to this past year). Wait times from referral pyovides this through a consultation/shared care model. MRP services &
admission have been reduced signi cantly; a meapr@fided in the community by family physicians (supported by the RPCT

days just years ago to days this past year. e or community palliative care physicians. ( e latter are independent groups
percentage of patients discharged from the unit back hdmagare not a liated with the Division.)
or to other non-acute facilities has increased firom
to this past year. e LOS has decreased signi cantly; fisnpast year saw a record number of referrals to the program;
a median of days a few years ago to days this past year. compared to the pastyear. ere were consultation and

case management telephone calls. Forty- ve percent of referrals wel
Palliative Rehabilitation Clinic for patients in their homes andfor patients in LTC facilities and
IS unique service helps patients with progressive incurable illnestgesnent homes. e team has also provided a record amount
who are still functioning relatively well to remain indepenadémrtducation in the region; a total diours just this past year.
and functional for longer through physical and nutritioesk have included, amongst others, Pallium LEAP day courses
rehabilitation and psychological suppeeek, outpatient program). for physicians and nurses, evening workshops, workshops i
Seventy four patients were referred to the clinic this past y&diC &acilities and retirement homes and courses for hospices
reduction from the previous year. Several reasons accouahdarsing agencies.

this, including reduced referrals from the Cancer Centre, administrative
challenges, clinic cancellations and some cutbacks in allied health CRIEGE| Advocacy

Dr. Jill Rickas been a strong advocate for primary care
engagement and support in providing palliative care.
e Community Regional Palliative Care Consultation Team (RPCT) Dr. Pereirdhas continued to advocate for a systems
One of the Division’s big success stories this past year has been the RPCRpprB&EIT to providing hospice palliative care
was formed this past year through a close collaboration between Bwayére degiliaes in the region. is has included working
Pain and Symptom Consultation team made @uhaince practice nurses, thewith Hospice Care Ottawa and the Champlain

Programs that have had an impact on the community
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Regional Hospice Palliative Care Program. He lRastuguese parliamentarian and the past Portuguese Ambassadoisto Canada a
also championed the need to increase acceswétl as the past Canadian Ambassador in Portugal for assistance from our Division.
palliative care services and education acrossUhfrtunately requests for observership exchanges of physiciamssamalvessid

country. As a result of his and the Pallium Projexitsmaterialized due to Faculty of Medicine policies.

team advocacy work, the Federal Ministry of Health

recently granted funds for this work nationally. Division members have, over the past year, been invited t&gyastnt
presentations at international conferences and meetings this past year. i
Clinical Quality Improvement Activities excludes abstract-based presentations antemerational conferences.

Dr. John Scotand our nursing team at the Civic Campus

Pa\{e been wor.klr.]g with colleagugs at the Heart. '”S“‘Egucatlon Activities

o improve palliative and end-of-life care for patients wi

advanced heart dised3esitzgibborand team completed a Division members have been developing education innovations in

chart review of several hundred patients who visited the TOIP&Dsive Care. ese have included the development and testing

in the last weeks of life and patients who died at TOH. Drs. é6ha new approach to using standardized patients, speci cally

Scott and Christopher Klinger (PhD) and Christine Welch (&fN)Coached Standardized Patient Encounter” (C-SPE), and the

completed a pro-spective audit of advance care planning praéee®pment of “Not Quite Right” trigger videos to support end-

at TOH. ese revealed signi cant de cits in thisCareRicehas  of-life communication training. e “Di cult Discussions, Better

initiated, in collaboration with the Perly LTC facility in Ottawa, a ddattgions=hour long workshop was successfully tested for the

improvement program to improve end-of-life care in LTC facilities. 1IShénse for TOH physicians and residents this past year. is

also working with Dr. Tom Foreman (Ethics TOH o ce) to address lepetgaait is a priority for this coming year, with several more

care designations in the reQisnBusland_awlorhave been working at workshops being planned in the coming year. Divisions in

Bruyere on strategies to improve the management of delirium. At Mahd@epartment of Medicine are encouraged to participate.

HospitaDr. Grattonand Anne Roberts (RN) worked on an updated policy

for the use of CADD pumps. Visit YouTube (“Pallium Better Early than Late” and

“Pallium parachuting without a parachute”) and
www.pallium.ca to see other Divisional innovations
(Pallium Doodles).

Drs. José PereismdPeter Lawlohave been supporting the development of

palliative care in Portugal; Dr. Pereira as visiting professor at the Cayholic Dimiggnsi members provided over hours

of Portugal and Dr. Lawlor at the University of Lisbon. is followed requests BYVE/CPD to community-based primary

Programs impacting global health

176 A PANORAMIC VIEW



care professionals as part of its community capacity building commitmermat@waemquality and safety improvement programs,
community-based family doctors, nurses and pharmacists participatedintlémlimg the Canadian Medical Association’s

-day LEAP courses (a total lmburs of case based learning facilitation). e&MI courses.

included courses in Ottawa and rural communities. @redessionals enrolled

in six -hour evening workshops, with videoconferencing across the whole region.

