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Hello Everyone! Here is the latest edition of our newsletter!  

Thanks to everyone for the submissions! 

Hello fellow members, 

 

Summer is here! Everything is blooming!  Holidays are going to be starting up!  A time to re-

lax and enjoy yourselves so you all can come back and be all fired up and attend the PDD/

AGM coming up on September 29 and 30th.  Our Committees will be looking for new mem-

bers but of course keeping some of the experienced members to keep these committees strong 

and functional!  So volunteer and get your Education points, as well! 

 

There have been many changes.  In St. John’s, Health Information Services and Informatics 

have moved to Mount Pearl Square. HIMPs and Analysts are in one site. We have HIMPs 

working from home. So, it is very important to keep in touch.  What better way to do this is to 

visit our website to see what is happening and what is new! 

 

Don’t forget to sell your tickets on our “Print” which is our Fundraiser for our Scholarship that 

we award each year to a dependent of a member of our Association. 

 

Have a safe summer! 

 

Thanks, 

Karen Squires 

President, NLHIMA 

A Message from Our 

President… 



 

 
Ellen graduated from Botwood Regional High School in 
1968.  She then attended Memorial University and grad-
uated with a Bachelor of Science Degree.  That summer 
she worked as a clerk in the old Janeway Hospital.   
 
In September 1972 she attended Medical Record Librari-
an School at Halifax Infirmary and graduated from there 
in September 1973. 
 
Ellen started work at James Paton Memorial Hospital in 
November 1973 as a Medical Record Librarian.  The fol-
lowing year she became supervisor and remained in this 
position until the birth of her second child in 1979.  It was 
then she decided to become a stay at home mom and 
focus on raising her family. 
 
During the next 10 years she continued to work from 
time to time at coding and abstracting.  She also worked 
for a short time as supervisor. 
 
She returned to a full time coding and abstracting posi-
tion in the fall of 1989, where she remained until the 
summer of 2011. 
 

 

Ellen is looking forward to her retirement and 
doing the things that she just never seemed to 
have the time for.  She will be spending her time 
with Family and Friends.  Her priority will be 
spending more time with her children Heather, 
Eric and Colin.  
 
Ellen hopes to do some travelling during her re-
tirement which will definitely include trips to Otta-
wa to visit her granddaughter Charlotte and of 
course Charlotte‘s mom and dad, Aimee and 
Colin.    
 
Ellen will be doing all the things she enjoys so 
much, such as:  walking, snowshoeing, reading, 
sewing, crafts, gardening and playing Rumoli. 
 
She is definitely looking forward to spending her 
summer gardening at her new home, formerly 
her cabin, in Bread and Cheese Cove. 
 
Ellen says ―this is a dream come true for my 
husband, Larry and I.  We are looking forward to 
our future there.‖ 
 
We wish Ellen all the happiness and the best of 
health in her future. 

Ellen at her desk 

Ellen 
snow-
shoeing 



CANCER REGISTRY 

Just a note as to an achievement at the Provincial Tumor Registry!   Employees 
involved in this submission were Elizabeth Hunt, Theresa Butland, Margie Molloy 
and Callista Silver.  See message below from our CEO: 
 
 
 
Please join me in congratulating the staff of our Cancer Registry, as they have achieved 

certification at the Silver level from the North American Association of Central Cancer 

registries.  (NAACCR) This is the first time that we have achieved this award, and it is 

based on the assessment of our cancer incidence data submitted for the year 

2008.  NAACCR assesses data for nearly seventy state and provincial cancer regis-

tries.  There are two primary reasons for evaluating cancer registry incidence data, the 

first is to recognize population-based cancer registries that have achieved excellence in 

the areas of completeness of case ascertainment, data quality, and timeliness. The second 

one is to provide confidential feedback which individual registries can use to identify cur-

rent and future resource and training needs.  

 

Submitted by: 
Callista Silver 



 
Hello from Labrador-Grenfell!  We are pleased to report that, in follow up to our accreditation survey last year 
in May, our region has been successful in maintaining our accredited status.  This comes after a year of pre-
scribed follow up and reporting to Accreditation Canada to demonstrate ongoing commitment to the standards 
of quality improvement.  We were happy to have met the goal…..and will have to ‗keep on keepin‘ on‘ as we 
get ready to go through the whole process again in 2013!  I guess that‘s the ‗circle of life‘ in healthcare!! 
 
