
















































































OUT-PATIENT DEPARTMENT 

New Medical 
Year Patients Reviews Total 

1967 2,758 4,633 7,391 
1968 2,818 5,024 7,842 
1969 2,865 5,410 8,275 

The hospital statistics show that for nearly each month of 
the year there were over 3,000 patient visits to the departments. 

PHYSIOTHERAPY DEPARTMENT 

During the year considerable overloading in the physiotherapy 
department took place. The treatment units jumped from 940,790 in 
1968 to 1,114,709 in 1969. 

The problem of space in the department has become grave and 
is the main reason for the waiting lists. In addition, when the increased 
number of out-patients, the increased turn-over of in-patients, plus in­
creased use of respiratory and other special services are taken into 
account, then it will be seen that staff requirements as well as space will 
have to be considered. 

A paraplegic patient practises crutch waJking. 
Below right, a heavy general exercise classo 
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A Cardiac Rehabilitation Program was started in 1969, each ses­
sion being of six to eight weeks duration and taking place on two evenings 
a week. 

A total of 112 students from the School of Medic al Rehabilitation 
attended the department for clinical training. The In-service Training 
Committee provided an excellent series of speakers and lectures on a 
twice weekly basis. Other committees, which were formed as an over­
lapping structure in 1968, made a good contribution to the work of the 
department. Several staff members attended congresses and professional 
courses outside Winnipeg. 

OCCUPATIONAL THERAPY DEPARTMENT 

This department also had an exceptionally busy year. Treatment 
units in 1969 totalled 914, 707 (compared to 681,430 in 1968), an increase 
of 34 percent. 

With respect to in-patient treatment services, two occupational 
therapists were assigned to the arthritic and orthopaedic programs, and 
three to the neurological service. The senior therapist in the arthritis 
program continued to conduct functional hand assessments in a study with 
Dr. F. D. Baragar on early polyarthritis. The senior therapist on the 
neurological service has collaborated with Dr. M. J. Newman and Dr.G. G. 
Habib in the clinical trial of he drug L-dopa, by carrying out daily tests 
for dexterity and co-ordination in selected patients with Parkinson's di­
sease. 

The number of patients assessed and treated in the Home Unit (which 
deals with such things as housework, shopping, work training methods, pos-· 
tural training and activities of daily living assessment) increased in 1969 to 
2,328. 

In May, 1969, the orthotics workshop was transferred to the Occupa­
tional Therapy Department. Referrals for splints and orthotic devices have 
been increasing st adily, the requests coming not only for patients in this 
hospital but also for patients at the Children's and Shriners' hospitals. 

Some new equipment was added to the light workshops; equipment for 
wrought iron work was purchased for the metal shop. However, because of 
the increasing number of patients attending the departmen , more space and 
equipment are needed. In the heavy workshop, for example, a wider range 
of work oriented activities should be considered and in the medium workshop 
additonal equipment is required for lower limb activities. 
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The Department of Commun­
i.cation Disorders has a 
comprehensive program for 
the assessment and rehab­
ilitation of people with 
speech and hearing impair­
ments. It is a diagnostic 
and treatment centre for 
the province o 

One graduate student internship was provided in conjunction with 
McGill University. Three medical students in otolaryngology received 
training and observation in clinic al audiology. Many lectures and de­
monstrations in speech pathology and audiology were given, involving 
such groups as the School of Medical Rehabilitation, nurses at nearly 
all the general and children's hospitals, the pre-school program of the 
Society for Crippled Children and Adults, and the teachers at the Manitoba 
School for the Deaf. 

Testing sensory conduction in 
the hospital's EMG Departmento 

ELECTRODIAGNOSTIC DEPARTMENT 

Dr. J. F. R. Bowie continued as 
head of this department, assisted by 
Dr. S. Lee and later, Dr. H. Dubo. 
Programs of instruction were con­
ducted regularly for the paramedical 
staff and students of the School of 
Medical Rehabilitation, and practical 
sessions were provided for the resi­
dent medic al staff. More clinics and 
time had to be organized for an in­
creasing number of referrals. In 1969 
a total of 817 patients were examined 
and 1,277 tests given, as compared 
to 632 patients examined and 986 tests 
administered in 1968. 
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SOCIAL SERVICE DEPARTMENT 

During the year 1,347 new patients were referred to Social 
Service. The total caseload was 3,305 patients. 