In our Postgraduate progrBm,Christopher Barnedeserves special Research Activities
mention for his stellar job as the Division’s Residency Program DErBot@ion has research streams, a clinical stream and
Fifty eight residents from di erent programs completed rotationanireducational research stream. e clinical stream has
palliative care and hours of postgraduate formal education (casareas of focus including Delirium, Cachexia and Palliative
based learning, academic half days, journal club, etc) were dé&teleadditation, and Health Services. Division members
this past year. published peer-reviewed articles this past academic year
and published abstracts.
Drs. Valerie GrattofFrench Program) &iturley BuskEnglish
Program) continue to lead our undergraduate program. .
Division provided CBL sessions bours) and lectures I&V Peer Reviewed Grants
(. hours) and palliative care members were coache€haten M (PI)CIHR Operating GrantMultimodal Exercise,
e-portfolio groups this past year. Nutrition and Anti-in ammatory Treatment for Palliation of Cancer
Cachexia: e MENAC Study.
Congratulations tOr. Jill Ricewho successfully completed
a Master's Degree in Medical Ethics through the Univétsityira JPI)Federal Ministry of HealtiRPallium Program of Canada.
of Toronto andDr. Michael Hartwickwho completed a
Masters in Medical Education. e Division collaboratétereira,Buchman S, Urowitz S, McKinnon /gamaeian Partnership
with the Division of Endocrinology and the O ce of Facultyainst Cancere INTEGRATE Project: Integrating palliative care earlier
Development to hold an evening workshop on improvinghe iliness trajectory in cancer centres and primary care clinics in Ontar
clinical teaching. is workshop was attended by ovend Quebec. (Hosted by Cancer Care Ontario).
members from several diviflongd Fitzgibbon
completed the TOH “Improving Quality & Pati o
safety” Physician Leadership Program. Several Deiﬁgg%worthy Publications
physicianBfs. ChaseRereirdLawlorandBarne$ Chasen MBhargava R, MacDonald N. Rehabilitation for patients with advance
have attended physician leadership courses aadcelCMAJ [Epub ahead of print]
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Seow H, Brazil K, Sussnfaerédra JMarshall D, Austin PC, Husain A, Ranednours and Awards
J, Barbera L. Impact of community based, specialist palliative care teams on

hospitalisations and emergency department visits late in life anditisspital fenumber of the team’s physicians and nursing sta,
pooled analysgvJ ; : includinddrs. FitzgibbomndScott received TOH

Guardian Angel Awards this past year. e team at

Chasen MFeldstain A, Gravelle D, MacDoRaleXa.JAn interprofessional Montfort received an Award of Excellence in setting
palliative care oncology rehabilitation program: E ects of functiond/Rafte new palliative care program there.
predictors of program completnr Oncol ; () -

Pereira,Bush SHGrassau PA, Yarmo MN, Zhang T, Zinkie SJ. Population-
based standardized symptom screening: Cancer Care Ontario’s Ed

n L] L] L]
symptom assessment system and performance statusliidiatoles. Fsﬁys I Cal M ed ICI n e

Pract ; () -

McKinnon M Azevedo Bush SH.awlor PPereira .JPractice & Re h abl I Itatlon

and documentation of palliative sedation: a quality improvement .
initiativeCurr Oncol ; () — Faculty Members « Residents

Bush SHGrassau P, Yarmo M, Zhang T, ZiekierallLe e Division of Physical Medicine and Rehabilitation (PM&R) is

Richmond agitation-sedation scale modi ed for palliative E¥fePrimary rehabilitation services provider in the Champlain LHIN,

inpatients (RASS-PAL): a pilot study exploring validityPE#¢ding specialized world class inpatient, outpatient ackl caree

feasibility in clinical pracBMC Palliat Care  (): for patients with amputations, brain injuries, spinal cord injuries, stroke,
chronic lung disease, respiratory disorders, complex neurologic disorders,

Lawlor PG Davis DH, Ansari M, Hosie A, Kanjingj,ltiplesclerosis,complexorthopaedics,chronic pain, and communications

Momoli F,Bush SH Watanabe S, Currow Dcdisorders. We strive to improve our patients’ quality of life and to foster safe

Gagnon BO, Agar M, Bruera E, Meagher DJ, de R@& dtelependent living.
Adamis D, Caraceni A, Marchington K, Stewart DJ.

An analytic framework for delirium research in palliative

care settings: Integrated epidemiological, clinician-

researcher and knowledge user perspeé&taias.

Symptom Manage () -
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Clinical Activities Dr. Hillel Finestones a member of the Stroke Rehabilitation Committee and the
Champlain Regional Stroke Steering Committee for the Champlain Local Hea

We have over inpatient beds Io<_:ated al |ntegration Network, Ontario Stroke System/Ontario Ministry ofdHeatl-an
Elisabeth Bruyére, e Ottawa Hospital Generghrm Care.

Campus and e Ottawa Hospital Rehabilitation

Centre (TOHRC). e majority of the patientspy gq Lemaires a past president of the Canadian National Society for the
admitted to our inpatient programs gain the skills apgbrnational Society for Prosthetics and Orthotics (ISPO) and is atso a mem|
con dence needed to return home. In addition to thef the International Scienti c Committee for ISPO. He is an Associate Edit

active inpatient programs which admit and discharge @efhe journal Prosthetics and Orthotics International.
patients each year, we have a busy outpatient program

that registers over patient visits per year. Dr. Shawn Marshatb-chairs and is a member of various committees
for the Ontario Neurotrauma Foundation addressing issues of quality c
Programs |mpacting the Community life and treatment for individuals with ABI and mTBI.

