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MESSAGE FROM THE HON. RENE TOUPIN

Minister of Health and Social Development, Province of Manitoba

The story of the Sanatorium Board of Manitoba
has been one of determination and dedication, in the
unending war against tuberculosis and other respira-
atory diseases. Latterly, the philosophy of the Board
to prevent illness and rehabilitate the sickto as ac-
tive a life as possible, has embraced a wide range
of services for disabled and chronically ill adults at
the Manitoba Rehabilitation Hospital.

Programs to detect and treat tuberculosis, and
to prevent the spread of this age-old disease, have
resulted in dramatic decreases in the number of
cases across the province over the years. Recent '
expansion of your laboratory facilities for investi-
gational work in this area creates a hopeful climate for a further lessening
of the incidence of the disease in Manitoba.,

As well, I want to pay tribute to your whole-hearted co-operation with
the public health division of my Department and the Workmen's Compensa-
tion Board in surveys to search out silicosis and other dust-induced di-
seases among employees in certain industries. This, together with your work
with chest specialists from the University of Manitoba who supervise your
Respiratory Disease and Tuberculosis Service at the D. A. StewartCentre
and your active health education programs, point to an encouraging pros-
pect for a healthier province.

An impressive record of accomplishments in the field of general rehab-
ilitation has earned the Manitoba RehabilitationHospital - D. A. Stewart Centre
international renown. The more than 1, 200 in-patients and the 2, 665 new out-
patients admitted to the '"Rehab' during 1970 found available to them a re-
markable array of services from physiotherapy, occupational therapy, speech
therapy and neurological treatments to evening classes for community resi-
dents who suffer from cardiac and respiratory diseases.

An outstanding attainment in research and development this past year
has been in the field of prosthetics and orthotic devices. Full-scale produc-
tion of the solid ankle-cushion heel foot developed by your staff prosthetics
engineers has led to large orders from abroad and has further enhanced the
good international reputation enjoyed by your hospital.

On behalf of the Government and people of Manitoba, I warmly commend
the Sanatorium Board of Manitoba and the staffs of its institutions for their
inspired service to the ill and disabled.
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CHAIRMAN'S REPORT

Harold L. McKay

L.adies and Gentlemen:

This is the 60th Annual Meeting of the Sanatorium Board of
Manitoba and I welcome each one of you most sincerely.

This has been another busy year in all areas of the Board's
operations. These activities will be reviewed in detail in the re-
ports to be presented to you today, and I shall confine my remarks
to matters of more general concern.

HEALTH SCIENCES CO-ORDINATING COUNCIL

The Health Sciences Co-ordinating Council was established

at the request of the provincial government, following the premier's
announcement of a proposed 97 million dollar development for patient
care, teaching and research. The council is composed of one board
member representing each of the following: The Manitoba Health
Services Commission, the University Grants Commission, the Children's
Hospital of Winnipeg, the Manitoba Cancer Treatment and Research
Foundation, St. Boniface General Hospital, Sanatorium Board of Mani-
toba, the University of Manitoba, the Winnipeg General Hospital, to-
gether with a senior official from the Manitoba Department of Health
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and Social Development and from the Metropolitan Corporation of Greater
Winnipeg.

Your chairman represents this Board on the council and Mr.
Cunnings is our representative on its planning committee,

While there have been many meetings, I am afraid I cannot report
much progress in the Health Sciences Centre development during the past
year. A number of major items were cleared by planning committiee, ap-
proved by council and recommended to the appropriate commission, in-
cluding a revised initial five year program, with a further projection for
the subsequent 10 years. Construction projects were prepared by each of
the institutions, and after clearance through planning committee,construc-
tion and development projects were approved by the council and recom-
mended to the appropriate commission. These include our own compre-
hensive functional plan for the expansion of the D. A. Stewart Centre and
some modifications to the Manitoba Rehabilitation Hospital. Joint Task
Forces were constituted to study and make recommendations for the co-
ordination of specific services,

Unforiunately, none of these time-consuming activities has re-
sulted in any building.

Before the government put a temporary freeze on medical centre
activity, we had approval for a small expansion of the physiotherapy de-
partment, which we are financing internally, and which really does not
come under the Health Sciences Program. This project is now virtually
complete,

It remains that planning continues for the basic sciences building
for the University of Manitoba, for St. Boniface General Hosptial ex-
pansion, and for the power house in the Manitoba Medical Centre. The
development of a master plan by the consultants to the medical centre,
and certain other preparatory measures are being continued, Almost
everything else is being held in abeyance for the time being. In our own
case, our D, A, Stewart Centre expansion project has again been recom-
mended by the Health Sciences Council on a priority basis, but this has
not yet resulted in approval for detailed planning.

MANITOBA SANATORIUM

I regret that continued study for alternative use for Manitoba
Sanatorium has not resulted in anything tangible., Our recommendations
that the Pembina House project be expanded from a capacity of 57 to a



capaciity of 100 clients is apparently under study by the govern-
ment. The West-Man Corporation has set up a special commit-
tee, of which Mr. Cunnings is a member, to consider long-term
alternative use following the discontinuance of tuberculosis treat-
ment at Ninette, The committee for several months has unsuc-
cessfuily sought a meeting with the Minister of Health and Social
Development or his senior officials to discuss certain proposals.

HUNT COMMISSIO

A brief on the Manitoba Rehabilitation Hospital - D. A,
Stewart Centre was presented to the Hunt Commission. Their re-
port has recently been issued, containing some 42 recommendations.
They appear to have found no special problems with respect to our
hospital and on the whole we would find their recommendations ac-
ceptable. We will co-operate fully with those concerned in imple-
menting the recommendations.

THE BOARD

The Board and its committees met 19 times during the year
and I would like to express my appreciation to all members for their
support and their consideration of the many maiters brought before
them,

CONTRIBUTIONS

We gratefully acknowledge beqguests and donations for re-
search and other special purposes in the amount of $§ 4, 139, 00.

Again we extend special thanks to the Associated Canadian
Travellers in Winnipeg and Brandon for their continued support.
The Brandon Club contributed $3,000, the Winnipeg Club gave $11, 195,
the Dauphin Club gave $100, and the Ladies Auxiliary of the Winnipeg
Club gave $300 during 1970, This assistance has been of great help 1o
us.

The annual Christmas Seal Campaign continues to be the
primary source of funds for preventive services, A total of $199, 437
was contributed during 1970, the largest annual return we have ever
had. We deeply appreciate the confidence and support of thousands
of people who continue to assist in financing our efforts to prevent
iliness and improve health,




Among the gifts received during the year was this
ergometer, donated by the Manitoba Society of Medi-
cal Assistants for the use of cardiac patients at-
tending evening exercise classes at the Manitoba
Rehabilitation Hospital-D.A.Stewart Centre.

During the year hundreds of volunteers assist us in our preven-
tive surveys. There is also a very active volunteer service atthe Mani-
toba Rehabilitation Hospital, and in 1970 their contribution in service
and cash totalled $12,250. 00. We are most grateful for this generous
contribution of time and talent.

