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Welcome to the summer issue of the CJRT. The
Head Office has been busy winding down
from this year’s National Respiratory Therapy
Con fer ence and Trade Show in Sask atoon in
May. I would like to take this opportunity for thanking our Host
Committee in Saskatoon for their commitment in making this a very
well run and exciting event. I would also like to thank all of our
exhibitors, sponsors and contributors who keep supporting us each
year through thick and thin. Without their support, we would not be
able to provide you all with such an excellent educational and net-
working experience. I would also like to thank the CSRT staff who
worked together to pull this event off without a hitch. All of their time
and dedication is truly appreciated.

We were unable to have our Annual General Meeting again this
year because were unable to make quorum. This meeting will be
re-convened on December 5 in Ottawa with exact location to be
determined. Your vote is extremely important to us, so please
either make plans to either attend or give your proxy to a regis-
tered CSRT member that will be in attendance.

In this issue of the CJRT you will find a couple of articles by loved
ones regarding the passing of two very well respected members of
the respiratory therapy community. There will also be an exciting
article by Gay Pratt, RRT regarding her volunteer experiences 
in Zimbabwe, highlights of the Conference and Trade Show 
in Saskatoon, and a message from CSRT’s new President, Ray
Hubble.

Thank you all for your continued support of CSRT and I hope that
you all have a wonderful summer. Remember to plan your RT
week activities for this fall. RT Week is October 26 – November 1
this year.

Tracy Taylor, BA
Director of Operations and Membership Services

Dans ce numéro
Bienvenue au numéro de l’été de la RCTR. Le bureau chef a désor-
mais finalisé les activités liées au Congrès national et Salon com-
mercial de la thérapie respiratoire 2008 tenu à Saskatoon en May
dernier. J’aimerais profiter de cette occasion pour reconnaître le
dévouement de notre Comité hôte à Saskatoon qui a assuré le bon
déroulement de cette activité des plus intéressantes. J’aimerais aussi
remercier tous nos exposants, commanditaires et donateurs qui
nous soutiennent d’année en année, advienne que pourra. Sans leur
soutien, nous ne serions pas en mesure de vous offrir une expéri-
ence éducative et de réseautage d’un tel calibre. Enfin, je souhaite
remercier le personnel de la SCTR qui a fait preuve d’un superbe
travail d’équipe afin que le tout se déroule sans accroc. Votre temps
et votre dévouement sont grandement appréciés.
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CJRT welcome RCTR bienvenue

Tracy Taylor

Suite à la page 24 
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OnAir     À l’affiche
Out of Africa
Gay Pratt, RRT

How does a respiratory therapist wind up as a volunteer in a rural
hospital in Zimbabwe? A while back, I felt it was time to take a
break from my position in respiratory research at Ottawa General
Hospital — mainly for myself — to put life into a bit more per-
spective. What better thing for me personally to give my time, to
volunteer for some project overseas?

When I volunteered, I had no plan to do any kind of medical work,
just to volunteer somewhere building houses, teaching English or
washing dishes. I inquired with my church and received an invita-
tion from the Salvation Army Howard Hospital in Zimbabwe, ask-
ing if I would be interested in coming to volunteer at Howard
Hospital. Dr. Paul Thistle, the medical director felt he could use my
medical background in respiratory medicine at Howard Hospital. I
packed my stethoscope and off I went.

I arrived in a developing country, with some idea of what I was get-
ting into. My sister had been a missionary in South American for
three years, and had briefed me on what to expect. I was still
shocked at what I was seeing. Howard Hospital is a rural hospital,
an hour outside of the capital Harare. That one hour makes an
enormous difference. 

Continued on next page

Children are often burn victims, coming too close to
 cooking fires.

Antiquated equipment and scarce supplies make simple operations much
more complicated.

The hospital has been administered by The Salvation
Army since 1923, serving the needs of the Chiweshe
villages and surrounding area. It is 85 km north of
Harare and consists of about 35 villages.  The hospi-
tal has a catchment area of more than 250,000 peo-
ple, predominantly poor, subsistence farmers.

The Shona people who live and work at the hospital
stay in small houses on the hospital grounds. The
hospital is in need of major cosmetic repair. Inside
however, there is a major difference. Here no one is
turned away. If there is no bed on the wards, then a
mat is placed on the floor for the patient to lie on. 

Here in the middle of nowhere, the hospital is pro-
viding care to hundreds of patients a day, without
any of the modern equipment that we in Canada
take for granted. There is no piped in oxygen.
Oxygen is in limited supply and is used sparingly.
Medical supplies are at a premium, as is any medi-
cine. Antibiotics are down to just a few choices.
Only 10% of operating costs are supplied by the
government.



On Air   À l’affiche

Recycle and reuse are the most important means of getting the
most out of limited hospital supplies. Here are some examples of
what I mean. The information papers that come inside a medicine
box that most of us toss out are used to wipe ultrasound gel off a
patient. When we ran out of ultrasound gel, it was made out of
cornstarch and water. Suction tubing was washed and reused;
used IV bags are recycled as catheter bags. These are only a few of
the examples of what is being done to keep a hospital running in
a country with limited supplies or no supplies at all. Often there are 
not even any films for x-ray.

So, what is a respiratory therapist to do with no equipment, no
supplies and no one to call if supplies run out? I adapted. I learned
to rely on basic medical knowledge. I started working in the
Theater (Operating Room) and recalled as much information as 
I could from my years as a student. I assisted the one and only
anesthetic nurse. The anesthetic equipment was older than me,
but it got the job done. 

There is no job description that could illustrate the various tasks I
was requested to perform. At Howard Hospital everyone does
what he or she can to help. It may even involve learning new skills
outside your comfort zone.

I have acted as a midwife, taking a newborn from a C-section to
be placed under the heat lamp, to suction and clean, cut the
umbilical cord and give oxygen if required, then wrap the baby up
and present it to the mother. All babies born here are breast-fed or
cup-fed, using the medicine cups that I would throw out if I were

Out of Africa continued from previous page

CSRT member, Gay Pratt holds a newborn at Howard
Hospital, where there are 2,400 deliveries a year.
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Continued on  page 23 



On Air   À l’affiche

Poster and Paper Winner
Carrie-Lynn Meyers from McMaster University in
Hamilton is  congratulated by Dan McPhee, CSRT Board
Member as the winner of the Poster and Paper
Presentation. Her presentation was “Implementing a
Medical Directive in the Neonatal Intensive Care Unit”.
She receives complimentary  registration for the 2009
Conference to be held in Gatineau, Québec

Conference Wrap
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CSRT President, Ray Hubble, keynote speaker Richard Heinzl and
Past-President Rob Leathley on the exhibit floor 

Delegates observe during the Sputum Cup Airway Olympics 

Gregor and Tamara Kaminiarz accept the Robert Merry Award on
behalf of Colya 

Delegates mingle during the opening of exhibits Wine
and Cheese Reception 

Winners of the Sputum Cup Airway Olympics 
Naresh Tinani and Dana Grisnaer 



On Air   À l’affiche
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James Glenn
“Jim” Perkins  
March 5, 1947 to April 16, 2008

Family and friends mark the sudden passing of Jim
Perkins with great  sadness. Jim was one of the early
members of the CSRT, joining in March of 1968. He
held registry number 343. Jim graduated from the
School of Respiratory Therapy in 1969 and held many
positions within the profession. In 1983 his passion
for Hyperbaric Medicine began when he became the
founding coordinator of that Unit at the VG Site QEII.
His priority was always quality patient care. His
professional affiliations, presentations, publications
and academic awards are numerous.

He had a lifelong passion for music, especially the
Rolling Stones and enjoyed live blues and bluegrass
at Bearly’s. His outstanding commitment and dedica-
tion to Baseball Nova Scotia was reflected in his
numerous awards and recognitions.

His favorite hobby was photography and he will be
remembered through his photographs. His dry sense of
humour will be greatly missed by all who knew him. 
He is survived by his wife and best friend of 
36 years, Kathy (Hiscock); sons Michael (Stephanie),
Steven (Anna): mother, Ethel; sister, Edie Perkins (Bill),
Tatamagouche and many relatives and special friends.

