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	 Yes, I would like to contribute to the Barry Runnalls Legacy Fund

Tax Receipt required 	  Yes 	  No

I am enclosing a donation of $ 

Name

Address

City/Province	 Postal Code

500, 9925 - 109 Street NW
Edmonton, AB T5K 2J8 Charitable Registration No. 13874 8835 RR0001

Payment options:
	 VISA 	  AMEX	  MASTER CARD	 CHEQUE (Make cheques payable to: CapitalCare 

Foundation)

 
Name on card

The Barry Runnalls Legacy Fund was established in March 2007 on the 
occasion of Barry’s retirement as Director of Fund Development for the 
CapitalCare Foundation. 

The fund supports educational opportunities for staff at CapitalCare’s 11 sites. 

CapitalCare Norwood Support Services Manager Walter Yau 
interviews an applicant at the spring hiring fair March 18 at CapitalCare 
Lynnwood. Over 100 applicants attended the hiring marathon, and nearly  
half were interviewed on site. CapitalCare’s job vacancies have dropped
to 73 from 148 at the end of 2008. Hiring for all positions is ongoing.  
For a complete list of current vacancies please visit our website at  
www.capitalcare.net (click on Careers).

Strategies that may help
�š��Consistent, simple language “If you are talking repeatedly about a specific 

issue, using the same words and terms each time may help,” says Sarah 
Price, director of dementia care programming for the Alzheimer’s Society of 
Calgary. 

�š��Paraphrasing Using different words can make things clearer if it appears 
there are certain ones the person doesn’t understand. 

�š��A respectful, caring, non-controlling tone
�š��No background distractions Background noise from a television or radio, 

or having several different people moving in and out of the conversation 
increases the likelihood of communication breakdown.

�š��A focus on the person’s feelings more than the facts.
�š��Memory books Try bringing out scrapbooks with photos of family members 

and significant events. Not only do they help people retain certain 
memories longer, but they also offer a way to engage a person with 
dementia in pleasant and comforting conversation. 

�š��Flexibility “No one strategy is going to work all the time,” says Price. “If Plan 
A doesn’t work, be prepared to go to Plan B.”

Strategies that probably won’t help
�š��Arguing
•  Complex, multi-idea sentences Some research has shown that simple, one-

idea sentences work better for people with dementia. Don’t say, “Okay, it’s 
time to go get your hair done, then we’ll go shopping and then it will be time 
to come home because George is coming for a visit.”

Tips for visiting with residents  
with dementia

�š��Exaggerated intonation Treating the person as if she were a child is 
patronizing and may convey a negative feeling to the listener.

�š��Starting sentences with “Do you remember?” This approach confronts the 
person with his disabilities and puts him on the defensive. Instead say, “I 
was thinking about the time when we…”

�š��Speaking too slowly Research has shown this tactic is not helpful. In fact, it 
may just give the person more time to forget the first part of what you said. 

Spring hiring fair draws over 100  
for jobs in support services
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Staff members who also volunteer 
go the extra mile for residents
Bev Baker is a recreation attendant at CapitalCare Dickinsfield. 
Since 1985, she has held ceramic sales as a way to raise funds and also provide 
a program for residents. All the proceeds go towards purchasing items that 
create a more home-like environment for our residents. Examples of purchased 
items are a convection oven for baking activities, 50” televisions for movie 
nights, flowers and umbrellas to enhance gardens, stereo sets, china cupboards 
and art works.

The sale has been well received by management, residents, family and 
staff. For Bev, who volunteers her time after work to organize the sales, it’s an 
opportunity to share her talents and donate her time to enriching the lives 
of residents. 

Says Bev: “I have been fortunate to work for a company that has supported 
me to follow a personal vision: to give our residents the best I could give 
because I care what each day brings to them.”

If you would like more information on how you can volunteer, please contact 
the coordinator of volunteer services at your centre.

Sandra Troughton, Coordinator of Volunteer Services,
CapitalCare Dickinsfield

CapitalCare Dickinsfield recreation attendant Bev Baker with resident Maria Maio and one 
of the televisions she helped to purchase by holding ceramic sales.

McConnell Place West welcomes  
new staff and enhancements
Staff at McConnell Place West celebrate Valentine’s festivities.
From left to right: Activity Convenor Carol MacDonald and Resident Companions 
Denise Hagen, Ivy Whalen, Brian White, Gita Reddy, Margaret Atere and Ry Tran.