APPRECIATION

The Sanaforium Board of Manitoba serves many thousands of
people in Manitoba each year through its preventive, treatment and re-
habilitation services. The Board appreciates the high standard of
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excellence demonstrated by our medical staff and our administrative
and department heads. We are grateful for the confidence andcordial
relationships which we enjoy with health services at both the provin-
cial and federal level. We look forward to continuing to share in the
provision of a high standard of health service for the people of
Manitoba.,

Harold L. McKay
Chairman of the Board,

THANK YOU !

The Sanatorium Board of Manitoba eéxpresses gratitude
to the thousands of people throughout the province who sup-
port our efforts in the preventive and rehabilitative fields,
We are very much indebted to the volunteer workers who
assist us in our community screening programs, with the
preparations for the annual Christmas Seal Campaign, and
in our patient services. We are also grateful to the citizens
of Manitoba who have made donations to our research and
equipment fund. We particularly acknowledge the support
of the Associated Canadian Travellers, Winnipeg, Brandon
and Dauphin Clubs, who over the years have contributed
$ 520,485, 52 to our work, This splendid assistance has

been given by the Winnipeg and Brandon Clubs since 1945,

11,
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EXECUTIVE DIRECTOR'S REPORT

T. A. J. Cunnings

The year 1970 has on the whole been a difficult one adminis-
tratively, While there have been a number of positive achievements,
there has been a large measure of frustration with respect to a num-
ber of matters of major importance with which we have to make day
to day decisions without clear guide lines.

On the positive side should be mentioned our undertaking of
the silicosis examinations for employees in certain designated in-
dustries, mainly mining and foundry workers, under an arrangement
with the Department of Health and Social Development and the Work-
men's Compensation Board; and the combining into a single unitfor
budgeting, administration, and redical organization of the Manitoba
Rehabilitation Hospital - D, A. Stewart Centre,

On the other hand, the expansion of the D. A, Stewart Centre
and its related developments, which have been planned for several
years, and which we fully expected to commence in 1970 and com-
plete in 1971, has not yet been approved for detailed planning, let
alone construction, The unsettled condition at Ninette, with low oc-
cupancy and increasing cost, continues without change, Tuberculosis
treatment continues there pending final decision with respect to the
D. A, Stewart Centre development, There has been a continued con-
sideration of alternative use of the Nineite facilities, and meetings
have been held with representatives of West-Man Corporation, phy-
sicians in the district and others. In the present state of uncertainty
it is difficult to make specific plans, The West-Man Corporation ad-
vise that they have been unable to arrange a meeting between the

13.
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Minister and his senior officials, with respect to certain proposalsfor
alternative use of Manitoba Sanatorium, (They have established a spe-
cial committee to consider the matter, on which your executive direc-
tor was asked to represent the Board, )

Early in 1970 specific recommendations were made to the
Minister of Health and Social Development with respect to an expan-
sion of Pembina House, which has been recommended by the advisory
committee to that program. No decision has been given by the govern-
ment, although a number of questions were asked of us earlier ihis
month which apparently emanated from the Management Committee of
Cabinet, Hence we presume this expansion is still under consideration,

In November, after sirong recommendation from the executive
committee of the Medical Staff, and with approval of the Board,a spe-
cific proposal to build an outpatients' residence or hostel, was presented
to the Manitoba Health Services Commission, but no reply has been re-
ceived up to this time, Meanwhile, we continue from fime to time to
have the Health Services Commission refusing to pay for patients from
outside the City of Winnipeg, who are admitted, but in the opinion of
the Commission, could be treated as outpatients.

Our budget for the Manitoba RehabilitationHospital-D. A. Stewart
Centre submitted last October has not yet been approved for 1971, Rates
for Manitoba Sanatorium have not been established for the current year
and rumor has ii that our payments will in future come throughthe Mani-
toba Health Services Commission, although we have no official advice to
this effect,

The Board continues to offer its full co-operation in improving
the delivery of health care, if this is requested by the government in re-
lation 1o the plans which we undersiand are being developed, and if our
services would be appropriate and helpful,

Details of our services will be reviewed in other reports, sothe
following sections refer primarily to the financial aspects of our opera-
tions for 1970,

SUMMARY OF SERVICES TO INDIVIDUALS

1970 Sl

Admissions for Treatment 1,931 1,824
Outpatient Visits 62,205 65,819
Special Rehabilitation Services-

Pembina House 195 204
Preventive Services-

Survey Examinations 62,779 76, 747
Treatment Days for Inpatients 100, 000 124, 918
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Analysis of Net Increase in Assets

Increase in Assets
1969 to 1970

Decrease in Assets
1969 to 1970

Cash in Bank $ 101,800 Depreciation $ 120, 700

Accounts Receivable 46, 800 Amortization Bond

Property, Plant and Discount 2,600
Equipment 41,400

Investments 9, 600

Inventories and Pre- Net Increase in

paid Express 8,900 Assets 85,200

$_208, 500 $ 208, 50

Net value of assets held by the Board as at December 31st, 1970,
totalled $ 4, 115,400, after deducting accumulated depreciation and con-
struction grants of $ 4,151,000, This represents an increase of $ 85, 200
from the preceding year,

Liabilities of $ 2,379, 100 as at December 31st, 1970 were $ 45, 300
less than the preceding year,

_Aﬂ_r}_a_lly_s_i._s__czf_p_e_cprease in Liabilities

Debentures Redeemed $ 85,000
Deduct:

[ncrease in Accounts

payable 39,700 _
Decrease in Liabilities $ 45,300

The net deficit receivable from the Manitoba Health Services
Commission as at December 31st, 1970, was $ 57,500, an increase of
$ 43,400 from the preceding year.

INVENTORIES

As at December 31st, 1970, supplies on hand and prepaid expenses

totalled $ 152, 500, an increase of $§ 8, 950 over the preceding year.
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INSURANCE

Fire insurance, including supplementary perils, was carried
on the Board's property in the amount of $§ 7,120, 000, Public liability,
professional liability, boiler and steam vessel, motor vehicle, fidelity
and robbery cover is carried in appropriate amounts.

HOSPITAL OPERATIONS

Manitoba Rehabilitation Hospital - D. A, Stewart Centre: -with
224 beds, had an averége ‘occupancy of 87,1 percent, a reduction of . 7
percent from the previous year, Average length of stay was 41. 8 days,
a reduction of . 2 days from the previous year. As a matter of fact, we
run at more than 90 percent occupancy for most of the year, but a sharp
drop seems to occur annually in mid-summer and late December,

Manitoba Sanatorium:- had an average occupancy of 55. 3 percent

of the presently available beds. The average length of treatment of patients
discharged was 167 days, as compared to 304 days in 1969,

PREVENTIVE HEALTH SERVICES

In 1970 we were able to contain our expenditures in preventive
services within the amount of our revenue for the first time in three years.