Conference Winners
There were lots of winners in Saskatoon, including:

Christine Robinson of Toronto, Ontario was the
winner of the President’s Banquet door prize. She will
receive airfare, accommodations and registration for
the CSRT conference in Gatineau, Quebec, May 29 –
31, 2009.

Julie Brown of London, Ontario was the draw winner
at the CSRT Banquet of the 2GB digital audio player,
generously donated by Philips Healthcare.

Carla Keller, of St. Walburg, Saskatchewan won the
draw at the Medigas booth. She is the winner of a
Nintendo Wii.

A great big thank you to Health Sciences
Association of Saskatchewan for a generous
cash donation that allowed the committee to
acquire some dynamic door prizes for Fun Night,
including a GPS navigator, a 8G iPod, Timex
watches, Canon digital camera and a stunning
pair of diamond earrings.

Canadian Association
of Cardio-Pulmonary
Technologists
An affiliate of the Canadian Cardiovascular Society

ANNUAL EDUCATION SESSIONS
Toronto, Ontario 2008
Toronto Convention Center
In conjunction with the Canadian Cardiovascular Congress

MONDAY, OCTOBER 27
08:30 – 9:30  — Dilshad Moosa
Asthma Education and RespTrec Program 
9:30 – 10:30  — Emmanuel Lilker
Role of Blood Gases in the Pulmonary Function Lab
10:30 – 11:00 — BREAK
11:00 – 12:00  — Doug Scullion
Sleep Breathing Disorders and Associated Comorbidities 
12:30 – 13:30 — LUNCH
13:30 – 14:30 — Margaret Herridge
Long-Term Outcomes after ARDS 
14:30 – 15:30  — John Prost
ERS/ATS Standards for Pulmonary Function Testing 
15:30 – 16:00 — BREAK
15:30 – 16:30  
CACPT Annual General Meeting 
16:30  — WINE AND CHEESE 

TUESDAY, OCTOBER 28
8:30 – 9:30 — Chair, Laura Seed 
Fireside Chat 
9:30 – 10:30 — Anna Tsang
CF and Infection Control Standards
10:30 – 11:00 — BREAK
11:00 –12:00 — Jamie MacFarlane
Sleep and breathing in unusual environments
12:30 – 13:30 — LUNCH
13:30 – 14:30 — John Thenganapt
Pulmonary Hypertension
14:30 – 15:30 — Marc dePerrot
Pulmonary Endarterectomy
15:30 – 16:00 — BREAK

In order to obtain more information and to register please 
go to www.cardiocongress.org. You can copy the CACPT
 registration form or register on-line.

Early registration (by September 8) will result in significant
 savings on registration fees. See you there!
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On Air   À l’affiche

CSRT 2008 Airway Olympics
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Rick Paradis RRT, B Adms.
Charge Therapist , O.R.
Respiratory Therapy Department/
Anesthesia, Mount Sinai Hospital

It all started three years ago in 
Saint John, NB followed by the
heroics seen in Montreal. This year it
was Saskatoon’s turn to shine in the
CSRT’s annual Airway Olympics
Sputum Cup Challenge!

For the third year in a row, the
Airway Olympics took place and
what an event it was. The number
of teams that participated set a new
record with 12 teams in the running
for the coveted Sputum Cup. The
format this year changed a bit in
order to keep the contestants
guessing with each team comprising
of two RTs, one to assist and one to
perform the  intubation.

The air was thick with anticipation
and when I looked at the audience
before the start of the Olympics, 
I knew that Saskatoon was ready to
compete! This was a boisterous
crowd and they cheered on their
favorites every step of the way. 
I want to apologize to the speakers
in the adjacent salons because I am
told that we were so raucous that it
was difficult for those speakers to
be heard. C’est la vie.

The preliminary round included
three intubations, regular, supine
and right lateral. Out of the 12
teams competing, only four teams
would advance to the finals.
Teamwork is key with this event

because the Glidescope required the
teammate to remove the stylet at
the right moment. Pulling too early
meant having to start again and
every second counts! The teams
came roaring out of the gate with
impressive regular intubation times
including times of 9.56 seconds
(Win) and 8.13 seconds (Naresh)
representing the Spit Fires teams 
One and Two.

Next up was the supine intubation
and the contestants were so
pumped that a few developed rug
burn as they dove to the floor to
intubate. You would hear the
“thump” followed by the audience
going “ooh”. Thankfully, no man-
nequins were hurt during this event.
The intubation times were added to
the times from the previous best
team attempt and several teams
were in the 22–24 second range.

The final regular round intubation
included the right lateral which can
be more of a challenge but almost
every team was quicker than the
previous intubation. The RTs just
kept getting better.

Four teams made it to the finals and
they were asked to perform three
more intubations and when the dust
settled, we were down to the final
intubation. It all came down to the
manual technique which involves a
tube, stylet and nothing but your
fingers. The clock started and
 performing this blind technique is a
huge challenge or so everyone
thought. Normally a team will take

about 30 seconds but team Spit
Fires hit lightning and scored an
11.03 second manual  intubation to
beat team Toontastic that was lead-
ing up until that final  intubation.
This was like a repeat of the
Montreal event when the
 championship was determined on
the last intubation.

Congratulations to Dana and Naresh
from Team Spit Fires, our 2008
Airway Olympian Sputum Cup
Champions!

Our competitors included faculty
from the RT schools, sales
 representatives, front line RTs, and a
returning regional airway olympian
champion. There were new RTs and
veteran RTs taking part and every-
one stepped up to the plate.

I want to give a big thank you to
Carestream and Verathon Canada
for sponsoring this extremely fun
event. All of the equipment which
included mannequins, Glidescope
handles and monitors and ETTs 
were provided by these wonderful
companies. Thanks must also be
given to Ms. Sherri Horner (official
scorekeeper) and to Ms. Daphne
Martire (official timekeeper) who
made it possible for me to host this
CSRT competition.

We are looking forward to seeing
everyone in Gatineau/Ottawa at
next year’s CSRT Conference!

Pictured in the championship photo are from left to right; Rick Paradis, Carey, Sarj, Dan, Naresh, Dana, Lori, Danny and Sarafina.

Results continued on page  19 



The National Conference and Trade
Show in Saskatoon, SK was a great
success. It was a chance to confer
with colleagues from across the
country, investigate the latest and
greatest technology and therapies
being offered and to sit in on a num-
ber of informative and eye-opening
talks.

One of the talks that definitely got
my attention was “RT’s on Trial — Is
Your Practice Defendable Under
Cross Examination”, an interactive
session led by Brent Kitchen, RRT
from Regina and Reginald Watson,
QC, LLB, a lawyer from Regina.  This
was a participatory review of the
importance of charting practices and
liability in the workplace.  

If you have not considered your per-
sonal liability, now is the time.  The
CSRT, in partnership with Marsh
Canada Ltd., has one of the least
expensive and most comprehensive
group liability insurance plans avail-
able in Canada for health profes-
sionals. There is now a dedicated
toll-free line and e-mail address at
Marsh Canada if you have any insur-
ance questions or questions about

the CSRT program — 1-888-725-5137
(csrt.insurance@marsh.com). All mem -
bers are strongly encouraged to 
review their risk of liability in the
workplace.

One of the more frequent questions
I have been asked early in my term
is what plans I have during my
tenure as President.  I like to use the
analogy that I am much like a cap-
tain.  I work with a dedicated group
of volunteers at all levels of our
organization and much of what I do
is conferring with those volunteers
about decision making that benefits
our organization. Advancement of
practice, financial stability and long
range planning are all on the table
for my term.

Anaesthesia assistance continues to
move forward with educators meet-
ing and curricula models of delivery
being reviewed and supported by
the CSRT. Paying attention to head
office functions and cost analysis so
that we are getting the best value for
our dollar is a mandate of the
Treasurer for this fiscal year. I am
confident that with the skill and tal-
ent that CSRT Treasurer Dan McPhee

possesses that we will see an
improvement in our bottom line.

