
















































































































PHYSIOTHERAPY, OCCUPATIONAL THERAPY AND SPEECH THERAPY 

The physiotherapy department gave 12, 387 treatments to 451 in­
patients and 3,103 treatments to 272 out-patients. ]'his work load has 
been in excess of what three physiotherapists can be reasonably expected 
to handle and treat properly. The addition of at least one physiotherapist 
must be one of our prime goals for the coming year, in order that this de­
partment may be able to provide a satisfactory service. A total of 264 
patients received 17,059 intermittent positive pressure breathing treatments, 
a reduction of 20 percent from those provided the previous year. 

The occupational therapy department provided 5,230 treatments 
for 295 patients through the year. The staff, consisting of one quali-
fied therapist and two trained assistants, found it difficult to cope with 
this volume of work and it is quite apparent that a second qualified thera­
pist is urgently required. 

A speech therapist, from the Brandon Hospital for Mental Diseases, 
visits the hospital for a three hour session once a week. Since October 
a retired school teacher provides a three hour daily remedial program for 
the patients, with the direction provided by the speech therapist. 

LABORATORY AND X-RAY DEPARTMENTS 

The laboratory performed 24,523 procedures, representing 55,526 
units of work. A trained laboratory assistant was replaced by a qualified 
laboratory technologist, increasing our staff complement of technicians 
to three. The increased volume of technical work necessitated this up­
grading of staff. 

X-ray examinations for the year totalled 3,927 as compared to 
4,548 for 1963. 

SOCIAL SERVICE DEPARTMENT 

Activity of the welfare co-ordinator included the preparation 
of social histories for 294 patients and other services for another 117 
patients. Frequently, a great deal of detailed work is necessary in pre­
paring for the discharge of patien s to their home or to alternate care 
institutions. Of the cases handled 138 were able to return to their own 
home while 107 patients were discharged to senior citizen homes, nursing 
homes and similar accommodation. This office, in addition, handles a 
multitude of family and financial problems on behalf of the patients. 
The services of the department are an important adjunct to the treatment 
service offered by the hospital and is a vital line of communication be­
tween it and the community, 

OUT-PATIENT SERVICES 

There were 7,820 out-patient visits during the year and of these 
4,306 were for physiotherapy and occupational therapy, 1,192 were tuber­
culosis investigations and 625 were for other diagnostic and treatment 
service. The tuberculosis investigations include the x-raying of all the 
Brandon school teachers, referrals from the Department of National Health 
and Welfare, inmates from the Brandon Gaol, members of the R.C.M.P. and 
cases referred by the Department of Health. 
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GENERAL 
,. 

The various service departments of the hospital, including food 
services, housekeeping, maintenance, and administrative staff, have operated 
efficiently during the year. Many maintenance problems are being encountered 
due to the fact that the hospital plant is becoming more inadequate with 
each passing year. A "Fire Emergency Program" was heavily stressed during 
the fall of the year, and the responsibility for the success of this program 
was largely due to the efforts of the Chief Engineer and the nursing staff. 
Staff relations have remained harmonious and the staff continued to render 
loyal service throughout the year. 

We wish to express our sincere thanks to the Associated Canadian 
Travellers, Brandon Club, the Women's Auxilliary of the Associated Canadian 
Travellers and radio station C.K.X, for their continued support. We also 
thank the members of the Sanatorium Board, the Assiniboine Hospital Committee 
and the Administrative Staff of the Sanatorium Board for their endeavours 
on our behalf. Finally we wish to express our appreciation to the Assiniboine 
Hospital Medical Staff, the various federal and provincial health agencies 
and the numerous voluntary organizations with whom we have contacts through­
out the year. 
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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 c:um laude, in Nutrition and Dietetics from the 
University of Illinois and an M.Sc. in Foods and Nutrition 
from the Uni11ersity of Alabama. Prior to her appointment 

with the Board she taught at the University of Saskatchewan. 

,. 