The following are comparative direct expenditures for preventive
services:

Prevent IVP berv1ces - Dlrect Serv lee Costs

1970 1969
Surveys Services $ 27,500 $ 35,000
Tuberculin Surveys 11,400 9, 600
X-Ray Field Services 20, 500 24,900
Tuberculosis Clinic, Brandon 900 3,100
Indian Clinics 18, 500 20, 700
Health Education 13,000 13,500
Screening Services 6,200 6, 900
Diabetic Surveys e 7,900
Pulmonary Function 14, 500 8,100
X-Ray Follow-up Service 1,400 2,000
B.C. G. Program 4,000 4,000
Silicosis Surveys 25,500 e

$ 143, 400 $ 135, 700
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In 1970 grants were made to the Canadian Tuberculosis and
Respiratory Disease Association in the amount of $ 14, 767 for sup-
port of their operations, international commitments, and for re-
search,

NATIONAL HEALTH GRANTS

The appropriation available under Tuberculosis Control Grants
from the Government of Canada for thefiscal year 1970-71 was $ 40, 995,
a further reduction of $ 23, 610 from the previous year.

We understand the grants will be phased out entirely at the end
of the fiscal year 1971-72,

1971 1870
Strepiomycin and Other
Antibiotics $ 14,800 $ 29,900
Agsistance to Sanatorium
Board of Manitoba 8,000 16, 700
Extension of B. C. G.
Vaccination Program 5, 900 5, 900
Tuberculin Surveys 11,100 10,400
$ 39,800 $ 62,900

Under the special grant from the federal government for the
Prosthetics and Orthotics Research and Development Unit, $49, 981
was expended against the appropriation of $ 50, 000,

It should be noted that the former grant of about $ 66, 000 for
the Prosthetics and Orthotics Research and Development Unit was cut
to $ 50,000 for 1970-71. It was indicated to us that this would be fur-
ther cut in half in 1971-72 and phased out entirely in the following year,
We made a strong appeal against this, since this unit has made not only
an outstanding contribution to the improvement of prosthetics services
in Manitoba but indeed in Canada and other courtries, Following our ef-
forts, 1 am pleased to advise that the grant was re-established at $50,000
for the year 1971-72, and the Deputy Minister of National Health and Wel-
fare has indicated that methods are being investigated to maintain the
grant at this level for the Winnipeg, Toronte, and Monireal research
units in ensuing years.




Sanatorium Board engineers put forward their best
eet in ]970...and launched a brand new industry.The
ndustry concerns the manufacture of off-the-shelf
omponents for the Winnipeg modular system of artifi-
cial legs and the first item to go into full produc-
tion was the Winnipeg SACH footu,displayed here by
SBM prosthetics research engineer, Reinhart L. Daher.

;
&
=
<
&

PROSTHETICS PRODUCTS DIVISION

In order to apply the products of the Prosthetics and Orthotics
Research and Development Unit, it became necessary to establiish what
is known as the Prosthetics Products Division. The function of this divi-
sion is to fit patients with the modular prostheses developed in there-
search unit; to contract with local manufacturers for the production of
component parts; and to supply component partis to prosthetics units
in other centres. Components have beenshippednotonlytomany places
within Canada, but to United States and Europe. A contract has been
made with the Winnipeg Pattern and Model Company Limited to pro-
duce artificial feet developed in the research unit, and it is noteworthy
that more than 500 were ordered, basically for evaluation purposes,by
the British Ministry of Health. Winnipeg is the only place in Canada
where artificial feet are manufactured,

SPECIAL REHABILITATION SERVICES

The special facilities for rehabilitation of disadvantaged persons,
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established in part of the plant at Manitoba Sanatorium, designated
"Pembina House'', has continued on an active basis, and as noted
earlier, recommendations have been made for its expansion. Con-
tinuing effort has been made to improve the quality and effectiveness
of the program and it has continued to meet with a large measure of

SucCcess.

The following tables summarize the 1970 experience:

TABLE [ - COMPOSITION

TABLE II - RACIAL ORIGIN

(a) Female 64 (a) Treaty Indian 94

Unmarried mothers 22 (b} Other 100
(b} Male 131 (c) Eskimo 1

Married 2

TOTAL 195 TOTAL 195
TABLE I - AGE GROUP TABLE IV - WORK EXPERIENCE
(a) 16 - 20 years of age 169 {a) No work experience 94
{(b) 21 - 30 years of age 21 (b) One year or less 70
(c) 30 years or over 5 (c) One year or more 8

TOTAL

TABLE V - ACADEMIC LEVEL

195 TOTAL 195

ON ADMISSION

BB VL= DB VG IENCATES

(a) No formal education 2 {(a) Minor involvement 54
(b) Grade 1 - 4 level 25 (b) Serious involvement 36
(c) Grade 5 - 8 level 151 (¢) No involvement 105
(d) Grade 9 or higher 1

TOTAL 195 TOTAL 195

TABLE VII - ASSESSMENT PROGRAM _

(a)
(b)
(c)
(d)
(e)
(f)

Assessment only

2 months fraining recommended
3 months training recommended
4 months training recommended
6 months training recommended
Withdrew before compietion of
assessment

TOTAL
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Approximately 85 percent
of the group were between
16 and 20 years of age;
85 percent had little or
no work experience; one-
half had been involved
with the law; and very

few had achieved higher
than a grade 8 education.

e ———

Last year a total of 195
young men and women were
admitted to Pembina House
for social, vocational and
personal counselling, and
basic academic up-grading.

Despite these obstacles,
the failure rate within
the Pembina House pro-
gram was only 17 percent.
Most of the students were
placed in job training or
jobs, or they continued
in the program, or were re-
ferred to other agencies.




TABLE VIII - DISPOSITION OF CASES

(a) Up-grading 72
(b) Job placement 34
(c) Vocational training 1
(d) Training-on-the=-job 2
(e) High School 1
(f) After assessment, referred to

other agencies for specialized

treatment 24
(g) Withdrew during training or

assessment 26
(h) incarcerated 5
(i) Still attending Pembina House 30

TOTAL 195

EDUCATION

Education programs are important in a hospital and health
service to maintain and improve standards and keep abreast of the
multitude of new developments. Medical education will be referred
to in other reports. In all other departrnents of the hospital there
1s an active interest and encouragement of continuing education, In
the nursing department, in addition to the continuing program of in-
service education, we continue to provide two courses annually
three weeks each for post-graduate training in rehabilitation nurs-
ing, which has registrants not only from our own staff, but from
nurses from other institutions in Manitoba and from many other
parts of Canada, We participate actively in the clinical training of
students in physiotherapy and occupational therapy. The Depart-
ment of Communication Disorders participates in education in the
field of speech and hearing. A great many individuals are taking
university courses to improve their personal gualifications. Your
executive director gives a 14 hour lecture course in supervisory
management to those in the Degree Course in the School of Medi-
cal Rehabilitation, including some of our own senior physiotherapy
and occupational therapy depariment staff; and a series of semi-
nars in management are being given to head nurses and other senior
nursing personnel. A number of department heads have completed
the Department Management Course sponsored by the Manitoba
Hospital Association.

Our health education service for the public reaches thou-
sands of people each year, including many students and teachers,
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through pamphlets, films, radio, television, and the news media. Our
monthly news bulletin is widely read not only in Manitoba but across
Canada.

APPOINTMENTS

We are proud of the election of Dr. A,L. Paine as President of
the Canadian Tuberculosis and Respiratory Disease Association for
L Sg0= U

Our staff is encouraged to participate in the work of their pro-
fessional organizations and I am pleased to record that Mr, J. Brayton
Person is presently serving as President of the Canadian Speech and
Hearing Association; Miss Joan K. Edwards is Vice-President of the
Canadian Physiotherapy Association: and your Executive Director was
installed as a Fellow of the American Col!lege of Hospital Administra-
fors at their annual convocation last September in Houston, Texas.

