





















































































































































major area has been related to social problems. These three problems
constituted 54 per cent of those presented to the department, eight per
cent were concerned with employment and an additional nine per cent were
those presented by the Workmen's Compensation Board.

The work of the department has been greatly facilitated by the
co-operation received from the Municipal and Provincial Departments of
Welfare and most particularly from Care Services. Other agencies and in-
dividuals who have assisted were the Society for Crippled Children and Ad-
ults of Manitoba, the Victorian Order of Nurses, the Canadian Arthritis
and Rheumatism Society, the National Employment Service and many vol-
unteers who have visited patients both in and out of hospital.

Particular mention should be made of the two hospital chaplains
who not only visited the patients in the hospital but also contacted local
churches to ensure follow-up after the patient's discharge.

The appointment of a psychiatrist, Dr. J. Dougan, to the med-
ical staff has greatly assisted the work of the department.

Among the many areas of major concern are the lack of ade-
quate housing for the physically handicapped, the difficulties encountered
in transporting the handicapped for non-medical purposes, and the great
lack of social activities which will give meaning to the lives of those in-
capable of working.

OCCUPATIONAL THERAPY DEPARTMENT

Under the direction of Mrs. Joy Huston, during the year the
department increased some of the facilities for treatment, notably a
Back Unit Program, designed to be a specialized treatment for the in-
creasing number of patients admitted to the hospital with back problems
and to give added attention to female patients.

The demand for orthotic devices increased to such an extent
that this service had to be separated from the department and is now a
self-contained unit with a full-time technician in charge.

A total of 1,962 patients were treated , an increase of 19 per
cent over 1964. An average of 164 new patients were treated each month

an increase of 27 per cent over the pervious year.

PHYSIOTHERAPY DEPARTMENT

During the year, 2,471 new patients were treated, an increase
of 19 per cent over 1964.
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The development of the department has continued under the
direction of Miss J. Edwards. The type of work done by each therapist
is varied at three-monthly intervals, with each section of clinical re-
sponsibility supervised by a senior therapist.

SPEECH THERAPY

This department showed a rapid expansion of its work during
the year, under the direction of Miss M. Damen. The staff consisted
during most of the year of two full-time and one part-time speech thera-
pists. In addition, the work of the department was augmented in Sept-
ember by the appointment of Mr. P. Humenik to the position of audio-
logist. A total of 254 new patients were seen during the year, an increase
of 16 per cent over the previous year.

ELECTROMYOGRAPHY SERVICE

This department's services were augmented by the addition of
another medical staff member, D.C.A. Simpson. A total of 518 patients
were examined, a 25 per cent increase over 1964.

PAPERS AND PRESENTATIONS

Dr. F.D. Baragar: '"Rheumatism and Arthritis"
Society for Crippled Children and Adults,
June, 1965.

"Splint-making for Arthritis Patients"
College of General Practice of Canada,
April, 1965.

Dr. B.J.S.Grogono: ''Congenital Dislocation of the Knee'"
British Orthopaedic Association Meeting,
Bristol, April, 1965.

"Flexor Accessories Longus'"
Journal of Bone and Joint Surgery,
February, 1965.

"Problems in Rehabilitation of Cervical
Spine Injuries'

Canadian Medical Association,
October, 1965.

"Complication of Upper Limb Injuries"

Symposium,
St. Boniface, October, 1965.
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Dr. R.R.P. Hayter: '"Rehabilitation Methods"
Manitoba Medical Association
Annual Meeting,
October, 1965.

"The Development and Use of Temporary
Prostheses with Adjustable Units in the
Training of Leg Amputees'

Canadian Association of Physical Medicine
and Rehabilitation,

August, 1965.

'""Clinical Evaluation of Early Fitting of

A/K and B/K Amputees"
Rehabilitation Institute of Montreal,
May, 1965.

Dr. L.H.Truelove: ""The Treatment of Rheumatoid Arthritis
in a Rehabilitation Hospital"
Third Canadian Conference on Research
in Rheumatic Diseases,
February, 1965.

"Rehabilitation in Hemiplegia''
Canadian College of General Practice
Annual Meeting, Banff, Alberta.

"Professionalism!
Canadian Physiotherapy Journal.

The increase in the work of the various departments of the
hospital of between 20 per cent and 30 per cent noted during 1964 was
repeated in 1965. There is every reason to suppose that this tendency
will continue at the same rate and will call for additional facilities in

both staff and accommodation.

L.H.Truelove, M.A., B.M.,
B.Ch., M.R.C.P., D. Phys.Med.
Chief of Medical Services.