NURSING DEPARTMENT 

QUANTITY OF NURSING STAFF 

There was an upward adjustment in trained nurse quotas in all 
our hospitals during 1964, and the recruitment was better than during 

.. 

1963. Several overseas graduates eased the position at Manitoba Sanatorium 
and Clearwater Lake Hospital, The Pas. The staffing position at the Central 
Tuberculosis Clinic remained stable. At Assiniboine Hospital it continued 
to be necessary to emp1oy a percentage of part-time staff, especially during 
the summer months when the shortage of trained nurses throughout Manitoba 
was at a peak. There was no difficulty in filling staff quotas at the 
Manitoba Rehabilitation Hospital in Winnipeg but the turnover of trained 
nurses was greater than we would have wished. ,Several resignations oc­
curred for family reasons, and several young graduates came and went, in­
trigued by a new specialty and anxious to have some experience of it. 

QU_A1"ITY OF NURSING CARE 

The Sanatorium Board of Manitoba has continued the policy of 
encouraging post-graduate education and experience for senior nursing 
personnel. 

Miss. E.G. Coull, B.Sc.N. Director of Nursing, Manitoba Re­
habilitation Hospital, returned to the University of Ottawa for further 
advanced studies during the summer. Miss M. R. Pemberton-Smith (now 
Mrs. J.M. Trainor), Nursing Instructor, Manitoba Rehabilitation Hospital, 
attended a three week course at the Kenny Rehabilitation Institute in 
Minneapolis, and a seminar in the rehabilitation nursing of geriatric 
patients held at the University of Manitoba. Miss Vera Peacock, Day 
Supervisor, Manitoba Rehabilitation Hospital, also attended the seminar 
in the rehabilitation nursing of geriatric patients held at the University 
of Manitoba. Mrs. Vera Myers, Head Nurse, Assiniboine Hospital, completed 
a one year Diploma Course in Teaching and Supervision in Hospitals and 
Schools of Nursing, at the University of Manitoba. 

Nursing Representation 

Miss E. G. Coull~ Director of Nursing, Manitoba Rehabilitation 
Hospital, Mrs. I. A. Cruikshank, Director of Nursing, Assiniboine Hospital, 
Miss D. Ellis, Director of Nursing Manitoba Sanatorium, and Miss V. 
Appleby, Director of Nursing, Clearwater Lake Hospital, were all official 
delegates at the Manitoba Associated Hospitals and Nursing Conference. 

Mrs. I. A. Cruikshank, Director of Nursing, Assiniboine Hospital, 
attended the Hospital Disaster Institute at Hamiota. 

Post-graduate Courses in Rehabilitation Nursing were held at the Manitoba 
Rehabilitation Hospital on three occasions during 1964. A total of 44 
of our registered nurses have now completed these courses, .which have 
done so much to stimulate interest in the problems presented and have 
helped us to achieve a high standard of patient care. Nursing standards 
at the Manitoba Rehabilitation Hospital are very high indeed and staff 
attitudes are excellent. The quality of patient care in this hospital is 
constantly commented upon and highly commended by patients, patients' 
relatives and friends, and by visitors to the hospital. 
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OTHER EDUCATIONAL PROGRAMS 

Nurses' Assistants Training Program - In-service training for Nurses' 
Assistants and Nursing Orderlies was continued in all five of our hospitals 
during 1964. 

Affiliation Programs-- for Nursing Students from the Brandon General Hospital 
and the Hospital for Mental Diseases, Brandon, were continued at Manitoba 
Sanatorium throughout the year. A total of 90 student nurses reported for 
experience in tuberculosis nursing at Ninette. 

Sanatorium Board of Manitoba Bursaries - One registered nurse and two li­
censed practical nurses succe sfully completed the training for which they 
were awarded Sanatorium Board bursaries, and subsequently joined our 
nursing staff. 