PERSONNEL

Our staff numbered 526 as at December 31st, 1970, as compared
to 515 a year earlier, There are 197 employees enrolled in the Pension
Plan. Two persons retired in 1970: Miss Vera Peacock, who joinedour
staff in 1962 and was Assistant Director of Nursing at time of retire-
ment; and Mr. Maximilian Ulm who had 10 vears of service at Clear-
water Lake and the Manitoba Rehabilitation Hospital. We take pride in
the continued striving for excellence which is a noteworthy quality in
our staff and I am grateful for the sense of dedication and enthusiasm
which they bring fo their work, contributing immeasurably to the quality
of care that is given to those we serve,

It is a pleasure to record once again the responsibility and co-
operation shown by the organized medical staff in all our endeavours,
and their concern with maintaining a high standard of patient care,

On my own behalf and on behalf of the members of the staff, I
would like to express deep appreciation to the chairman and members
of the Board for their interest and support and their able direction of
our affairs.

T.A.J., Cunnings,
Executive Director,
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RN N RO DI SEASE AND TUBERCULOSIS SERVICE

Dr. R. M. Cherniack

The Respiratory Disease and Tuberculosis Service of the
Sanatorium Board of Manitoba functions as an integral component
of the Joint Respiratory Program of the University of Manitoba
and its affiliated teaching hospitals. Located in the Manitoba Rehab-
ilitation Hospital - D. A. Stewart Centre in Winnipeg, this service
plays a major role in the education of residents, research fellows,
undergraduate medical and other health sciences students, as well
as in the investigation and care of patients suffering from respira-
tory disease.

RESI DENCY TRAINING

The residents on the respiratory program have been stationed
pritaerilyat the D. A. Stewart Centre where they have received ex-
posure to a broad spectrum of respiratory disease, including an ap-
propriate emphasis on the prevention, diagnosis and treatment of
tuberculosis., During 1970 Dr, A. Dahan, as the chief resident in
respiratory disease, and 10 other residents who were on the chest
service as part of their rotation in iniernal medicine, assumed res-
ponsibility for the management of inpatients in the D, A, Stewar:
Centre, outpatient chest clinics at the centre and the Winnipeg Gen-
eral Hospital, and the consultant service and the endoscopy service
at the Winnipeg General Hospital.
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UNDERGRADUATE TEACHING

Undergraduate teaching clinics are organized around the patients
in the D. A, Stewart Centre. The entire teaching of physical examination
of the chest to first and second year students was carriedout atthe centre
by the full-time physicians in the D, A, Stewart Centre and part-time
practising chest physicians in the community. Further undergraduate
teaching responsibilities of the full-time staff included lectures in pul-
monary physiology and introduction to respiratory disease (first year),
clinical science (second year), respiratory disease lectures and '"clinics"
(third year), aud ward sessions with clinical clerks (fourth year), as
well as lectures to students in physiotherapy and inhalation therapy.

CONFERENCES

Chest conferences of an interdisciplinary nature, one formal
and one informal, and a seminar on advanced pulmonary physiology
are held weekly, Radiological rounds are conducted daily. A seminar
dealing with the interpretation of pulmonary function tests, and one
dealing with problems in Home Care Management, are held on alter-
nate weeks.

STAFE

During the year, the staff was formally organized and now in-
cludes 10 members of the active staff and consultant physicians. Dr,
Shirley Parker, Department of Medical Microbiology, has assumedres-
ponsibility for the microbiology laboratory. Dr. Carl Zylak has as-
sumed responsibility for the Department of Radiology, with the able
assistance of Dr. M, K, Kiernan; and Dr, Victor Chernick, Department
of Paediatrics, is in charge of all paediatric problems. In addition, we
are very pleased that Dr, Kam Tse, formerly of the University of Buffalo,
who has a special interest in allergy and asthma, and Dr, Donal Mc-
Carthy, formerly of the Brompton and Hammersmith Hospitals, London,
England. with a special interest in immunology and pulmonary fibrosis,
have joined the active staff during rhe past year,

BESEARCH

Many of the clinical research projects carried out in the Res-
piratory Division of the Clinical Investigation Unit of the Winnipeg General
Hospital were centered around the patients from the D, A, Stewart Centre,
Studies on mechanical properties of the lungs, control of respiration, ex-
ercise, and properties of sputum have been carried out by four research
fellows in the Respiratory Unit. Support for research by the Medical
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Research Council, the Department of Health, the Canadian Tuber-
culosis and Respiratory Disease Association, and several pharma-
ceutical firms continues,

PATIENT CARE

Drs. E,S. Hershfield and A, L. Paine have submitted full
reports of the activities of the D, A, Stewart Centre and the Manitoba
Sanatorium, Their submissions indicate that despite vigorous pre-
ventive and therapeutic regimens, the number of cases of active
tuberculosis is increasing., There were 304 cases of active tubercu-
losis in 1970, (an increase of 22 percent over 1969), Of these, 267
were new active cases, and 37 were reactivations, Clearly, tubercu-
losis continues to present a problem in the young Indian and Metis,
and in all ages in whites,

The staff continues to increase iis involvement in the investi-
gation and management of non-tuberculous respiratory disease, and
provides a valuable service to the other practising physicians in the
community, The number of consultations seen is increasing, andthe
variety of disease is vast. Our efforts in both acute respiratorycare
and the management of chronic respiratory insufficiency, empha-
sizing rehabilitation and home care, are recognized internationally,

PREVENTIVE SERVICES

Ag of December 31st, 1970, a total of 1, 109 patients were
receiving antituberculosis chemotherapy, 713 of these on an out-
patient prophylactic basis, We are continuing to advocate prophy-
lactic chemotherapy to highly positive tuberculin reactors, even
with no other evidence of disease, to tuberculin converters, young
children who have been exposed to infection, and all patients with
radiological evidence of inactive disease who have never received
chemotherapy. We are continuing to study the effects of chemo-
prophylaxis among the population of Eskimo Point, along withthe
Medical Services branch of the Department of National Health and
Welfare,

In addition, during the year we embarked on another im-
portant measure, in co-operation with the Manitoba Department of
Health and the Workmen's Compensation Board. We will now be
carrying out an annual assessment of all miners in the province,
in an attempt to recognize changes in function early. Since the fall
of 1970, we have assessed 3,059 miners and 137 foundry workers,
and it would appear that about 10,000 inidividuals will be assessed
annually,

25,



Since 1968 lung function studies
have been conducted among 55,000
people living In many parts of
Manitoba.employed in many kinds
of jobs, and ranging in age from
18 to 85. FEvidence of chronic
obstructive pulmonary disease
was found to be high in cigarette
smokers;cough and phelgm was pre-
sent in 20 percsnt of the group.