Approximately 44 percent of the patients required social 
assistance. Many families needed help in adjusting to changes 
brought about by illness. Home care programs should be intensi­
fied, and the setting up of a day hospital program considered, on 
the understanding that the rehabilitation program continues long 
after discharge from hospital. The department has been fortunate 
in having volunteers who visit some patients on a regular basis,and 
it appreciates the co-operation of other agencies who assist in home 
treatment, retraining and resettlement. 

About 37 percent of the requests were for financial assistance: 
for example, for prostheses and other appliances, transportation, 
homemaking service, etc. About 12 percent of the patients needed 
help in finding employment, and the majority were then referred to 
the Society for Crippled Children and Adults or the Special Services 
Division of Canada Manpower. It is increasingly evident that a shel­
tered workshop is needed in this community for disabled patients who 
could be gainfully employed, but who are incapable of working in the 
highly competitive field. 

A new venture started in 1969 involved the practical training 
of three students from the welfare course in Brandon and at the Red 
River College. This proved so successful that it is planned to take . 
more students in 1970. It is also anticipated that students taking 
their Social Service degree will receive some practical training at 
this hospital. 

CONSULTANT SERVICES 

Dr. J. Dougan (psychiatry), Dr. P. Porritt (orthopaedic sur­
gery), Dr. H. W. Hart and his colleagues (dentistry), and Dr. F. R. 
Tucker continued their weekly sessions in the hospital. Dr. J. F. R. 
Bowie conducted clinics at the Manitoba School in Portage la Prairie 
and at Dauphin and Swan River hospitals. Dr. S. Lee went to Assini­
boine Hospital at Brandon regularly. In addition, it should be noted 
that negotiations are under way for regular physical medicine services 
at the Children's Hospital and at the new Victoria Hospital. 

The hospital based Active Medical Staff participated in several 
national and international meetings- Dr. F. D. Baragar and Dr. J. F. R. 
Bowie at the annual meeting of the Canadian Rheumatism Association 
in Toronto, Dr. F. D. Baragar at the Twelfth International Congress 
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of Rheumatology in Prague in October, Dr. M. J. Newman at the meeting 
of the Canadian Neurological Association in June, the Royal College of 
Physicians meeting in ·vancouver and the International Neurological meeting 
in New York. Dr. R.R. P. Hayter read papers at the Royal College of 
Physicians and Surgeons meeting in Vancouver in January and at the Min­
nesota and District Physiatrists Society meeting at Rochester in November, 
and he attended the annual meeting of the Canadian Association of Physical 
Medicine and Rehabilitation in Halifax in August. 

The annual Symposium on Orthopaedic Disabilities and Rehabilitation 
was held in the hospital in October, the subject being' "Prostheses - In­
ternal and External". 

The hospital was accredited following a survey by Dr. F. L. Mussells 
for the Canadian Council on Hospital Accreditation in December. Some of 
the visitors through the hospital during the year included Mr. Sydney Green, 
the then Minister of Heal.th in the Manitoba Government, Dr. M. Milner of 
the National Research Council in Ottawa, Dr. W. Murray, chairman of the 
Rehabilitation Committee for the Se retary of State for Scotland, Dr. 0. 
H. Warwick, vice-president (Health Sciences), University of Western Ontario, 
and Dr. J. J. Walsh, medical director of Stoke Mandeville Hospital, Aylesbury, 
England. 
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Dr. R.R. P. Hayter, 
Director of Physical Medicine. 

'1.'hree-week courses for post­
graduate training in rehab­
ilitation nursing are offer­
ed twice each year. 



NURSING DEPARTMENTS 

E. L. M. Thorpe 

Nineteen sixty-nine has been a very busy year in all our 
nursing departments but in none more so than in Nursing Education. 
The breakdown of activities in this area includes: 

Rehabilitation nursing courses for registered nurses 
Rehabilitation nursing courses for licensed practical nurses 
Training programs for nurses' assistants and nursing 
orderlies 
Guided observation tours of the hospital for professional 
groups 
General in-service education sessions 
Resuscitation sessions and orientation of new personnel. 

