












































































medical staff, and for the students and graduate therapy staff. 

SOCIAL SERVICE DEPARTMENT 

During 1968, 1, 280 patients were seen by the four social workers 
in this department. In addition, 9,286 interviews and telephone calls per­
taining to patient problems were made during the year. But these statistics 
reveal little of the real effort and time put into the work of the department. 

Assistance was given in various ways. Help with housing (18%), 
employment needs (18%), and requests for financial assistance (30%), were 
some of the requests from our patients. The remaining 34 percent pre­
sented various social and emotional needs which for many would continue 
after their discharge from hospital. Because of some lack in total communi­
ty resources, the visiting of patients on their return home was aided by the 
services of young volunteers from the university, the Mennonite Bible College 
and the Volunteer Bureau. These personnel also assisted patients with 
shopping, visiting and in resuming their community acitivites on their return 
home. The development of this program has been extremely important since 
it has assisted patients to maintain their level of functioning and at the same 
time seems to lessen their dependence upon the hospital. 

Mrs. J. Vielgut, social worker on Ward R6 and primarily concerned 
with arthritic patients, is involved with research project on polyarthritis 
being conducted by Dr. F. D. Baragar. Mrs. L. Hilton, social worker on 
Ward R4, has also been actively involved during the year in the development 
of the newly for med Manitoba Amputees' Association. Mrs. M. Wilson, on 
Ward R5, seems to take in her stride all the various problems associated with 
large numbers of patients with neuromuscular disorders, especially in the 
hemiplegic program. 

The work of the staff of this department requires much communication 
with other personnel in the total rehabilitation field and we are gratefu] for the 
co-operation of the city and provincial Departments of Welfare as well as that 
given by such organizations as the S. C. C. A., V. O. N, C. P.A., C. A. R. S., 
Canada Manpower and Workmen's Compensation Board. Home care programs 
are now an essential part of our planning and, particularly where problems 
remain, which could not be resolved during the patient's limited stay in hos­
pital, the staff of this hospital in co-operation with these outside agencies 
attempts to offer a high quality of service to every patient in need. 

DEPARTMENT OF COMMUNICATION DISORDERS 

The average professional complement for the year was three full­
time and one part-time staff members. Mr. T. Rackley was appointed 
full-time clinical audiologist in March, 1968, so that for the first time a 
program of auditory assessment and rehabilitation has been offered. 
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Total treatment units for 1968 were 60,744 (as compared to 
43,413 in 1967); of these in-patients accounted for 6,315 units and 
out-patients, 54,439. From further examination of the unit system, 
it is estimated that some 90 percent of assessments and treatment 
was provided for out-patients. 

A total of 1,071 patients were admitted to this department for 
assessment and/ or therapy, and 700 of these were hearing disabilities. 
Patients with speech disorders form the significant proportion of long­
term therapy and for those with hearing impairment, the majority are 

AudJ.,ology M.fLvic.e in.c.lude6 !tea.tung 
a,,i_d evalua..ti.on wid tLehab.uda..ti.on. 

seen on a short-term basis for in­
itial assessment and subsequent 
rehabilitation. , 

In addition to clinic al duties, the 
staff have participated in many 
meetings and panel discussions. 
They have also been involved in 
various lectures and training pro­
grams. In-service training to one 
student in speech pathology and 
audiology has been given during the 
year. Much counselling and rehab­
ilitation work has been provided to 
patients of many other institutions 
and agencies. These include the 
Children's Hospital of Winnipeg, 
S. C. C. A. , and the Child Guidance 
Clinic of Greater Winnipeg. Child­
ren and adults from as far afield as 
Ontario and Minnesota have been seen 
in the department. 

Over the year the department has 
acquired a Bekesy audiometer, Language Master and two Ekstein desk audi­
tory trainers. 

A pilot-research project in Diabetes Mellitus and Sensory Function 
has been started under the guidance of Dr . .John Moorhouse of the Winnipeg 
General Hospital. 

