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Transforming health 
and changing 
lives together.

We are inspired 
everyday by the generosity of our 
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When you give to the Friends of The Moncton 
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Friends of The Moncton Hospital Foundation

Investing in your healthcare since 1965

YOUR GIFTS 
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Transforming 
healthcare together.

Take a look at what we have 
accomplished and how 

donations impact patient care.
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Rachelle Gagnon Rob Hiscock

Petrea Taylor’s concern for her patient, an adult 
woman with suicidal thoughts, was growing.

Taylor, who is a registered nurse, clinical nurse 
specialist, and PhD candidate working with 
mental health and/or addiction patients at The 
Moncton Hospital, struggled to find new options 
for treatment to help the woman move past her 
current thought cycle.

She decided even though it was a cold day 
in late autumn that she would take the patient 
outside to the Rooftop Garden on the hospital’s 
third floor.

“I said to her, ‘let’s go outside and look at the 
sky,’ hoping that when we did that, her mind 
would change as her perspective changed,” 
Taylor explained.

Shoulder to shoulder they stood out on the new 
Rooftop Garden that had only opened in August, 
2017 with help from generous donors to the 
Friends of The Moncton Hospital Foundation.

“It was freezing,” Taylor recalled. “We stood 
there for some time and she didn’t say anything. 
She just looked up and stared at the sky. She felt 
the fresh air blowing against her face. Then she 
said with surprise in her voice that looking at the 
sky was helping her change her mind. She felt less 
anxious.”

As the two women turned and headed back 
towards the door, the patient stopped in a rare 
moment of delight. All of the plants were dead, 
except for one beautiful purple flower that had 
just released itself from its stem in the wind and 
was lying in brilliant color on top of the soil. Both 
felt its symbolism. The patient gently picked it up, 
brushed it off, and brought it back to her room.

It was the beginning of turning the wheels of 
change for her recovery.

This is just one story, but there are dozens, 
Taylor added in explaining the benefits of the 
new $230,000 Rooftop Garden that is exclusively 
for the use of patients in the Provincial Child and 
Adolescent Psychiatry Unit (PCAPU), the Youth 
Wellness Unit (YWU) and the Adult Psychiatry 
Unit at The Moncton Hospital.

The PCAPU is a six-bed provincial tertiary care 

unit providing crisis intervention and assessment 
to children up to 16 in the province who are 
referred by their medical professional. It is the 
only provincial unit in New Brunswick.

The YWU is a four bed unit for local children 
up to age 16 seeking treatment for an emotional 
issue. 

The Adult Psychiatry Unit has 24 beds for 
patients suffering from various forms of addictions 
and mental health issues including thoughts of 
suicide, anxiety, depression, bi-polar disorder, 
schizophrenia and substance abuse. 

In total, about 743 patients a year use these units 
and while not all will use the Rooftop Garden, 
since it opened about 30 a month are.

Kim Johnson, recreation therapist at The 
Moncton Hospital, says the fenced-in area which 
can be accessed only by the patients when 
they are accompanied by staff, gives patients 
a chance to just sit quietly in the fresh air, or be 
more active playing basketball, playing on a 
giant checkerboard, running through a hose and 
sprinklers on hot days, and planning, planting 
and maintaining the flower beds in season.

It’s not a three-season effort either. It is in use 
all winter long with many of the younger patients 
enjoying going out to play in the snow.

The calming environment and chance to be 
outdoors but still on hospital property meets a 
tremendous need of the patients and provides 
substantial benefits to them, say Taylor and 
Johnson.

Prior to the Rooftop Garden’s opening, there 
was no way that many patients could go outside 
safely and see the sunshine or feel the fresh air on 
their face. Oftentimes, patients are not permitted 
by order of their psychiatrist to leave the unit or 
hospital property.

In cases of patients who previously could be 
taken outdoors, the process was often difficult 
since it involved having additional staff and 
expenses such as taxis or passes.

Long-term benefits of having the Rooftop 
Garden include the possibility of decreasing 
the length of stay needed for some patients, and 

replacing the need for sedation medication or 
other restraints as some patients are calmed with 
the natural environment.

The actual Rooftop Garden space is about 40 
by 20 feet with raised boxes of annual plants 
and perennial hydrangeas and an arbor, and 
the useable space is larger for the basketball, 
sprinkler and hose, and even a hopscotch game. 

Johnson said the children are always asking to 
go out and it does them so much good to have the 
freedom to move around and enjoy the fresh air. 

Sometimes the more relaxed atmosphere makes 
for breakthroughs as well. Taylor recalls one of 
the adolescent patients asking her to shoot some 
hoops with him. Taylor, in skirt and high heels, 
gamely obliged and as they played, he began 
to open up to her and it was therapeutic for him.

“Patients in our units feel important because no 
one can use the Rooftop Garden except for them, 
and many of the adult patients can see the flowers 
in bloom from their rooms,” says Taylor. “Patients 
have a sense of pride as well when the flowers 
they planted grow and bloom.”

What both Taylor and Johnson and the other 
professionals working in the units most enjoy, 
however, is watching the children have moments 
of freedom and laughter in the sunshine.

“Without this Rooftop Garden, we would not have 
that laughter. We would not have those moments of 
relief. It is a beautiful thing,” added Taylor.

Sunshine and fresh air of Rooftop 
Garden help mental health and/or addiction patients
Patients have a sense of pride as well when the flowers they planted grow and bloom.     – Petrea Taylor, RN, PhD (c)

The Rooftop Garden, located on the third floor, is a space for patients to enjoy therapeutic, recreational and physical activities — no matter the season. Picture above was taken at the grand opening held in August.