Also, some new items have been purchased for the Alzheimer care centre, 
including a new 47” television with a DVD-VCR combo for the viewing enjoyment 
of the residents, new electric beds, and a new floor in the kitchen and dining area 
of Blue House. We are proud of the upgrades to the centre and look forward to 
many years of enjoyment. We are wishing everyone a happy spring season.

Carol MacDonald, Activity Convenor,
McConnell Place West

Coaching program equips managers 
with skills for today’s workplace
Graduates of the CapitalCare Coaching Program 
 (from left to right): Bill Taylor, CapitalCare Strathcona; Terry deVisser, 
CapitalCare Grandview; Deborah Simpson, CapitalCare Lynnwood;  
Betts Blakley, CapitalCare Corporate Services; Gloria May, CapitalCare CHOICE 
Norwood; Linda Bell, CapitalCare Dickinsfield.

CapitalCare introduced this program for managers in 2002, working with 
Dianne Pearce of the Coaching Connection to equip managers with coaching 
skills, providing them with an understanding of learning styles and how different 
personalities interact with one another. 

Participants say the program has been beneficial to their work, and their 
personal lives. They like meeting other managers from across CapitalCare to 
benefit from each other’s experience and expertise. 

Colleen Meagher, Human Resoruces Manager,
CapitalCare Corporate Services

I would like to make a gift of:
	 $100.00	 $50.00	 $25.00	 OtherFor more information  

about Resarch for Care 
please contact:

500, 9925 - 109 Street
Edmonton, Alberta T5K 2J8
Tel. 780.448.2414
e-mail: ccfoundation@capitalcare.net Charitable Registration No. 138748835 RR0001

Please make cheques payable to CapitalCare Foundation

Name

Address

City/Province	 Postal Code

Welcome... 
… to all new residents, 
families, staff, volunteers 
and donors who have joined 
CapitalCare since the last 
issue of the People and 
Progress newsletter.
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Under what circumstances would it be  
acceptable to use restraints for residents?

Ethel Ethics

Ask a Physician  

Why do nursing homes give antipsychotic 
drugs to residents with dementia?

My husband is in a nursing home and is given antipsychotic 
medication for his dementia. I recently read an article 
about a pharmaceutical company in the United States that 
was fined $1.4 billion for illegally promoting the use of an 
antipsychotic drug in demented patients. Why do we give 
antipsychotic drugs to residents with dementia?

A discussion about the use of antipsychotic drugs in 
residents with dementia is very timely. Even prior to the 
event you describe, the medical community has been 
seriously re-examining the use of these drugs in residents 
with dementia.

When a person has dementia we know that they have 
problems with memory, and also problems doing complex 
tasks like driving. As the dementia steadily worsens, 
eventually even tasks as simple as dressing become difficult. 
There are also changes in a person’s mood and behaviour. 
Some behaviours can be very troubling to a caregiver or 
family member, but not to the resident: a desire to pace 
almost endlessly, or a very mixed up sleep pattern, for 
example. Other behaviours, such as paranoia (excessive 
fearfulness) or disturbing hallucinations (seeing things), are 
clearly distressing to the resident.

Antipsychotic medications are a group of drugs used 
to treat psychotic illnesses like schizophrenia and are 
quite effective in these cases. Dementia is definitely not 
a psychotic illness, but some of the behavioural problems 
in dementia, such as paranoia and hallucinations, are 
similar to those seen in psychotic illnesses. It was a natural 
assumption that antipsychotic drugs would work for these 
problems in dementia as well.

Recently, a large study called the CATIE-AD study 
showed that although a few people with dementia were 

helped by these drugs, most could expect no benefit at all. 
During the study the medications were stopped in eight 
out of 10 people because they had no effect or caused 
intolerable side effects. Other studies are showing that 
these drugs carry with them a heavy risk of side effects, and 
even an increased risk of dying. 

All drugs have some risk, and doctors have to weigh 
the risks and the benefits for each drug in each patient. 
As we learn more about the use of antipsychotic drugs in 
dementia, we are learning that the risks are greater than 
we realized initially, and that the benefits are less than we 
hoped for. 

We now know that behaviours such as wandering, 
insomnia, or uncooperativeness are considered typical of 
people with dementia and do not require antipsychotic 
drugs. However, antipsychotics would still be an option in 
some residents to reduce behaviours that are distressing or 
dangerous to others.