We are very happy to report that our Capt. William Jackman Memorial site in Labrador City finally has a CT 
Scanner in place!!  Up to this point, residents of Labrador West had to go to Goose Bay (six hours away by 
car) or be transferred to some other location in the province to get a CT Scan.  In recent years, working with-
out the benefit of on-site CT scanning had become more and more of a challenge for our medical staff.  It was 
planned to provide this service once our new hospital opened, however, this would not be until late 2013 at 
the earliest.  Thankfully, through a collaborative effort between the Iron Ore Company of Canada (IOCC) and 
the provincial government, a deal was struck that saw IOCC cover the cost of building the appropriate exten-
sion onto the hospital (about $800,000) and the government coming through with the purchase of the scan-
ner.  Construction started in January of this year (yes, they poured concrete at a whistling cold -30°!!), and we 
are happy to say that our first scans ‗rolled into PACS‘ in early June.  Certainly a very welcomed addition to 
our hospital service for Labrador West!! 
 
Otherwise, our HIM‘s at all three sites have been diligently working to meet their CIHI submission deadlines.  
It is always a challenge, but we are ready now to move into 2011/12 abstracting.  Hats off to their hard work! 
 
Hoping you all have a safe and restful summer – ENJOY! 
 
Below is an article that has appeared in the MUN Faculty of Medicine newsletter as well as the MUN Gazette 
over the spring – it relates to a research project conducted in our hospital in St. Anthony – Curtis Memorial.  It 
relates to chart reviews conducted on very ‗historic‘ health records that are still stored at the Curtis site – back 
in the early 1900‘s in Grenfell‘s days.  Thought our membership might be interested to read about it.  I have 
received permission to use by the editor and writer of the article – Sharon Grey (Communications Dept. with 
Dept. of Medicine). 

Submitted by: 
Susan Bourgeois 

LABRADOR-GRENFELL 

Research project will offer new interpretation of pre-Confederation health care 
 
Medical records in the basement of the Curtis Memorial Hospital in St. Anthony are proving a treasure-trove 
for historians at Memorial‘s Faculty of Medicine. 
 
First noticed in 2006 by Dr. Monica Kidd during a rural family medicine placement, the detailed admission 
casebooks from the 1900s to the 1930s will be a focus for a history of remote medicine and health care in pre
-Confederation Newfoundland. 
 
Dr. Jennifer Connor, associate professor of medical humanities, and Dr. Jim Connor,  John Clinch Professor 
of Medical Humanities and History of Medicine, were successful in obtaining funding from the Canadian Insti-
tutes of Health Research (CIHR) to research medicine in pre-confederation Newfoundland in three rural areas 
– St. Anthony, Twillingate and the Norris Point/Bonne Bay area. The research team includes Dr. Monica Kidd, 
who will help to analyze the casebooks and provide medical knowledge, and Dr. Maria Mathews, associate 
professor of health policy/health care delivery, who will help to analyze the data. 
 

Continued... 



 ―There may be lessons we can learn from this study that have relevance to health care policy. It is useful to 
know what happened in Newfoundland before 1949,‖ said Dr. Mathews. 
 
Dr. Jennifer Connor explained that the study will examine unexplored archival materials and publications for 
three themes – hospital practice, health care delivery, and public health, particularly nutrition.  She empha-
sized the partnering role of Labrador-Grenfell Health in the research related to St. Anthony. With approval and 
IT support from the health authority, the casebooks held by the Curtis Memorial Hospital are being digitized 
by the team‘s research assistant John Matchim, who has spent the past four months in St. Anthony photo-
graphing the 5,000 records. The digitized files will provide the health authority with back up for their paper 
records, in an effort that both researchers and staff at Labrador-Grenfell Health view as a key preservation 
effort.  For the research project itself, files have been anonymized. 
 
The medical historians postulate that remote medicine in pre-Confederation Newfoundland was relatively ef-
fective and was suitable to the place and its population in the 1930s and 1940s. 
 
―During this period, despite high rates of infectious diseases such as tuberculosis, the gulf between urban and 
rural practice was not as pronounced as later,‖ said Dr. Jennifer Connor. ―Medicine was neither as specialized 
nor as dependent on technology as later and there was a distributed network of primary care throughout the 
island that was accessible to most people at the local level including the cottage hospital system and the sev-
en government hospital ships.‖ 
 
Dr. Jim Connor pointed out that the hospital system was augmented by the vital help of lay and trained mid-
wives along with other missionaries with basic medical training. 
 
