


































































































































carts purchased. Due to the pres~ing need for determining serum electro­
lytic concentrations and to the delay occasioned by sending specimens out, 
a flamephotometer with spectroscopic attachment was purchased, and this 
has definitely improved medical services. Other new equipment included 
an autoclave for the operating room and a sterilizer for the male tuber­
culosis ward. 

SUMMARY 

The future of this extended treatment unit depends not only 
upon the support of the physicians practising in the area, but also 
upon the continuity of physiotherapy services. It is felt that the five 
years of operation have proved that there is a real need for facilities 
for the care of the chronically ill in Northern Manitoba. 

STUART L. CAREY, M.D. 
Chief of Medical Services. 
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Section 4 

NURSING AND FOOD SERVICES 

Miss Ethel L. M. Thorpe, M.B.E., R.N., R.M.N., R.M.P.A., C.M.B. (1), 
became Nursing Consultant for the Sanatorium Board of Manitoba 

in March, 1963 Prior to her appointment she served for 13 years 
as matron of Bellevue Hospital in Jamaica, and during World War II 

she was a Lt-Colonel and Principal Matron in Queen Alexandra's 
Royal Army Nursing Corps (T.A.N.S.). She was born in 

Norwich, England, and is a graduate of the Royal Free Hospital, 
London, and (in psychiatric nursing) from Hellesdon Hospital, Norwich. 

Miss Nan Tupper Chapman, Director of Dietary Services, 
joined the Sanatorium Board staff in 1948. She holds a B.Sc. degree, 

summa cum laucle, in Nutrition and Dietetics from the 
Universily of Illinois and an M.Sc. in Foods and Nutrition 
from the Unil'ersity of Alabama. Prior lo her appointment 

with the Board 8he taught at the University of Sashatchewan. 



NUKSING DEPAR:I'MENTS 

The standard of nursing care in the hospitals operated by the 
Sanatorium Board of Manitoba was maintained at a high level throughout 
1963, and a great ~eal of credit is due to our directors of nursing and 
s~pervi~ory staff, who have supplied the threads of continuity during 
changing circumstances, recruitment difficulties and the inevitable 
periods of staff shortages which arise as the result of vacations, ill­
nesses and resignations. 

QUALITY OF NURSING CARE 

The Sanatorium Board of Manitoba has continued to provide op­
portunities to in-service education at post-grad~ate level in order to 
ensure high standards of patient care. 

the 

Miss E. G. Coull, B.Sc.N., Director of Nursing, Manitoba Re­
habilitation Hospital, attended a three-week course in Physical Rehabili­
tation Methods at the New York University Medical Centre Institute of 
Physical Medicine and Rehabilitation. Miss Coull was successful in 
gaining her B.Sc.N. at Ottawa University in August, 1963. 

Mrs. I. A. Cruikshank, Director of Nursing, Assiniboine 
Hospital and Mrs. M. Swaffield, Evening Supervisor, Manitoba Rehabilitation 
Hospital, attended a four-week seminar at the Rehabilitation Institute of 
Metropolitan Detroit. 

Mrs. Swaffield, Mrs. E. Findl~y and Mrs. D. Smith of the super­
visory staff of the Manitoba Rehabilitation Hospital, Mr. William Broadhead, 
Day Supervisor and Nursing Instructor, Manitoba Sanatorium, and Mrs. V. 
Myers, Head Nurse, Assiniboine Hospital, all successfully completed the 
Extension Course in Nursing Unit Administration sponsored by the Canadian 
Nurses 1 Association and the Canadian Hospital Association. 

Mrs. Myers of Assiniboine Hospital subsequently proceeded to 
the University of Manitoba for a diploma course in teaching and supervision, 
for which she was awarded a bursa~y. 

Post-graduate Courses in Rehabilitation Nursing were commenced 
at the Manitoba Rehabilitation Hospital in September, 1963, and by the 
end of the year two classes had graduated. The nineteen nurses who took 
these first two courses were all members of the Manitoba Rehabilitation 
Hospital staff. 

