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Picture a life on the streets, 
essentially homeless, for the 
better part of a decade. Fast 
forward to present day and 
turning a key in the lock to a 
place where you can now call 
home. For one of our clients, 
this is exactly what happened 
in December 2015 thanks to 
the compassion and the drive 
to bridge the gaps that our 
connecting to care team has for 
their clients.

Jon Heathcote, a primary care 
paramedic and client wellness 
advocate with the connecting 
to care team, as well as other 

members of the team, were 
recently presented with an 
opportunity to give a client what 
he hadn’t had in many years, 
a home. While the care team 
for connecting to care is new, 
Heathcote has known this client 
for many years, and he knows 
how many nights the client has 
spent without a home.  

In mid-October of this year, 
Heathcote reconnected with this 
client while he was admitted 
to hospital. “It was nice to see 
him again. I was excited to have 
an opportunity to try to help 
him,” said Heathcote. Working 

with him for the past several 
months in the connecting to 
care program, the team was 
able to work with him to get 
him enrolled into the SAID 
Program as well as worked on a 
solid discharge plan. The team 
worked with him in hospital 
to find housing, furniture 
and solid treatment planning 
before he was discharged from 
the hospital. This culminated 
in moving the client into his 
own fully furnished apartment 
complete with food in the fridge, 
this December.            cont’d pg. 4

 

A Home for the Holidays
How one patient’s life is changing

Ph
ot

o 
cr

ed
it

: h
tt

p:
/

/
m

pd
.m

e/
on

-h
ol

id
ay

s/



The Wolf came in to WRC to spread some holiday cheer 
by bringing Christmas baking to residents of M-5. 

Just as many are embarking on a few days rest over the 
holidays, e-link too will be taking a break. This will be 
the last issue until January 7, when we will be back with 
New Year’s fun, and maybe even some resolutions. 

Stay tuned, and Happy Holidays! 
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Let’s walk
To the North Pole

On September 2, our Broadview 
Home Care team started our 
‘walk’ to the North Pole. We 
challenged ourselves to become 
more active as a team and to 
complete this challenge by 
Christmas.  

We calculated that Broadview 
is located roughly 3,000 km 
south of the North Pole. 
According to Google maps, it 
takes approximately 30 hours to 
walk 150 km; therefore, it will 
take about 600 hours or 36,000 
minutes to ‘walk’ to the North 
Pole. And, we have 16 weeks to 
complete our challenge.

Here are the rules for our 
challenge:
1. Any exercise counts as 

‘walking’ minutes. Whether it 

is swimming, biking, running, 
walking, roller blading, etc.;

2. Any tallied minutes MUST 
be completed outside of work 
time; and

3. Each team member is 
responsible for tracking and 
submitting their own minutes. 
(Please be honest!!)

Each member of our team 
submits their minutes to Joni 
weekly. The minutes are added, 
and we keep a running tally on 
our visibility wall map.

This is not only a fun team 
activity, but it is a great way 
to start a healthy routine of 
exercising and staying active. 
‘Health in Canada’ reports that 
according to their most recent 
survey, 1 in 5 Canadians over 

the age of 18 is considered obese. 
That is roughly 5.3 million 
Canadians. A few minutes of 
activity each day can make a 
drastic difference to your overall 
health and will drastically reduce 
your likelihood of developing 
diseases such as Coronary Artery 
Disease, Type 2 Diabetes, heart 
attack and stroke. 

As of December 2, our team has 
‘walked’ 20,886 minutes; we 
have less than a month to reach 
our destination! Wish us luck as 
we finish our ‘walk’ to the North 
Pole!

On behalf of the Broadview 
Home Care team, we wish you 
a very Merry Christmas and a 
healthy and happy New Year!

Submitted by: Desirae Neville

Broadview Home Care team. Photo credit: Medical Media Services.

The Wolf spreads holiday cheer at WRC
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Radiologist and Vascular surgeon team up 
Perform cutting-edge procedure

In mid-December, a multi-
disciplinary team in the RQHR 
did what no other region in the 
province is doing – a fenestrated 
endovascular aneurysm repair 
(FEVAR), an aneurysm-repair 
that significantly reduces the 
patient’s risk of mortality and 
essentially eliminates long 
recoveries. 

“This is a combined procedure 
requiring the specialist skills 
of a vascular surgeon and an 
interventional radiologist,” said 
Dr. Mohammed Nayeemuddin, 
an interventional radiologist in 
the Region and one member of 
the multi-disciplinary team that 
performed the Region’s latest 
FEVAR. “Each team member 
plays a critical role.”