The numbers of staff members attending in-service educational 
sessions, and the total time involved are some things that must be closely 
scrutinized before the full impact of the total program is realized. This 
is one of our major contributions toward achieving the high standard 
of patient care which pertains in the hospitals operated by the Sanatorium 
Board of Manitoba. 

When it is considered that patient education is also a large part 
of the function of the Manitoba Rehabilitation hospital, the fact that our 
staff are themselves well prepared perhaps helps to explain the relaxed 
atmosphere that visitors to the hospital so frequently comment upon; for 
a feeling of security, in spite of handicaps, is based on confidence and 
competence. 
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MANITOBA REHABILITATION HOSPITAL 

Miss Agnes Fleury was appointed Director of Nursing Service 
of the Manitoba RehabiJitation Hospital and the D. A. Stewart Centre 
on the 28th of July, 1969. 

Miss Fleury, who is a native of Manitoba, is a graduate of the 
St. Boniface School of Nursing, holds the B.Sc. N. degree of L'Institut 
Marguerite d 'Youville, University of Montreal and, in addition, has 
successfully completed the two-year course in Hospital Organization 
and Management, sponsored by the Canadian Hospital Association. 

Miss F]eury brings to her new appointment a wide background 
of experience in both nursing and administration, being at one time 
Director of the School of Nursing at St. Bon if ace General Hospital and 
later, Director of the Schoo] of Nursing at the Regina Grey Nuns' Hos­
pitaJ, a position she held until returning to Winnipeg to join the staff of 
the Sanatorium Board of Manitoba. 

Miss Fleury has made notabJ e contributions in many ways to the 
improvement and promotion of nursing service and nursing education, 
serving on several loc aJ and national committees established for the 
purpose of studying nursing problems and ensuring an adequate supply 
of nursing personnel. From 1964 to 1966 she represented Western 
Canada on the executive committee of the Canadian Nurses' Association 
and at the same time, served as a member of the executive of the Mani­
toba Association of Registered Nurses. 

Since assuming her new appointment as our Director of Nursing 
Service, Miss Fleury has become chairman of the Nursing Service Com­
mittee of the Manitoba Association of Registered Nurses and a member 
of the Board of Dire'"'tors of the Association. 

We look forward to a long and happy association with her. 

Miss V. R. Peacock remains with us as Assistant Director of 
Nursing, and continues to give the most able and loyal support. 

Mrs. Doris Setter continues to co-ordinate in-service education 
programs and directs the post-graduate courses in rehabilitation nursing. 
Mrs. E. Stevenson and Mrs. D. Ram.say carry out orientation programs 
and help new staff members to adjust to the concepts of rehabilitation 
nursing and its requirements and, in addition, provide the necessary 
clinical superv·sion. Mrs. J. Hutton succeeded Mrs. Weigart as Head 
Nurse in the out-patient department and has given very able service in 
this part of the hospital. 
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Mrs. E. Atkinson makes a valuable contribution as Supervisor 
of the Central Supply Room and other areas. 

Two head nurses left us during the year: Miss V. Appleby to 
proceed to Newfoundland to join the International Grenfell Mission and 
Mrs. I. Thomas to revert to private life for a time. Mrs. Carol Jones 
replaced Miss Appleby as head nurse on R-6 and Mrs. B. Loewen re­
placed Mrs. Thomas a head nurse on R-4. 

Miss Janice Calverly left us to proceed to the University of 
Manitoba for further education and Miss Marnie Jolliffe enrolled in the 
Extension Course in Nursing Unit Administration offered by the Canadian 
Hospital Association. 

THE D. A STEW ART CENTRE 

Our senior staff in the D. A. Stewart Centre has remained stable, 
both on the nursing floors and in the out-patient department, and they do 
excellent work. 

Mrs. E. Torgerson enrolled in the Extension Course in Nursing 
Unit Administration. 