CONSULTANT SERVICES 

We are grateful to the members of the consultant and active staff 
who visit the hospital regularly for assessment and treatment of patients. 
The mainstay of the Consultant Services in rural hospitals has been Dr. 
J. F. R. Bowie who, in addition to his various duties in the hospital, has 
continued regular clinics at the Manitoba School at Portage la Prairie and 
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at the Dauphin and Swan River Extended Treatment Units. 

The Annual Symposium on Orthopaedic Disabilities and Rehab­
ilitation was again held in this hospital. In 1968 the heme was "The 
Rheumatic Diseases", and an outstanding group of guest speakers par­
ti ipated. The co-sponsorship of the Sanatorium Board in this educa­
tional event is greatly appreciated. 

Dr. R. R. P. Hayter 
Director of Physical Medicine 
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PROSTHETICS AND ORTHOTICS RESEARCH 
AND DEVELOPMENT UNIT 

ince it was establish?d five years 
ago under a grant from the Department of 
National Health and WeHare) ,our Prosthetics 
and Orthotics Research and Development 
Unit has gained international renown for its 
contributions to the art of making artificial 
limbs and braces. Perhaps the finest of 
these achievements is the Winnipeg Modular 
System of Prostheses, which has been devel­
oped for three levels of lower extremity am­
putees and consists of simple prefabricat d 
parts onnecting foot to socket and encased 
in one pi!:!re cosmetic covers. Because of its 
easy assemb y, adjustability and choice of 
function, this pylon system of prostheti s has 
done mu h to speed up and streamline the 
rehabilitation process and makes it possible 
to provide artificial Jimbs to almost all am­
putees, regardl ss of age or ph sical condi­
tion. This app oach to he fabrication of 
prosthetics and orthotics wU 1 be the way of 
the future, according to the unit's technical 
director, Jam s Foort. "That we are not a­
lone in this belief is indicated by resear h 
engineers in other countries who are follow-

I ,, 

P.1toJ.ithv.,,<.,o ooJt J.ihan.k. a.mpu.te.e., 
J.ihowin.g in.te.Jutai. paltt6.A&J.ie.m­
b.ty be.gin.fl wUh pu.:ttlng we.dge.­
d.i.J.,c. align.me.n.t unit on. a Sac.h 
6 oo.t, then U6big a.£.u.nl,(,num tu.bu 
to c.onn.e.ct 600.t to J.ioc.ke..t. 

ing 'in our footsteps and d VP loping other modular systems of prosthe ics 11
• 

Besides, the mod tlar system, PORDU has developed or is currently 
working on other design items, largely in response to requests from cl ·nicians. 
These include a series of prefabricated sockets(for children· and adults), an 
electronic device for aligning prostheses, a cable recovery unit for improving 
prosthetic arm function, an electric cart for children with quadruple limb de­
ficiencies which wil] traverse rough ground and climb curbs), pla_stic back 
braces, two types of Perthes braces and a series of plastic-metal splints for 
arthrit"s patients. The four engineers and engineer·ng technicians, who com­
prise the nuc eus of this unit, have also collaborated with other Canadian re­
search units in sever a] special projec s, inc uding the d velopm n of implant 
units for the control of artificia] arms. 

With respect to ducation, PORDU has conducted ·an mber of short 
courses pl s demonstra ions and lecture series, workshops and symposia. 
Hundreds of people over a wide geographical area have q_e __ e-n influenced to some 
d gree by this educational program, and some 20 • echnicians with previous 
experience in the field have receiv d further training and lin"cal practice. 
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SPECIAL REHABILITATION SER VICES 
Pembina House, Ninette 

L. Kuzenko 

In 1968, Special Rehabilitation Services for the socially and 
vocationally handicapped experienced changes in po] icy, expansion of 
facilities and consolidation of services. With these changes, the phil­
osophy of rehabilitation was maintained and efforts were made to pla e 
greater emphasis on the individually centred approach. 

On September 1, 1968, rehabil it ants began intensive assessment 
and training. A new position, Supervisor of Services, was reated which 
meant clients would undergo complete psychologicaJ. and so ial assess -
ment. It was felt the assessment program should be of three weeks· d11ra­
tion and the length of social training would depend on the recommendations 
of the initial assessment. 