Lastly, the CSRT will be embarking
on our second Strategic Plan.  When
we established our new structure for
the Board of Directors five years
ago, we worked on a Strategic Plan
to move forward in the areas of
Unity, Service and Advocacy. I am
confident that we have made signif-
icant advancements in these areas.
We are now moving forward with
third party consultation to ensure
that we are expanding and increas-
ing services for you, our members.

In my next message, I hope to have
further updates regarding our new
Executive Director, the outcome of
the Strategic Planning session and
the election of officers to the Board
of Directors. Remember to send in
your proxies.

Have a safe and wonderful summer.  

Ray Hubble RRT, M.Ed.
CSRT President

Message from the President

Ray Hubble

My first letter to the membership feels akin to a first date.  

A little awkward, careful what to say and trying to make you

want to come back for more in the next journal.

President’s message mot du président

The Canadian Journal of Respiratory Therapy accepts submissions for 
science  articles,  information pieces and opinions on an on-going basis. 

First-time authors are also  encouraged to submit. 
Forward material to cjrt@csrt.com

CJRT ■ RCTR
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Mon premier message aux membres
me rappelle un peu une première
sortie à l’adolescence en ce que je
me sens quelque peu maladroit, je
choisis mes mots et je veux vous
donner le goût de revenir, au
prochain numéro de la revue.

Le Congrès national et Salon com-
mercial à Saskatoon fut un succès
retentissant. Il a permis à tous d’éch -
anger avec des collègues de partout
au pays, d’examiner les dernières
technologies et thérapies disponibles
et de participer à de nombreuses
séances informatives et révélatrices.

Un atelier en particulier n’a pas man-
qué d’attirer mon attention : « RT’s
on Trial — Is Your Practice
Defendable Under Cross Exam -
ination » (« Les TR en justice — Votre
pratique est-elle défendable lors du
contre-interrogatoire ») une session
interactive menée par Brent Kitchen,
un TRA de Regina, et Reginald
Watson, c.r., LL.B., un avocat de
Regina. Il s’agissait d’une analyse
participative de l’importance des
notes consignées aux dossiers et de
la responsabilité professionnelle.  
Si vous n’avez pas songé à votre
responsabilité personnelle, c’est le
temps de le faire. La SCTR, en parte-
nariat avec Marsh Canada Ltd, offre
l’un des régimes d’assurance respon-
sabilité de groupe les moins dis-
pendieux et les plus complets au
Canada à l’intention des profession-
nels de la santé.  Il existe désormais
chez Marsh Canada une ligne
 téléphonique sans frais et une
adresse de courriel spécialisées pour
vos questions au sujet de l’assurance
ou du programme de la SCTR : 
1-888-725-5137 (csrt.insurance@ marsh.
com). Tous les membres sont forte-
ment encouragés à analyser leurs
risques en matière de responsabilité
professionnelle.

En ce début de mandat, on 
me demande souvent quels sont
mes plans en qualité de président.
Je réponds avec l’analogie d’un
 capitaine. Je travaille avec un groupe

dévoué de bénévoles à tous les
niveaux de notre organisme et une
large part de mon travail consiste à
discuter avec eux des décisions 
qui avantageront la Société. L’av -
ancement de la pratique, la stabilité
financière et la planification à long
terme sont les enjeux qui sont ciblés
pendant mon mandat.

Le dossier des adjoints en anesthésie
progresse bien. Les réunions d’édu-
cateurs se multiplient et l’analyse des
modèles de prestation des curricu-
lums se poursuit, le tout avec l’appui
de la SCTR. Cette année, le trésorier
a comme mandat d’étudier les fonc-
tions rattachées au bureau chef et
d’effectuer une analyse des coûts en
vue de nous assurer du meilleur rap-
port coût/efficacité.  Étant donné les
compétences et le talent du trésorier
de la SCTR, Dan McPhee, je suis
confiant que nous réussirons à
améliorer notre bénéfice net. 

Enfin, la SCTR entamera sous peu le
processus d’élaboration de son 

deuxième Plan stratégique. Lorsque
nous avons établi une nouvelle
structure pour le Conseil d’adminis-
tration il y a cinq ans, nous avons
créé un Plan stratégique axé sur les
domaines de l’unité, du service et de
la défense des intérêts.  Je suis d’avis
que nous avons réalisé de grands
progrès à ces chapitres. Nous nous
concentrons désormais sur les con-
sultations auprès des tierces parties
en vue d’accroître les services que
nous offrons à nos membres. 

Dans mon prochain message, je
fournirai une mise à jour au sujet de
notre nouvelle directrice générale, du
résultat de la session de planification
stratégique et de l’élection des admin-
istrateurs au Conseil d’administration.
N’oubliez pas d’acheminer vos formu-
laires de vote par procuration.

Je vous souhaite un été sécuritaire et
des plus agréables.

Ray Hubble, TRA, M.Ed. 
Président de la SCTR  

Mot du président

President’s message mot du président

CSRT

CORPORATE

MEMBERS

2008–2009

Philips Healthcare

McArthur Medical

RC Educational

GE Healthcare

VitalAire
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Looking for a challenge? Have a passion for the
written word? Then the CJRT is for you!  We are
 currently looking for interested  volunteers to join
the Peer Review Committee. This position includes 
reviewing articles and abstracts which pertain to
various fields of respiratory therapy. Your task
would be to review one or two  scientific papers in
your area of expertise — a year. If you are interest-
ed in the publication process, please contact Rita
Hansen cjrt@csrt.com or Amy Reid careid4@sympa-
tico.ca. We would love to hear from you!  Come
join our team! Expand your portfolio!

CJRT
Peer Review

Committee Openings

Special Meeting of the Canadian Society 
of Respiratory Therapists

Réunion spéciale de la Société canadienne
des thérapeutes respiratoires 

The CSRT announces a Special
Meeting of its membership for the
purposes of electing officers to the
Board of Directors; receiving and
approving, if fit, the consolidated
financial statements of the Society; to
vote on by-law changes. This Special
Meeting is convened according to
the by-laws of the Society, since a
quorum of members present and
proxies was not realized at the
Annual General Meeting in Sask -
atoon, Saskatchewan at 3:30 pm,
May 24, 2008.

It is imperative that membership
proxies are received in order to meet
quorum requirements for this meet-
ing. Please send in your proxy as
soon as possible. A proxy form,
financial statement and rationale for
bylaw change can be found on the
CSRT website (www.csrt.com).

This meeting will take place Friday
December 5, 2008 at 1500 hrs in
Ottawa (location to be determined).

La SCTR annonce une Réunion spé-
ciale de ses membres aux fins suiv-
antes : l’élection des administrateurs
au Conseil d’administration; la
réception et l’approbation, le cas
échéant, des états financiers con-
solidés de la Société; le vote sur 
les modifications apportées au
Règlement. Cette Réunion spéciale
est convoquée en vertu du
Règlement de la Société, étant
donné qu’un quorum des membres
présents et des formulaires de
procuration n’a pas été atteint lors
de l’Assemblée générale annuelle à
Saskatoon, en Saskatchewan, à 15 h
30 le 24 mai 2008.

Il est impératif que les formulaires de
procuration des membres soient
reçus afin de répondre aux exigences
en matière de quorum pour cette
 réunion. Prière d’acheminer votre
 formulaire de procuration le plus 
tôt possible. Le formulaire de pro -
curation, l’état financier et la justifica-
tion des modifications apportées 
au Règlement sont disponibles 
dans le site Web de la SCTR
(www.csrt.com).

Cette réunion aura lieu le vendredi 5
décembre 2008 à 15 h 00 à Ottawa
(lieu à déterminer).
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Postes vacants au
Comité de révision 
par les pairs de la

RCTR
Vous recherchez un défi? Vous avez une passion pour
l’écriture? La RCTR est tout indiquée pour vous! Nous
sommes présentement à la recherche de bénévoles
intéressés à se joindre au Comité de révision par les pairs.
Ce poste englobe la révision d’articles et de résumés qui
traitent de divers domaines de la thérapie respiratoire.
Votre tâche consisterait à réviser une ou deux communi-
cations scientifiques qui relèvent de votre domaine
 d’expertise — par année. Si le processus de publication
vous intéresse, veuillez communiquer avec Rita Hansen
(cjrt@csrt.com) ou Amy Reid (careid4@sympatico.ca). Il
nous fera grand plaisir de vous accueillir! Joignez-vous à
notre équipe! Élargissez votre portfolio!