Dr. Je Blackmerontinues his work as Executive Directgys | ynne MacGregaorks with the Canadian Paraplegic Association
Oce of Ethics, Professionalism and International A qi&pA) and TOHRC sta to develop resources for patients with SCI ant
Canadian Medical Association. He is also the Chair, CanadiandsRfsfnber of the Champlain Spinal Cord Injury Solutions Alliance
Working Group, Pharmaceutical Sponsorship of Continuing MegHgahdvocates and collaborates with multidisciplinary partners
Education; Chair, Communications Committee, Canadian Assogiiefup women's Health Clinic for women with disabilities to
of Physical Medicine and Rehabilitation; a Member of the Boga,®f5ccessible environment for gynaecological assessment,
Directors, Canadian Pharmaceutical Advertising Advisory Boargagiflg program and educational tools as well as protocol
Chief Ethics Advisor, World Medical Association for PEG tube procedures for patients with neuromuscular

o _ _ _ conditions, and pressure ulcer wound clinic for SCI (spinal
Dr. Sue Dojeijis a Paralympic Advisor for the Canadian Centrec{Rg injury) clients.

Ethics in Sport.

_ _ _ Dr. Doug McKins the Chair of the Scienti c Committee

Canadian Paralympic Committee—Changing Minds, Changing Livegqgh@gical Care Secretariat, Ministry of Health and
an active peer reviewer for over a dozen academic journals and publicg{pft&sm Care in the development of a clinical tool

and numerous councils and granting agencies. to standardize and facilitate weaning of mechanically
ventilated patients in Critical Care units.
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Dr. Keith Wilsonis a member of the BoardPM&R is actively involved in the undergraduate curriculum. PM&R residents and
of Directors for the Canadian Associatidaculty have acted as primary MSK and Neuro block lecturers and as Clinical skills
of Psychosocial Oncology as well as a mentiters throughout the year. PM&R is actively involved in the link block placements
of the Peer Review Committee for CanadianTOHRC and Elisabeth Bruyére and accommodates numerous trainees from
Virtual Hospice. across Canada.

Dr. Gerald Wol created a Peripheral Nerve Traumar. Sue Dojeijs a diligent supporter of the educational curriculum. She is
Clinic (along with Dr. K. Boyd of Plastic Surgempe-Chief Examiner for the RCPSC PM&R National Fellowship Examination
a combined EMG and peripheral nerve surgery difédom -— ). Dr Dojeiji also works as an education consultant at
that is dedicated to the early assessment and treatni@ntRCPSC supporting the mandate of e O ce of Education and the

of those with severe peripheral nerve injuries. is is 0c@BNMEDSs initiative.

the rd clinic in Canada o ering this level of expertise and

coordination of care.

Research Activities

We are very active in broad areas of research in collaboration

In addition to his contributions natioallyle Blackmers also  with national and international organizations in Canada, e

the Chief Ethics Advisor to the World Medical Association; a Mdsnited States, Europe and Australia. Areas of research include

of the International Board of Advisors, World Medical hritbltgalt interdisciplinary health related research program dedicated

Journal; and working closely as a Consultant on Medical Ethics wathntipeoving the safety of older drivers, genetic and cellular

World Health Organization and its a liates around the globe. based research on osteoarthritis, uses of virtual reality
programs in rehabilitation, respiration, stroke, chronic pain,
musculoskeletal and neuromuscular issues, ALS, cerebral

Educational Activities |o_al_sy3 am_putatio_r! and prosth(_atics, spina_l cord and brain

injuries, immobility, and medical education.
PM&R is a-year direct entry RCPSC accredited residency program.
e RCPSC accreditors have dubbed the uOttawa PM&R program aBrihdillel Finestonbas concentrated research in the

Impact on Global Health

“model for the country”. PM&R successfully mateve®GY's in the areas of nutrition and stroke, driving and stroke, and
CaRMS match. We welcoedAlison AntonandDr. Kate Montgomery  virtual reality exercise therapy in the stroke survivor;
to our program this year. which complements his clinical involvement as

a physiatrist with a special interest in stroke
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rehabilitation. He has further developed his research in musculoskedetal atier sepair and is currently running a clinical trial
disability in the areas of sexual abuse and chronic pain, musculoskeletal inging atem cells to augment the success rate of
psychological and social factors, and carpal tunnel syndrome &uhidygétial eprotator cu repairs. Finally, Dr. Trudel's team and
collaborators are conducting experiments on the
Dr. Ed Lemair®cuses his scienti ¢ investigations on technology and its inepeadt of bed rest on the vertebral bone marrow and
on human mobility and the delivery of physical rehabilitation services. Hismopoietic consequences.
with the Rehabilitation Intelligent Mobility Systems (RIMS) has advanced
lhe development of mtelllgent. ass_lstlve.elewces and related technolegjgﬁf Funding
improve the lives of people with disabilities.
grants—total funding , , ;