A 'before' picture of the space where there is now a Rooftop 
Garden at The Moncton Hospital.

Patients from the Provincial Child and Adolescent Psychiatry Unit and Youth Wellness Unit helped transform the space into a 
Christmas wonderland, which staff say brought joy to patients and staff throughout the hospital.
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Hospital’s most vulnerable patients 
benefit from new Mobile Digital Radiology System

This makes a huge difference in our ability to quickly diagnose and treat 
these tiny, premature babies.     Dr. Rody Canning
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If you are admitted to The Moncton Hospital as 
an adult and you are in pain, an X-ray may be 
ordered.

If the doctor meets with you and tells you this is 
what is happening and in 20 to 30 minutes, he or 
she will have more insight into the exact source or 
nature of your pain, as an adult you understand 
and do your best to wait calmly.

But for many of the patients Dr. Rody Canning 
deals with, 20 minutes could be much longer than 
they have been alive. Even if they are 20 min-
utes old, these most vulnerable, premature babies 
would have to double their critical lifespan just to 
make it 20 more minutes.

Canning, chief of pediatrics at The Moncton 
Hospital, used that illustration to explain 
how important the new Mobile Digital 
Radiology System is at that facility. The 
advanced imaging technology, pur-
chased with the support of the Friends 
of The Moncton Hospital Foundation 
at an investment of $218,000, will save 
lives, he said.

Timely diagnosis is of the utmost 
importance in the special care 
baby unit where newborns, 
mainly premature, experi-
ence life-threatening con-
ditions within the first 
seconds and minutes of 
their lives.

The new equipment 
offers instant high-qual-
ity images so medic-
al radiation technolo -
gists can see them immedi-
ately on their monitor without 
having to leave the floor. These 
same images are available in 
the tiny patient’s electronic im-
aging record within seconds, 
letting medical staff view them 
from any computer screen.

“This makes a huge difference 
in our ability to quickly diag-
nose and treat these tiny, pre-
mature babies. We can quick-
ly determine the accurate place-
ment of central lines (a special 
intravenous (IV) tube located in 
or near the heart to the heart) and 

airways (tube to keep airway open), for example, 
or see the extent of their lung damage instantly. 
We can treat these little babies so much more effi-
ciently. And that first hour is the golden hour. The 
more we can accomplish and stabilize them, the 
better chance they have,” Canning explained.

Prior to the purchase of this new technology, 
the doctors had to use an analog Mobile Radiol-
ogy System in the Neonatal Intensive Care Unit 
(NNICU) that was purchased in 1987. The tech-
nologists had to take the X-ray on a special plate, 
then leave the unit to return to the Imaging De-
partment for processing and verification that the 
X-ray taken was adequate. Every step delayed 
diagnosis.

If another image was required because 
the baby moved or it was low quality, the 

whole process had to be repeated, start 
to finish.

Canning said that most of the critical 
newborns need X-rays on the chest and ab-

domen with the most common issues being 
pneumonia, collapsed lung and dam-

age to the airways. Many of the 
babies require multiple X-rays 
during their stay in the Neo-
natal Intensive Care Unit.

Neonatal radiation doses 
are general low and 
even lower on the mod-
ern equipment, and it 

is essential that the mo-
bile radiology equip-

ment used in NNICU has 
dose reduction optimiza-

tion capabilities to provide su-
perior image quality and ensure 
that radiation doses received by 
newborns are not higher than 
needed to obtain the required 
diagnostic information.

“We use this new technol-
ogy every day,” said Canning, 
noting that of the 450 admis-
sions to the NNICU each year, 
about 200 are very premature 
babies.

He says he has praise for the 
Friends of The Moncton Hospi-

tal Foundation and their donors, 
citing them as the most important 

assistant in securing specialized equipment for 
neonatal intensive care.

“They are absolutely wonderful. They give us 
their stalwart support and they make such a dif-
ference!”

Canning said he personally worked with one 
premature baby shortly after the equipment was 
installed and he is convinced having it saved the 
baby’s life.

“The baby was very premature, and had a 

collapsed lung. I had to put a drain in the chest 
wall and expand the lung. I only had a few min-
utes to get an image and get it right as opposed 
to the 30 minutes before, which would have been 
too long. The baby is alive because of it.”

Up to 1700 patients undergo a procedure at The 
Moncton Hospital each year to have their vision 
restored by removing their natural cloudy lenses 
(cataracts) and replacing them with artificial lenses.

Dr. Gilles Cormier, ophthalmologist, says about 
a quarter of these patients have an additional 
problem.

“They have astigmatism, which is a curvature of 
their cornea that further distorts their vision and 
blurs it. Many of these patients also want to be 
independent of wearing glasses, so the solution is 
to give them a specialized Toric lens that corrects 
the cataract and the astigmatism at the same time,” 
he explained.

The problem is that the surgeon installing these 
lenses right up until this year in the Ophthalmology 
Clinic at the hospital (Clinic B) had to manually 
measure with a specialized instrument where the 
Toric lens had to be placed to ensure accurate 
alignment in the eye.

“We used a measuring instrument and an ink 
marker,” he explained. “This manual marking was 
subjective and had a margin for error.”

Today, thanks to an investment of $92,000 
from donors through the Friends of The Moncton 
Hospital Foundation, that system has been replaced 
with digital cutting edge technology that virtually 
eliminates the margin for error in marking the eye 
and placing the specialized Toric lenses.

“With the new digital system the axis placement 
of the lens is measured digitally in the physician’s 
office before the surgery. The information can then 
be transferred to the new Toric Digital Marking 
system,” said Cormier. “During surgery the surgeon 
can therefore have a digital image visible through 
the microscope which allows for precise placement 
of the lens. This provides optimal visual outcomes for 
the patient.”