Nurses' Assistants Training Program - Courses of trainigg for 
nurses' assistants and orderlies have been held in all our hospitals during 
the year under review, and the total figures for the numbers of students 
passing through these courses since their inception in 1961 are given 
below: 

Assiniboine Hospital 
Manitoba Sanatorium 
Clearwater Lake Hospital 
Manitoba Rehabilitation Hospital 

Total 

63. 

- 72 
- 64 
- 17 
- 34 

187 



Affiliation Programs - Affiliation programs between the Brandon 
General Hospital and Manitoba Sanatorium were continued during 1963, as 
were affiliation programs between The Central School for Practical Nurses 
and Manitoba Sanatorium. 

• 

Lectures to Public Health Nurses - Lectures in tuberculosis, 
etiology, prevention and treatment were given by members of our medical 
staff and the Public Health Nursing Consultant to the Sanatorium Board of 
Manitoba to public health nursing students from the University of Manitoba. 

FACILITIES AND EQUIPMENT 

Manitoba Sanatorium - Winterizing the balconies in Number Two 
Pavilion at Manitoba Sanatorium, Ninette, has been a tremendous improvement. 

The new bathroom, with raised bath, sinks, draining boards and 
ample cupboards, has made the nursing of children in Number One Pavilion 
very much easier. 

Clearwater Lake Hospital - Completion of the new ten-room ex­
tension for trained nurses hash lped make it easier to recruit staff from 
overseas. This block is delightful, and nurses should be very comfortably 
housed in it. 

Equipment for Nursing Purposes has been supplied as requested. 
Important items of equipment supplied for the Manitoba Kehabilitation 
Hospital were a Circ-o-lectric bed and a supply of Quadricanes. 

NURSING CONSULTANT 

Among the activities of the Nursing Consultant were: 

1. Attending the Canadian Tuberculosis Association annual 
conference in Montreal. 

2. Visit to the Institute of Rehabilitation, Montreal. 
3. Attending a four-week seminar at the Rehabilitation Institute 

of Metropolitan Detroit. 
4. Participation in the Hospital Disaster Institute and Exercises 

for all hospitals in the province, held at St. Boniface 
Hospital on October 1, 1963. 

5. Twenty official visits to the rural hospitals operated by the 
Sanatorium Board of Manitoba. 

6. Attending, in company with Mrs. A. L. Paine, Head Nurse, 
Manitoba Sanatorium, an institute for all registered nurses 
connected with the teaching of practical nurse students at the 
Manitoba Institute of Technology. 

Obituary - The Sanatorium Board of Manitoba lost a valued member 
of the nursing staff at Manitoba Sanatorium in Miss Mary Blatz. 

Congratulations - The Nursing Department would like to offer 
congratulations to Miss Bente Bcjlsted on gaining her B.N. at the University 
of Manitoba. 
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MISS E.,L.M. THORPE, M.B.E., S.R.N., 
R.M.N., R.M.P.A., C.M.B. (1) 

Nursing Consultant. 
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FOOD SERVICES 

Sanatorium Board food service operations in 1963 saw the passing 
of the million mark for meal production. In all, 1,186,535 meals were 
served at a labor cost of $229,914.89. This represents an increase in 
production of 191,334 meals as compared with last year, and an increase in 
labor cost per meal of .51 cents. The latter increase represents needed 
upgra~ing of salary rates rather than an increase in the number of workers, 
although 1963 saw us in the fortunate position of being able to add an 
Assistant Director of Dietary Services to our group. 

Supply costs on the overall basis increased by $5,208.99, but the 
increased meal production left our supply cost per meal the same as last 
year --that is, at 2.11 cents. 

A total of 804,572 patient meals were provided in 1963. This 
represents an increase of 98,017 as compared with 1962. 

The Manitoba Rehabilitation Hospital served 192,605 more meals 
during 1963 than during L962. The _total labor cost increased by $29,826.22, 
but the labor cost per meal decreased by 4.63 cents from 25.03 cents to 
20.4 cents. This latter figure is rather good considering that it provides 
for continuous cafeteria operation from 7:30 a.m. to 8 p.m., and for suf­
ficient productive staff to enable the rehabilitation hospital to do all 
of its own baking. 