11The Role of the Nurse in Rehabilitation" - We were very proud of the articil.e 
written by Mrs. P. Holting which was published in the August issue of the 
News Bulletin of the Sanatorium Board of Manitoba and reprinted in full 
in the Fall-Winter copy of Rehabilitation in Canada. Mrs. Holting and her 
nursing advisers did a very find job and presented a comprehensive picture 
of the part played by nursing in this particular specialty which involves 
so many professional disciplines. 

Student Public Health Nurses from the University of Manitoba have gained 
field experience in rehabilitation through association with the Manitoba 
Rehabilitation Hospital. 

NURSING CONSULTANT 

Among the activities of the Nursing Consultant were; Thirty of­
ficial visits to the rural hospitals operated by the Sanatorium Board of 
Manitoba; attended the seminar on the rehabilitation nursing of geriatric 
patients at the University of Manitoba; attended the Canadian Tuberculosis 
Association Annual Conference in St. John, New Brunswick, as a Provincial 
Representative for Manitoba, and delivered a paper on Tuberculosis Control 
in Manitoba to the Nurses Section of this Conference; visited Brandon General 
Hospital and the Hospital for Mental Disease, Brandon, accompanied by Miss 
D. Ellis, Director of Nursing Manitoba Sanatorium, for the purpose of re­
viewing affiliation agreements; attended Manitoba Associated Hospitals and 
Nursing Conference; addressed the Canadian Association of Occupational 
Therapists on 11Problems in the Nursing Management of Hemiplegia." 

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 ,. 

The overall operation of food services during 1964 again saw 
meal production above the million mark, although 40,624 fewer meals were 
served during 1964 than during 1963. Just over 50 percent of the re­
duction represents a decreased number of patient meals. 

In all, a total of 1,145,911 
a labor cost of 21.03 cents per meal. 
labor cost per meal of 1.65 cents, due 

meals were served during 1964 at 
This represents an increase in 
mainly to statutory increases. 

Total supply costs were $24,795.29 or $252.80 less than the 
figure for 1963, but on a unit basis, by rea~on of the decrease in the 
number of meals served, the supply cost per meal remained at 2.11 cents. 

A total of 782,810 patient meals were provided in 1964 - 21,762 
fewer than the number provided in 1963. 

FOOD COSTS 

A total of $280,404.58 was spent on food, a decrease of 
$2,720.27 accounted for by the 40,624 decrease in meals served. The 
average raw food cost per patient meal was 27.15 cents. 

CAFETERIAS 

The Sanatorium Board's cafeterias served 363,131 non-patient 
meals during 1964, a decrease of 19,832 meals as compared with the 1963 
total. The average check increased by 6.17 cents from 25.51 cents per 
meal to 31.68 cents. 

AVERAGE PER MEAL-DAY USAGE AND COSTS 

The following is a 1963-1964 comparison of our average pro­
visions of nutritionally important items: 

Meat 
Poultry 
Fish 

Total Flesh Foods 

Eggs - each 
Milk 

1963 
. 42 lb. 
.08 lb. 
. 03 lb. 

.53 lb. 
(6.8 oz.) 

1.2 
1. 4 lb. 

1964 
.45 lb . 
.11 lb. 
.03 lb . 

.59 lb. 
(9.4 oz.) 

1.1 
1. 6 lb. 

As in previous years, the Manitoba Rehabilitation Hospital 
baked all its own bread and rolls. In cost analysis, the ingredients 
for baking are included in the staples cost, whereas the institutions 
which do not bake their own bread have separate "Staples" and "Bakery" 
costs. Putting the two together, we have the following picture: 
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Staples Plus Bakery Costs Per Person Per Meal Day 

Manitoba Sanatorium 
Assiniboine Hospital 
Clearwater Lake Hospital 
Manitoba Rehabilitation Hospital 

Staples Cost 

10.42¢ 
8.88¢ 
7.97¢ 
5.97¢ 

Baker's Plus ... 
Bakery Costs Staples Cost 

5.00¢ 
3.17¢ 
4.68¢ 

15.42¢ 
12.07¢ 
12.25¢ 

5.97¢ 

It is seen that the Manitoba Rehabilitation Hospital's combined 
staples and bakery cost was much less than half that of any other institution. 