ACTIVITIES OF THE NURSING CONSULTANT 

The activities of the Nursing Consultant included regular visits 
to Manitoba Sanatorium,Ninette, attendance at the National Nurses' In­
stitute of the Canadian Tuberculosis and Respiratory Disease Associa­
tion in Vancouver, May 28th and 29th and attendance at the annual • 
meeting of the Canadian Tuberculosis and Respiratory Disease Associa­
tion at St. John's Newfoundland, in June, at which meeting she was 
elected Chairman of the Nurses' Section of the Association for 1970. 

As the result of resolutions put forward by the Nurses' Section 
of the Canadian Tuberculosis and Respiratory Disease Association at 
the Annual Meeting in Newfoundland, we are now actively planning for 
the Association a two-week seminar for registered nurses in respira­
tory disease care, which will be held at the Manitoba Rehabilitation 
Hospital - D. A. Stewart Centre from September 28th to October 9th, 
1970. Many excellent speakers have already agreed to participate in 
this program, which will cover every aspect of respiratory disease 
care. 

The Nursing Consultant was also re-appointed Chairman of the 
Ad Hoc Committee on Nursing of the Canadian Tuberculosis and Res­
piratory Disease Association Management Committee. 
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Riddell, Stead & Co. 
CHARTERED ACCOUNTANTS 804-220 Portage Avenue, Winnipeg 1, 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, 1969. Our 

examination included a general review of the accounting pro­

cedures and such tests of accounting records and other sup­

porting evidence as we considered necessary in the circum-

stances, except that we were unable to confirm the Manitoba 

Hospital Commission operating deficits receivable of $14, 347 

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 financial statements present fairly the fin­

ancial position of the Board as at December 31, 1969, in accord­

ance with generally accepted accounting principles applied on a 

basis consistent with that of the preceding year. 

April 6, 1970 
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COMBINED BALANCE SHEET AS AT DECEMBER 31, 1969 

ASSETS 

CURRENT ASSETS 

Cash 
Trust funds held for safekeeping 
Accounts receivable 

Manitoba Hospital Commission 
Patients 
Deficits from operai:ions 

Province of Manitoba 
Other commissions and agencies 
Other 

Investments at par value (Quoted market value 
1969 -$543, 514;1968-$531, 265} 

Inventory of suppJies at cost 
Prepaid expense 

DUE FROM SCHOOL OF MEDICAL 
REHAB IL IT A TION 

PROPERTY, PLANT AND EQUIPMENT at cost 
Government construction grants 

Accumulated depre:iation and 
amortized capital grants 

UNAMORTIZED BOND DISCOUNT 

460 

$ 

1969 

250,955 $ 
5,352 

15,918 
14,347 
99,727 

151,899 
92,953 

606,750 
141,254 

2,016 

1,381,171 

3,307 

6,692,272 
1,886, 196 

4,806,076 

2,144,212 

2,661,864 

23,809 ---

1968 

118,611 
4,225 

10,496 
28,106 
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 

26,506 

$ 4,070,151 $ 4,020,094 



SANATORIUM BOARD OF MANITOBA 

LIABILITIES AND BALANCE OF FUND 

CURRENT LIABILITIES 

Bank indebtedness 
Accounts payable 
Safekeeping trust funds 
Unredeemed coupons and accrued interest 
Current maturities on debentures payable 

DEBENTURES PAYABLE 

UNAMORTIZED CAPITAL GRANTS 

RESERVES 
Rate stabilization reserve - Department of 

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

BALANCE OF FUND 

Special Funds 
Endowment Fund # 1 
Building Fund 
Special Assets 
Other 

Surplus from operations 
Construction grants and donations 
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$ 

1969 

20,000 
229,423 

5,352 
14,714 
85,000 

354,489 

2,070,000 

39,457 

2,433 
15,734 
31,571 
14,517 

64,255 

161,090 
192,352 
299,939 

7,256 
602,822 
278,491 

$ 

1968 

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 

1,541, 950 1,380,262 

$ 4,070, 151 $ 4,020,094 



Courtyard 
Manitoba Rehabilitation Hospital - D. A. Stewart Centre 
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