During 1963 the Manitoba Rehabilitation Hospital served 205,150 
patient meals. This is 94,860 more than the number served in 1962. A 
total of 191,810 non-patient meals were served. 

FOOD COSTS 

In overall operation, a total of $283,124.84 was spent on food 
in 1963. Compared to 1962, this represents an increase of $39,474.99, 
due to the 191,334 more meals served in 1963. 

CAFETERIAS 

Sanatorium Board cafeterias served 382,963 non-patient meals in 
1963, an increase of 104,222 compared with 1962. The average cheque was 
25.1 cents. 

AVERAGE PER MEAL-DAY .USAGE AND COST 

The following is a 1962-1963 comparison of our average provisions 
of nutritionally important items: 

Meat 
Poultry 
Fish 

Total Flesh Foods 

Eggs - each 
Milk 

65. 

1962 

. 43 lbs. 

. 12 lbs. 

. 03 lbs. 

. 58 lbs. 
(9.2 oz.) 
1.1 
1.4 lbs. 

1963 

.42 lbs . 

.08 lbs . 

.03 lbs . 

.53 lbs . 
(6.8 oz.) 
1.2 
1.4 lbs. 



In analyzing category costs, a rather striking figure was 
apparent. The Manitoba Rehabilitation Hospital bakes its own bread, and 
therefore all bread-making ingredients are included in the staples cost. 
The Manitoba Rehabilitation Hospital's staples cost was less than half 
the combined staples and bread cost of any of our other institutions. 

Staple Cost/Meal Day 

Bread Cost/Meal Day 

Combined Total/ Meal Day 

ACTIVITIES OF THE DIRECTOR 

Manitoba 
Sanatorium 

10.36¢ 

4.40¢ 

14.76¢ 

Assiniboine 
Hospital 

7.82¢ 

3.33¢ 

11.15¢ 

Clearwater 
Lake 

Hospital 

6.78¢ 

6. 75¢ 

13. 53¢ 

Manitoba 
Rehabilitation 

Hospital 

6.03¢ 

6.03¢ 

Throughout the year the Director of Dietary Services and our 
Assistant Director made regular visits to each of the Sanatorium Board's 
hospitals. These visits included the close inspection of the facilities 
and operation of each food service, consultation and detailed recom· 
mendations wherever needed. 

MISS NAN • r:;PPER CHL\PM,.'\N, B. Sc , M.Sc. , 
R.P.Dt., F.C.1<.A. 

Director of Dietary Services 
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Section 5 

RECORDS 

The Sanatorium Board of Manitoba extends sincere thanks 
to the thousands of people who have supported our tuber­
culosis and other health programs. We are especially in­
debted to the volunteer workers who have helped with our 
tuberculin and x-ray surveys, our Christmas Seal Cam­
paign, and our rehabilitation and library services. We are 
grateful to the many persons in the province who have con­
tributed toward the building and equipping of our new 
health facilities.We particularly appreciate the magnificent 
support of the Associated Canadian Travellers, Winnipeg 
and Brandon Clubs, who from 1945 until December 31, 1963 
have contributed $430,034.82 to our work. 



TUBERCULOSIS RECORDS 

CENTRAL TUBERCULOSIS REGISTRY 

Whites 
1962 1963 

PATIENTS ON FILE, Dec. 31 ......... 3,990 5,140 
Primary Type .................... 94 107 
Re-infection Type ............... 3,896 5,033 

NEW CASES DIAGNOSED IN MANITOBA ... 241 256 
Primary Type .................... 20 29 
Re-infection Type ............... 221 227 

OF THESE, NEW ACTIVE CASES ........ 197 218 
Priqary Type .................... 20 29 
Minimal ................ -......... 49 56 
Moderately Advanced .... _ ......... 32 42 
Far advanced .. , .................. 23 27 
Pulmonary Tuberculosis . 

Extent not stated .............. 13 4 
Tuberculosis Pleurisy ........... 17 12 
Non-pulmonary Tuberculosis ...... 43 48 

NEW DIAGNOSES ADMITTED TO 
SANATORIA ......................... 160 176 

STATIONARY AND TRAVELLING CLINICS AND SURVEYS 

TOTAL X-RAYED at clinics, surveys ..... . 
Stationary Clinics .................. . 
Travelling Clinics .................. . 
Surveys ............................. . 