Drs. Shawn MarshahdHillel Finestoneeceived additional funding - annual funding , ,
to continue their international collaboration researching vehicular
safety in tl_le elderly. D_r. Marshall_ has _developed the rst %%?beer-reviewed Grants
adopted guidelines on mild Traumatic Brain Injury and continues s
work and research in this area. Boivin, AntoinBtackmer, Je reyMarcoux, Isabelle. CIHR. E ects

of public policies on medical end-of-life practices: a systematic
Dr. Doug McKimis actively engaged in numerous projectsview.
related to airway management in neuromuscular disease, non-
invasive mechanical ventilation, programmatic approathiéd FinestoneH. Sveistrup, M. Bilodeau, D. Levac, D. Fergussol
to long term ventilation (LTV), COPD rehabilitation, oxygeart & Stroke Foundation of Canada. Does virtual reality exercis
therapy, and end-of-life decisions in respiratory diseasanprove sitting balance ability and function after stroke?

Dr. Guy Trudelprovides research supervision andemaire EDNSERC. Intelligent Mobility Systems

mentorship to students, fellows and junior PM&R

sta. Dr. Guy Trudel is conducting research on themaire EDSlovenian Research Agency. Telerehabilitation.
musculoskeletal complications of immobility. His team

has produced research results that help underst&r@. MarshalM. Bédard,l. Gélinas, G. Naglie, M.M. Porter, H.A. Tuokko, B.H. Vr
the pathophysiology of joint contractures that w@l. Gagnon, L. Li, B. Mazer, A. Myers, M. Rapopitiel| FibstoneCIHR.

lead to better management and resource utilizatidandrive Prospective Older Driver Study

Dr. Trudel's research team produced results on

the reformation of the supraspinatous tendon
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M. Bayley, P. Bragge, R. Biemefl, MarshallJ. Ponsford, R. Tate, R. Gru2agdek NI.Dojeiji S Twelve tips for completing
L. Sherry, V. Pitt, C. Wiseman-Hakes, M. Stergiou-Kita, K. Phillips. ON&alityairc-training evaluation repbhésl Teach
Accident Authority (Australia). Development of an audit tool to ensure bfspub ahead of print]
practices in cognitive rehabilitation after acquired brain injury.
McEwen D, Taillon-Hobson A, Bilodeau M, Sveistrup H,
Gruen R, Green S, Harris C, Kégmsigll SSherry L. Victoria Neurotraumdrinestone HVirtual reality exercise improves mobility
Initiative. Improving Evidence-based Care in Traumatic Braid Injuaftearstroke: an inpatient randomized controlled trial.
Spinal Cord Injury through a Program to Facilitate Knowledge Trans®mo&ad ; (): -
Exchange
Howcroft J, KofmanLé&maire ED Review of fall-risk
Fehlings McCormick A Young N, Rosenbaum P, deVeber G, Sclem®essment in geriatric populations using inertial sensors.
S, Fehlings M, Menon R. Ontario Brain Institute. Childhood Hemighegicoeng Rehahil  ():
Cerebral Palsy Integrated Neuroscience Discovery Network “CP-NET”.
Bragge P. Pattuwagdddrshall SPitt V. Piccenna L. Stergiou-
Trudel G Lapner P, Laneuville O, Schweitzer M, Russell D, Rkdaidki Tate RL. Teasell R. Wiseman-Hakes C. Kua A. Ponsford
M, Uhtho H. CIHR. Autologous Bone Marrow-Derived Cellulavelikonja D. Bayley M. Quality of guidelines for cognitive
Augmentation in Rotator Cu Repair rehabilitation following traumatic brain injuiyead Trauma
Rehabil ; (): -
19 investigators includidgirudel European Space Agency,
Deutsches Zentrum fur Luft- und Raumfahrt and Cana&iandoz,J eBlanc KcKim DA(Senior Author). Data downloads for
Space Agency. MEP—Study ESA AO-BR-MTBR Nutriti@ective noninvasive ventilation in neuromuscular respiratory failure
(). Respir Care; 0): -

Noteworthy Publications

Members of the Division of Physical Medicine and
Rehabilitation published 49 peer reviewed papers this past
year. Key publications include:

Parsa-ParsBRckmer,JEhni H-J, Janbu T, Kloiber O,

Wiesing U. Reconsidering the declaration of helsinki.
Lancet ; () -
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Honours and Awards ReSpirOIOgy

Dr. Usha Buenger Award of Excellence

for Interprofessional Collaboration— Faculty Members « Resident&ellows
Speech-Language and Audiology Canada in

collaboration with the TOHRC ALS team.

Dr. Hillel Finestore-  Best Poster Clinical Activities

Presentation—Champlain Stroke Network— o ' o _ '

Interprofessional Stoke Education Day e Division of Respiratory Medicine o ers general respirology outpatient
_ _ _ _ clinics situated both at e Ottawa Hospital (Civic and General Campuses)

Dr. Ed Lemaire-  rd Prize—Engineering and as well as in community clinics in Ottawa and in the surrounding area. W

Computer Science Graduate Poster Competition—  seryve as a tertiary care referral centre for the Champlain LHIN and f

University of Ottawa’s Faculty of Engineering. other areas of Eastern Ontario and Western Quebec.