With this new knowledge in mind, CapitalCare’s policy 
is to review regularly the use of antipsychotic drugs in our 
residents with dementia. This is done in conjunction with 
a record of the residents’ observed behaviours, as noted 
by the bedside staff. The attending physician may then 
discontinue, or reduce the dosage, or continue the drug 
after consulting with the other members of the care team, 
including family members. It’s important to remember that 
with any medication, what works for one resident may not 
necessarily work for another. If you have a concern about 
your loved one’s medications, please consult your physician.

Dr. Douglas Faulder, Director, Medical Services
CapitalCare Corporate Services

Highlights from 
Winter Conference

Delegates from a variety 
of healthcare backgrounds 
spent part of Spring Break in 
Jasper March 20-22 for the 
13th annual Long Term Care 
Winter Conference. 

The conference began with 
a wine and cheese reception 
on Friday night to welcome 
delegates, many of whom were 
accompanied by their spouses 
and family members. 

Speakers at the 
conference included: 
•	 Geoffrey Taylor, Director of 

Infectious Diseases, University 
of Alberta on What’s happening 
with Clostridium Difficile?

•	 Dr. Robert Brown, Director 
of the Leg Ulcer Clinic, Royal 
Alexandra Hospital, and 
the CapitalCare Norwood 
Continuing Care Wound Team 
speaking on Wound Care in 
Continuing Care – What’s New?

•	 Erik Bank Williams, an educator 
with the Comprehensive Tissue 
Centre at the University of 
Alberta Hospital, on Tissue 
Donation in Continuing Care

•	 Dr. Jasneet Parmar, an 
Associate Professor in the 
Department of Family Medicine 
at the University of Alberta, on 
Development of a Standardized 
Model for Capacity Assessment

•	 Dr. Jean Triscott, Program 
Director, Care of the 
Elderly Program, Glenrose 
Rehabilitation Hospital and

•	 Dr. E. Waugh, Adjunct Professor, 
Director of the Centre for the 
Cross-Cultural Study of Health 
and Healing, Department of 
Family Medicine University of 
Alberta, speaking on Towards 
Culturally Responsive Care in 
Wabasca, Alberta in Dementia 
and End-of-Life Care: Consensus 
Group Process. 

•	 Dr. Peter McCracken, Professor 
Emeritus, Division of Geriatric 
Medicine, University of Alberta, 
on Recognizing and Treating 
BPSD (Behavioral Psychological 
Symptoms of Dementia)

The weekend conference was 
sponsored by the following 
pharmaceutical companies:
•	 Pfizer Canada Inc. 
•	 Abbott Laboratories Limited
•	 Janssen-Ortho
•	 Sanofi-aventis 
•	 Wyeth Pharmaceuticals
•	 Lundbeck Canada Inc. 
•	 Novartis Pharmaceuticals 

Canada Inc. 
•	 Allergan

Dr. Douglas Faulder, Director,
Medical Services, 
CapitalCare Corporate Services

My husband, who is in a nursing home, used to walk with a 
cane until he fell and broke his hip. After surgery, he was 
confused and could not remember to call for help when 
he wanted to get up. Although he has not fallen again, his 
confusion remains the same and he continues to try to get 
up on his own. I want the care givers to use restraints with 
him at all times because I’m afraid he will fall again and 
have to go through the trauma of surgery. The staff tell me 
it’s not acceptable to use restraints in my husband’s case. 
I thought restraints were a good thing since they might 
prevent traumatic falls. Why don’t nursing homes like to use 
restraints anymore? 

Many family members believe restraint use will protect the 
resident from harm because it will stop them from getting up 
on their own. 

At CapitalCare, our approach to restraint use has 
changed over the years, based on what is now considered to 
be best practise and what provides the best quality of life for 
the resident. Generally, we follow a policy of Least Restraint, 
meaning we look for other options first before restraining 
a resident.

 In order to determine what is most appropriate for any 
resident, an assessment by the interdisciplinary team is done 
to review what options and interventions might be available 
so that restraints are not required. 

We also work very closely with family members to help 
them understand that restraints can be harmful to their 
loved one.

Research has shown that a resident can be more seriously 
harmed (or even killed) when they try to resist being 
restrained than if we were to avoid the use of restraints 
altogether and try to provide a safe environment for falls 
to happen. 