In view of the continuing rate of active tuberculosis, measures
to control tuberculosis warrant intensification, We shall continue to
tuberculin test all school leavers, and administer BCG to all students
in the Health Sciences who are negative tuberculin reactors. Tuber-
culosis contacts and all high risk groups will be followed closely. On
the other hand, recent experience with chest x-rays and the economics
involved dictates that x-ray surveys be reduced further, and we will
be more selective in our choice of areas, i, e, high risk segments of
our population,

Concurrently, with the intensification of measures to control
tuberculosis, it is important to mount an all-out effort directed atthe
alarming increase of chronic bronchitis and emphysema., It must be
pointed out that despite the change in philosophy adopted by the Sana-
torium Board in 1968, our efforts to publicize and institute measures
to prevent these extremely disabling disorders continue to be grossly
inadequate, It is not that tuberculosis has been overemphasized but
rather that chronic bronchitis and emphysema have not been empha-
sized enough. The morbidity of these diseases is extremely high,
and although they develop insidiously, their impact onthe community
cannot be overemphasized,
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The incidence of chronic obstructive pulmonary disease is high
in cigarette smokers and in areas with high levels of air pollution. Over
the past three years approximately 55, 000 individuals have been assessed
for obstructive lung disease by survey, Data has now been analyzed in

35,000 of these individuals, Of the individuals studied, 15, 134 were non-

smokers, 13,480 were smokers and 4, 003 were ex-smokers. Cough and
phlegm rose with increasing age, and was present infive percent of non-
smokers, and in 20 percent of smokers, the prevalencebeinghigher than
that in non-smokers at each age in the smokers, Evidence of obstruction
to air flow was present in seven percent of non-smokers, 12 percent of
ex~smokers and 13 percent of smokers, [n Manitoba, where air pollu-
tion is virtually non-existent, the prevalence of symptoms and evidence
of obstructive airway disease is surprisingly high.

These findings indicate the importance of education regardingthe
role of cigarette smoking in respiratory disease. Despite the pclitical
stress on measures to confrol pollution, it does not seem to be recog-
nized that tobacco smoke is the most important form of air pollution in
Manitoba., It must be our role to educate government and the public a-
bout dangers of cigarette smoking and particularly about the social and
economic impact of chronic bronchitis.

The epidemiological studies of chronic airway obstiruction and
our attempts at early recognition of this disorder are presently being
supported by a Dominion-Provincial Public Health Research Grant,itis
likely that support will cease after 1971, From the point of view of the
health of the community, it would indeed be a mistake to sfop these
studies.

If we are to make an impact on chronic respiratory disease,
lung function surveys must be not only continued but expanded consider-
ably, and in addition, an intensive educational campaign must be car-
ried out, Although such programs may be expensive, I feel that it is
imperative that the Sanatorium Board place particular empbasis on
this aspect of our activities. In order to ensure the instigation and per-
petuation of this, I would suggest that the Board institute discussions
regarding the possibilities of other avenues of support with govern-
ment or other agencies.

Another important problem which continues to face us is the
marked requiremernt for additional space. The effectiveness of our
training program is hampered by the lack of facilities, In particular,
the outpatient facilities are grossly inadequate to cope with our teach-
ing requirements. Because of the shortage of space in the outpatient
area, it is virtually impossible to permit the medical students, andto
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some extent even the residents, o interview, examine and follow the
long-term care of outpatients with chronic respiratory disease., Thus
we are unable to fulfill our goals and stress adequately one of the most
important aspects of Respiratory Medicine. In addition, the separation
of clinical investigation facilities and clinical investigators from the
patient wards of the hospitals and the attending physicians hasfurther
hampered our ability to initiate clinical research programs and to in-
fluence clinical care, For these reasons, our impact on the investiga-
tion and care of respiratory disease in the D, A, Stewart Centre and
the other hospitals in the centre is not as great as it could be, With-
out increased space there will continue to be marked limitation of all
aspects of our program so that many of our goals and objectives may
not reach fruition. If is to be hoped that all efforts will be increased
to ensure that this lack of space can be rectified in the near future,

PUBLICATIONS OF THE STAFF

Dr. R.M. Cherniack:

Respiratory Insufficiency in Acute Myocardial Infarction,
CoRA LR,
The Management of Acute Respiratory Failure, Chest,

Dr. Victor Chernick:

Pneumothorax and Chylothorax in the Newborn, J. Pediat.
Disorders of the LLungs in Current Pediatric Therapy.
Fourth Edition. W, B, Saunders,

Electric Hazards in the Newborn Nursery, J. Pediat,
Composition of the Lung. Biological Handbooks: Respira-
tion and Circulation Eds. P.L. Altman and D, S. Dittner.
Fed. Am. Soc. Exp. Biology.

Dr., E.S. Hershfield:

Guidelines for Treatment of Tuberculosis in Selected General
Hospitals.

Dr. C. B. Schoemperlen:

Lung Biopsy Via Bronchoscope-Discussion, Annals of Otology,
Rhinology and Laryngology.
Transactions of the American Broncho-Esophagological
Association,
Dr. Reuben M. Cherniack,
Medical Director.
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TUBER

4

Whites
Patients Carried in
Central Tuberculosis
Registry File, Dec. 31. 5, 340
New Active Cases
of Tuberculosis 156
Reactivated Cases of
Tuberculosis 25
Presumed Tuberculosis,
Inactive 28
Active Cases Admitted
to Sanatorium 106

New Diagnoses Counted upon
Notification of Death

(included in total of new

active cases) 7

Persons on Outpatient Drug Therapy
as at December 31, 1970

1969

Treaty

Indians Eskimocs

25089

11

53

o4

LON ) hnpe
7,483 5,652
213 212
36 2
38 14
159 141
L) 3

Chemotherapy
396

CULOSIS CASES - MANITOBA

1970
Treaty
Tndians Eskimos TOTAL
T Bl 40 7,807
55 267
15 37
4 18
49 190
3
il el T AL

713



NORTHWEST

31

NORTHEAST

14

SOUTHEAST

153

MANITOBA - 1970
ORIGIN OF

NEW AND REACTI'VATED
CASES OF TUBERCULOSIS

(In 97 Municipalities or
Districts, No Cases of
Active Tuberculosis
Were Reported.,)
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New Active Cases - 116

Reactivated Cases - 12
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EX _E_x_t_ent and Ty_Ee of Disease

Treaty Metis & Non- Other

Pulmonary Whites Indians Treaty Indians Non-Whites Total
Silicotuberculosis 43(39) 7( 4) 11(6) 1(1) 62(50)
Minimal 18(16) 12(12) 5(5) 35(33)
Moderately

Advanced 18(16) 9( 9) 5(4) = 32(29)
Far Advanced 7( 3) 2 1(1) 1(1) 11( 5)
Miliary 2( 1) 2( 1)
Stage unspecified = = = = &
Other Respiratory
Primary 13 9( 2) 16(3) = 38( 5)
Pleurisy 19( 3) 5( 1) 5(1) ~ 29( 5)
Lymph nodes 3( 2) - - - 3( 2)
Non-Respiratory 28(15) 11( 6) 9(4) 7(3) 55127

REACTIVATED TUBERCULOSIS

Treaty Metis & Non- Other

Pulmonary Whites Indians Treaty Indians Non-Whites Total
Silicotuberculosis 4(3) 4(2) 1l - 9( b5)
Minimal 4(3) 8{8) 2(2) B 14(13)
Moderately