The Ophthalmology Clinic was able to purchase 
the Digital Marking System with donated funds and 
already Dr. Cormier alone has used it on about 50 
patients.

“The benefits are that it helps the surgeons with the 
precise placement of the Toric lens during cataract 
surgery on those patients with astigmatism,” he says. 

It gives these patients better vision and for the staff, 

it aligns The Moncton Hospital’s services with those 
offered in other Atlantic Canadian hospitals.

Beth Black, nurse manager at the Ophthalmology 
Clinic, said the computer assisted Toric marking 
system communicates the precise measurements 
to the intro-operative microscope used during the 
procedure.

“The result is that it reduces the time of the surgery 
and makes the procedure much more efficient.”

“We have increased efficiency and better 
outcomes,” she said.

Both Cormier and Black said they could not 
overstate the importance of the contributions of the 
Friends of The Moncton Hospital Foundation to the 
Ophthalmology Clinic.

“The equipment they have brought to our clinic 
is invaluable, especially in this day and age when 
procuring equipment is always difficult,” Black said.

“This piece of equipment alone takes subjectivity 
out of the process for me,” added Cormier. “It is 
less stressful for the patient as well because it takes 
less time (usually 15 minutes or less). With all of the 
doctors and their patients, the impact on this will be 
tremendous.”

“I take my hat off to the Friends of The Moncton 
Hospital Foundation for helping us keep up with the 
technology we need,” he added.

Digital Marking System removes margin for error in cataract surgery
The new equipment allows surgeons to make precise lens placement

Photo shows the correct axis for Toric lens.

 Janice Worden, medical radiation technologist (MRT) and Toni Despres, RN with the new Mobile Digital Radiology System

Dr. Gilles Cormier, ophthalmologist, enters a patient’s lens measurements with MaryJo Paquet, operating room technician.

Left to right, MaryJo Paquet, operating room technician, and Evelyn Hoyt, RN, assist as Dr. Gilles Cormier, ophthalmologist, 
inserts a Toric lens in patient Sterling Connors.

Hospital’s most vulnerable patients 
benefit from new Mobile Digital Radiology System

This makes a huge difference in our ability to quickly diagnose and treat 
these tiny, premature babies.     Dr. Rody Canning

“ ”

Your gifts inspire
transformational care.

Your 
gifts help our 
medical team 

deliver the best 
and most innovative 

care available.

Dr. Rody Canning
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Anita Murphy’s days are full with her human 
resources work at a logistic company and busy 
family life in Moncton.

She says she is so grateful that when her kidney 
cancer diagnosis came and surgery was ordered 
that it did not put her out of commission for long.

Thanks to the use of minimally invasive surgical 
(MIS) techniques employed by her surgeon, Dr. 
Troy Sitland, she had only five small one centimeter 
incisions to remove a three centimetre tumor, and 
recovery was fast.

The new $420,000 MIS equipment, secured 
with the assistance of the Friends of The Moncton 
Hospital Foundation and their generous donors, 
made so much difference in her life, Murphy said.

“I was told that before this equipment was in 
place, I would have had one huge incision, about 
30 centimetres right across my abdomen. They 
would have had to take the whole kidney out, 
instead of being able to cut around it,” Murphy said.

“But instead of enduring all that pain and long 
recovery time and being off work for weeks, I had 
my surgery November 20 and I recovered much 
faster. Thankfully, I didn’t have to have follow-up 
treatments; they got it all and the prognosis is good. 
I am so grateful!”

Sitland said the trend in modern surgical methods 
is to try to do things in the least invasive way 
possible thanks to the new technology. The benefits 
to the patient are impressive.

“Without the big incisions, they recover much 
faster and are out of the hospital and back to their 

lives before you know it. We are very fortunate at 
The Moncton Hospital to be on the cutting edge of 
this trend.”

Many of the more than 10,000 surgeries 
performed at the facility each year now use the 
minimally invasive surgery techniques and it is 
revolutionizing the way people think about surgery.

Besides being advantageous for the patients, 
these telescopic cameras, scopes, and instruments 
inserted through small incisions have become the 
standard that newly-trained surgeons expect, so it 
is easier to attract them to the hospital.

“We have been able to attract three new 
surgeons in a year, and you don’t see that 
happening if you are using old technology and 
equipment,” he said, explaining that surgeons 
are trained on these procedures during their 
residencies and have come to expect minimally 
invasive surgery instruments in their working 
hospital environment.

The new investment from the foundation 
replaces aging MIS equipment in surgical suites 
with the latest in 4K ultra high definition image 
quality. The new purchases have significantly 
improved instruments with enhanced flex-tips to 
better navigate the surgical field, anti-fogging 
capabilities, and digital image quality.

“It is really nice to have an organization like 
the Friends of The Moncton Hospital Foundation 
supporting us. In some ways it is unfortunate that 
we have to depend on them for such essential 
equipment, but at the end of the day, it is great 

that we do have them and they make an amazing 
difference to patients when they support us in this 
way.”

He said as a surgeon, he finds that the support of 
the donors and in turn the Friends of The Moncton 
Hospital is “very humbling. It tells us that the 
community is behind us, that they are proud of the 
job we do. We are very happy to see that and 
proud to be in this hospital.”

Sitland, a urologist who is head of the Urology 
Department, said it helps the surgeons as well.

“It makes our job easier. We can see details that 
we wouldn’t have seen directly in the past. When 
we are removing tumors we can see the structures 
around it. It allows us to do our job better. There are 
less complications and surgeries go faster, which 
impacts the waiting time as well.”