The medical historians describe this as a primary care ―ecosystem‖ in which a fragile balance existed be-
tween the expectations of people and the availability and competency of the medical personnel who worked 
within their geographical and cultural conditions. 
 
In addition to analyzing the casebooks from the Curtis Memorial Hospital, the researchers will look at materi-
als held at Yale University and the Columbia University, New York, related to the practice of medicine in pre-
Confederation Newfoundland. 
 
―Our research will also examine the intensive use of Newfoundland in this period for nutrition surveys, con-
ducted and published by leading British, American and Canadian biomedical scientists,‖ said Dr. Jim Connor. 
Overall this information from this research project will be placed in the context of rural and remote medicine 
around the world. ―Analysts are increasingly calling for study of primary health care delivery in the North and 
rural regions globally,‖ said Dr. Jennifer Connor. ―Issues in 
Canada today focus on scope of practice, on access to 
care and to diagnostic technology, and on public versus 
private funding – all have earlier counterparts in pre-
Confederation Newfoundland that are relevant to today‘s 
discussions.‖ 
 
 
 
 
 
From left: Drs. Jim Connor, Maria Mathews, Monica Kidd 
and Jennifer Connor. 
 

LABRADOR-GRENFELL 
...continued 



REGIONAL UPDATES 

WESTERN CENTRAL 

Congratulations to Lorelei Hickey of Western Memorial in 
Corner Brook and Wanda Curnew of Sir Thomas Roddick in 
Stephenville on the successful completion of the Health 
Information Management course in May.  The two years of 
work and dedication paid off and now we wish them well as 
they both go on to challenge the national CHIMA exam this 
July.    
 
The Medical Records department says good-bye and con-
gratulations to Gregory Hodder as he leaves the position of 
Regional Manager of Health Information to take up his new 
position as Regional Manager, Applications Development & 
Support in the IT Department of Western Health.  You‘ll be 
missed! 
 
And Congratulations and welcome to the new in-coming 
manager – Donna Francis – former CRMS (Client Referral 
Management System) Co-ordinator of Information Manage-
ment here at Western. 
Donna is a registered nurse with a strong background in 
community health and client registry.  
 
 
Best wishes to Lisa Brown of Dr. Charles Legrow Hospital 
in Port aux Basques on her retirement.  We wish you many 
fun-filled days ahead! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Lisa started work with the hospital in 1973 in the Health 
Records Dept., where she worked for 7 years in Lab/Xray, 
until she returned to Health Records for the remainder of 
her 38 years.  She is officially retired as of June 30, 
2011.  She plans to relax now and enjoy her time off.  She 
will probably do some walking, swimming, reading, etc – all 
the things she didn‘t have time to do before. Best of luck to 
her in her future endeavors. 

Submitted by:  
Harriet Powell and Glenda Feltham 

 

Peggy Sceviour, Steno Pool  (James Paton, 

Gander) and Ellen Jones, Coder 

From Health Information and Technology week: 
Ellen Jones, Geraldine Kelly, Maxine (Betty) 
Brown, and Juanita Kean  



Remember, Committee Involvement is a great way to 

stay in touch, to get involved and to have your voice 

heard!  

Tickets for the 2011 fundraiser were made 
available at the Data Quality session on May 
6

th
. The prize will be a lovely framed print from 

Kelly McEntegart entitled ―Collecting Sea 
Shells.‖ Proceeds from ticket sales will go to-
wards the Georgina Williams Scholarship 
Award. Thanks to all in advance for your work 
in selling and/or purchasing tickets! 
 
If you have not received your tickets, please 
contact Jennifer Butler. 
 

Submitted by Jennifer Butler 
Chair, Finance Committee 

FINANCE 

 COMMITTEE 

COMMUNICATIONS 

 COMMITTEE 

The Committee continues to work diligently to try to 
solicit submissions for our newsletter! We had some 
great contributions—keep them coming!! 
 
Thanks to all who placed an order for a sweatshirt—
we hope to have them soon! 
 
If you would like to nominate yourself or another 
member for a Member Spotlight, please contact the 
Communications Committee member in your area! 
 

 
Submitted by Lisa McKenzie 

Chair, Communications Committee 

COMMITTEE ACTIVITY 

“Collecting Sea Shells‖ by Kelly McEntegart 

GET INVOLVED! 

GREAT THINGS HAPPEN WHEN WE  

WORK TOGETHER!! 