TOTAL NUMBER TUBERCULIN TESTED ........ . 

NEW DIAGNOSES OF TUBERCULOSIS ......... . 
Stationary Clinics .................. . 
Travelling Clinics .................. . 
Surveys ............................. . 

OLD TUBERCULOUS PATIENTS REVIEWED ..... . 
Stationary Clinics .................. . 
Travelling Clinics .................. . 
Surveys ............................. . 

CONTACTS EXAMINED AT CLINICS .......... . 
Stationary Clinics .................. . 
Travelling Clinics .................. . 
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Whites 

53,765 
7,387 
1,100 

45,278 

89,343 

200 
162 

1 
37 

3,155 
2,573 

263 
319 

4,172 
3,478 

694 

.. 

Treaty Indians 
1962 

1,152 
49 

1,103 

99 
12 
87 

86 
12 
20 
18 

7 

2 
8 

19 

82 

1963 

1,179 
64 

1,115 

Indians 

16,840 
138 

41 
16,661 

38 
16 

1 
21 

738 
40 

6 
692 

49 
40 

9 

78 
20 
58 

68 
20 
17 

5 
11 

5 
10 

60 

.. 

Eskimos 
1962 1963 

521 608 
56 57 

456 551 

Eskimos 

2,354 

2,354 



.. 
'.., I ,. 

INSTITUTIONAL STATISTICS 

Whites Treaty Indians Eskimos 
1962 1963 1962 1963 1962 1963 

PATIENTS IN SANA TO RIA 
as at Dec. 31 ................ 186 199 142 118 83 124 

PATIENTS ADMITTED TO SANA TO RIA 
Jan. 1 to Dec. 31 ............ 376 492 199 249 108 218 
Of these, the number found 

to be tuberculous ... 284 294 153 116 66 145 

FIRST ADMISSIONS ............... 169 174 101 71 48 94 
Primary Type ................. 15 23 15 16 8 57 
Re-infection Type 

Minimal .................... 45 43 32 22 20 8 
Moderately advanced ........ 32 42 24 7 13 8 
Far advanced ............... 29 25 10 11 3 11 
Tuberculous pleurisy ....... 16 12 7 7 7 
Non-pulmonary tuberculosis. 32 29 13 8 4 3 

RE-ADMISSIONS .................. 86 88 38 32 14 37 
Primary Type ................. 1 .. 1 1 1 4 
Re-infection Type 

Minimal .................... 19 21 11 12 6 18 
Moderately advanced ........ 17 • 26 12 10 2 11 
Far advanced ............... 33 24 11 6 4 3 
Tuberculous pleurisy ....... 3 4 1 1 
Non-pulmonary tuberculosis. 13 12 4 3 

PATIENTS ADMITTED FOR REVIEW ... 29 32 14 13. 4 14 

TUBERCULOUS PATIENTS TRANSFERRED. 135 •• 93 66 75 52 23 
', 

PATIENTS DISCHARGED FROM 
SANA TO RIA - Jan. 1 - Dec. 31.. 386 377 175 185 108 152 

TUBERCULQUS PATIENTS DISCHARGED. 283 264 125 122 78 102 
After review .................. 28 32 14 13 5 14 
With inactive tuberculosis .... 106 86 69 93 67 83 
With active, improved tuber- • 

culosis ....... 127 107 38 10 4 2 
With active ~nimproved tuber-

culosis ....... 13 16 3 1 1 
With quiescent tuberculosis ... 6 2 1 
With tubercuJ.o sis of undeter-

mined activity ... 3 2 
Discharged dead ............... 9 14 1 1 1 2 

~ l 

NUMBER DISCHARGED AGAINST 
MEDICAL ADVICE ................ 16 12 6 2 

68. 



PATIENTS ADMITTED AND DISCHARGED 

ADMISSIONS 

First admissions .............. . 
Re-admissions ................. . 
Transfers ........ •.-............ . 
To continue treatment ......... . 
For diagnosis, review ......... . 
Newborn ....................... . 

Total ...... :; ............ . 