The equipment is used in such surgery programs 
as urology (kidney and urinary tract) and general 
surgery programs such as appendix, gallbladder 
removals, and bowel and hernia repairs as well as 
thoracic (esophagus, chest, lungs).

A lot of people enjoy going to a restaurant for a 
meal with friends.

But for 28-year-old Julien Bourgeois of River-
view, being able to participate in such a social ex-
perience is a treat he won’t take for granted. 

That’s because he has vivid memories of his life 
as a teenager when such an occasion would have 
been impossible for him.

He was only 16 when he began to experience 
acid reflux so severely that he and those around 
him thought he was having a heart attack.

“I had trouble swallowing all the time; I was al-
ways regurgitating my food. Even to eat a Timbit, 
I had to drink a full glass of water,” he recalled.

Gastroenterologists at The Moncton Hospital 
used an Esophageal Motility System to confirm 
that Julien had a condition known as achalasia.

It is a rare disease of the muscle of the lower 
esophageal body and the lower esophageal 
sphincter that prevents relaxation of the sphincter 
and an absence of contractions, or peristalsis, of 
the esophagus.

Diagnosis of such problems is even more ac-
curate now with the replacement of older leased 
technology with a new $115,000 Esophageal 
Motility System purchased with the support of 

donations to the Friends of The Moncton Hospi-
tal Foundation.

Dr. Mohammed Al-Karain, gastroenterologist, 
explained that the new equipment is an advanced 
test to check motility in the esophagus.

In a person without a problem, contractions 
propel their food and fluid down the esophagus. 
But if these contractions don’t happen or 
don’t work properly, the result is some form of 
esophageal motility disorder, such as achalasia 
as in Bourgeois’s case.

“We are able to see clearly what kind of 
contractions the patient is experiencing when they 
are having difficulty swallowing,” said Al-Karain. 
“We also use the system on most esophageal 
surgeries. It is helpful to use before hiatal hernia 
surgery to check and ensure there are abnormal 
contractions.”

The system works by having a thin, pressure-
sensitive tube inserted through a patient’s 
nose, along the back of their throat, down the 
esophagus, and into the stomach to help locate 
any areas of difficulty.

While the hospital was leasing a system, it was 
a decade old and had become outdated. If one 
part of it broke, there were delays in diagnosis as 

the hospital staff struggled to obtain parts for the 
old equipment. This left patients in distress.

The new system is more reliable and much more 
accurate, Al-Karain explained.

“It is very useful for many esophageal surgeries. 
It can play a role in diagnosis and treatment 
of conditions that impact a patient’s ability to 
swallow their food.”

The specialist said he uses the new equipment 
on between 10 to 20 patients a month and there 
are three other doctors using it as well. Well over 
130 patients are expected to benefit from this new 
technology every year. While some are from this 
area, others are from Northern New Brunswick, 
Eastern New Brunswick and Prince Edward Island.

“We are very lucky to have the support of the 
Friends of The Moncton Hospital Foundation,” 
Al-Karain said, noting their efforts over the years 
have greatly supported better patient care.

For Bourgeois as with so many other patients, an 
accurate diagnosis opened the door to successful 
treatment.

He was first given a balloon dilution and that 
helped for a few months, and then he had a Heller 
Myotomy, a surgical procedure used to treat 
achalasia.

“Now I can actually go out with my friends and 
have a meal in a restaurant,” says Bourgeois, who 
works in housekeeping in the Gastrointestinal 
Unit (GI Unit). “I have to drink a bit more water 
than everyone else at the table, but at least I can 
participate without people thinking I am having a 
heart attack. It is wonderful!”

A new Computer Navigation System for knee 
replacement at The Moncton Hospital is helping 
surgeons perform total knee replacements with 
amazing accuracy and excellent results.

The $194,000 system, made possible with 
the support of donors through the Friends of 
The Moncton Hospital Foundation, replaces a 
decade-old one that had become outdated and 
less reliable, said Dr. Will Allanach, orthopedic 
surgeon. 

He explained the importance of proper alignment 
during knee surgery.

“It is important to lessen premature wear and tear 
and reduce the requirement for revision surgery 
(second occurrence of knee replacement surgery),” 
said Allanach.

Total knee replacement is one of the most 
successful procedures in orthopedic medicine, 
enabling most people to live richer, more active 
and pain-free lives. Each year, there are about 
200 knee replacement surgeries completed at The 
Moncton Hospital using computer navigation.

The goal of this surgery is to resurface the parts 
of the knee joint that have been damaged and to 
relieve knee pain that cannot be controlled by other 
treatments.

Knee replacement surgery is most common in 
people over the age of 65, although on a national 
level, there is a growing demand for it among 
the 45 to 64-year-old population because of 
an increase in occurrences of osteoarthritis, the 

primary reason the surgery is needed.
Other factors that can contribute to joint disease 

include genetics, developmental abnormalities, 
repetitive injuries and obesity.

The procedure results in a decrease in pain, 
increased mobility, improvements in activities of 
daily living and an enhanced quality of life.

“With our enhanced system, we are not only 
able to have greater precision in the alignment of 
the artificial knee joint, but it may be used in other 
complex surgeries,” Allanach explained.

“For example, it also has an impact in some 
complex orthopedic surgery such as when patients 
have had plates, rods and screws to repair bones 
in the thigh or shin. The navigation unit will allow 
the total knee replacement to be performed in these 
complex situations more easily, accurately and 
with less trauma than with conventional methods.

 “With this new technology, once we enter points 
into the computer, it enables us to make our bone 
cuts more accurately. We can see everything on 
the computer in real time as we work. We can 
see what happens to the alignment and range of 
motion when we straighten the leg or bend it; it 
gives us a good idea what to expect after surgery.”