During the year the continued dedication of the staff has enab]ed 
Pembina House to expand the list of extra-c:u.rricular activities. New ac 
tivities for 1968 included home economics, physical education lasses for 
males and females, sex education, swimming classes and a first aid course. 
Speakers from various walks of life created an upsurge of interest in soc1aJ 
training and had a marked effect on this program. 

The continued interest of the Department of HeaJth and ociaJ Ser­
vices, the Department of Indian Affairs and Northern Development, pro­
vincial Probation Services and other agencies has been a great asset i.n 
the developme'nt of the total program. 

PEMBINA HOUSE 

Composition - of the 154 persons admitted to the program, 54 were 
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female and 100 were males. There were six unmarried mothers, five 
of the men were married. Again of the 154, 88 were Treaty Indians,65 
were non-Indians and one was an Eskimo. With respect to age group, 
133 were between 16 and 20 years old, 18 were between 21 and 30 and 
three were 31 years of age or over. 

Academic Level on Admission: No formal education, two persons; 
grades one to four, 29; grades five to eight, 114; grade 9 or over, nine. 

Work Experience on Admission: No work experience, 75; one year 
or less work experience, 59; more than one year, 20. 

Delinquencies on Admission: 35 of the 154 rehabilitants had been 
charged with minor offences, 30 with serious offences, and the remaining 
89 had not been involved with the law. 

DISPOSITION OF CASES 

(a) Graduate B. T. S. D. level II at Pembina House 30 
(b) Job Placement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50 

- Still working ................... 40 ......... . 
(c) Vocational training.. . . . . . . . . . . . . . . . . . . . . . . . . . 19 

- Graduated or still attending ..... 13 
(d) Provincial upgrading classes . . . . . . . . . . . . . . . . . 36 

- Graduated or still attending ..... 26 
(e) Withdrew . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 
(f) After assessment transferred to other agencies. 12 
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MANITOBA SANATORIUM 

The social service program co-ordinates the available community 
resources and maintains a liaison between the medical team, teaching staff 
and the patients. A rehabilitation plan is formulated if the-individual appears 
to have the ability to take ongoing training or employment The worker also 
obtains details on the patient's home conditions and makes plans for his ev n­
tual discharge. 

The following statistics were recorded: 

ACADEMIC 

No. of students enrolled January 1, 1968 ....... 65 
No. of new students registed during the year ... 67 
No. of students reinstated during the year. . . . . 5 137 

Less: 

No. of students discontinuing study 

1. For discharge . . . . . . . . . . . . . . . . . . . . . . 85 
2. For lack of interest.. . . . . . . . . . . . . . . . . 0 
3. For medical reasons................. 5 90 

No. of students enrolled at year's end 

Lynn Kuzenko 
Director 
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Ma.n.itoba Rehabil,l,tauon Ho~pital., Winnipeg 

Manitoba San~toWlm, Ninette 
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NURSING DEPARTMENTS 

E. L. M. Thorpe 

Nirrete n hundred and sixty- Jight was a very satisfactory year. 
The supply of nurses was better than it had been for a very long time 
and the turnover of staff, as a consequence, was much reduced. 

Manitoba Rehabilitation Hospital: Miss V. R. P ac ock very ably on­
tinued to perform the du ies of acting Directo of Nursing, and was given 
excellent support by our Day, Night and Evening Supervfaors, Head 
Nurses, and inde .d, all members of our nursing staff. The standard of 
nursing care in the Manitoba Rehabilitation Hospital remains at a very 
high level and is due to a c oh s1ve approach by a dedicated team of p·eople. 

Mrs. Doris Setter continues to direct the post-graduate and in· 
service education programs and achieves excel! nt results with a111 evels 
of personnel. Mrs. E" Stevenson and Mrs. D. Ramsay devote a great 
deal of tim o orientation programs, elping new staff to adjust o he 
concepts of rehabilitation nursing. Mrs. Ramsay, who su cessfu1ly om­
pleted in 1968 the Nursing Unit Administration cours offered by thP Can­
adian Hospital Association, takes a special interest in junior staff in the 
course of her work as Clinical Instru tor. Mrs. Atkinson (Central Supply) 
Mrs. Burr (RS), Mrs. Thomas (R4), Miss Appleby (R6) and Mrs. Weigart 
(Out-patients Department)are speeiaJ.lycommended for the valualLe contri­
bution they made to the contmuity ot patient ·are. 