Plusieurs délégués à la Conférence à
Saskatoon ont pris le temps de rem-
plir notre questionnaire de sondage
général. Nous vous faisons part,  ci-
dessous, des préoccupations sou -
levées par de nombreux participants
et de notre réponse.

Copies papier des
conférences
Dans l’optique d’être respectueux de
l’environnement, la SCTR n’imprime
pas de copies des conférences (cer-
taines présentations faisaient au-delà
de 30 pages). Multipliez ce chiffre
par 40 délégués dans 3 volets, 4 fois
par jour pour constater la quantité
de papier que cela représente. Nous
avons tenté de communiquer avec
les conférenciers pour demander
leurs notes en vue de créer un CD

pour les délégués. Consultez le site
Web pour obtenir plus de détails.
Chaque trousse de délégué contenait
du papier et un stylo.

Insuffisance de sièges aux
repas et aux pauses-café
Les sièges sont limités consciemment
pendant les pauses de façon à
encourager les délégués à socialiser
davantage avec les exposants. Nous
tentons d’offrir des repas qui sont
faciles à consommer tout en se
déplaçant.

Absence de jus et de
 boissons gazeuses au dîner
À l’un des dîners, nous n’avons
fourni que de l’eau et du café. Les
délégués avaient plus soif que

prévu. À l’avenir, nous offrirons des
jus et des boissons gazeuses à tous
les repas. Nous évitons de fournir de
l’eau embouteillée puisque les
bouteilles de plastique sont nuisibles
pour l’environnement.

Défi Coupe-crachoir —
Olympiades des voies
 aériennes 
Les participants à cette activité se
sont trop amusés, ce qui a créé des
problèmes de volume pour d’autres
sessions. Les salles étant limitées,
nous avons utilisé l’espace dis -
ponible. À l’avenir, nous tenterons
de tenir cette activité dans une salle
insonorisée et de la positionner à un
moment où davantage de gens peu-
vent y participer.

CSRT News nouvelles de la SCTR

Conference Survey Results
Many delegates at the Saskatoon Conference took the
time to fill in our  general survey questionnaire. Below are
some of the areas of concern that were mentioned by
numerous participants and our response to them.

Paper Copies of the Lectures
In an effort to be environmentally responsible, the CSRT
does not print copies of lectures (some presentations
were over 30 pages) — multiply that by 40 delegates in
three streams 4 times a day and you get a lot of paper.
We have attempted to contact speakers and ask for their
notes to create a CD for delegates. Please watch the web-
site for details. Each delegate bag had a paper and pen
enclosed.

No Seating During Meal and Coffee Breaks
Seating is deliberately limited during the breaks so that
delegates mingle more with the exhibitors. We attempt to
provide meals that are easy to eat while walking around.

No Juice or Pop with Lunch
At one lunch service we provided only water, tea and cof-
fee. Our delegates were thirstier than we thought. In the
future we will provide juices and pop at all meal breaks.
We avoid providing bottled water, as plastic bottles have
become an environmental issue.

Sputum Cup Airway Olympics
Participants of this event were having too much fun and
caused some volume issues for other sessions. Rooms
were limited so we used the space we had available. In
the future, we will attempt to isolate this event to a more
sound-proofed room and try to position the event at a
time when more people can participate.

Résultats du sondage
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I’m 21 years old and have just com-
pleted my first year of Respiratory
Therapy at the New Brunswick
Community College. I am very excited
to begin working with the Board of
Directors, and learn more about what
this wonderful career has to offer. 

Over the next two years, I will serve
as a link between the Board of
Directors and all RT students nation-
ally. Student concerns can be
brought to my attention and I will
see that the board recognizes them.
In the fall I will conduct a survey
among students to better understand
their concerns, questions, and also
their future plans. Keep an eye out
for this in September! During my
time on the board, I hope to
increase student involvement with
the CSRT, at the national confer-
ences, and within the profession. I
would like to work on student
recruitment and increasing volunteer
opportunities with charitable organi-
zations (e.g. Canadian Lung Assoc -
iation, The Canadian Cystic Fibrosis
Foundation, etc.). I will be searching

for enthusiastic students at each RT
school to help kick start these pro-
grams in their area.

I am looking for student feedback
and ideas, please feel free to drop
me a line! I look forward to working
with all of you over these next few
years! 

Chantale Blanchard
G498u@Unb.ca

J’ai 21 ans et je viens de terminer ma
première année de thérapie respira-
toire au Collège communautaire du
Nouveau-Brunswick. Je suis très
emballée à l’idée de travailler avec le
Conseil d’administration et d’en
apprendre davantage sur les possi-
bilités de cette magnifique carrière. 

Au cours des deux prochaines
années, je serai le lien entre le
Conseil d’administration et tous les
étudiants de TR à l’échelle nationale.
Acheminez-moi vos préoccupations
à titre d’étudiants et je veillerai à ce
qu’elles soient reconnues par le

Conseil. À l’automne, je mènerai un
sondage auprès des étudiants afin 
de mieux saisir vos préoccupations,
questions et plans d’avenir. Sur -
veillez l’arrivée du sondage en sep-
tembre! Pendant mon mandat, je
souhaite accroître l’implication des
étudiants auprès de la SCTR, aux
conférences nationales et au sein de
la profession. Je compte m’attarder
au recrutement d’étudiants et multi-
plier les occasions de bénévolat
auprès d’organismes caritatifs (p. ex.
l’Association pulmonaire du Canada,
la Fondation canadienne de la
fibrose kystique, etc.). Je serai à la
recherche d’étudiants enthousiastes
au sein de chaque programme de TR
pour participer à ces initiatives dans
leur région.

J’accueille les idées et les rétroac-
tions des étudiants. N’hésitez pas à
m’écrire un mot! J’ai hâte de tra-
vailler avec vous tous au cours des
deux prochaines années!  

Chantale Blanchard
G498u@Unb.ca

Allow me to introduce myself…
Permettez-moi de me présenter…

Chantale Blanchard

My name is Chantale Blanchard, and I have just been appointed

Director of Student Relations for the CSRT! I’m from Saint John, NB.

Je m’appelle Chantale Blanchard et j’ai été nommée directrice des

relations-étudiants pour la SCTR! Je suis native de Saint Jean, N.-B.
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for details 

on next year’s

conference
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Keith Wilson 1931 — 2008

Keith was born and raised in Hull,
Yorkshire. Following completion of
his secondary schooling, he enlisted
with the Royal Army Medical Corps
and trained as a field medic. During
his military service, he served in
Korea working on a hospital ship.
His background as a medic would
influence the future direction that
Keith’s life would take in Canada.
When he returned to civilian life in
the 1950’s he trained as a heavy-duty
mechanic and also drove long-dis-
tance trucks! He was not satisfied with
life in England and decided that the
future would be better in Canada.

Keith emigrated to Canada with his
wife, Margaret, and their two sons,
Mike and Steve in March 1966. They
moved to Didsbury, Alberta where he
worked as an orderly in the Didsbury
Hospital. Keith enjoyed his work as
an orderly but felt he had much more
to offer given his military training as a
medic. He then explored various
allied health educational programs
that were available in Alberta. He
decided to enroll in the Respiratory
Technology program at the Northern
Alberta Institute of Technology in
September 1970. 

Keith faced a challenging environ-
ment in that he was returning to
school at the ripe old age of 39 with
a class of students whose median age
was 18. Keith demonstrated his lead-
ership abilities and was elected Class
President.  

One of his classmates, Mary Rehill,
recalls Keith as follows: “In remem-
bering Keith, he was a stabilizing ele-
ment in our class dynamics.  We were
a fairly young group.  Keith was tol-
erant of our youth and joined in on
the fun. I specifically remember his
refereeing the pillow fight between
Forest Technology and Respiratory

Technology students. It was a free-for-
all battle but of course the Respiratory
students won, with Keith’s help.”