Allanach said “that research conducted over the 
past few years indicates a trend towards improved 
patient outcomes.  As well, in patients who are 
younger than 65 and who are overweight; they 
are less likely to need a second surgery within eight 
years following their knee replacement.  

Amanda Hunt, Nurse Manager of the Operating 
Room at The Moncton Hospital, said patient 
benefits are reflected with the use of the new 
technology.

“The surgeon is able to obtain more precise 
measurements and accuracy for implantable 

prosthesis, which provides for better patient care 
and better outcomes.”

Patients receiving knee surgery at The Moncton 
Hospital come from both north and south parts of 
New Brunswick as well as Prince Edward Island 
and northern Nova Scotia. 

Minimally invasive surgical techniques 
help patients get back to normal lives faster

New surgeons eager to come to facilities offering state-of-the-art equipment 

Esophageal Motility System provides accurate
 diagnosis of problems with the esophagus

Patient happy to be able to go have a restaurant meal with friends now

New technology benefits patients getting knee replacement surgery
With our enhanced system, we are not only able to have greater precision in the alignment of the artificial knee joint, 

but it may be used in other complex surgeries.      Dr. Will Allanach

 Dr Troy Sitland, urologist, talks with grateful kidney cancer patient Anita Murphy in front of the new nesurgical equipment 
purchased with donor dollars. In background is urology resource nurse, April Couture.

Dr. Will Allanach, orthopedic surgeon and Amanda Hunt, Nurse Manager for the OR, stand proudly with the new Computer 
Navigation System for knee replacement.

Grateful patient Julien Bourgeois and 
Dr. Mohammad Al-Karain in GI Clinic.

The Moncton Hospital
 is here for you 

and your family.

“ ”
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Ways to Donate
 

COME IN
Friends of The Moncton Hospital Foundation

135 MacBeath Avenue
Moncton NB E1C 6Z8

Make an impact 
on patient care. 

Right now, it’s time to give.
To make a donation, please fill 

out pledge card below.
or or

CALL 506.857-5488
CLICK FriendsFoundation.ca 

EMAIL Friends@HorizonNB.ca

www.FriendsFoundation.ca/donate
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Cancer patient Clara Grant was a distressed 
passenger in a car driven by her husband on 
Route 11 leading them back home to Miramichi. 
She had been at The Moncton Hospital for hours 
that day, meeting with her doctor and getting 
her chemotherapy treatment. She was utterly 
exhausted and convulsed with nausea.

“Pull over,” she said suddenly to her husband, 
and as he stopped at the side of the busy two-lane 
highway, she heaved vomit onto the roadside.

“That drive was such an ordeal sometimes,” 
she says now, referring to the frequent trips from 
Miramichi to Moncton over a period of years to 
get medical help.

Grant was diagnosed with Stage 4 Colon 
Cancer four years ago. At the time, she says 
she wasn’t expected to last a year, and the fiesty 
Miramichier says she is happy she’s still here to 
talk about it.

“I’m a real scrapper; I don’t give up on life. And I 
have a wonderful husband who helps me through 
the worst times.”

And those drives are high on her list of the worst 
times.

But today, thanks to the installation of 
Teleconferencing Equipment at the Dr. Sheldon 
H. Rubin Oncology Clinic and an opportunity 
to receive her chemotherapy at The Miramichi 
Hospital, she says an unimaginable amount of 
stress is relieved.

Because Grant and her husband own Grant’s 
Donairs in Miramichi, their mode of transportation 
was their big company truck.

“And we had to go to Moncton for all my 
chemo treatments and every time I had to see a 

doctor. So every trip we took, required one full 
tank of gas. Then, depending on the time of the 
appointments, sometimes we had to pay to stay 
overnight. And since I wasn’t able to drive on 
the days I had chemo, there were days when my 
husband just had to shut down the business so he 
could take me to Moncton.”

Grant said she and other patients from 
Miramichi and rural areas further north dreaded 
the drive with threats of moose and deer on the 
highways in the dark evenings, and treacherous 
snow and ice conditions through the long winter.

“I was distracted through the drive, and I was 
worried that my husband might be as well. He 
was worried about me and he was stressed and 
tired too, and all it takes is one little slip and you 
have an accident,” she recounted.

Today she can get a friend or a cab driver to 
take her to The Miramichi Hospital so she can use 
technology to talk to her oncologist in Moncton.

“A cab ride is $10 compared to the $150 we 
spent on each trip to Moncton,” she said.

When she gets to the teleconferencing room, 
everything is all set up. There is a big screen 
and a computer to the side and she sits with an 
experienced nurse at her side. On the screen she 
can see her oncologist and a nurse and they are 
as clear as if they were there in person.

“We can talk about the results of any tests I 
have had and they will discuss the next plan of 
action with me, and any changes in my chemo 
meds or pills. Sometimes I have had issues with 
anemia and they will keep checks on that too in 
case my iron levels need to be adjusted or I need 
a transfusion. If I have any questions that aren’t 

answered in the session, the nurse from oncology 
explains it afterwards as well.”

Through the work of Dr. Mohammed Harb, 
Medical Oncologist at The Moncton Hospital, 
she is also now able to get her chemo treatments 
in Miramcihi.

“Even when I feel bad, it feels so good just to be 
able to come right home and lie down afterwards. 
I am not all stressed about the long drive.”

Harb not only initiated the teleconferencing 
initiative that Grant and other patients appreciate 
so much, but he and some fellow physicians at 
The Moncton Hospital led a group of cyclists who 
worked with the Friends of The Moncton Hospital 
Foundation to provide funding for it. They did it 
through a provincial bicycle ride.