Male .......................... . 
Female ........................ . 
Bacillary ..................... . 
Non-bacillary ................. . 
Bacillary status undetermined .. 

Diagnosis on Admission 

Minimal ....................... . 
Moderately advanced ........... . 
Far advanced .................. . 
Miliary ....................... . 
Primary ....................... . 
Pleurisy with effusion ........ . 
Tracheo-bronchial ............. . 
Other respiratory ............. . 
Non-pulmonary TB .............. . 
Non-tuberculosis .............. . 

r 

; ' 

Manitoba 
Sanatorium 

57. 
48 

163 

7 
2 

277 

165 
110 

91 
115 

27 

38 
60 
59 

1 
5 
6 

10 
3 

32 
35 

69. 

Central 
T~berculosis 

Clinic 

209 
72 
23 

2 
38 

344 

199 
145 
104 
113 

53 
47 
34 

2 
17 
13 

1 
3 

47 
89 

Clearwater 
Lake 

Hospital 

236 
70 

9 

17 

332 

162 
170 . 
48 

177 
1 

51 
39 
23 

9 
81 
13 

10 
84 



PATIENTS ADMITTED AND DISCHARGED continued 

DISCHARGES 

On medical advice .............. . 
Against medical advice ......... . 
Disciplinary ................... . 
Transfers ...................... . 
Deaths ......................... . 
To continue anti-microbial 

treatment ....... . 
Reviews ........................ . 

Total ................... . 

Respiratory Cases 

Inactive ....................... . 
Active improved ................ . 
Active unimp~oved .............. . 
Quiescent ...................... . 
IUndeteirmined ................. . 
Died ........................... . 

Total ................... . 

Bacillary ...................... . 
Non-bacillary .................. . 
Bacillary status undetermined .. . 

Non-respiratory TB ............. . 
Average Days Treatment 

(tuberculosis) ....... . 

Out-patient exams .............. . 

Manitoba 
Sanatorium 

155 
8 

32 
16 

66 
7 

284 

116 
74 

2 

4 
7 

203 

15 
173 

8 

21 

332 

1,233 
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Central 
Tuberculosis 

Ctinic 

101 
5 

90 
12 

94 
38 

340 

30 
64 
63 

6 
3 
5 

171 

71 
95 

45 

67 

9,638 

,. 

Clearwater 
Lake 

Hospital 

181 
1 

87 
6 

2 
17 

294 

93 
70 
9 
1 
1 
2 

176 

20 
153 

1 

11 

137 

138 



EXTENDED TREATMENT RECORDS 

ASSINIBOINE HOSPITAL 

' ~ 

Total Number of Admissions ........................... . 

Total Number of Discharges ............... : ........... . 
Number of Deaths .. , .... , ........................... . 
Percentage of Discharges Who Died .................. . 

Total Operations (Major).: ........................... . 

Total Operations (Minor) - In-patient ................ . 
- Out-patient .......... , .... . 

Postoperative Infections in Clean Cases .............. . 
No. of Deaths Postoperatively (within 48 hrs.) ..... . 
No. of Deaths Postoperatively (within 10 days) ..... . 
No. of Complications ............................... . 

Hospital Autopsies ... : ............................... . 
Percentage of Deaths Autopsied ..................... . 

Out-Patient Visits ... : .... : .......................... . 
Tuberculosis Examinations .... : ..................... . 
Dept. of Nat 1 l Health & Welfare and D.V.A .......... . 
Staff M~dical Examinations ......................... . 
Physiotherapy and Occupational Therapy ............. . 
General ................... : .............. : ......... . 

Physiotherapy Treatments'(In-patients & Out-patients) 
Occupational Therapy Treatments (In-patients & 

Out-patients) ...... . 

Intermittent Positive Pressure Breathing Treatments 
In-patients ........................................ . 
Out-patients ....................................... . 

Average Days Stay .................................... . 

Total Patient Days ................................... . 

Percentage of Occupancy .............................. . 

Responsibii.ity of Patient Care 
Resident Medical Staff ............................. . 
Private Physicians ................................. . 

Patients referred from outside Brandon ............... . 
Patients referred frdm Brandon, ...................... . 