In 1972, following his clinical experi-
ence at the Royal Alexandra Hospital,
Keith graduated from the program
and moved his family to Edmonton.
He challenged the Registry examina-
tion of the CSRT and was successful.
His registration number was 656.

He was hired immediately by the RAH
and soon was promoted to supervisor
of the Cardio-Pulmonary Laboratory
that was part of the Respiratory
Technology Department. His patients
at the Cardio-Pulmonary Laboratory
loved him and he was always very
kind to the Respiratory students he
supervised.  

During his student years, he joined the
Alberta Society of Respiratory Tech -
nologists and took great interest in the
activities at both the provincial and
national levels. By 1974, his involve-
ment led him to be elected as
President of the ASRT. He assumed this
new responsibility with great enthusi-
asm and worked tirelessly to improve
the profession. Perhaps his most sig-
nificant achievement was to begin
negotiations with the provincial gov-
ernment about licensure. Keith was
also concerned about members being
aware of actions taken by their elected
representatives and inaugurated a
quarterly newsletter to better inform
members about their profession.

As President of the ASRT, Keith auto-
matically became a member of the
Board of the CSRT. One of his first
contributions to the profession was
his leadership role in carrying out a
national manpower survey for the
Board of Directors. This project took
more than a year to complete and pro-
vided key information for the Board to

develop a five year plan for the future
development of the profession. 

In 1977, the Board saw fit to nominate
Keith as President-Elect of the CSRT.
He assumed the office of President in
1978 and served for 2 years. During
his tenure as President, Keith dealt
with a number of important issues
including:
■ granting divisional status to

Saskatchewan
■ changing the time frame for the

Registry examination to one day
instead of two

■ establishing of the Unit
Measurement Committee

■ reactivating the Honorary Life
Mem bership Awards given by the
Society

■ identifying tangible benefits for
members

■ improving communication among
all levels within the Society

■ establishing the use of credit cards
for the payment of dues

The Board oversaw numerous other
activities at that time under Keith’s
leadership. In his later years he
reflected fondly of his time as
President of the CSRT. Overall he
served 10 years as a member of the
Board.

Keith returned to a more normal life
in eighties and continued as the
Supervisor of the Cardio-Pulmonary
Laboratory at the RAH until he retired
in 1994. His dedication to the CSRT
continued after his retirement in that
he was responsible for writing to the
past presidents of the CSRT in an
attempt to pull together information
about the early history of the Society.
His contribution on this endeavor
greatly assisted in the ultimate publi-
cation of “The Early Years — A
Reflective History of the Canadian
Society of Respiratory Therapists”.

Keith Wilson, the seventh President of the CSRT, died June 17 at the Royal

Alexandra Hospital in Edmonton following a long battle with cancer. He was 76.

By Mike Andrews Ph.D.
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CSRT Leadership Special Interest Group
Update
Patty Wickson, RRT, Director of Membership Services, CSRT Board of Directors

It has been a pleasure to serve as the
Leadership SIG chair for the past
two years. We currently have 284
members listed in head office in our
database. We had our 2nd annual
Leadership Congress that ties in with
the National Respiratory Therapy
Conference and Trade Show in
Saskatoon. This year our focus was
“Building A Leader” which we had
27 RT’s in attendance for this inform-
ative, hands-on, interactive session.
Our morning speaker was Douglas
Laher (Director, Respiratory Care,
Fairview, Cleveland, OH), his topics
include The 7 Roles of a Mentor, The

Apprentice: Tips for Hiring and
Firing, and Leadership: Having a
Passion for People. The afternoon
speakers were Kathy McPhail and
Patty Wickson (Managers, Calgary
Health Region), their topics included
Leadership, You as the Leader,
Leadership Conversations and Lead -
ing Teams. It was a great success
with very positive feedback. I would
like to thank everyone that partici-
pated, it was a great day! If you wish
to download the presentation,
please visit the CSRT website and
look under Committees.

As the outgoing chair of the
Leadership SIG I would like to
announce the incoming chair, Neil
Johnston (Health Sciences Centre,
Winnipeg, MB) and new appointed
vice chair, Kirby Peterson (St. Mary’s
Hospital, Camrose, AB). If you need
to contact one of these individuals
you will find their contact informa-
tion on the CSRT website. We are
always looking for individuals that
are interested in volunteering for our
profession, if you have an interest in
leadership please put your name for-
ward to one of the chairs.

RT Week 2008
October 26 – November 1

Every year, as part of its on-going
awareness-raising activities, CSRT
secures locations in malls across the
country to promote RTs and the res-
piratory profession during. RT Week.
Volunteers are needed to host booth
displays for one day. Locations were
graciously offered free of charge
with the CSRT providing promotion-
al materials as well as logistical
support.

CSRT would like to repeat this activ-
ity in 2008. To do so, we need teams
of volunteers. Individuals have
already submitted their names for
some sites — but we need to secure
commitment from more volunteers.
Required time commitments vary.

Contest
A contest for the most original and
awareness-generating displays will
be held. Displays do not have to be
mall locations — they could be in
your place of work or at your
school. Entry details and information
will be posted on the CSRT website. 

Your Society is counting on your
participation to make RT Week 2008
a success.

Interested in joining the campaign?
Send us an email to rtweek@
csrt.com or dial (800) 267-3422, ext.
29. Please include all your contact
information. We have plenty of vol-
unteer opportunities — so get on
board!

Here is an easy way to help — Do
you have a suggestion for mall-
based locations? Send us the name
of a mall in your area suitable for an
informational kiosk to promote res-
piratory therapy during RT Week —
(800) 267-3422, ext. 29 — we may
be able to secure the location for an
additional opportunity to raise
awareness about the profession!

What are your plans to promote your profession?
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Airway Olympics Results
Continued from page 11

Team Name Participant Regular Supine Right
Lateral

Saskatoon Ligers
Team One

Eric Keil 17.90 12.03

Karen Kinar 24.90 18.97

Saskatoon Ligers
Team Two

Amanda Ansle 22.00 22.06 21.09

Angela 34.80

Toontastic 
Team One

Danny Veniott 12.20 12.16 12.51

Lori Peppler-Beechey 31.60

Toontastic 
Team Two

Erin Monaghan 11.25 14.97 13.38

Kelly Harrison 37.20

TRU Laryngospasms
Team One

Julie Rugayan 27.35

Alexis Ciuk 16.56 15.62 19.00

TRU Laryngospasms
Team Two

Sarj Ohesi 14.44

Dan Jewers 21.85 9.31 12.28

The Spit Fires 
Team One

Beth Yeast 18.07 14.81

Win Haines 9.56 21.16

The Spit Fires 
Team Two

Naresh Tinani 8.13 16.72

Dana Grisnaer 11.06 9.46

The NBCC Reunion
Team One

Martine Theriault 56.00

Erica Walls 113.65 15.18 16.75

The NBCC Reunion
Team Two

Nadia Qureshi 30.28 49.72

Amanda Flynn 23.31 15.44

TRU TE Fistulas
Team One

Rose Pagnotta 9.90 18.56

Christine Wong 17.25 20.12

TRU TE Fistulas
Team Two

Serafina Chou 21.97

Carey Delaney 13.34 10.78 7.94

Team Difficult  A/W Icepick Manual Total
Time

Carey 35.13 48.22 16.10 99.45

Sarafina

Dana 8.97 11.03 17.56 37.5

Naresh
Sarj 11.81 19.65 34.90 66.36

Dan

Lori 9.53 15.31 31.00 55.84

Danny

CoARTE Update
2008 site Visits
This spring the Northern Alberta Institute of
Technology invited CoARTE to accredit
their program in Edmonton. A program
review team consisting of Patricia McClurg,
from Montreal, Susan Dunnington, from
Toronto, Dr. Sharon Peters, from St. John’s,
and Pamela Skinner, from London complet-
ed the accreditation process for this pro-
gram. Congratulations to NAIT on renewing
their accreditation status.