 “The whole idea started in 2015 when I spoke 
with a couple of colleagues about how much we 
wanted to not just treat our patients, but find a 
way to do something that would enchance patient 
care. I had participated in a similar event in the 
UK so we went to see the Friends of The Moncton 
Hospital Foundation to see if they saw merit to it. 
The Foundation liked the idea and supported it 
from Day 1,” Harb said.

The annual fundraising initiative planned and 
executed by physicians was born. Known as 
“N.B. Doctors Cycling against Cancer,” it is now 
an annual rain or shine 500-kilometre physician-
led cycle that takes five days to complete.

Cyclists start at The Moncton Hospital and visit 
two other Horizon Health Network facilities on 
their route. The event, running late June each year, 
is so well supported by the community and donors 
that the cyclists are inspired to continue.

To date, they have raised $183,583, which 
funded several projects including the video 
teleconferencing equipment.

The teleconferencing equipment was an $8,000 
project, half of which was paid by from ride 
proceeds to the Friends of The Moncton Hospital 
Foundation.

“We wanted to find a way to look after our 
patients while we keep them close to their families 
and communities,” Harb said.

“We understood the stress on patients in the 
system before the video teleconferencing,” he 
said. “In the summer sometimes it was not so bad, 
but in the winter it was very difficult for many 
people. And many patients were affected by 
storm delays, and that can impact the outcome of 
their treatment if they can’t get to us as well.”

Harb said the goal was to treat the patient’s 
cancer, but also improve their quality of life by 
allowing them to stay close to their family and 
support group. Since it has been installed, it is 
used by five oncologists who meet with eight to 10 
patients per session, meaning at least 30 patients 
use it each week.

Grant is a willing advocate to speak about the 
impact of teleconferencing on the lives of the 
patients.

“This machine is a huge bonus for people who 
live in rural areas near Miramichi. There is one 
man who comes in and he lives 45 minutes north 
of me. He has enough of a drive without having 
to go all the way to Moncton to talk to his doctor.”

She says being able to talk to her doctor with 
the specialized equipment makes “the world of 
difference to me and to my family.”

Cancer patient’s quality of life improves when long drives are 
taken out of her treatment regime

Even when I feel bad, it feels so good just to be able to come right home and lie down afterwards.     - Clara Grant

Oncology patient Clara Grant from Miramichi consults with her medical oncologist Dr. Mohammed Harb in Moncton using the teleconferencing equipment purchased with funds raised through N.B. Doctors Cycling Against Cancer.

“ ”

Your donation 
supports 

healthcare today, 
tomorrow and 
in the future.

www.FriendsFoundation.ca Your investment helps revolutionize patient care. GIVE NOW.
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People of The Moncton Hospital
Right now, hundreds of people are walking into The Moncton Hospital. Some are patients, some are family members, 
some are medical professionals. But every one of them has a story. These are just a few, and we feel honored to share 

them with you. Some will break your heart, others will inspire you to fight, to keep hope alive, or to help.

Allen
Early one Saturday morning in March, I decided to go get the 

paper. It was still dark outside and I hit a patch of ice; both feet went out 
from underneath me. The sound of my head hitting the driveaway was 
like a kid had thrown a pumpkin out a third-storey window. I laid there for 
a while. Eventually I got on my hands and knees, crawled to the house 
and got indoors. My wife was still in bed, and I knew it was important to 
not let myself become unconscious, so I just sat in a chair with my eyes 
wide open. I hadn’t realized I had cut my head open and was bleeding.
 I was mostly just stiff the next day but started to get a raging headache 
Sunday afternoon. By 4 a.m. Monday morning, we were on our way 
to the hospital. The doctors on Prince Edward Island watched over me 
with great care for 12 days. During that time I had good days and bad 
days, and I can’t tell you how many scans. Then I had a seizure and 
went unconscious. The doctors weren’t sure I was going to make it. It 
was clear that I really needed specialized help, so they sent me to the 
Neuro Intensive Care Unit at The Moncton Hospital, where Dr. Robert 
Adams performed emergency surgery the minute the ambulance arrived, 
removing 246ml of fluid from my cranium. He saved my life.
 I’ve been referred to other specialists at The Moncton Hospital over 
the years: Dr. Paul Dubois, to remove a tumor in my lung, and Dr. Troy 
Sitland, to investigate a bleb on my kidney. It goes to show you the kind 
of expertise that exists at The Moncton Hospital. We’re very fortunate to 
have that in our region. 

– Allen

Diane
There aren’t that many symptoms. By the time they start 

appearing, you’re at an advanced stage. That’s the norm with lymphoma 
cancer. The only symptom I can say I experienced was tiredness. But it 
was the pain in my hip and groin (where lymph nodes are) that brought 
me in. I thought I had torn something.
 After having X-rays done, I was told I would need two new hips in 
about ten years; I wasn’t satisfied with that because my pain was getting 
worse. It was affecting my walk, my yoga practice, I wasn’t sleeping – 
I was exhausted. I wanted a second opinion so on May 11, 2016, six 
months after the X-rays had been taken, I met with Dr. Clarke. He asked 
a lot of questions and eventually agreed that there was something more 
going on.
 He ordered a CAT scan that afternoon and then we went over the results 
together. We could see arthritis setting in and he confirmed I would need 
hip replacements, but when we focused on the right side (where I had 
more pain) he noticed a notch in my hip bone. Dr. Clarke grew concerned, 
but acted quickly, which I was happy about.
 The next day I had an MRI, and over the course of a week, I had more 
tests, a biopsy and was referred to Oncology. Dr. Clarke suspected it 
might be Lymphoma. He didn’t wait for the results to come in (which 
would have taken a couple weeks) – he put me on an emergency 
surgery list. On June 2, Dr. Sharif, an Oncologist, confirmed the diagnosis 
of Non-Hodgkin’s Lymphoma. It had transferred to the bone and marrow 
and needed to be dealt with immediately. I had surgery the next day. 
 On June 29, I started aggressive chemotherapy treatments. After the 
last session, I had a PET Scan (which uses a special dye and goes head 
to toe searching for hot spots where tumors could be). The scan was 
clear and by the end of November, I was officially declared to be in 
remission. Lymphoma is not curable, but it is treatable. I’m currently on 
a maintenance program to prolong reoccurances of the cancer as long 
as possible. Chances are it will come back unless I beat the odds. I’m 
working on that.