For example, when bed rails are used, people have been 
known to climb over or through them, resulting in broken 
bones, head trauma or in some cases strangulation

Alternately we can manage a person’s falls by lowering the 
bed closer to the floor, using hip protectors if appropriate 
and placing padded mats on the floor. 

This is also a more ethical option as it gives the person 
the choice to get up if they desire. It also limits their level of 
anxiety since they may not be able to understand why they 
are being restrained.

Using an alternative intervention also recognizes the fact 
that even those who are cognitively impaired are allowed 
to make choices and live at an acceptable level of risk if it 
maintains their dignity and level of independence.

As a family member, try to imagine what it might be like for 
you if you needed medical attention while visiting a foreign 
country where nobody speaks your language. You might 
think the staff are forcing you to do something you don’t 
want to do. You would probably be scared and become upset 
and perhaps try to get away, potentially hurting yourself 
even more.

 I hope that by imagining this situation you have a better 
idea of why CapitalCare has implemented the least restraint 
policy and the benefits it has to your loved one. 
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Staff make client’s day by taking 
care of family too.

500, 9925 – 109 Street
Edmonton, AB T5K 2J8

Tel. 780.448.2425
bernadettedesantis@capitalcare.net

Please direct your 
comments to:

What do you think...
...about this newsletter? 
...about what you’d like to see in it?

Did you know that all 
employees of CapitalCare attend 

training in Customer Service? During the session we 
talk about “making our customer’s day.” The following 

is an example of Customer Service training in action. It is 
submitted by the Customer Service Committee.

In the Customer Service training session, we discuss how 
each person you come in contact with throughout your work 
day is a customer, whether it is a resident, client, family 
member, another co-worker, volunteer or vendor. 

One component of good customer service is taking the 
opportunity to make a person’s day. This doesn’t have to 
be a huge task that takes a lot of effort on your part; as 
a matter of fact it can be something very simple that can 
make them smile. Sometimes just taking the time to focus 
on your customer and listen to their concerns is enough. 
You might believe that this is just doing your job, but when 
someone is going through rough times, it might be all 
it takes. 

A good example of this is from a new client in the Adult 
Day Program. The client recently suffered a stroke and was 
struggling to relearn everyday tasks. On top of her own 
health issues, her daughter had just been diagnosed with 

multiple sclerosis, so was struggling to do many of the same 
things as her mother. 

The day program client needed to be able to share her 
own personal concerns with someone as well as her worries 
for her daughter. Ordinarily she would be able to support 
her daughter, but felt guilty that she was unable to do that. 
Having staff listen to her worries and validate her feelings 
allowed her to feel cared for. 

But the real icing on the cake was that the staff were able 
to connect with the client’s daughter by phone, discuss what 
her needs were, and make a referral to Home Care so that 
she could live more independently and not have to rely so 
heavily on her mother. 

The staff could have dismissed the daughter’s needs as 
she was not involved in the day program, but her well‑being 
did have an effect on her mother’s health. The involvement 
of the staff with this family helped them to connect as part 
of the care team. They felt cared for and listened to and 
having a simple solution to what seemed like a very big 
problem to the family, really made their day.

If you come across an example of customer service in 
action let us know. Please send your story to  
info@capitalcare.net

Imagine being in a coma after a car accident—who 
would make important decisions about your life? When 
this happens, families are in crisis and they would 
want to ensure that any decision they made reflected 
your wishes. 

As Minister of Seniors and Community Supports, I 
encourage Albertans to write a personal directive and 
ensure their wishes are documented. No one likes to 
imagine the possibility of an illness or injury taking away 
their capacity to make decisions, but it does happen. It’s 
important to plan ahead for this possibility. 

A personal directive is a legal document where you can 
write out your instructions and/or name an individual—an 
agent—to decide on personal matters if, due to injury or 
illness, you are no longer able to make personal choices. 
Having a personal directive will not only protect your 
wishes, it will also reduce the burden of uncertainty for 
your family and friends during a time of crisis. Along with 
health care providers, your family and friends will rely on 
your personal directive to make sure that your wishes  
are carried out.