MANITOBA REHABILITATION HOSPITAL RECORDS

IN-PATIENTS 1964 1965
Admissions, Jan. 1 to Dec. 31 1,080 1,016
Discharges, Jan.1 to Dec. 31 1,080 989
Deaths 2 2
Average Length of Stay 48 days 53 days
Patient Days 51,834 52,728
Average Daily In-Patient Occupancy 143(or 147 (or
89 .4%) 91.8%)

OUT-PATIENTS

New Registrations, Jan.l to Dec. 31 1,242 1,688
Medical Reviews 2,680 4,100
Consultations by Staff Doctors 1,087 1,208
Average Daily No. of Out-Patients 95 134

TREATMENT DEPARTMENTS
(New Patients - In-Patients and
Out-Patients)

Physiotherapy 2,074 2,524
Occupational Therapy 1,526 1,962
Speech Therapy 218 254
Social Service 966 1,154

RESEARCH IS A VITAL FUNCTION OF MODERN MEDICINE

At the Manitoba Rehabilitation Hospital a Research Fund has been
established to finance important investigation into basic problems
related to major disabilities. A contribution or bequest to the Re-
search Fund offers an opportunity to support the search for greater
understanding of the means of preventing and treating disabling ill-
ness and injuries. Contributions or inquiries should be directed to

the Executive Director of the Manitoba Rehabilitation Hospital.
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SPECIAL REHABILITATION SERVICES

Rehabilitation is a process and philosophy which in Mani-
toba was begun as an organized program for tuberculosis patients in
1942 . Since 1957 this process has been applied at the Rehabilitation
Unit in Brandon to those individuals with social and occupational handi-
caps who were unable to achieve on their own maximum usefulness and
personal satisfaction compatible with their capabilities. In 1965 the
program was expanded.

The Rehabilitation Advisory Committee agreed to the open-
ing of a second social orientation and work conditioning unit at Manitoba
Sanatorium, Ninette, on November 1lst, 1965. The project maintained
the same philosophy and criteria as that of the Brandon Program. The
facilities of the Number Two Pavilion were utilized and it was renamed
Pembina House. On November 1, the Rehabilitation Services of the Pro-
vince of Manitoba also accepted responsibility for the rehabilitation of
post-tuberculosis non-Indians. On December 1, 1965, all persons enter-
ing the rehabilitation unit at Brandon and Ninette were approved under
the Federal Provincial Canadian Vocaticnal Training Agreement, Pro-
gram 6. As a result, the provincial Department of Education extend-
ed the Basic Training Course for Skill Development (upgrading) to our
units. Theoretically, rehabilitants now graduating from the units qual-
ify for any vocational course requiring a Grade 10 entrance. The ser-
vices previously extended to the physically handicapped have remained
the same.

SOCIAL ORIENTATION AND WORK CONDITIONING UNITS

: Brandon Rehabilitation Unit: There was an increase in’
the number of graduates this year. This placed extra demands on the
staff who are responsible for supervision and follow-up.

Attended Rehabilitation Unit 64
Graduated to Basic Training
for Skill Development 2

Placed directly on job and

Training on the job 7
Transferred to mental hospital 2
Transferred to hospital for

further treatment 1
Married 1
Transferred to Pembina House 3
Referred to other agencies 1
Returned to regular schools 1
Returned home, lacking interest 11
Still in Unit - carried over to 1966 13
Under supervision outside unit 49
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NURSING DEPARTMENTS

The pastyear has been one in which the pride of achieve-
ment has been tempered with regrets for something accomplished and
now forever gone. The closure of Clearwater Lake Hospital in Febru-
ary and the relinquishment of Assiniboine Hospital to the Brandon Gen-
eral Hospital in December were counterbalanced by pride in the achieve-
ments of the Manitoba Rehabilitation Hospital, Manitoba Sanatorium and
the Central Tuberculosis Clinic.

"Clearwater' had for many years become a way of life and
there are members of our former staff who will find it difficult to forget
either the hospital and its Eskimos and Indian patients or the call of
Manitoba's north.

We had great hopes for demonstrating in a new Assiniboine
Hospital the type of care the Sanatorium Board of Manitoba thought that
the long-term patients needed. Those hopes were dispelled at the end of
the year. ‘There is considerable conflict of opinion as to whether or not
extended treatment patients are best treated in general hospitals or if
something more specialized and relaxed is really what meets the need.
These diverse points of view are likely to be expressed for a very long
time to come.

Manitoba Sanatorium: The nursing staff, under thedirec-
tion of Miss Derinda Ellis, continued tc do excellent work. We were
able to fill most of our general staff nurse positions at Manitoba Sana-
torium during 1965, and nursing standards were favourably commented
upon at the time of re-accreditation.