(Tundo M.—Student Award)

Dr. Ed Lemaite e Commission on graduate studies in  We have a-bed inpatient unit at the General Campus of e Ottawa

Student Award) including interstitial lung diseases, obstructive lung diseases, cys

_ _ brosis (CF), lung cancer, post lung transplants, and neuromuscule
Dr. Doug McKim-  Dr. George Karpati Award— diseases which may require long-term ventilation.
Researcher of the Year—Muscular Dystrophy Canada
Dr. Doug McKim-  Clinical Collaborator Award— Our division has numerous subspecialty clinics o ering
e Canadian Society of Audiology state of the art care to patients in our region. We hold a

_ ) ) pulmonary hypertension clinic weekly at e University

Dr. Scott Wiebe- —  University of Ottawa of Ottawa Heart Institute, there is a weekly cystic brosis
PM&R Residency Teaching Award clinic, and there are several weekly sleep clinics, bi-
Dr. Keith Wilsoa-Jack Aaron Memorial Award, weekly pleurex clinics, lung cancer assessment clinics
e Ottawa Hospital Cancer Program neuromuscular diseases clinics, and bi-weekly

tuberculosis clinics. Division members run an
inpatient and outpatient pulmonary rehabilitation
unit at e Ottawa Hospital Rehabilitation
Centre, as well as an outpatient long-term
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ventilatory management unit for patients witBr. Doug McKinhas been invited to meet with health professionals, institutions

neuromuscular diseases. and representatives of the Ministry of Health in Singapore to advise with regard
to organization of long-term mechanical ventilation in Singapore.

e division has sleep medicine beds at the

C|_V|c Cgmpus for over_mght polysomr)ogranﬁ.ew Initiatives

Diagnostic and therapeutic bronchoscopies occur

at both campuses. Medical pleuroscopies are dbrieevelopment of the Non Invasive Mechanical Ventilation Educational

twice weekly iyr. Kayvan Amjadn the endoscopy  website. is modular website will be an important educational resource

suites. Endobronchial ultrasound guided biopsies of Iung patients, care givers and health care providers for individuals at-risk of

lesions and mediastinal lymph nodes are done regularlyobyising ventilatory support.

Dr. AmjadiandDr. Nha Vodugas are airway_stent insertionsz' CANVent Fellowship. e rst CANVent Fellow compisieiths

and airway laser therapy for endobronchial tumors. of training (and one research project) and has returned to Université
_ _ Laval to establish a more formal Neuro-Respiratory/Home

Programs Impacting the Community Ventilation clinic.

e Pleurex program has enabled patients with malignant pleBralentilator conversion. With the introduction of new ‘hybrid’
disease to be treated as outpatients and in the home, rather thareaslators with pressure and volume capabilities, built-in
hospital inpatients. e CF adult program takes carepatients alarms and back-up battery supply we have converted each
with CF from Eastern Ontario and West Quebec. e CANVent uraf our patients (n= ) who are highly dependent on non-
initiates entirely outpatient noninvasive ventilation and follows owemasive ventilatory support with two ventilators in their
patients in the community using home ventilation. home, to the new technology, all as out-patients.

_ 4. A multidisciplinary Interstitial Lung Disease Clinic has
Programs Impacting Global Health started at e Ottawa Hospital this year.

Dr. Gonzalo Alvardms been very active in promoting smoking cessdiioh bronchoscopy simulator is being used to teach
and TB prevention in Nunavut, Canada and he has published groundbreadédhgstinal anatomy and endobronchial ultrasound
studies detailing his program for TB prevention and treatment in Nunivtite respirology trainees.

(Alvarez et &LoS One).
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Patient Advocacy consultations and care of patients admitted to

Dr. Doug McKinmfrom the Division of Respirology was awarded the the.spec!alllzed respirology inpatient service. e
rotatjion will include exposure to pulmonary func-

Dr. George Karpati Award. This award is_g_iv_en by Muscular Dytsl(t)rr(l)p[bgting respiratory procedures (bronchoscopy

Canada to an exemplary neuromuscular clinician or researcher V\{no has, =’ . i ’
o A, racentesis) and chest imaging. e exact content

made a significant contribution to neuromuscular research, and WBPt as

i . e rotation will be tailored to the level and learning
contributed to the advancement of care of people with neuromuscular.’ :
. . . : -objectives of the trainee.
disorders in the past year in the areas of public awareness, services an

or fundraising. . o .
9 e elective rotation is open to all residents, as well as

In additionDr. McKimand the ALS Clinic Team at e Rehabilitationlrd or thyear medical students who have completed their
clerkship rotation in Internal Medicine. Interested trainees are

Centre were awarded the Clinical Collaborator Award from e . .
encc()glllraged to contact us as soon as possible, as enrolment i

Canadian Society of Audiology for excellence in clinical cafe aid. o der to orovide an optimal educational exposure for

collaboration in helping to care for ALS patients. €
all housesta .