An aortic aneurysm is a weak 
spot on the aorta – the largest 
artery in your body. Ruptured 
aortic aneurysms can be fatal. 

These aneurysms can occur 
anywhere along the aorta, but 

when it is 
located near 
to or involves 
an artery to 
one of the 
major organs, 
like the 
kidneys, the 
repair can be 
challenging. 

“The aorta runs through the 
chest and abdominal region 
supplying blood to all of the 
organs. If the aneurysm is 
located along the artery but not 
near any organs, we can use a 
traditional stent graft, one where 
we do not have to maintain the 
blood flow through a major 
artery to an organ,” explains  
Dr. McCarville, a vascular 
surgeon in the Region who 
performed the procedure. 

This involves accessing the aorta 
through small incisions at the 
groin, accessing the femoral 
arteries, and using x-ray to guide 

the stent – a tube placed in the 
aneurysm to reinforce the weak 
aorta – into place. When the 
aneurysm is close to or involves 
a major arterial supply to an 
organ though, a conventional 
stent graft won’t work. 

“This is because there are vessels 
branching out to provide blood 
supply to the organs. Using 
a traditional stent graft could 
possibly block those vessels, 
impairing blood flow to the 
organs, or the stent would not 
have enough of a seal to exclude 
the aneurysm,” Dr. McCarville 
explained.           cont’d pg. 4
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A behind-the-scenes look at the procedure. 
Photo credit: Medical Media Services.
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That’s why the fenestrated graft 
is needed and the reason behind 
the complex, cutting-edge 
procedure.

“A patient’s aorta is as unique to 
them as their fingerprint. So, to 
use a fenestrated graft, we have 
to have it custom-designed,” said 
Dr. McCarville.

Using a CT scan, an image of 
the patient’s aorta is obtained 
and three dimensional images 
are generated, which are then 
sent to the graft manufacturing 
company to guide their 
technologists in making the 
graft. This design includes the 
fenestrations (holes) that are 
accurately placed to match 
the anatomy of the patient’s 
aorta. Each hole corresponds to 
the unique positioning of the 
patient’s arteries.

“The fenestrations allow us to 
place additional stents through 
the customised holes which  
support and maintain the blood 
flow through the arteries that 
lead to the patient’s organs,” said 
Dr. McCarville.

“For those who can be treated 
this way, it is a much better 

option. The alternative would 
be to do an open repair. This 
surgery involves large incisions 
in both the patient’s chest and 
abdomen, which has a lot of risk 
and leads to weeks of recovery, 
and, some of that recovery time 
is spent in the ICU,” said  
Dr. McCarville.

Teamwork to get the job done
“The procedure is performed in 
the RGH’s Angio-Interventional 
Suite with high quality x-rays. 
The work of the interventional 
radiologist is to help the vascular 
surgeon see where the blood 
vessels to the kidneys and the 
bowel are, so that the graft can 
be properly placed,” said  
Dr. Nayeemuddin. 

Although Dr. Nayeemuddin was 
involved in the deployment of 

several regular aortic endografts, 
it was his first time doing a 
fenestrated graft here in Regina, 
and he was very pleased with it. 

“It was great to be involved in 
such an interesting procedure,” 
he said. “If you angle the 
fenestrated graft slightly 
incorrectly, then you literally 
cannot connect the vessels to 
the vital organs. You have to get 
the angles exactly right to fit the 
graft in the appropriate position. 
If you are even slightly off, 
you can compromise the blood 
supply to the important organs 
and risk a leak.”

This procedure requires the 
support of x-ray technologists 
and RNs. The Region also had 
to have a proctor present – an 
expert in managing patients with 
fenestrated grafts. The proctor is 
there to observe and help train 
the Region’s surgeons. 

“We will need to do another six 
to eight cases under the direction 
of a proctor to have the skillset 
and the specific equipment to do 
these on our own,” explained  
Dr. McCarville. 

Teaming up, cont’d

By connecting him to various community supports, including Social 
Services and the Food Bank, the team continues to guide him along a 
brighter path.

Since the big move, the team checks in with the client daily to help 
him in his recovery and assesses to ensure that he is in good health. 
They continue to work with him through setting up an in-patient 
addictions program, and they will continue to assist him as he 
transitions into a world of independence, sobriety and wholeness. He 
has gone from worrying about getting his next meal to figuring out 
how to save up for a guitar. “His world has changed dramatically 
in the past several months. The team and I look forward to seeing 
where his life will take him on his journey of recovery,” said 
Heathcote.

Home for the Holidays, cont’d
Only 7 more 
days until 
Christmas!