1963 

1,008 

1,010 
142 

14.05% 

51 

..1, 729 
1,212 

1 
3 

70 
49.3% 

,8 ,324 
1,303 

104 
253 

3,459 
3,205 

13,228 

2,747 

22,045 
642 

59.9 days 

63,177 days 

87.4% 

73.43% 
26.57% 

504 or 50% 
504 or 50% 

No. of Patients in Hospital, Dec. 31, 1963............ 153 
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~XTF.NDED TREATMENT RECORDS continued 

CLEARWATER LAKE HOSPITAL 1~61_ 

Total Number of Admissions ........................... . 

Total Number of Discharges ........................... . 
Number of Deaths ................................... . 
Percentage of Discharges Who Died .................. . 

Total Operations (Major) ............................. . 

128 

140 
7 
9.8% 

Total ~erations (Minor) ...................... ,....... 308 

Percentage of Deaths Autopsied .. • ........ .' ............ . 

Out-patient Department 

Casualty - No. of Patients ......................... . 
- No. of Visits ........................... . 

Out-patients - No. of Patients ..................... . 
- No. of Visits ....................... . 

Physiotherapy Department 
In-pa tienf s ••••••••••••••••• • • • • • • • • • • • • • • • • • • • _. • • • • 
Out-patients,' ...................................... . 

Average Days Stay .. , ................................. . 

Total Patient Days ................................... . 

RESULTS OF TREATMENT 

Cured ........................... 27 
Improved ....................... . 
Unimpiraved ..................... . 
Not Treated .................... . 
Died ........................... . 
No Disease ..................... . 
Suspect TB Kidney .............. . 

AGE GROUPS 

90 
6 
5 
7 
4 
1 

28.6% 

93 
234 

157 
157 

134 
64 

56.14 

6,708 days 

0 - 4 ................... 11 30 - 39 ..................... 11 
5 - 9 ................... 7 40 - 49 ..................... 12 

10 -14 ................... 5 50 - 59 ..................... 15 
15 -19 ................... 10 60 - 69 ..................... 14 
20 -24 ................. 7 70 and over ................. 31 



MANITOBA REHABILITATION HOSPITAL 

IN-PATIENTS 

Total Number of Admissions ........................... . 
Total In-patients Under Care ......................... . 
Total Number of Discharges ........................... . 

Number of Deaths ................................... . 
Average Length of Stay of Discharged Patients ........ . 
Patients in Hospital at December 31, 1963 ............ . 
Total Patient Days ................................... . 
Average Daily In-Patient Occupancy.~ ................. . 

OUT PATIENTS 

Number of New Registrations .......................... . 
Number of Medical Reviews ............................ . 
Consultations by Staff Doctors ....................... . 
Average Daily Number of Out-patients ................. . 

TREATMENT DEPARTMENTS 

New Patients (In-patients and Out-patients): 
Physiotherapy ...................................... . 
Occupational Therapy ............................... . 
Speech Therapy ..................................... . 
Social Service ..................................... . 

Average Total Patient-load Per Month; 
Physiotherapy ...................................... . 
Occupational Therapy ............................... . 
Speech Therapy ..................................... . 
Socjal Service ..................................... . 

ANALYSIS OF PATIENTS DISCHARGED 

1963 

990 
1,080 

960 
6 

48 days 
114 

47,216 
130 or 84.4% 

994 
2,002 

795 
71 

1,676 
1,159 

191 
758 

354 
261 

59 
203 

Category Patients Average Length of Stay 

Medicine General 179 36 days 
Cardio 4 23 
C.V.A. 6 40 
Hemiplegia 132 45 
Paraplegia 56 65 
Quadraplegia 2 93 
Neurology 1 21 
Respiratory 4 34 
Rheumatoid Arthritis 220 60 
Osteoarthritis 46 40 
Orthopaedics 33 35 
Fractures 158 46 
Post-operative 77 36 
Amputees 41 50 
Malignancy 3 18 
Bone 3 62 
Urology 1 2 
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The Manitoba Rehabilitation Hospital, Winnipeg. 

Physiotherapy 
and Occupational 
Therapy Unit, 
Assiniboine 
Hospital • I 