Respirology Training Program

Educational Activities
e Division of Respirology is highly committed to medi 3 ‘.J”'Vers'ty of Ottawa_ oers ayear (PGY- ) respirology
. " : . raining program, for residents who have compjed of core
education at all levels. We provide elective rotations, in hy . : : .
. ) . i nternal medicine training. We strive to o er the best possible clinical
respirology for interested medical students and residents n : L . . . .
" : e and academic training in adult respirology, in a collegial and friendl
addition to a respirology training program and subspecial . -
o - ; . environment. Our trainees bene t from a broad range of clinical exposure
fellowships in sleep medicine, interventional pulmonolo . . . - : .
! : and’an extensive educational curriculum. e clinical experience includes
and respiratory management of neuromuscular disease. . I : S .
gerieral respirology and specialized outpatient clinics, in both dospital- ar

_ o _ community-based settings. Trainees are exposed in all relevant areas
Elective Rotation in General Respirology respiratory medicine including sleep, critical care, intervention&gylmo

We oer — week elective rotations in cIinicaICySt'C brosis, pulmonary rehab-ilitation, and respiratory infectasus diseas
res_plrolog_y. _Ir_1 the course of the rotation, tRﬁ trainees participate in the medical school curriculum, providing lecture
trainee will join the respirology housesta team . . : .

. . . . . . z%nd leading learning groups for medical students of all levels. Scholarly acti
and participate in outpatient clinics, inpatien

IS encouraged. Mentorship and formal training in clinical research is o ered.
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e curriculum is designed to provide comprehensive training in all aspects of f@efdeer Reviewed Grants
respirology, with the exibility for each trainee to tailor their educéﬂ'oueebqoerAlvar 7 GG Pai M (co-Pl) CIHR. Improvin
best suit their unique career goals. Our trainees graduate to successful rFu%)iro ) P 9

; . . . ereuedis diagnosis in vulnerable populations:
careers in both academic and community settings. : . :
impact and cost-e ectiveness of a novel, rapid

_ o - molecular assay.
Fellowship Training in Sleep Medicine
and Interventional Pulmonology Alvarez G@PI). CIHR. Preventing tuberculosis in Inuit

For residents who have completed training in Respirology, we'd Er}r}unltles: Predicting what may work.

separate fellowships in Sleep medicine and Interventionad)&}a,lm%\nol

under the supervision @fs. Judy Leetbouglas McKimand aron S(P). CIHRI Strategl_es to improve diagnosis and
. . treatment of asthma in Canadians.
Kayvan Amjadiespectively.

Aaron S(PI). CIHR Network Grant. e Canadian Respiratory
Research Network: Origin and Progression of Airway Disease.

Research Activities

Research in the Division of Respiratory Medicine is fOCIl\J/I?ngm D(CO.'PI)' National Multiple Scle_r05|_s Socu_aty (USA). Lung
. - - vplume recruitment and pulmonary function in Multiple Sclerosis.
in the areas of clinical research, and clinical and population

epidemiology. Our research faculty is growing and has been

very productive in recent years. Sincenembers of our Noteworthy Publications

faculty have published rst-author research publications in: . . . :
e NEJM.anceAMAANNals of Internal Medi@neA "MéMbers of the Division of Respirology publishedr reviewed

e American Journal of Respiratory and Critical PRRErS this past year. Key publications include:

mg?r:gg’resazfvgil: arSOIrJnarr}l}(/Jldotf;elrarsuebsnpz:—;ﬁﬂtryg]?un'&aal_rsdn SDVandemheen K, Maltais F, Field SK, Sin DD, Bourbeau J, Marciniuk
: group 9 p.B%, FitzGerald JM, Nair P, Mallick R. TNF-alpha antagonists for acute
reviewed research grants from CIHR, e Ontarig

: . . . . ._exacerbations of COPD: A randomized, double-blind, controliax trial.
oracic Society, e Canadian Cystic Fibrosis .

Foundation, Public Health Agency of Canada and
e Canadian Cancer Society.
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Dales R Kauri LM, Cakmak S, Mahmud MRh I

Weichenthal SA, Van Ryswyk K, Kumarathaka eUI I |at0 Ogy

P, omson E, Vincent R, Broad G, Liu L. Acute

changes in lung function associated with proximifull-time and Part-time Faculty Members « Residents

to a steel plant: A randomized $ugiron Int ;

Alvarez GVanDyk Baron SD Cameron DW, DaviesCImICaI Activities
N, Stephen N, Mallick R, Momoli F, Moreau K, Obddnier the guidance of Division Hiadoug Smiththe Division
Baikie M, Osborne G. TAIMA (Stop) TB: e impact ofcantinues to provide out-patient care to a large number of patients with
multifaceted TB awareness and door-to-door campaigrticular focus on in ammatory joint disease and advanced therapeutic:
in residential areas of high risk for TB in Iqgaluit, Nunamutective tissue diseases, osteoporosis, pregnancy-related issues
PLoS One; () vasculitis. Between and patients are seen each month, with

an ever-increasing demand. We provide consultation coverage fo
Pakhale SArmstrong M, Holly C, Edjoc R, Gaudet E, Aarom&idients, outreach clinics in the Ottawa valley and Ba n Island
Tasca G, Cameron W, Balfour L. Assessment of stigma in patieDdts Doug Smithis involved in the LHIN e-consultation
with cystic brosiBMC Pulm Med; : project. He is also the co-founder of the combined Dermatology