This fall CoARTE will be reviewing two
new programs for the first time, Conestoga
College, and CCNB-Dieppe. Additionally
Dalhousie is nearing the end of their
accred itation cycle and is seeking reaccred-
itation this October. Best of luck to all three
programs! 

Upcoming Positions on Council
This fall there is an opening on the Council
on Accreditation for Respiratory Therapy
Education (CoARTE). If you are interested
in applying for the position of — Respiratory
Therapist Didactic Educator Representative,
please forward your CV to Pam Hicks at
phicks@csrt.com. If you are interested in
this position, you should be an instructor in
one of CoARTE’s approved programs, and
have an in depth knowledge of the
National Competency Profile.

International Accreditation
At the May meeting of the CSRT Board of
Directors the Board voted to proceed with
offering accreditation to satellite programs
of an approved Canadian program. There -
fore over the next year we hope to move
forward with offering accreditation to pro-
grams outside of Canada that meet the
requirements. If you have any questions
about this process, or would like addition-
al information, please feel free to contact
Pamela Hicks at phicks@csrt.com, or (800)
267-4322 ext 26.

Call for Volunteers
In 2010 CoARTE is scheduled to accredit
four French programs, and unfortunately
we still do not have enough French speak-
ing program reviewers on our roster to help
meet this demand. If you speak French and
are interested in participating as a program
reviewer on one of these visits, or would
like more information, please contact Pam
Hicks at phicks@csrt.com. 

CSRT membership inquiries 
Questions concernant l’adhésion à la SCTR

1-800-267-3422

membership@csrt.com           www.csrt.com
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Professional development

Update on Spring 2008
Workshops
This spring, CSRT hosted a three
part series on Risk Management for
our members. There was a great
response to these workshops includ-
ing a presentation by Brent Kitchen
on Risk Management, a free presen-
tation to our members by Mary-Ann
Hamel on Liability Insurance, and
finally a presentation by Mark Daly
on Patient Safety.

Information on Fall 2008
Workshops
Upcoming this fall we have two
workshops scheduled for our mem-
bers. The cost is $75 (+GST) per site
for members, and $100 (+GST) for
our non members. These workshops
are done through a combination of
web and teleconferencing services,
and are available simultaneously
across the country. Registrants may
register on-line via our website
(www.csrt.com) or fill out the
enclosed registration form and fax or
mail it to our office.

NAVA for Adults
by Christer Sinderby
October 1, 2008: 12:00–1:00 ET
NAVA uses the electrical activity of
the diaphragm (EAdi) to trigger and
cycle-off the pressure delivered to
the airways (Paw), as well as to
adjust Paw in proportion to the EAdi

throughout inspiration [Sinderby,
Nature 1999]. The EAdi reflects res-
piratory drive which is influence by
facilitatory and inhibitory feedback
loops that integrate information from
mechano- and chemo-receptors as
well as voluntary and behavioral
inputs [Allo et al 2006; Sinderby et al
2007]. With NAVA the EAdi simulta-
neously controls the diaphragm and
the ventilator which hence concep-
tually acts as and external "respirato-
ry muscle". Studies in animals and
healthy volunteers show that NAVA
efficiently unloads the respiratory
muscles, prevents excessive lung
distension [Allo et al 2006, Beck et al
2007; Sinderby et al, 2007], and
improves patient-ventilator syn-
chrony (Beck et al 2007), also in the
presence of leaks (Beck et al 2008).
For review see Sinderby & Beck Clin
Chest Med 2008.

Emergency Response Teams 
by David Swift
November 19, 2008: 12:00–1:00 ET

After Code Orange “A”
What is Your Plan “B”
or
Code Orange + MCI = Plan "B"

The first response to situations that
exceeds the routine capacity of the
emergency department or a facilities
critical care capacity is to initiate a
“CODE ORANGE” — internal/exter-

nal disaster protocol.
“CODE ORANGE” represents a facil-
ities PLAN “A” and represents a short
term response to an emergency.
PLAN “A” reflects the philosophy of 
YOYO 72 –you are on your own for
72 hours. During this period of time,
the facility is expected to be self suf-
ficient with regards to physical
resources and human resources.
After 72 hours, it is hoped that exter-
nal resources will become available
— the reality is that you need to
develop a PLAN “B”.

Plan “B”
An emergency situation of large
scope, that exceeds 72 hours, will
rapidly challenge the resources of
most hospitals & RT departments.
On-hand supply levels maintained
within a hospital varies from facility
to facility.  The larger the facility the
more likely it is  to have more than
72 hours of resources (in normal cir-
cumstances) on-hand. The smaller
hospital is more limited in its abili-
ties (financial & physical) to main-
tain larger inventories on-hand.  The
key to success is develop a plan “B”
that offers long-term sustainability
and a phased approach to resource
utilization.

Key philosophy for PLAN “B” is that:
“ALL PATIENTS” will receive care in
a fair and equitable manner and on
the basis of prioritized resources.1

Professional Development Workshops

Approximately 12 interested parties attended the
Anesthesia Special Interest group, Friday May 23, 2008
in Saskatoon. The discussion started with an overview
of the Anesthesia Task Force (Dennis Hunter and Jeff
Kobe) that was set up by CSRT President Rob Leathley
in 2007. The purpose of the Task Force was to make
recommendations to the President on the present state
and future direction of the role of Anesthesia Assistant
(AA). Rob Leathley then introduced the group to the
official position paper he had put together that was pre-
sented to the CSRT Board of Directors at the Saskatoon
meeting. It included such recommendations as:

i) facilitate meetings of schools teaching Anesthesia
Assistants to update the Foundational Knowledge
document and look at common curriculum 

ii)  looking into the possibility for accreditation  

iii)  development of a national exam process

iv) normal recognition of Anesthesia Assistants as an
advanced practice professionals

Discussion followed on the impact of these recom-
mendations. 

Anesthesia Special Interest Group
Dennis Hunter (sitting in for Jeff Kobe)
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Professional development

Professional Development Workshops Form

NAVA WORKSHOP
This workshop will be held October 1, 2008 from 12:00 pm until 1:00 pm; the cost is $75.00 + GST per
site for CSRT members and $100 + GST per site for non-members.

Institution Name:

Site(s):

Name:

CSRT File Number: 

Payment Amount (please circle):  Members:  $78.75 ($75.00 + GST)  Non-Members: $105  ($100 + GST)

E-mail Address:

EMERGENCY RESPONSE TEAMS WORKSHOP
This workshop will be held November 19, 2008 from 12:00 pm until 1:00 pm; the cost is $75.00 + GST per
site for CSRT members and $100 + GST per site for non-members.

Institution Name:

Site(s):

Name:

CSRT File Number: 

Payment Amount (please circle):  Members:  $78.75 ($75.00 + GST)  Non-Members: $105  ($100 + GST)

E-mail Address:

METHOD OF PAYMENT
Cheque/money order payable to CSRT (enclosed) �

VISA � Mastercard �

Charges apply on all NSF transactions.

Credit Card Number:                                                                                                                         Expiry Date

Signature                                                                                                                                         Total 

Canadian Society of Respiratory Therapy
Société canadienne des thérapeutes respiratoires

102-1785 Alta Vista Drive
Ottawa, Ontario K1G 3Y6

Tel.: 1-800-267-3422 ext. 21 or 613-731-3164 ext 21
Fax: 613-521-4314      Email: csrt@csrt.com      Web: www.csrt.com
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Factoids calendar 

Factoids
■ Smoking During Pregnancy Increases Risk of SIDS

A new study provides the most direct evidence that there
exists a causal link between smoking during pregnancy and
Sudden Infant Death Syndrome (SIDS). Clinicians have long
considered prenatal cigarette smoke exposure a major con-
tributing risk factor for SIDS, but researchers had not proved a
causal relationship. Other contributing factors include distur-
bances of breathing and heart rate regulation and impaired
arousal responses, thermal stress (primarily overheating from
too high temperatures or too much clothing) and sleeping in
the prone (belly-down) position. 