The Education and Professional Development Committee is a group of 
HIMs who worked steadily and diligently to bring our Spring Data Quality 
(SDQ) Session to our members.  We received praise for a job well done 
from HIMs all over the province.  We also received some suggestions and 
they are noted.  We strive to improve on the things that can be improved 
on.  Finding a venue is a challenge.  Finding speakers who can fit our SDQ 
session into their busy schedule can also be challenging.  However, almost 
everyone we ask to speak wants to help us but it is not always possible for 
each speaker to fit us into their schedule. 
 
Right now we are planning the NLHIMA Professional Development 
Day  (PDD) which is on September 30, 2011.  We already have invited 
speakers we have heard back from a couple.  A new vendor wants to have 
a table at our PDD.  So the word is getting out that NLHIMA members do 
good work and make a valuable contribution to the fabric of Health Infor-
mation Management and Health Care in general. 
 
As for the Education and Professional Development Committee members 
we work well as a team.  We each have different skills and assets that we 
can bring to the committee. At the same time it is a learning experience for 
all of us.   It is just wonderful to see how it all comes together.  I feel lucky 
to be involved in this committee and the members of this committee. 
 
And I know things can only get better! 

Submitted by: 

Diane Ryan 

Chair, Education Committee 

EDUCATION COMMITTEE 

COMMITTEE ACTIVITY 
Continued... 



 

 

 

What is Spina Bifida? 
Spina Bifida literally means “split spine.” Spina Bifida happens when a baby is in the womb and the spinal 

column does not close all of the way. Spina Bifida is the most common birth defect that disables people for life. 

Every day, about eight babies born in the United States have Spina Bifida or a similar birth defect of the brain 

and spine.   

What causes Spina Bifida? 
No one knows for sure. Scientists believe that genetic and environmental factors act together to cause the con-

dition. 

Are there different types of Spina Bifida? 
Yes. They are: 

Occult Spinal Dysraphism (OSD) 

Infants with this have a dimple in their lower back. Because most babies with dimples do not have OSD, a 

doctor has to check using special tools and tests to be sure. Other signs are red marks, tufts of hair or small 

lumps. In OSD, the spinal cord may not grow the right way and can cause serious problems as a child 

grows up. Infants who might have OSD should be seen by a doctor, who will recommend tests.  

 

Spina Bifida Occulta 

It is often called “hidden Spina Bifida” because about 15 percent of healthy people have it and do not know 

it. Spina Bifida occulta does not cause harm, has no signs and the spinal cord and nerves are fine. People 

usually find out they have it after having an X-ray of their back. 

  

Meningocele 

It causes part of the spinal cord to come through the spine like a sac that is pushed out. Nerve fluid is in the 

sac, and there is usually no nerve damage. Individuals with this condition may have minor disabilities.  

  

Myelomeningocele (Meningomyelocele) 

This is the most severe form of Spina Bifida. It happens when parts of the spinal cord and nerves come 

through the open part of the spine. It causes nerve damage and other disabilities. Seventy to ninety percent 

of children with this condition also have too much fluid on their brains. This happens because fluid that 

protects the brain and spinal cord is unable to drain like it should. The fluid builds up, causing pressure 

and swelling. Without treatment, a person’s head grows too big, and may have brain damage. Children who 

do not have Spina Bifida can also have this problem, so parents need to check with a doctor. 

 

Continued... 

JUNE IS SPINA BIFIDA AWARENESS MONTH 



How is Spina Bifida Treated? 
A child with meningomyelocele usually is operated on within two to three days of birth. This prevents infec-

tions and helps save the spinal cord from more damage. A child with meningocele usually has it treated with 

surgery, and more often than not, the child is not paralyzed. Most children with this condition grow up fine, 

but they should be checked by a doctor because they could have other serious problems, too. A child with 

OSD should see a surgeon. Most experts think that surgery is needed early to keep nerves and the brain 

from becoming more damaged as the child grows. Spina Bifida occulta does not need to be treated.  

What Can You Do to Prevent Spina Bifida? 
Women who are old enough to have babies should take folic acid before and during the first three months of 

pregnancy. Because half of the pregnancies in the United States are unplanned, the Spina Bifida Association 

asks women to take a vitamin with 400 mcg (0.4 mg) of folic acid each day during the years of their lives when 

they are possibly able to have children. Women who have a child or sibling with Spina Bifida, have had an af-

fected pregnancy or have Spina Bifida themselves should take 4000 mcg (4.0 mg) of folic acid for one to three 

months before and during the first three months of pregnancy.  

What is Folic Acid? 
Folic acid is a vitamin that the body needs to grow and be healthy. It is found in many foods, but the man-

made or synthetic form in pills is actually better absorbed by our bodies. 