and Rheumatology clinic to enhance patient care and facilitate
Criner GJ, ConnetAdron SD Albert RK, Bailey WC, Casaburitf@ining in the two disciplines.
Cooper JA Jr, Curtis JL, Drans eld MT, Han MK, Make B, Marchetti N,
Martinez FJ, Niewoehner DE, Scanlon PD, Sciurba FC, Sckarbn8iynity Rheumatology team consistibgsfBrian
Sin DD, Voelker H, Washko GR, Woodru PG, Lazarus SC; COPBGétgasgis JovaisaSuneil KapyrPatricia Morassuit
Research Network. Simvastatin for the prevention of exacerbatiand dohn omson continues to provide excellent
moderate to severe CA¥EngIl J Med; () - ambulatory consultation services to the community, where
there is an ever increasing demand for Rheumatology.

Dr. Ines Midziovas recruited as a clinical scholar
commencing July , and is completing a Master
of Healthcare Quality, Risk and Safety Science at
Queens University. She is a welcome addition to
the rheumatology team.
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Programs Impacting the Community Diseases and their famiiesSusan Humphrey-Murtwas a founding faculty
e Advanced erapeutics Proaram oversees themember of the Canadian Association for Medical Education Nationat Assessmen
P g Course (CAME-PACCC) held for the rst time irShe continues to act as

care of approximately patlents_ on biologic the Director for the Academy for Innovation in Medical Education/University
agents for treatment of chronic inammatory

rheumatic diseadess. Jacob KarsindDoug Smith of Ottawa Skills and Simulation Center Fellowship.
have joined the Ontario Biologics Research In't'atlvlsr."?\Iataliya Milmarhas done several invited talks in vasculitis, including

provmc[al mmatlve t'o monitor use and sa fety of theés ?ecent presentation in Toronto on “Selected topics in Giant Cell Arteritis”,
agents in patients with Rheumatoid Arthritis.

Patient Advocacy Research Activities

Dr. Doug Smithprovides much needed Rheumatolog . .
: : : r.,, Peter Tugwetiontinues to be proli c in the areas of Knowledge
services to lgaluit, Nunavut Territory, where he has estab

2 busv clinical practice for the past several vears RIyeumaE%ﬁHeSis and Translation by Cochrane Canada, equity evidence aids
traine)és have lgeen able to seFe)z rst-hand hsi/s ad\'/ocac Wl proving delivery of primary care for vulnerable populations. He
y ﬁa&%n astounding publications in— . He is a co-investigator

joining him in his e orts. on grants totaling ovemillion in funding from CIHR.

. Lo Dr. Susan Humphrey-Murtcontinues her work in medical
Educational Activities education research witlgrants and peer-reviewed pub-

- : lications in  — on the topics of emotional intelligence in
A highlight this year was the full approval of the Rheumatology Tralnmgsi ns, OSCESs and inter-professional education.

Program from the Royal College of Physicians and Surgeons of Canata
under the enthusiastic leadershipr.ofohn omson and unfailing
support oSusan Du eld program co-ordinator. Noura Al- Osaimi
begins her second year @BndHafsah Al-Azerbegins her rst year of
training in Rheumatology.

Dr. Doug Smitlcontinues to be active nationally with

the Canadian Faces of SLE, e Arthritis Society/
Institute of Musculoskeletal Health and the Canadian
Scleroderma Research Group Study.

All faculty members are involved in educational activities at all levels of
undergraduate and post-graduate medical edrafidoug Smittprovides
regular educational sessions for patients with Systemic Autdieumatie R
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Key Peer Reviewed Grants Notable Publications

P. TugwellCIHR. Co-Applicant with Jeremy Grimshaw, Sharon Straus, Annette f€@oiveos of the Division of Rheumatology
Knowledge Trans-lation Canada: A National Research Network Clea@ii@Rantpublished peer-reviewed papers this past year.
Regional/National Clinical Research Initiatives. Key publications include:

P. TugwellCIHR. Co-Applicant with Jeremy Grimshaw and Sharon Saigwsll P Boers M, D’Agostino MA, Beaton D,
Knowledge Translation Canada: A CIHR Strategic Training Initid#iwenan A, Bingham CO 3rd, Choy E, Conaghan PG,
Health Research. Dougados M, Duarte C, Furst DE, Guillemin F, Gossec L
Heiberg T, van der Heijde DM, Hewlett S, Kirwan JR,
P. Tugwell CIHR. Co-Principal Applicant. Knowledge Synthesisaed TK, Landewe RB, Mease PJ, Ostergaard M, Simon
Translation by Cochrane Canada (Cochrane Health Equity Skghl JA, Strand V, Wells G. Updating the OMERACT lter:
& Musculoskeletal Review Group). implications of lter to select outcome instruments through
assessment of “truth”: content, face, and construct validity.
P. TugwellCIHR. Co-Applicant with Vivian Welch. Assessing étitteumatol; (): -
and equity issues of randomized controlled trials in public health.
Tugwell P Knitters JA, lzard L. A proposal for a new design:
P. TugwellCIHR. Principal Applicant. Can patient decision thielexposure-crossover dek{gim Epidemio] (): —
improve shared decision making and reduce gender disparity in
the utilization of total knee arthroplasty? A pilot study.  Coxib and traditional NSAID Trialists’ (CNT) Collaboration, Bhala N
Emberson J, Merhi A, Abramson S, Arber N, Baron JA, Bombardie
P. TugwellICIHR. Co-Applicant with David Moher& Edwa&dnnon C, Farkouh ME, FitzGerald GA, Goss P, Halls H, Hawk E, Ha\
Mills. Network meta-analysis: an important tool for d@gHennekens C, Hochberg M, Holland LE, Kearney PM, Laine L, Lan
safety and e ectiveness. Lance P, Laupacis A, Oates J, Patrono C, Schnitzer TJu§etghipn S,
Wilson K, Wittes J, Baigent C. Vascular and upper gastantespinal
Susan Humphrey-Muri&teve Durning, Larry Gruppenon-steroidal anti-in ammatory drugs: meta-analyses of individual participar
Stan Hamstra, David Irby, Bridget O’Brien, Lara \@atadrom randomized triadscet ; ( ) -
Department of Medicine Education Grants Program,
University of Ottawa. Examining the SuccessTugwell PKnottnerus JA, Idzerda L. Methods for setting priorities in systemat
Medical Education Research and Innovation (ME®Rllewsl Clin Epidemio]  (): —
Units: A North American Study.
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Milman N Boonen A, Merkel RAgwell PMapping of the OMERACT core set fflonours and Awards
ANCA-associated vasculitis to the international classi cation otdigabtliy _
and healttArthritis Care Res[Epub ahead of print] Dr. Peter Tugwelvas appointed to the rank of

O cer of the Order of Canada, the second-highest
Merkel PA, Aydin SZ, Boers M, Comnell C, Direskeneli H, Gebhart D, Hiai#pgcsonferred in Canada. is award recognizes a
Lugmani RA, MattesonNiilman N Robson J, Seo P, Tomasson G. Curfiime of achievement and merit, especially in service to

status of outcome measure development in vasdRligsimatol ; Canada or to humanity at large. Dr. Tugwell has focused
() - his work on solving inequities in health care as it relates to

factors of wealth, location, race, occupation, gender, religion,

Humphrey-Murto SLeddy JJ, Wood TJ, Puddester D, Moineau G. mficgflucation.

school admission: does emotional intelligence predict future academic . _
performance®ad Med ; () — Dr. Jacob Karswas the Recipient of Je Shirokey Award,

Laurentian Conference May . is award is given in
Pugh D, Touchie C, WoddLifaphrey-Murto SProgress testing— récognition for his contribution in the eld of in ammatory
is there a role for the OS@EPEduc :  : — arthritis research. He is also on the Board of Directors for the
Canadian Rheumatology Research Consortium and an external

Lee J, Peschken CA, Muangchan C, Silverman&yiimesu C, reviewer for the Canadian Agency for Drugs and Technologies in
Arbillaga H, Zummer M, Clarke A, Bernatsky S, Hudsd#edfh (CADTH).
Hitchon C, Fortin PR, Pope JE. e frequency of and associations

Faces of Lupus Canadian cbbptts ; () — Canadian Rheumatology Association as a Board Member of the CRA

Executive and Chair of the Human Resources Committee. He also co-
chairs the Eastern Ontario Rheumatology Association Annual Meeting
with Dr. Brian Boate

Dr. Nataliya Milmareceived the UCB-CRA-TAS post-graduate rheumatology
fellowship award foyears in addition to the University of Ottawa Department
of Medicine research.

Dr. Susan Humphrey-Murteas appointed as Co-Chair Education Research and
Development Committee, Royal College of Physicians and Surgeons of Canada.
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Special Announcements

Dr. McKendry after years with e Ottawa Dr. McKendry has provided outreach services to patients in Arnpriowand Renfr
Hospital, has announced that he will be retirifty more than years. He has provided excellent training to medical students
in December . on their rotation in rheumatology, with many students asking to work with him
when they return. His excellent care and gentle manner will be missed by all
Dr. McKendry graduated from Queen’s Universitypatients and students.
. He did Internal Medicine training in Toronto and
California and returned to Ottawa inwhere he initiated His retirement will allow him to pursue his hobbies of gardening, jogging ar
the University of Ottawa Rheumatology Training Proggammd company. atsaid, heislooking forward tehen he can countroses
He served as Assistant Dean for Postgraduate Educatathetthan joints, rukm rather than OSCE's, and spend more time with
the Faculty of Medicine in Ottawa, and has been a Profe$sarale (his lovely wife Catherine) rather than e-mail.
of Medicine at U of O since and acted as Chair of the
Department of Medicine (- and —). Dr. McKendry’'s well-deserved retirement will leave a void in the
department of Rheumatology; he will be missed by colleagues
Dr. McKendry has been the principal investigator for more gshatents and patients!
industry-sponsored clinical trials and is the author of more
than peer-reviewed publications. He held the position of Chair of
the Division of Rheumatology and has been CEO of his own private
research o ce from to present.
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