Calgary Health Region, Department of Pediatrics, Health
Sciences Center www.thoracic.org

■ Women are more than twice as likely as men to have a hip
fracture — but men are more likely to die after such an
injury. www.cihi.ca

■ In 2007, spending on prescription drugs was the smallest
major component of year to year provincial/territorial per
capita health spending growth.

In 2007, per capita health spending by provincial and territo-
rial governments is projected to have increased by $182.71.
Greater spending on hospital and other institutional care 
will account for 42 percent of this increase while spending 
on physician services will account for another 25 percent of
per capita spending growth and spending on prescription
drugs will account for 12 percent.Per Capita Increase in
Provincial/Territorial Government Health Spending by Use of
Funds — 2006 to 2007

Prescription drugs play a key role in managing chronic disease
and keeping patients out of hospitals and out of doctors’
offices. Improving access to effective new medicines through
publicly funded drug benefit programs can help improve both
the quality and the cost-effectiveness of health care delivery in
Canada.  

Data Source
Canadian Institute for Health Information, National Health
Expenditure Trends, 1975 to 2007

August 3 – 8, 2008
AIDS, 17th International
Conference
Mexico City, Mexico
www.aids2008.org

August 13 – 15, 2008
Pain — 2008 
World Congress
London, England
www.kenes.com/neuro-
pathic2008/

August 17 – 22, 2008
IASP 12th World
Congress on Pain
Glasgow, Scotland
www.iasp-pain.org/
meetopen.html

September 1 – 3, 2008
6th Australasian
Conference on 
Safety and Quality 
in Health Care
Christchurch, New Zealand 
www.conference.co.nz/inde
x.cfm/aaqhc08

September 24 – 27, 2008
6th World Stroke
Congress
Vienna, Austria
www.kenes.com/stroke200
8/call.asp

September 25 – 27, 2008
Federation of European
Associations of Paediatric
Anaesthesia (FEAPA):
European Conference on
Paediatric Anaesthesia
Athens, Greece
www.feapa.org

September 25 – 27, 2008
Emergency Nurses
Association, 2009
General & Scientific
Assemblies & Exhibition
Minneapolis, MN
www.ena.org/conferences/
default.asp

October 4 – 7, 2008
45th Annual Meeting
Infectious Disease
San Diego, California
www.idsociety.org 

October 4 – 8, 2008
European Respiratory
Society Annual Congress
Berlin, Germany
dev.ersnet.org

October 18 – 22, 2008
American Society 
of Anesthesiologists,
2008 Annual Meeting
Orlando, FL
www.asahq.org

October 19 – 22, 2008
Canadian Association 
of Paediatric 
Health Centres, 
2008 Annual Meeting
Ottawa, ON
www.siicsalud.com/scripts/c
ongresos.php/cc017845

October 25 – 20, 2008
American College of
Chest Physicians, 
74th Annual 
Scientific Assembly
Miami, FL
www.siicsalud.com/scripts/c
ongresos.php/cc008221

October 25 – 29, 2008
Canadian Cardiovascular
Society, 
2008 Annual Scientific
Sessions & Exhibition
Toronto, ON
www.siicsalud.com/scripts/c
ongresos.php/cc011836

October 25 – 30, 2008
American College of
Chest Physicians, 
74th Annual 
Scientific Assembly
Miami, FL
www.siicsalud.com/scripts/c
ongresos.php/cc008221

October 27 – 31, 2008
American College of
Emergency Physicians,
2008 Scientific Assembly
Chicago, IL
www.siicsalud.com/scripts/c
ongresos.php/cc017850

November 17 – 19, 2008
Ontario Hospital
Association, 2008
Convention & Exhibition
Toronto, ON
www.siicsalud.com/scripts/c
ongresos.php/cc008233   

November 19 – 22, 2008
Thoracic Society of
Thailand 13th Congress
of the Asian Pacific
Society of Respirolog
Bangkok, Thailand
www.apsr2008.org 

Calendar of Events
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Out of Africa Continued from page 6

at home. There is no money for formula and if there was,
formula is non-existent.

I learned IV setups; how to give injections; assisted the
physicians in the use of ketamine, the local anesthetic for
patients; LP’s (lumber punctures) and para senthesis. I
learned very quickly to pitch in wherever an extra hand
was needed. Here everyone shares his or her knowledge
and is prepared to teach their specialties to any willing
staff member. The more you know, the better it is for the
staff physicians. 

There are three staff physicians and if they are lucky, one
other visiting physician from Canada or some other coun-
try. So, the more you can do to take the pressure off the
permanent physicians, the better. These physicians see
high volumes of patients a day. They also have theater
time, and do call.

Here in Zimbabwe, the Shona patients generally wait till
they are in acute pain or are extremely ill before seeking
medical aid. Death is an every day occurrence. Most Shona
patients walk many miles to come to Howard Hospital.
Transportation is limited. Gas is almost non-existent and
prohibitively expensive. The Shona live in huts with no

 running water or electricity. Most people are living a sub-
standard existence.

It is not uncommon to see children that are burn victims.
Third degree burns over their entire body. Because meals
are cooked over a fire and the nights are cold, children are
often placed near the fire to keep warm. Young children
learning to walk fall into the fire or their clothes catch fire.
At Howard Hospital they do what they can with very lim-
ited resources, to put these little lives back together.

The majority of the patients have AIDS or complications of
the virus. AIDS education is of great importance in a coun-
try where the population is dying in epidemic numbers.
Grandmothers are bringing up their grandchildren. The
average life span of a male is 34–37 years of age. This
country is losing its young people — the future is dying
along with its AIDS victims.

Did I make a difference? I would like to think so, perhaps
a small dent in the over-whelming tragedy that has
become Zimbabwe. 

I get to come home. The real credit goes to those physi-
cians that have chosen to forsake the prosperity of 
lives elsewhere and dedicate their future to helping the
people of Zimbabwe. There are no words to say, to these
physicians only — God Bless You.

On Air à l’affiche
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“Win With Your Chin”: An  Alternate to the
 “Sniffing  Position” Analogy for Airway
 Positioning

P. G. Brindley, MD FRCPC
Division of Critical Care Medicine, 
University of Alberta, Edmonton, Alberta, Canada

Key words:
Airway positioning, sniffing position, intubation
 success

Correspondence to:
Peter Brindley   
Associate Professor, Program Director, 
Critical Care Medicine  
Attending Physician, Critical Care Medicine 
4H1.22 University of Alberta Hospital, 
8840-112th St, Edmonton Alberta 
Email peterbrindley@cha.ab.ca 
Tel 780-407-8822 
Fax 780-407-6018

Conflicts of interest: none

Declaration: This piece has not been published in
part or in whole elsewhere.

Dear Sir or Madam:
Respiratory therapists understand the importance of
optimal head position to align the three airway axes.
As such, they are commonly expected to teach airway
positioning, and have traditionally used the analogy of
the “sniffing position”. I have had far more success
using the analogy of “winning a running race with
your chin”. This letter is offered to outline this alter-
native teaching method.    

The “sniffing position” analogy is intended to convey
three elements: flexing the lower cervical spine;
extending the upper C-spine (atlanto-occipital joint),
and positioning the ears level with, or anterior to, the
sternum. However, experience has shown that while
most trainees can recall the term “sniffing position”,
far fewer demonstrate the correct flexion and exten-
sion of the lower and upper cervical-spine.
Furthermore, fewer still demonstrate that the head
should not be posterior to the sternum. 

In contrast, I tell trainees to “mimic the optimal head
position when running across the finish line of a close-
ly contested race”. To avoid any misunderstanding-
such as mistakenly placing the forehead anterior to
the chin- I emphasize that the chin should lead. This
has led to a rhyming, and while admittedly corny,
nonetheless easy to remember: “win with your chin”. 

Abstracts

Scientific news

Experience has also shown that many practitioners are
reluctant to leave a pillow beneath the head, to use  towels
to raise the occiput, or to use a ramp to minimally elevate
the shoulders and significantly raise the occiput. My experi-
ence is that the “win with your chin” analogy has been far
more effective in mitigating this reluctance compared to the
traditional “sniffing position”. 