Central Tuberculosis Clinic: The staff continued their ex-
cellent work. Patients still come to us from widely separated areas
and many have their tuberculosis complicated by other conditions. This
is particularly true of patients in the older age groups and a different
nursing pattern is evolving both at the Central Tuberculosis Clinic and
Manitoba Sanatorium.

Manitoba Rehabilitation Hospital: This hospital is always
busy and some extremely involved medical conditions present the nurs- |
ing staff with great demands on their professional skills. The quality
of nursing care is very high indeed and is the subject of much favour-
able comment.

NURSING EDUCATION

Post Graduate Courses in Rehabilitation Nursing: Two
courses were held in 1965 and for the first time, registered nurses from
other hospitals participated in the programs.
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In-service Program for Licensed Practical Nurses: This was
a new departure at the Manitoba Rehabilitaticn Hespital.

Nurses' Assistants Training Program: In-service training for
nurses' assistants and orderlies continued at our hospitals throughout the
year-.

Affiliation Programs: These programs for nursing students from
the Brandon General Hospital and the Hospital for Mental Diseases at Brandon
were continued at Manitoba Sanatorium'.

Sanatorium Board of Manitoba Bursaries: Two bursaries were
awarded for registered nurses and two for licensed practical nurses.

Student Public Health Nurses: Students from the University of
Manitoba have gained field experience in rehabilitation through association
with the Manitoba Rehabilitation Hospital. Nursing students {degree course)
also gained experience at our rehabilitation hospital.

STAFF ACTIVITIES

The policy of encouraging our staff to further their professional
education was continued and Mrs. E .Stevenson, C.S.R. Supervisor, Man-
itoba Rehabilitation Hospital, requested leave of absence for the purpose of
proceeding to the University of Manitocba. A nursing workshop for senior
nurses and administrators from rural hospitals in Manitoba, arranged by
the Manitoba Association of Registered Nurses, was held at Manitoba Sana-
torium on April 12 and 13. Mrs. I.A. Cruikshank, Director of nursing at
Assiniboine Hospital, attended a Seminar in Rehabilitation Nursing at the
University of Manitoba. Miss E.G. Coull, director of nursing , Manitoba
Rehabilitation Hospital, Miss D. Ellis, director of nursing, Manitoba Sana-
torium , and Mrs. Cruikshank were official delegates at the Manitoba Hosp-
ital and Nursing Conference.

NURSING CONSULTANT

Activities of the nursing consultant included: 22 visits to the
Sanatorium Board's rural hospitals, participation in teaching programs at
the Manitoba Rehabilitation Hospital, attendance at the seminar in rehab-
ilitation nursing at the University of Manitoba, at the Canadian Tuberculosis
Associationannual meeting and at the Manitoba Hospital and Nursing Confer-

ence.
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 over-all operation of food services during 1965 saw a
substantial reduction in meal production owing to the closing of Clear-
water Lake Hospital early in February. In all, 930,611 meals were
served at a labor cost per meal of 22 .41 cents, a rise of 1.38 cents per
meal as against the 1964 figures. A total of 215,331 fewer meals were
served in 1965 than in 1964.

The total supply cost was $ 22 s226.29. Supply cost per meal
stood at 2.38 cents, a rise of 0.22 cents per meal over 1964.

The patient meals served amounted to 622,487, a decrease of
160,323 as against 1964.

FOOD COSTS

A total of $ 233,355.62 was spent on food during 1965. This
represents a decrease of $ 47,048 as against 1964 but, of course, we
have the fact of the closing of Clearwater Lake Hospital early in the year.

CAFETERIAS

Our cafeterias served 308,124 non-patient meals in 1965,a
decrease of 75,007 as compared to 1964. Again the bulk of the decreases
stems from the closure of Clearwater Lake Hospital, but all institutions
did experience some decrease in non-patient meals.

The average per cent food cost stood at 60 per cent, a rise
of two points over 1964, but the average check rose by 2.3 cents from

30.03 cents in 1964 to 32 .33 cents in 1965.

MEALS-ON-WHEELS

"Meals cn Wheels'', a special program designed by the Home
Welfare Association to ensure the adequate nutrition of a selected group
of elderly or disabled persons, was instituted in Winnipeg last year. These
meals have been prepared five days a week in the kitchen of the Manitoba
Rehabilitation Hospital and sent out to various homes across the city. Dur-
ing 1965 the hospital provided 3,043 of these special meals, with both in-
dividual preferences and special diets catered to. With the willing co-
operation of the Manitoba Rehabilitation Hospital Food Services staff, Win-
nipeg now distributes more''Meals-on-Wheels' than any other city in Can-
nada and is the only one that caters to both individual preferences and spec-
ial diets.