– Diane 

Melanie
I was only 26 years old. You hear of it happening to other people, 

but being so young, you never think, ‘It’s gonna be me.’
 It started when I was still living in England: weakness, terrible 
nosebleeds, pains in my back, bloating… I couldn’t eat very much. I had 
symptoms for seven months. I’m the type of person who just brushes 
things off and hopes that it’ll be ok. I was just Googling my symptoms 
which is the worst thing you can do.
 The tumor they found was the size of a rugby ball on my ovary – a germ 
cell tumor, which is a rare form of fast-growing ovarian cancer. They 
removed an ovary and fallopian tube. A couple weeks later, I began 
nine weeks of aggressive chemotherapy. Chemotherapy itself can affect 
fertility, so there was a chance that I might not be able to conceive. 
 I moved to Canada (where my husband is from), we got married, and 
we moved forward, thinking we might never have a baby. Two years 
after my chemotherapy ended, I took a pregnancy test, and because 
ovarian cancer can sometimes give you a false positive, I was scared 
the cancer was back. I rushed to The Moncton Hospital. They did an 
ultrasound and there was a little heartbeat. 
 My son was born completely healthy, and even though I’m cancer-free, I 
still need routine blood work, ultrasounds and CAT scans. I’m also being 
monitored there by the best doctors in the world, like Dr. Abdelsalam. 
I’m so lucky. I’m truly blessed. 

– Melanie

Gerene
I first noticed it when I was driving home from Saint John 

after a wedding one weekend: a bird flying in front of my car. It was 
more annoying than anything, but then I kept seeing ‘the bird’ once 
I got home… and inside my house. That’s when I realized there was 
something wrong with my sight.
 I found out at age six that I had Type 1 Diabetes. Because I’ve had it 
almost all my life, and I watch what I eat, sometimes I don’t think about 
it. Then it’ll hit me how serious it really is. It can affect any part of your 
body but for me, it’s my vision. Blood vessels will burst behind my eyes. 
Just bending over and getting up too fast can cause a rupture. It doesn’t 
hurt, but it’s like looking through a mesh screen, it’s hard to see because 
blood is basically clouding my eye, and it moves around. It can take 
weeks to go away. But to look at me, you wouldn’t see it. 
 Dr. Vicki Taylor has been my Ophthalmologist for about 28 years. It’s 
nice because she knows me and my history. I trust her and know she 
stays up on the latest studies and technologies. That’s why she’s been 
using an injection procedure to treat my eyes – it plugs up the little leaks 
without damaging peripheral vision (which laser treatment can do). Dr. 
Taylor, the Eye Clinic and the advanced technology they have at The 
Moncton Hospital has made such a difference in my treatments. I think 
it’s good for me and everyone else in the community that we have that. 
I’m grateful it’s all here. 

– Gerene

Doug
There seemed to be a cycle to it: I’d be in misery for three or four 

months and then get a little bit of relief. I could tell when it was coming 
on because I’d get a sore throat… then the testicle pain would start. I 
lived like that for over 20 years.
 The whole thing began back in 1979. I was up in the rafters of a church 
we were building when a crane knocked it down. I fell 16 feet. I had rods 
put in my back and developed prostate troubles. You see, when I fell, I 
landed on my feet, which drove urine from my bladder into my prostate 
gland. Chronic back pain was bad enough, but add chronic testicular 
pain on top of it – there were days I couldn’t get out of bed, I was sick 
to my stomach because I was in such intense pain. I would go days 
without sleep and then would sleep for 12 hours straight because I was 
just so exhausted. 
 These past five years have been the worst – just brutal, debilitating, 
terrible, terrible pain. I couldn’t leave my house. When I could, I would 
plan my days around the pain – I only had a small window of time to 
do anything before it got too bad. The new Urologist I was working with 
tried different treatments but with very little results. That’s when he 
referred me to Dr. Quartey at The Moncton Hospital. After discussing my 
history with Dr. Quartey and having an MRI, he said, ‘I think I can help 
you.’ I picked him up and I hugged him.
 I went in for surgery on a Friday. Dr. Quartey installed an implant among 
vertebrae near my tailbone. He also installed the generator that controls 
the implant in my side, just below the skin’s surface. On Saturday 
morning, we turned it on to test out the frequency – the goal was to 
reduce my pain by 50%. Instantly, the pain was gone. I didn’t even need 
post-op medication. I was running on a high from how good it felt to be 
pain-free. I think I still am. I can’t explain how that feels. There’s nothing 
like it. It’s made me very humble. If it weren’t for the rods in my back 
from the accident I’d do back flips.