Advanced 5(4) - 1(1) - 6( 5)
Far Advanced = - = v -
Miliary = - = ~ -
Stage unspecified - - = ~ -
ey Rospltaloly
Primary ; - - & ~ =
Pleurisy 1 = = = 1
Lymph nodes = = X E =
Non-Respiratory 2 22) 2 ~ 7( 2)

Bracketed figures are number of bacillary cases.
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TIME ELAPSE BETWEEN REACTIVATION AND
I CEASSIEICATION. OF ASTTIVE THB

Time (year) Whites Metis Indians Total
1 2 1 1 4
1- 4 2 2 4 8
3w 3 | 3 7
10 - 14 2 2 5 2
ey Y 4 3 2 6
20 and over 3 = . 3
TOTAL 16 6 15 37

TUBERCULOSIS DEATHS

L8e Whites Metis Indians ~ Total
0- 9 - 1 | 2
10 - 19 . . 5 &
20 - 29 - 5 . .
30 - 39 1 £ - 1
40 - 49 - 1 1 2 |
50 - 59 3 2 - 5
60 - 69 " . » 3
70 and over 12 LSy N . 1 14
TOTAL 16 P L5 3 24




CLASSIFICATION OF ACTIVE TUBERCULOSIS BY AGE GROUP AND SEX

Treaty Metis & Non- Other

Age Whites Indians Treaty Indians Non-Whites Total

g Male 6 5(1) 9 1 24(1)
Female 8 8 8 24

10 - 14 Male 1 2 1 - 4
Female 3 4 4 - 11

- Male 2 7(1) 3 12(1)

ko 19 Female 5 2 6 - 13

20 - 24 Male 10 2(1) 2 1 15(1)
Female 7 6 4 1 18
Male 3 1 1 - 5

25 - 29
Female 7(1) 1 - (1) 2 10(2)

30 - 39 Male 6 2(2) 2 - 10(2)
Female 10 1(2) 3(1) 1 15(3)

40 - 49 Male 16(2) 1(1) 2 - 19(3)
Female 7(1) (15 1(1) 2 12(3)

50 - 59 Male 14(5) 4(1) 2 1 21(6)
Female 3(1) (1) -(1) - 3(3)

60 - 69 Male 11(3) 1(1) -(2) - 12(6)
Female 5(2) 2 2 - 9(2)
Male 12 4(2) - - 16(2)

70 & Over Female _ 15(1) -(1) 2 = 17(2)

TOTAL 151(16) 55(15) 52(6) .9 267(37)
Male 81(10) 29( 9) 22(2) 3 135(21)
Female 70( 6) 26( 6) 30(4) 6 132(16)

Bracketed figures designate reactivations.
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PREVENTIVE SERVICES

SURVEY STATISTICS

No. of Pulmonary Function Tests
No. X-rayed

Silicosis Surveys

No. of BCG Given

No. of Mantoux Tests

HOSPITAL ADMISSION STATISTICS

No. X-rayed

No. of Active Cases of Tuberculosis Discovered
No. of Known Tuberculosis Reviewed

No. of Inactive Cases of Tuberculosis Discovered
No. of Hospitals Involved

=3
SANATORIUM BOARD OF Ma

MOBILE DETECTION UMiT

1970
10, 695
33,089

3,308

862
14,825

13, 849
501

84

W
TogA

i sacs ¢ i s s
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TUBERCULOSIS CONTROL AMONG INDIANS

The incidence in the total pcpulation of registered Indians in the
Manitoba Region is 186 per 100,000, which is the same as last year.

The rate of tuberculosis in Neorthern Manitoba continues to be
twice as high as in the South. Tuberculosis surveys in the North are
still productive and have not outlived their usefulness.

In conducting surveys in the North, we intend to place more
emphasis on:

1) X-raying people who have had no x-rays in the past two
to three years.
2) X-raying arrested cases of tuberculosis.

3) X-raying all contacts.

It is our intention to set up teams in the isolated communities,
that will go from house to house to persuade people in the above cate-
gories to come in for x-rays. We will provide transportation for them
to and from the clinic.

Reactivated cases of tuberculosis constitute 20 percent of our
active cases. We intend to see that all inactive cases of pulmonary
tuberculosis are re-x-rayed at least once a year.

I would like to express the appreciaticn of Medical Services to
the following for their continued co-operation and advice: Mr, T. A, J.
Cunnings, Mr. J.J. Zayshley, Dr. E.S. Hershfield, and Dr. R. M.
Cherniack.

M.J. DeKoven, M. D., DPH, FRSH
Director, Manitoba Zone, Medical
Services, Department of National
Health and Welfare,
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THE. D, A, STEWART CENTRE

Dr. E. S. Hershfield

The year 1970 was the third full year of the D, A. Stewart

Centre. The members of the Medical Staff were active in teaching
under-graduate and graduate students at the Winnipeg General Hos-

pital, The Children's Hospital, Deer Lodge Hospital and the D. A.
Stewart Centre. These teaching activities include conducting cli-
nics for third year students, the teaching of physical diagnosis of
chest diseases to second year students and the supervising of cli-
nical clerks, interns and residents. The residency program atthe
D. A. Stewart Centre expanded over the previous years. Teaching
included formal chest conferences, informal rounds and daily x-
ray conferences.

There was a substantial increase in the number of cases of
active tuberculosis discovered at the D. A. Stewart Centre in 1970.
These numbered 184, a 25 percent increase over the number dis-
covered at the Centre in 1969, This increase can be attributed par-
tially to a number of localized outbreaks, as well as to a more in-
tensive searching out of contacts.

Although tuberculosis remains a problem in all age groups,
the incidence of disease has been gradually rising in older people,
In contrast to the situation some 15 years ago, when about 15 per-
cent of the new active cases were over the age of 50 and 45 percent
were under 20 years of age, about 32 percent of the active cases
reported last year were 50 years of age or more, andonly 22 percent
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were under the age of 20. This represents a change in the previously
held concept that tuberculosis is primarily a disease of children and
young adults. Although this old pattern holds true to a certain extent
in females, it seems that tuberculosis is being discovered increas-
ingly in the older age groups, more particularly in the older white
population, and most particularly in older white males, who in the
40 to 70 age group outnumbered female tuberculosis patients more
than two to one.

Diagnostic methods have changed and intensified., More re-
liance is placed on laboratory investigation including radiological ex-
aminations, The laboratory facilities of the Sanatorium Boardof Mani-
toba were expanded during 1970, The laboratory examined specimens
from other areas of the Manitoba Medical Cenire and the province, con-
centrating on the culturing and identification of mycobacteria. Itis hoped
that in 1971 the laboratory will expand further to encompass the whole
field of mycobacterial organisms, including the specific identification
and specific antibiotic sensitivity of all acid fast organisms.