ACTIVITIES 

Five members of the Manitoba Rehabilitation Hospital food service 
staff took part in a Food Cost Control Course given jointly by the Canadian 
Restaurant Association and the Canadian Hotel Association. Four passed 
the course, one with honors. 

Miss Jean Alexander, Assistant Director of Dietary Services, was 
elected as Manitoba's delegate to the annual convention of the Canadian 
Dietetic Association. 

The Director of Dietary Services was made a Fellow of the Universal 
Cookery and Food Association. Fellowships in this association are awarded 
only on the basis of special contributions to the food service field and can­
not be acquired in any other way. 

Miss Alexander conducted a special series of classes at the 
Manitoba Rehabilitation Hospital, including films and demonstrations for 
diabetic patients. 

An article entitled "Hospital Bakeries", written by the Director 
of Dietary Services, was accepted for publication by the British Food and 
Cookery Review. 

MISS NAN TUPPER CHAPMAN, B.Sc., 
M.Sc. ,R.P.Dt. ,F.C.F.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, 1964 
have contributed $456,812.24 to our work. 
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TUBERCULOSIS RECORDS 

CENTRAL TUBERCULOSIS REGISTRY 

Whites 
1964 1965 

PATIENTS ON FILE, Dec. 31 . ..... 5,140 5,227 
Primary Type ••••••• ♦ •••••••••• 107 98 
Re-infection Type ............. 5,033 5,129 

NEW CASES DIAGNOSED IN MANITOBA. 256 200 
Primary Type .................. 29 27 
Re-infection Type ............. 22 7 173 , 

OF THESE, NEW ACTIVE CASES ..... 218 166 
Primary Type ................... 29 28 
Minimal ....................... 56 40 
Moderately Advanced ........... 42 38 
Far Advanced ......... "' .......... 27 22 
Pulmonary Tuberculosis 

Extent not stated .......... 4 
Tuberculous Pleurisy .......... 12 20 
Non-pulmonary Tuberculosis 48 18 

NEW DIAGNOSES ADMITTED TO 
SANATORIA •••••••••••••••••• ♦ •• 176 132 

STATIONARY AND TRAVELLING CLINICS AND SURVEYS 

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

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

NEW DIAGNOSES OF TUBERCULOSIS .......... . 
Stationary Clinics . , ................. . 
Consultant (Travelling) Clinics ...... . 
Surveys .............................. . 

OLD TUBERCULOSIS PATIENTS REVIEWED ..... . 
Stationary Clinics ................... . 
Consultant (Travelling) Clinics ...... . 
Surveys .............................. . 

CONTACTS EXAMINED AT CLINICS ........... . 
Stationary Clinics .............. • ..... . 
Consultant (Travelling) Clinics ...... . 

59. 

Whites 

63,034 
7,017 
1,568 

54,449 

104,036 

152 
121 

31 

4,563 
3,878 

273 
412 

3,664 
3,020 

644 

Treaty Indians 
1964 1965 

1,179 
64 

1,115 

78 
20 
58 

68 
20 
17 

5 
11 

5 
10 

60 

1,864 
72 

1,792 

75 
16 
59 

65 
16 
10 
22 

5 

3 
9 

59 

Indians 

15,982 
150 

61 
15, 771 

43 
19 

24 

882 
54 

6 
822 

47 
32 
15 

Eskimos 
1964 1965 

608 637 
57 61 

551 576 

Eskimos 

1,027 

1,027 



INSTITUTIONAL STATISTICS 

PATIENTS IN SANATORIA 

Whites 
1963 1964 

as at Dec. 31 . . . . . . . . . . . . . . . . . 19 9 129 

PATIENTS ADMITTED TO SANATORIA 
Jan. 1 to Dec. 31 ............ . 
Of these, the number found 

to be tuberculous .... 