The David A. S ewart Centre: L consolidation and continuity have been 
the predominant themes in the Manitoba R habilitation Hospital, 1:he 
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situation at the D. A. Stewart Centre has been one of response to the 
demands of change. Our senior staff are to be commended for the 
adaptability they have so ably demonstrated. 

Manitoba Sanatorium: Miss D. Ellis retired from her position as 
Director of Nm sing in May, 1968, and was succeeded by Mr. William 
Broadhead, Day Supervisor and Nursing Instructor at Manitoba Sana­
torium for many years. Miss D. Lewis assumed the position of Nurs­
ing Instructor, with responsibility for the in-service education of non­
professwnal staff and the orientation of all grades of new personnel. 

CONTRIBUTIONS TO NURSING ED0CATJO 

Members of our nursing staff continue to make valuable contri­
butions to nursmg education. Twenty-one registered nurses completed 
courses in Rehabilitation Nursing during 1968. In addition to this,groups 
of student nurses from the Winnipeg General Hospital, St. Boniface General 
Hospital, The Grace General Hospital, B.candon General Hospi.taJ and the 
Hospital for Mental Diseases, Selkirk, visited the Manitoba Rehabilitation 
Hospital during thP year. 

Post graduate Experience: Just as other p ople come to us, so do we go 
elsewhere, looking, seeing, learning, hoping to add to our skills. Visiting 
the United States, Miss Thorpe and Miss Peacock attended the 10 h Anni­
versary "At Home" a the Rehabilitation Institute at Grand Forks, North 
Dakota. Mrs. D. Setter and Mrs. P. Torgerson attended the two day 
Nurses' Institute on Inhalation Therapy arranged by the General Extension 
Division of the University of Minnesota at Minneapolis. 

The 1968 National Nurses' Institute, sponsored by the Canadian Tuberculosis 
Association and the Sanatorium Board of Manitoba, was held in the auditor­
ium of the Manitoba Rehabilitation Hospital on April 8 and 9. OYer 320 
nurses attended this Institute and it was a case of "standmg room only". I 
should like to pay a very sincere tribute to all thos members of the Sana­
torium Board staff who contributed so much to the success of this very im­
portant event. 

OBITUARY 

Mrs. Irene Cruikshank, who was for thirty years a devoted member 
of the staff of the Sanatorium Board of Manitoba, and continued as Dir ctor 
of Nursing at Assiniboine Hospital, Brandon, after the Board relinquishP.d 
the control of this hospital, died unexpecterUy and pr8mat1 rely, at Brandon 
on February 25th, 1968. 

ACTIVITIES OF THE NURSING CONSULTA T 

At .. tivities of the Nurswg Consultant included: Chairmanship of t e 
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Planning Committee, 1968 National Nurses' Institute entitled the Dy­
namics of Respiratory Disease Nursing; guest speaker at the luncheon 
meeting, Nurses' Section, Canadian Tuberculosis and Respiratory Di­
sease Association Annual General Meeting, Vancouver, .June 16, com­
pleted the Hospital Organization and Management Course offered by the 
Canadian Hospital Association; completed further courses at the Uni·­
versity of Manitoba. 

As we move into the era of Medicare and expansion of health 
facilities, new challenges will be met by our nursing staff, with the em­
phasis shifting to prevention and preservatton of health. 