The Preventive Service Program of the D,A.Stewart Centre has
continued in high gear with an increased number of BCG vaccinations
being administered. In addition, the use of INH as chemoprophylaxis
has increased. In 1970, 713 individuals were started on INH and as of
December 31st, there were still 713 people receiving this form of pre-
ventive treatment., In addition, 84 hospitals in Manitoba referred films
to the D, A. Stewart Centre for interpretation and there were 13, 849
films reviewed. One case of active fuberculosis was discovered inthese
films and 501 cases of inactive tuberculosis were reviewed. As of Dece-
mber 31st, 1970, there were 395 people in Manitoba receiving anti-tuber-
culosis chemotherapy as outpatients,

With the shift in emphasis from inpatient to outpatient treatment,
more stringent methods of surveillance of these patients must be in-
stituted in the 70's. In addition, facilities must become available for
long-term patients from rural areas so that they may remain in urban
Winnipeg for part of their anti-tuberculosis treatment. It is essential
that the facilities of the Manitoba Sanatorium and the D. A, Stewart
Centre be integrated as soon as possible to ensure that during the 70's
the high standard of tuberculosis care and control can be continued.

Dr. Earl S, Hershfield
Associate Medical Director
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OUTPATIENT SERVICE - D. A. Stewart Centre

1970

Total No. of Patient Visits L2, 352
Of These:

Streptomycin Visits 4,562

Repeat Patients 4-319

New Patients 774

Repeat Contacts 1,335

New Contacts 1,362
Total No. of Mantoux Tests 4,836
Total No. of BCG given IR
Total No. of Pulmonary Function Tests 2,061
New Starts on Chemoprophylaxis W3

INPATIENT SERVICE - D. A, Stewart Centre

Discoveries of Active Tuberculosis
No. of Admissions to the Ward
No. of Discharges

No. of Treatment Days 20,

184
512
526
804

1969

12,951

4,942

4,983
1,024
348
77

138
500
508
21,032
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OUTPATIENT SERVICE - Manitoba Sanatorium

1970 1969
Total No, of Patient Visits 1,294 1,203
Of these:
Reviews of Former Patients 287 283
Other Examinations 1,007 910
New Starts on Chemoprophylaxis 2'7 ~
INPATIENT SERVICE
1970 1969
No. of Admissions 144 134
No. of Discharges 158 175
No. of Treatment Days 33,534 53, 268
Average Length of Hospital Stay 212 days 304 days

Dr. A.L., Paine of Ninette (right) was elacted president of
the Canadian Tuberculosis and Respiratory Dise s
tion at the ana&al mecrlng in Wlnnlpeg in 7une
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MANITOBA SANATORIUM

Dr, A. L. Paine

Manitoba Sanatorium completed its 61st year of operation in
1970. The year saw a further decrease in patient population, which
on December 31 stood at 67 as compared to 85 in 1969, and 126 in
1968. Total treatment days for discharged patients dropped from
93,268 in 1969 to 33,534 in 1970 and average treatment days declined
from 304 'to 212,

ADMISSIONS AND DISCHARGES

In spite of the decline in patient population, total admissions
increased from 134 to 144.

As most of the province's long-term tuberculosis patients

are cared for at Manitoba Sanatorium, the type and extent of disease
in the new cases is significant. Of the 94 patients with new disease,

59 or 63 percent were of the adult pulmonary type; 19 or 20 percent
had primary or childhood tuberculosis,and sites in the remainder were
as follows: pleural effusion 6; meningitis 2, glanduiar 5, renal 2,bone
and joint 1. Of the 59 patients with adult pulmonary disease, 63 per-
cent were in the moderately or far advanced stage and 78 percent were
infective. Of these, three patients (aged 86, 87 and 96) were admitted
in the terminal stages of tuberculosis. Three younger adulis with ad-
vanced disease had miliary involvement, but they recovered. It is im-
portant to stress that the majority of adult patients coming to hospital
with pulmonary tuberculosis are still sick with advanced infective di-
sease, despite modern methods of tuberculosis control. Also, as
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regards infectivity in those not so sick, 37 percent of all children with
primary tuberculosis were infective, as were 70 percent of all new
cases whether disease was pulmonary or in other areas.

Of the 14 admissions classed as reactivations, five should be
more properly termed first treatment failures in that, though non-
bacillary on discharge, they failed to continue with prescribed chemo-
therapy at home. All five had-had a minimum of six months sanatorium
treatment but were re-admitted sick and again infective within two to
23 months of discharge. Of the remaining nine patients with reactivated
disease, three had no previous drug treatment, three had one year and
three two years of chemotherapy in sanatorium. The average interval
since the last illness was 12 years; the shortest was two years and the
longest 22 years. Age at relapse varied from nine to 82 years. it is of
interest that in the total of 11 with previous chemotherapy, sensitivity
tests are available to date on five and all are still sensitive to the three
standard drugs.

Total discharges were 158 as compared to 175 in 1969. Of these
51 were of the miscellaneous variety arising from deaths, transfers or
investigations, while 107 were classed as definitive, Of the six deaths
three were from tuberculosis and three were from complicating bron-
chopneumonia. All were in the old age group. Autopsies were per-
formed in two.

Of the 107 definitive discharges 94 percent went home on chemo-
therapy. With respect to children, discharge on chemotherapy increased
to 86 percent from 69 percent in 1969, Average hospital stay for all pa-
tients going home on drugs was 241 days; adults averaged 215 days and
children 350 days.

SRS VBT

As already mentioned the majority of patients requiring long-
term ireatment continue to come to Ninette for most of their hospital
stay; transfers from the D. A, Stewart Centre in Winnipeg, which make
up 53 percent of all definitive admissions, are mainly in this category.
With the incidence of Indian, Metis or Eskimo patients remaining around
80 percent, socio-economic factors continue to play a major role in the
lenngth of stay, Though rest is still indicated in the early toxic phase,
all patients-not otherwise disabled-are placed on ambulant routine as
soon as symptoms and toxemia have subsided and they are no longer in-
fective., Whenever possible they are kept busy with schooling, occupa-
tional therapy, and outside exercise. The current trendis away from
chest surgery; in no case has it been employed in the last year.
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While accepting the dictum of early discharge to home chemo-
therapy, this principle often appears inadvisable in individual cases.
A significant number of patients with irresponsible attitudes live in
outlying areas where close supervision is not possible, But some pa-
tients, especially young adults, have a low tolerance for confinement
in hospital, even on ambulant routine, and when possible they are dis-
charged when their sputum is negative. Irregular discharge occurred
in eight patients - four were disciplinary and four left without notice.
All were non-bacillary on discharge. Two have been re-admitted, six
are taking drugs at home, two with good co-operation and four inade-
guately, Five other patients with behaviour problems, who were in-
fective, were transferred to the D. A, Stewart Centre.

As final treatment results depend on the satisfactory comple-
tion of chemotherapy at home, reports from field workers on all pa-
tients (except Edkimos) discharged on drugs in 1970 have been care-
fully analyzed. Of 88 such patients, 70 percent are considered to be
taking drugs well at home as compared to 67 percent in 1969, In 26,
or 30 percent, co-operation was not considered satisfactory. From
inpatient experience it is not possible to forecast outpatient co-opera-
tion., Half of the 26 delinquent home treatment patients were restless
in hospital and stayed an average of four months, but the other half
were well settled in hospital, had an average nine month's stay and yet
failed to co-operate at home. Details regarding the extent of super-
vision are not at hand, but in many instances it seems certain that the
large territory to be covered would in itself defeat any attempt at ade-
quate care, especially in the nomadic type of patient involved,

OUTPATIENT DEPARTMENT

Total attendance was 1,294 as compared to 1, 203 in 1969, There
were 287 examinations of old patients back for review,of which 25 were
on chemotherapy. In the remaining 1,007 examinations,non-tuberculous
chest conditions were found in four and no disease in 1,003.Prophylactic
INH was started on 27 individuals. Of these 22 were old patients andfive
had strongly positive Mantoux reactions.