With an increasing number of obese patients, emphasizing
that the ears should not be posterior to the sternum is
 particularly important. I would also argue that modern
healthcare workers are more familiar with the experience of
running races  compared to sniffing for smoke. Regardless,
we should embrace anything that increases the likelihood
of successful endotracheal intubation, and decreases airway
complications. Therefore, this simple, familiar, and memo-
rable analogy provides a useful teaching point. 

Peter Brindley MD FRCPC
Associate Professor, and Program Director, 
Critical Care Medicine
University of Alberta, Edmonton.

Dans ce numéro Suite de la page 4

Encore une fois cette année, il n’a pas été possible de tenir
l’Assemblée générale annuelle puisque nous n’avons pas
atteint le quorum. Cette assemblée est repoussée au 5
décembre à Ottawa (lieu à confirmer). Étant donné l’ex-
trême importance de votre vote, vous êtes priés de par-
ticiper à la réunion ou de remettre votre formulaire de
vote par procuration à un membre agréé de la SCTR qui y
sera.

Ce numéro de la RCTR renferme quelques articles soumis
par des proches suite au décès de deux membres très
respectés de la communauté de la thérapie respiratoire.
Vous y trouverez également un article fort intéressant par
Gay Pratt, TRA, au sujet de son expérience de bénévolat
au Zimbabwe, les faits saillants du Congrès et Salon com-
mercial à Saskatoon, ainsi qu’un mot du nouveau prési-
dent de la SCTR, Ray Hubble.

Merci à tous de votre soutien continu envers la SCTR et je
vous souhaite un été des plus agréables.  N’oubliez pas de
planifier vos activités en vue de la Semaine de la TR qui
se déroule du 26 octobre au 1er novembre cette année.
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Introduction
On occasion, Incentive Spirometry
(IS) treatments are ordered for hos-
pitalized adult and pediatric patients.
Although predictive Tables for
Inspiratory Capacity (IC) are
incorporated in the package inserts
that accompany adult IS devices,
such nomograms are conspicuously
absent from the package inserts for
their pediatric counterparts. We have
developed such an IC Table for boys
and girls, ranging in height between
forty and sixty-four inches in one-
inch increments. The weights for
boys and girls of a given height were
selected from growth charts that
have been composed by the Centers
for Disease Control and Prevention
(CDC).1 The IC values for each com-
bination of height and weight were
calculated using equations that have
been published previously.2 Em-
ploying this Table enables caregivers
to select an IC target for the patient
that is physio-logically realistic. This
should prevent the caregiver team
from choosing a target that is too
low to be therapeutically efficacious.
Conversely, avoiding the selection of
a target that is unreasonably high
will render it less likely that an oth-
erwise well motivated patient will
become discouraged.

Methods
We consulted the growth charts enti-
tled “2 to 20 years: Girls, Stature-for-
age and Weight-for-age percentiles”
(Figure 1) and “2 to 20 years: Boys,
Stature-for-age and Weight-for-age
percentiles” (Figure 2) developed 
by the National Center for Health

Scientific news

Predicted Normal Values for 
Inspiratory Capacity in Children: 
Selecting Realistic Goals for Incentive
Spirometry Treatments
Robert R. Demers, BS, RRT, RCP, Documentation Analyst; 
Lucile Salter Packard, Children’s Hospital at Stanford, Palo Alto, CA
Kristen R. Merriman, BS, RRT, RCP, Graduate Student, Physics Department, University of California, Davis, CA

Figure 1
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Statistics in collaboration with the
Center for Disease Control and
Prevention.1 Using these charts, we
determined the weight for boys and
girls representing the fifth and the
ninety-fifth percentile for heights
ranging between forty and sixty-four
inches, in increments of one inch.
Height in centimeters was calculated
by multiplying its’ corresponding
height, expressed in inches, by the
conversion factor 2.54. Weight in
kilograms was computed by dividing
its’ corresponding weight, expressed
in pounds, by 2.2. Body Surface
Area (BSA) was calculated using the
standard formula: BSA = [(height x
weight)/3600] 1/2, where BSA is in
square meters, height is in centime-
ters, and weight is in kilograms.  We
used the equation for IC of Lyons
and Tanner,2 which reads as follows
for girls: IC = (1813 x BSA) - 683,
where IC is in milliliters and BSA is
in square meters.  Their IC equation
for boys: IC = (1837 x BSA) - 604,
was also used.

A Table of IC values for girls of var-
ious heights and weights was then
composed using spreadsheet soft-
ware (Excel for Mac®, Microsoft
Corp., Redmond, WA). An analogous
Table was generated for boys
employing the same software.
Finally, we created a single Table
that integrated those components of
the two previous Tables that are of
interest to bedside caregivers.

Results
Table 1, entitled “Girls: Inspiratory
Capacity for Various Heights and
Weights” lists weight (in pounds and
kilograms), body surface area, and
IC for girls representing the fifth and
the ninety-fifth percentile for their
height.  

Likewise, Table 2, entitled “Boys:
Inspiratory Capacity for Various
Heights and Weights” identifies those
values for males. Our ultimate goal
was to provide bedside caregivers with
a concise hard-copy reference for chil-
dren of either gender that could be
used in connection with IS maneuvers.
This graphic, appearing below, is enti-
tled “Inspiratory Capacity, in milliliters,

for Boys and Girls of Various Heights
and Weights”. Since clinicians are not
generally concerned with BSA or
weight in kilograms, those data are not
included in this Table. When a practi-
tioner adjusts the target volume point-
er on an IS device, s/he is not able to
estimate the target with a great deal of
precision.  Hence, we chose to round
the IC values in this Table to the near-
est fifty milliliters.

Discussion
Prediction formulas for lung volume,
and the subdivisions thereof, have
been available for many years.
Lyons and Tanner developed equa-
tions for lung volumes and lung
capacities, and published their
results in the Journal of Applied
Physiology over forty years ago.2

They found that IC correlated better
with body surface area (BSA) than it
did with either height, weight, or
age.  While their predictive formulas
for IC in boys and girls are useful in

Figure 2
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Table 1: Girls: Inspiratory Capacity for Various Heights and Weights

Table 2: Boys: Inspiratory Capacity for Various Heights and Weights
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and of themselves, they furnish no
insights with respect to the expected
heights or weights of pediatric
patients of either gender. The mor-
phometric data recently released by
the CDC, however, is both authorita-
tive and comprehensive in this
regard.  The availability of those data
via the internet allowed us to deter-
mine clinically relevant ranges of
weight for girls and boys of various
heights. Coupling that information
with Lyon and Tanner’s equations
allowed us to develop a Table that is
both accurate and maximally appli-
cable to the majority of hospitalized
pediatric patients for whom incen-
tive spirometry might be ordered. 
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Diplôme Internationale en Ventilation
Artificielle (DIVA) 
Hôpital Sacré-Coeur, Montreal, September 11 – 13, 2008

Objectifs : Rappeler les bases physiologiques qui permettent de comprendre les interactions patient-ventilateur,
aussi bien en situation passive (mode dit « contrôlé », qu’en situation interactive (modes dits « assistés ») et de 
cette approche découle une utilisation rationnelle des modes de ventilation artificielle. À l’issue du cours, les
participants seront en mesure d’optimiser et adapter aux conditions cliniques la ventilation artificielle et les
systèmes de monitorage.

Un Diplôme International en ventilation artificielle (DIVA) sera émis aux participants ayant réussis avec succès 
l’examen. (Adaptation du curriculum européen) 

Coût : 975$ (70 places disponibles)

Pour plus d’information : Stéphane Delisle 514 338 2222 ext 2442 (sdelisle@hotmail.com) 
Paul Ouellet 506 739 2990 (Paul.Ouellet@rrs4.ca)
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Gerald Ashford
Memorial

Scholarship

The Gerald Ashford Memorial 

Scholarship is awarded every year 

to the best technical papers by  

graduating students in the School 

of Respiratory Therapy at 

New Brunswick Community College. 

This year’s winners are:

Jennifer Deveau

Nadia Qureshi

Katherine Standring