There is no better way to conclude this report than to quote from 
the address of Prevention of Illness made by our Executive Director, Mr. 
T. A. J. Cunnings, to the guests attending the dinner meeting of the 1968 
National Nurses 'Institute, at the Maryland Hotel, on April 9. "Health is 
related closely to the quality of the individual's personal inter-actions, to 
his self-discipline, to the principles of moderation, to judgement in meeting 
life's fortunes or misfortunes with equanimity, as well as to hygiene, nutri­
tion and the practice of safety. It involves the freedom and the responsibility 
of the individual to select appropriate alternatives of behaviour and act upon 
them. " 
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Nursing Consultant and 
Administrative Assistant 
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RIDDELL. STEAD, GR HA i & HUTCHISON 

CHARTERFD CCOUNTA1 TS 

AUDITORS' REPORT 

To The Chairman and Members 
Sanatorium Board of Manitoba 

804-220 PORTAGE AVENUE 

WINNIPEG l, MANITOBA 

We have examined the combined balance sheet of the Sanatorium 

Board of Manitoba as at December 31st, 1968. Our examination in-

eluded 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 able to confirm 

the Manitoba Hospital Commission operating deficits receivable of 

$ 28, 10 6 as such amounts are subject to final settlement. 

Subject to such adjustments, if any, which may arise from the 

settlement of the accounts with the Manitoba Hospital Commission, 

mentioned above, and from the ultimate disposal of the buildings as 

set out in Note 2 to the financial statements, in our opinion these fin-

cial statements present fairly the financial position of the Board as 

at December 31, 1968, in accordance with generally accepted account­

ing principles applied on a basis consistent with that of the preceding 

year. 

April 11, 1969 

51 



COMBINED BALANCE SHEET AS AT DECEMBER 31, 1968 

ASSETS 

CURRENT ASSETS 

Cash 
Trust funds held for safekeeping 
Accounts receivable 

Manitoba Hospital Commission 
Patients 
Deficits from operations 

Province of Manitoba 
Other commissions and agencies 
Other 
Investments at par va]ue quoted market value 

1968 - $531,265; 1967 - $505,610) 
Inventories at cost 
Prepaid expense 

DUE FROM SCHOOL OF MEDICAL 
REHABILITATION 

PROPERTY, PLANT AND EQUIPMENT at cost 
Less - Government construction grants 

Less - Ac umulated depreciation and 
amortized capital grants 

UNAMORTIZED BOND DISCOUNT 
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1968 

$ 118,611 
4,225 

10,496 
28, 10 6 
55,218 

230,745 
77,831 

581,750 
122,575 

2, 716 

1, 232, 273 

9,598 
-----·--

6,647,801 
1,886,196 ----~-

4,761.,605 

2,009,888 
--· 

2, 751_ 717 
------

2 6,506 ---

$"4, 020, 094 

1967 

$ 167,349 
6,955 

14,340 
90,626 

135,288 
234,194 

50,343 

547,750 
107,299 

6, 680 

1,360,824 

12, 581 

6,614,067 
1,886, 196 

4,727,871 

1,876~488 

2,851,383 

29,302 

$4, 254,090 



SANATORIUM BOARD OF MANITOBA 

LIABILITIES AND BALANCE OF FUND 

1968 

CURRENT LIABILITIES 

Bank indebtedn ss 
Accounts payable 
Safekeeping trust funds 
Unredeemed coupons and accrued interest 
Current maturities on debentures payabl 

DEBENTURES PAYABLE 

UNAMORT[ZED CAPITAL GRA TS 

RESERVES 
Rate stabilization reserve - Department. of 

National Health and Welfare 
Laundry, building and equipment replacement 
Employee benefit reserve 
Other 

BALA CE OF FUND 
Special funds 

Endowment Fund # 1 
Bui] ding Fun cl 
Assiniboine Hospital 
Other 

Surplus from operations 
Constru('tion grants and donations 

$ 96,000 
173,182 

4,225 
20,771 
85,000 

379,178 

2. 155,000 

46,969 

3, 162 
15,734 
36,571 

3, 218 

58,685 

164,467 
179,795 
291,040 

9,379 
494, 151 
241,430 

$ 

1967 

82,000 
156,282 

6,955 
18,873 
85,000 

349, 110 

2,240,000 

55,219 

75,000 
15,796 
41,571 

6,199 

138,566 

332,837 

281,684 
10,464 

620,541 
225,669 

1,380,262 1,471,195 
----·----------

$4,020,094 $4,254,090 
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