What Conditions are Associated with Spina Bifida? 
Children and young adults with Spina Bifida can have mental and social problems. They also can have prob-

lems with walking and getting around or going to the bathroom, latex allergy, obesity, skin breakdown, gastro-

intestinal disorders, learning disabilities, depression, tendonitis and sexual issues.  

What Physical Limitations Exist? 
People with Spina Bifida must learn how to get around on their own without help, by using things like crutch-

es, braces or wheelchairs. With help, it also is possible for children to learn how to go to the bathroom on 

their own. Doctors, nurses, teachers and parents should know what a child can and cannot do so they can help 

the child (within the limits of safety and health) be independent, play with kids that are not disabled and to 

take care of him or herself.   

Can Spina Bifida be Detected Before Birth? 
Yes. There are three tests.  

  

1. A blood test during the 16th to 18th weeks of pregnancy.  This is called the alpha-fetoprotein (AFP screen-

ing test).  This test is higher in about 75–80 % of women who have a fetus with Spina Bifida. 

2. An ultrasound of the fetus.  This is also called a sonogram and can show signs of Spina Bifida such as 

the open spine. 

  

3. A test where a small amount of the fluid from the womb is taken through a thin needle. This is called ma-

ternal amniocentesis and can be used to look at protein levels.  

Parents should know that no medical test is perfect, and these tests are not always right.  

Can Children with Spina Bifida Grow Up and Live a Full Life? 
Yes. With help, children with Spina Bifida can lead full lives. Most do well in school, and many play in sports. 

Because of today’s medicine, about 90 percent of babies born with Spina Bifida now live to be adults, about 80 

percent have normal intelligence and about 75 percent play sports and do other fun activities. 

 

 
Source: Spina Bifida Association 



We hope you have enjoy this newsletter! If you would 
like to submit information, jokes, cartoons, pictures or 
anything else of interest to our membership, please 
contact one of the Communications Committee 
Members: 
 
Lisa McKenzie, Chair 
Janet Forward, Eastern Region 
Diane Ryan, Eastern Region 
Nikita Burton, Eastern Region 
Marion Beckett, Eastern Region 
Cindy Barker, Central Region 
Harriet Powell, Western Region 
Susan Bourgeois, Lab-Grenfell Region 
 
Thanks again—we‘ll see you again in September! 

Eastern College Update 
 
The twelve HIM students will complete their final 
seven-week practicum on June 3rd. Ten of them 
will return to the College to complete their two-
week course, Career Planning and Preparation. 
At that point, they will have completed all the re-
quirements of the College for graduation and will 
be eligible to write their CHIMA exam on July 
13th. The formal Graduation Ceremony is not 
until October. 
 
Jennifer Bradbury, Jennifer Coish, Christa 
Colbourne, Crystal Collins, Kim Hanlon, Keri 
Moulton, Mahboob Nawaz, Trista Vivian, Robyn 
Walsh and Gordon Williams will be looking for 
work in Newfoundland or perhaps further afield. 
 
Two of the students will not be returning having 
completed their Career Planning and Prepara-
tion course by distance. Kailee Edgett will stay in 
Nova Scotia to work for Medavie Blue Cross (her 
practicum placement) for the summer. Kayla Os-
mond will remain in Ontario and work in the 
Sioux Lookout health care facility. 
 
At the point of writing, all the students had re-
ceived great mid-practicum evaluations and the 
final evaluations are expected to be very posi-
tive.  
 
The students are all student members of the 
NLHIMA and hope that the active members will 
support them in their search for Health Infor-
mation Management positions so they can be-
come full members of NLHIMA. 
 
I am sure that the members of NLHIMA join with 
me in wishing the students, 'Good luck', on their 
CHIMA exam. 

Submitted by: 
Carolyn Nicholson 

Eastern College 

 

You can‘t always trust Spell Check!! 
 
 

Owed Two A Spell Chequer: 
 

Eye halve a spelling chequer 
It came with my pea sea 

It plainly marques four my revue 
Miss steaks eye kin knot sea. 

 
Eye strike a key and type a word 

And weight four it two say 
Weather eye am wrong oar write 

It shows me strait a weigh. 
As soon as a mist ache is maid 

It nose bee fore two long 
And eye can put the error rite 

Its rare lea ever wrong. 
 

Eye have run this poem threw it 
I am shore your pleased two no 
Its letter perfect awl the weigh 

My chequer tolled me sew. 