FIRST ADMISSIONS 
Primary Type ................. . 
Re-infection Type 

Minimal .................... . 
Moderately Advanced ........ . 
Far Advanced ............... . 
Tuberculous Pleurisy ....... . 
Non-pulmonary Tuberculosis .. 

RE-ADMISSIONS .................. . 
Primary Type ................. . 
Re-infection Type 

Minimal .................... . 
Moderately Advanced ........ . 
Far Advanced ............... . 
Tuberculous Pleurisy ....... . 
Non-pulmonary Tuberculosis .. 

PATIENTS ADMITTED FOR REVIEW .... 

TUBERCULOUS PATIENTS TRANSFERRED. 

PATIENTS DISCHARGED FROM 
SANATORIA - Jan. 1 to Dec.31 ... 

TUBERCULOUS PATIENTS DISCHARGED .. 
After review ................. . 
With inactive tuberculosis ... . 
With active, improved 

tuberculosis .......... . 
With active, unimproved 

tuberculosis .......... . 
With quiescent tuberculosis .. . 
With tuberculosis of unde­

termined activity .. 
Discharged dead .............. . 

NUMBER DISCHARGED AGAINST 
MEDICAL ADVICE ............... . 

492 

294 

174 
23 

43 
42 
25 
12 
29 

88 
1 

21 
26 
24 
4 

12 

32 

93 

377 

264 
32 
86 

107 

16 
6 

3 
14 

12 

442 

342 

156 
15 

48 
43 
17 
22 
11 

51 
1 

11 
14 
15 

1 
9 

38 

97 

400 

291 
38 
86 

151 

3 
2 

3 
8 

13 

60. 

Treaty Indians 
1963 1964 

118 

249 

116 

71 
' 16 

22 
7 

11 
7 
8 

32 
1 

12 
10 

6 

3 

13 

75 

185 

122 
13 
93 

10 

1 
2 

2 
1 

2 

111 

232 

168 

60 
10 

12 
20 

5 
4 
9 

36 
1 

11 
14 

6 
1 
3 

20 

52 

193 

132 
20 
85 

24 

1 
2 

1 

Eskimos 
1963 1964 

124 

218 

145 

94 
57 

8 
8 

11 
7 
3 

37 
4 

18 
11 

3 
1 

14 

23 

152 

102 
14 
83 

2 

1 

2 

43. 

44 

24 

4 
1 

2 
1 

7 
1 

3 
3 

2 

11 

113 

96 
2 

88 

4 

1 
1 

1 



PATIENTS ADMITTED AND DISCHARGED TO S~NATORIUM 

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 ......... . 
Trachea-bronchial .............. . 
Other respiratory .............. . 
Non-pulmonary TB ............... . 
Non-tuberculosis ............... . 

Manitoba 
Sanatorium 

61. 

43 
35 

136 

8 
1 

222 

146 
76 

87 
69 

22 

40 
55 
36 

22 
8 
1 

16 
44 

Central 
Tuberculosis 

Clinic 

192 
57 
29 

1 
36 

315 

206 
109 

106 
91 

2 

51 
52 
30 

1 
6 

26 

33 
80 

,. 

Clearwater 
Lake 

Hospital 

109 

179 



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 unimproved .......... . 
Quiescent .................. . 
Undetermined ............... . 
Died ....................... . 

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

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

Non-respirat~ry TB ......... . 

Average Days Treatment ..... . 

Out-patient examinations .... 

. Manitoba 
Sanatorium 

130 
15 

2 
33 
10 

74 
8 

272 

92 
95 

1 
5 

193 

16 
171 

1 

30 

301.1 

1,199 

62. 

Central 
Tuberculosis 

Clinic 

90 
2 

76 
10 

113 
36 

327 

29 
84 
47 

1 
4 
6 

171 

74 
90 

1 

41 

66.9 

10,077 

,. 