Once you have written your personal directive, you  
can register it on the new Personal Directive Registry. 
The first of its kind in Canada, the registry is currently 
being developed to give access to health care providers 
so they will know if you have a personal directive. It will 
also tell them how to get in touch with your agent if you 
have named someone to speak on your behalf in case  
of a medical emergency.

Information on how to write and register a personal 
directive is available online at www.seniors.gov.ab.ca/
opg. The website also lists upcoming personal directive 
information sessions being held in various communities 
across the province. Feel free to attend one of these 
sessions or call the Office of the Public Guardian at  
1-877-427-4525 to have an information session organized 
 in your community.

Mary Anne Jablonski, MLA
Minister of Seniors and Community Supports

Planning ahead helps you and your 
family Make decisions now to ensure you are protected in the future

Pet etiquette
CapitalCare believes that 
residents benefit from the presence of 
pets. Such benefits are:

•	 reduced tension and stress levels, 
•	 decreased blood pressure and
•	 increased social interactions
According to research, animals may 

meet a number of human needs that 
positively influence emotional and, as 
a result, physical health. 

They have the potential to decrease 
loneliness; they are something to care 
for, to touch, to watch, to make one 
feel safe, and to provide a stimulus 
for exercise, play and laughter. (CMA 
Journal, July 1, 1982. Vol 127). 

All pets visiting or living in 
CapitalCare centres need to be 
screened and registered under the  
Pet Therapy Program. Some of the 
guidelines include: 

•	 All pets must be healthy, clean 
and groomed. 

•	 Nails must be trimmed. If the 
cat is not declawed, the claws 
should be trimmed and or filed to 
reduce the possibility of injuring a 
resident. 

•	 Pets must be on a leash at all 
times. 

•	 Flex leashes wilI not be permitted. 
•	 Staff and residents must wash 

their hands after touching any 
pet in CapitalCare.

•	 All accidents must be cleaned 
up immediately. 

•	 Pets are not allowed at any 
time in kitchens, medication 
preparation areas, clean supply 
storage or physical plant areas.

For more information on the 
Pet Therapy program, please 
contact your centre’s Coordinator of 
Volunteer Services.

Your turn...
We want to hear from you.  
What are your questions?

Ask the Experts  
500, 9925 – 109 Street

Edmonton, AB T5K 2J8  
E-mail: info@capitalcare.net

Please send your 
questions to: 

Caught  
you Caring 
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Valentine’s Gala 
celebrates love 
through the ages

From left to right) Barry Schloss and Maureen Hemingway-Schloss, Dr. Wayne and Marcy Shillington,  
and Millie and Dr. Daniel Kim. 

Terry Bunzenmeyer and Iris Neumann

Marion Webb, Liz Tweddle and Julie Copland-Stene Larry Thompson, Debbie Martin, Ann Van Dewark & Scott Matheson.

The Empire Ballroom of the Fairmont Hotel Macdonald

The CapitalCare Foundation 
raised nearly $30,000 for Alzheimer’s 
care at CapitalCare centres through 
this year’s annual Valentine’s 
Winemaker’s Gala. The elegant black-
tie event took place February 11 at the 
Fairmont Hotel Macdonald.

Foundation Chair Liz Tweddle and 
CapitalCare CEO Iris Neumann 
welcomed about 150 guests to the 
$350-a-plate fundraiser.

The theme of this year’s gala 
was love through the ages and the 
evening’s entertainment, produced 
by board member Colleen Wilson, 
featured the love stories of three 
Edmonton couples: Barry Schloss and 
Maureen Hemingway-Schloss; Dr. 
Wayne and Marcy Shillington, and Dr. 
Daniel and Millie Kim. 

Guests dined on a four-course 
meal which included Alberta beef 
tenderloin and four wines by featured 
winemaker Sandy Oldfield of Tinhorn 
Creek Vineyards in Oliver, B.C.

The Foundation extends sincere 
thanks to this year’s sponsors for their 
support of the event:

•	 PCL
•	 Economy Landscape Contractors
•	 Tinhorn Creek Vineyards
•	 Brennan Communications
•	 the met agency
•	 Sharp’s Audio Visual
•	 Graham & Lane Florists
•	 Elegant Touches
•	 The Fairmont Hotel Macdonald
•	 Renaissance 
•	 John Pinsent
•	 Bill Bagshaw
•	 Esther Ondrak
•	 Thurber Engineering

Cindy Wilson,  
Fund Development Officer, 
CapitalCare Foundation.