X-RAY AND LABORATORY

The x-ray department made 1, 955 radiographic examinations,
884 being inpatients, 480 outpatients and 491 staff . Electrocardiographic
tracings were done in 21 instances,

The laboratory did 8,015 tests - for a total of 63, 665 units of
work. In addition, 1,220 cultures of tubercle bacilli were planted.

s, mel, MeelalEeigcy
Medical Superintendent,
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NEW HONORARY LIFE MEMBER

At the annual meeting of the Sanatorium Board of Manitoba
in April, 1971, an honorary life membership was awarded to Mr.
John Gardner of Dauphin.

Mr. Gardner has been a member of the Board since 1963,
and his splendid service to the Dauphin community has earned him
wide renown in hospital circles throughout Manitoba and the Cana-
dian west. He has been a member of the Dauphin Hospital Board
since 1926 and is a Past President of the Manitoba Hospital Asso-
ciation.

He was keenly interested in the work of the Sanatorium Board,

and gave assistance to us in many ways.

Infirmary
Manitoba Sanatorium
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PHYSICAL MEDICINE AND REHABILITATION

Dr. R. R. P. Hayter

The Manitoba Rehabilitation Hospital - which was opened in the
Manitoba Medical Centre area of Winnipeg in 1962 - aims to restore
as much function as possible to physically handicapped adults. The
comprehensive treatment programs - for 160 inpatients and a larger
number of outpatients daily - include the services of physicians spe-
cializing in rehabilitation medicine and all other major medical
specialties, physical and occupational therapy, speech and hearing
assessment and rehabilitation, social and vocational counselling, re-
habilitation nursing, clinical psychology, and prosthetics and orthotics,
The hospital is also deeply engaged in research into basic problems
related to major disabilities, and it has organized teaching programs
that include a resident medical staff in physical medicine and rehabili-
tation, postgraduate courses in rehabilitation nursing, and clinical
training of physiotherapy and occupational therapy students.

MEDICAL STAFF

The following appointments were confirmed tothe Active Medical
staff in 1970: Dr. J, Wilson Grahame - Urology; Dr. G. Habib-Neu-
rology; Dr. E.S. Hershfield - Tuberculosis and Respiratory Diseases;
Dr. A.J. Mehta and Dr. R.S. Kihm - Physical Medicine and Rehabili-
tation.
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New Consultants appointed during the year were: Dr. C. Zylak -
Director of Radiological Services; Dr., H, Guenther - Psychiatry.

All of us wish to thank the members of the Active Medical Staff
who 'served on the Executive Committee, as follows: President - Dr,
D. A, Kernahan; Past-President - Dr, R.H. McFarlane; Secretary-
Treasurer - Dr. M., J. D, Newman; Chairman, Admissions and Dis-
charge Committee - Dr. J.B. Frain; Chairman, Medical Standards
and Medical Records Committees - Dr, J. F, R, Bowie; Chairman,
Credentials Committee - Dr, R, A, Davis. The sub-committees have
dealt with many problems and have propocsed several changes during
the year, be they in standards, charting, or in the field of admission,
care or discharge of patients, Amalgamation of the medical staffs of
the Manitoba Rehabilitation Hospital and the D. A, Stewart Centre has
been proposed and the by-laws, rules and regulations have been under-
going revision in order to put this into effect,

There was a full complement of Resident Medical Staff for the
year, and the training program continued on a clinical basis with ward
rounds and conferences, formal teaching sessions, Journal Club and
series of seminars on selected subjects.

EDUCATION

In addition to the residency training program, the physicians at
the Manitoba Rehabilitation Hospital are involved in the teaching of
physical diagnosis to second year medical students, and to other groups
of students interested in neurological disorders, There is much
teaching involvement with the students from the School of Medical Re-
habilitation, and the special post-graduate courses in rehabilitation
nursing.

INPATIENT SERVICES

Average
Nemr ‘Admissions Length of Stay
1968 1,165 43 days
1969 1,190 43 days
1970 1,231 43 days

There were four deaths in the hospital during the year, and
autopsies were requested on all of them,
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Orthopaedic patients dc leg exercises in the hydrotherapy pool.

Joan Edwards presented the results in a paper to the Canadian Physio-
therapy Association Centennial Congress in June, 1970. Miss Edwards
has also been elected vice-president of the Canadian Physiotherapy
Association,

The Cardiac Rehabilitation Program continued, a second bicycle
ergometer being donated and a monitor purchased for the sessions.
Work studies on the treatment services were conducted by Miss Martha
Treichel, assistant charge physiotherapist. Possible solutions to pre-
vious problems were recommended out of these studies.

The standards of all the varied programs,the individual treat-
ments, and the class activities were well maintained; in addition to
which the therapists again showed keen interest in their overlapping
committee structure. Some of the latter which were active include the
In-Service Education Committee, The Journal Club, and the Equipment
Committee,

During the year clinical training was given to 119 physiotherapy
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students. There were also 14 interns. The programs were organized
by Miss Sharon Dandy, clinical supervisor.

OCCUPATIONAL THERAPY DEPARTMENT

[n spite of a shortage of staff during the latter part of the year,
the total number of treatments increased to1,014, 156 from 914, 707 in
1969. New patients attendingthe departmenttotalled 2,810-1, 170 were

Patients exercise lower limbs in the medium workshop.

inpatients and 1, 640 outpatients.

Patients in the back programs again totalled more than a

third of all outpatient conditions treated in this department. Pro-
gramming for this group presented difficulties due to some shortage

of space and equipment.

Our occupational therapists have continued to participate
in two medical research projects: a) hand assessments inthe studies
in early poly-arthritis, under Dr. F.D. Baragar, and b) clinical
assessments of patients on L.-Dopa, under Dr, M.J. Newman and
Dr. G. Habib.
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There was considerable increase on the demands on the orthotics
workshop during the year. The other workshop areas had full case loads,
although scheduling was difficult at times because of the large groups
coming from physiotherapy classes. Some re-organization may be neces-
sary in the metal workshops in order to provide adequate work assess-
ments for patients with industrial injuries.

Clinical training has been provided for students from the University
of Manitoba School of Medical Rehabilitation and interns have come to
work here from the Universities of Toronto, McGill and Manitoba,

Miss Jean Colburn, chief occupational therapist, and her colleagues
are to be congratulated for maintaining, so enthusiastically, suchavaried
program of assessments and therapy in spite of staff shortages and an in-
creased number of patients,

ELECTROMYOGRAPHY LABORATORY

There was a further increase in clinical activities.

_¥ear Patient Examined No. of Tests
1968 632 986
1969 817 i, 277
1970 . 895 1L, 505

The clinics were conducted by Dr. J, F. R. Bowie (head of depart-
ment), Dr, H.I.C. Dubo and Dr. A,J. Mehta, Teaching sessions (by lec-
ture and demonstrations) were given to the residents, and to the diploma
and degree students from the School of Medical Rehabilitation, as well as
to nursing staff attending 