Clearwater 
Lake 

Hospital 

61 
2 

271 

211.3 



ASSINIBOINE HOSPITAL 

Patients in Hospital 

Patients in Hospital 

January 1, 1964 

December 31, 1964 

Total Number of Admissions 

Total Number of Discharges, including deaths 

Total Patient Days 

Percentage of Occupancy 

Average Days Stay for Discharged Patients 

Number of Deaths 

Percentage of Discharges Who Died 

Hospital Autopsies 

Percentage of Deaths Autopsied 

Patients Admitted from Rural Manitoba 
Patients Admitted from City of Brandon Area 

Responsibility of Patient Care 
Resident Medical Staff 
Private Physicians 

Out-Patient Visits 
Tuberculosis Examinations 
Dept. of Nat'l. Health & Welfare and D.V.A, 
Staff Examinations 
Physiotherapy and Occupational Therapy 
General 

Total Operations (Major) 
Total Operations (Minor) 

Physiotherapy Treatments (In-patients and Out-patients) 
Occupational Therapy Treatments (In-patients and Out-

patients) 
Intermittent Positive Pressure Breathing Treatments 

(In-patients and Out-patients) 

Radiology - Number of examinations 

Laboratory - Number of Standard Units 

63, 

153 

165 

865 

853 

63,042 

87% 

72. 28 days 

176 

20.63% 

78 

44.3% 

414 or 47. 8% 
451 or 52.1% 

331 or 38.3% 
534 or 61. 7% 

7,820 
1,025 

167 
271 

4,306 
2,051 

46 
444 

15,490 

5,230 

17,059 

3,927 

55,526 



IN-PATIENTS 

MANITOBA REHABILITATION HOSPITAL 

1963 

In Hospital January 1 ................... . 
Admissions, Jan. 1 to Dec. 31 ........... . 
Total In-patients Under Care ............ . 
Discharges, Jan. 1 to Dec. 31 ........... . 
Deaths .................................. . 
Average Length of Stay .................. . 
Patient Days ............................ . 

Average Daily In-patient Occupancy ...... . 

OUT-PATIENTS 

New Registrations, Jan. 1 to Dec. 31 .... . 
Medical Reviews ......................... . 
Consultations by Staff Doctors .......... . 
Average Daily No. of Out-patients ....... . 

TREATMENT DEPARTMENTS 

(New Patients - In-patients and Out-patients) 

Physiotherapy ........................... . 
Occupational Therapy .................... . 
Speech Therapy .......................... . 
Social Service .......................... . 

ANALYSIS OF PATIENTS DISCHARGED 

Medicine General .......................... . 
Cardio .................................... . 
Multiple Sclerosis ........................ . 
Ankylosing Spondylitis .................... . 
Hemiplegia ................................ . 
Paraplegia ................................ . 
Quadriplegia .............................. . 
Respiratory ............................... . 
Rheumatoid Arthritis ...................... . 
Osteoarthritis ............................ . 
Orthopedics ............................... . 
Fractures ................................. . 
Post-operative ............................ . 
Amputees .................................. . 
Malignancy ................................ . 
Bone ...................................... . 

64. 

90 
990 

1,080 
960 

6 
48 days 

27,216 

130 (or 
84.4%) 

.. '.99:4 
2,002 

J95 
9.6 

1,676 
1,159 

191 
758 

Number of 
Patients 

142 
2 

34 
6 

182 
85 
10 

1 
251 

64 
51 

119 
65 
63 

2 
2 

1964 

114 
1,080 
1,194 
1,080 

2 
48 

51,834 

143 

1,242 
23680 
1, 08-7 

J,l 

2,074 
1,526 

218 
966 

days 

(or 89.4%) 

Average 
Length of Stay 

34 days 
22 
35 
45 
47 
51 
86 
37 
59 
38 
30 
51 
42 
67 
37 
29 



The Manitoba Rehabilitation Hospital, Winnipeg. 

Physiotherapy 
and Occupational 
Therapy Unit, 
Assiniboine 
Hospital 