STAFF ACTIVITIES

George Howell, Chef at the Manitoba Rehabilitation Hospital,
attended the intensive course for professional chefs given annually at the
Culinary Institute of America at New Haven, Connecticut.

Miss Jean Alexander, assistant Director of Dietary Services,
continued her special series of classes for diabetics and for the overweight.

Throughout the year, Miss Alexander also served as chairman

of the Arrangements Committee for the Manitoba Dietetic Association.

Miss N.Tupper Chapman, B.Sc.
M.S5¢c.; R-P:Dti; F.CF. A
Director of Dietary Services.
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PHARMACY SERVICES

In November, 1964, a survey of pharmaceutical services was
conducted in the Sanatorium Board's hospitals to determine the following:

1) The extent and effectiveness of services provided
by the Sanatorium Board pharmacy and to develop
specific plans for improvement in the light of
present demands and opportunities for pharmacy
services.

2) The adequacy of present physical facilities to per-
form required pharmaceutical functions efficiently.

In 1965 the following improvements were established:

1) The development of new record forms to meet
specific pharmaceutical and administrative require-
ments. '

2) The development of a more efficient system of drug
distribution and control within the hospitals.

3) Distribution and control of all pharmaceutical pro-
ducts from the Board's central pharmacy.

4) Improvements of drug services to the Manitoba Branch
of the Canadian Paraplegic Association.

5) The acquisition of pharmaceutical equipment and the
expansion of physical facilities to meet the needs for
efficient pharmaceutical service.

6) The establishment of pharmacy as a liaison between
the drug industry and the hospital medical staffs in
proposed drug research projects.

7) The establishment of a manufacturing program for Old
Tuberculin and its distribution along with tine tests for
tuberculosis surveys and to the medical profession.

8) The establishment of an education service in the form
of hospital drug displays for the benefit of the medical
and nursing staff.




PLANS FOR 1966

Drug Information Centre: The Pharmaceutical Services is
developing a drug information centre of appropriate size to provide com-
prehensive pharmaceutical informa tion related to patient care, teaching
and research to the health team members. The department is also es-
tablishing a Audio-Visual Library Service to support the education pro-
grams of pharmacy, medicine and nursing.

Pharmacy and Therapeutic Committee: Plans were made to
set up an adivsory committee consisting of representatives from pharmacy,
medicine and nursing to consider all matters relating to the use of drugs
in the hospitals. The recommendations of the committee will be presented
to the Medical Standards Committee and to administration for adoption.

Pharmacy and Medical Research: The Pharmacy Services will
collaborate with the medical staff in clinical drug trials.

Policy and Procedure Manual: The revision of a pharmacy
policy and procedure manual is now under way.

Many changes will be taking place in the development of pharm-
aceutical services in the Sanatorium Board's hospitals. The hospital pharm-
acist will be assuming greater responsibilities and by the increased utilization
of his specialized knowledge and skills hewill make a greater contribution to-
wards patientcare and services to allied members of the health team. Pharm-
aceutical Services will therefore continue to have as its prime objective the
expansion and provision of its scientific and professional services for better
patient care.

Ted Sims, B.Sc. (Pharmacy)
Director of Pharmacy Services
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RippDELL, STEAD, GRAHAM & HUTCHISON
CHARTERED ACCOUNTANTS

220 PORTAGE AVENUE

WINNIPEG 2, MANITOBA

AUDITORS' REPORT

To the Chairman and Members
Sanatorium Board of Manitoba

We have examined the combined balance sheet of the Sanatorium
Board of Manitoba as at December 31, 1965. Our examination included a
general review of the accounting procedures and such tests of accounting
records and other supporting evidence as we considered necessary in the
circumstances except that we were unable to confirm the Manitoba Hospital
Commission operating deficits and salaries recoverable ($75,888) and sur-
plus payable ($26,829) as such amounts are subject to final settlement.

The Manitoba Hospital Commission has made claim for refund of
disallowed operating expenses amounting to $37,000 for the years 1962 and
1963. As this claim is presently under appeal no provision for loss has
been provided in the accounts.

Except for the provision for loss of $37,000 covering 1962 and
1963 operating expenditures,and subject to the adjustments, if any, which
might arise from the settlement of accounts with the Manitoba Hospital
Commission mentioned above, and from the ultimate disposal of the buildings
as set out in Note 3, in our opinion the aforementioned balance sheet
presents fairly the financial position of the Board at December 31, 1965,
in accordance with generally accepted accounting principles applied on a
basis consistent with that of the preceding year.

April 21, 1966