– Doug

Carrie
We caught it quickly – from onset of symptoms to diagnosis was 

about a month – but it was still pretty scary. We were devastated. 
Even though you’re pretty sure what it is, once they say the words, it 
still takes your breath away because it’s your child. You just want them 
to be healthy.
 I knew there was something going on when Brett’s temperament 
suddenly changed. He would say, ‘Mommy, I’m just sad’ and he was 
crying a lot more. He was thirsty all the time. At the peak point, he was 
going to the washroom every half hour. He had blood work done and the 
day after he was diagnosed with Type 1 Diabetes. 
 Our routine now has become very structured, especially around when 
Brett eats. He understands how important it is – he knows to ask us 
before eating something. He takes insulin throughout the day and has 
a glucose monitor that checks his sugar levels every five minutes; it’s 
compatible with an app that both my husband and I have, which makes 
managing this easier. We were worried he wouldn’t be able to do things 
that other little boys could, like play sports, but he can, we just have to 
watch his sugar levels. The Pediatric Diabetes Clinic has helped us make 
Diabetes fit within Brett’s lifestyle, so things like Halloween, birthday 
parties, treats here and there, they don’t have to stop. We just plan them 
around mealtime so we can treat it with insulin.
 From the minute Brett was diagnosed, and even now, we have never 
once felt like we were alone. The team at The Moncton Hospital has been 
there 24/7. The Pediatric Diabetes Team even went to Brett’s daycare 
to educate them. We always have another set of eyes watching over 
him. It’s incredible.

– Carrie

Rhonda
Everything happened at once, and fast, starting in September 

2015. I went in for what I thought was proactive testing and was told I 
had cancer, and it could be all over: colon, liver, kidney, lungs… Nothing 
prepares you for that. 
 After colon surgery, I had to wear a colostomy bag, and that was quite 
a mental adjustment. You never get used to it. But I knew it wasn’t 
permanent so that kept me going. Then I started chemotherapy. 
Somewhere along the way, I developed blood clots in my lungs and in 
my legs and ended up in Trauma and was a patient there for six days. 
The doctors would come up to visit, on their own time, just to see me and 
chat. Where else would you get that kind of support?
 I was referred to Dr. Sitland for the surgery on my kidney. I was told I 
would be in Intensive Care afterwards but given everything I had been 
through, it felt like the simplest thing in the world. I attribute that to 
the laproscopic procedure used. Finally, when they were reversing the 
colostomy bag, they found a major tumor (16 pounds!) on my uterus. 
That surgery was the worst one, especially for recovery. 
 Through it all, the system was amazing; it’s incredible how everyone 
here works together. It blew my mind just how terrific the staff was and 
how fantastic the doctors were. I have a team following me and now 
I’m regularly checked. I’ll tell you, when something like this happens 
to you, you line up your priorities. You stop stressing about small stuff; 
everything comes into perspective. 
 Throughout my 30-year career as Manager of Purchasing, I never 
thought that I’d be taking advantage of the equipment I once helped 
procure for The Moncton Hospital. Now I can look back and say, ‘I may 
not have had direct contact with patients, but I know what I did mattered 
every day,’ and that’s pretty special.

– Rhonda

Gini
One of the hardest parts was having to tell people and seeing that 

look on their faces. It’s funny, you’re the one with cancer and you end 
up consoling people because of how upset they are when they find out. 
I found the lump in September 2015 and was diagnosed mere weeks 
later. I’m the first in my family to have it and I’m young; I don’t fit the 
typical criteria for someone who develops breast cancer. I didn’t think this 
was something I was going to have to deal with at my age, and suddenly 
I had this whole new life of appointments and treatments and staying 
home and being sick. I needed a plan.
When Dr. Goobie told me it was cancer, my first thought was, “Ok. What 
do we do next?” I went into project mode. After the appointment, I got 
into my car, drove to work and went straight into Human Resources. Then 
I went through the typical phases: surgery, chemotherapy, radiation. 
Everything was very swift, there’s a process to everything they do, 
and coming from a project management background, I could really 
appreciate that.
Having no control over my body or my time during that year was very, 
very difficult for me. But my doctors, Dr. Harb and Dr. Goobie, and the 
nurses at The Moncton Hospital communicated every detail to me clearly, 
so I felt safe and I trusted them with everything. They know what they’re 
doing and they’ve been wonderful to me, they understand me and my 
need to be in control. I’m very lucky to have a team like that on my side.
 People tend to freak out when they hear you have cancer. Yes, it’s scary, 
it’s hard, it’s a long process. It’s upsetting when your hair falls out, but 
you can talk about it, you can joke about it. I want people to know you 
can survive this. 

– Gini

Samantha
Things were turning around. We were 

preparing to bring Malcolm home for the 
first time. I went into the hospital that 
morning feeling hopeful. But when I got 
there, Malcolm coded. It had happened many 
times before; the team was always able to bring 
him back. This time was different. He wasn’t himself 
anymore. He needed more and more medication to get 
through an hour; more support to breathe – wecouldn’t even hold him. We knew there 
wasn’t anything else we could do, he couldn’t live on his own. It was an incredibly hard 
decision to let him go.
Malcolm had a rare genetic neuromuscular disease called X-linked myotubular myopathy. 
He would get mucus plugs in his lungs and not be able to cough them up. His breathing 
would stop. His heart would stop. I found out I was a carrier when he was born. I had no 
idea. Only boys are affected and only 50% live past 18 months. My first son, Kayleb, only 
lived for five days. Malcolm was six months old when he passed away. 
We always knew how serious Malcolm’s condition was from the moment he was 
diagnosed. Our Pediatrician, Dr. Blayney, came in every day and encouraged me to be 
Malcolm’s mom instead of his nurse. Every single doctor, nurse, and team and staff 
member worked tirelessly to give us more time with him. They did everything they could 
to make Malcolm’s short life exceptional. The weekend before Malcolm passed away, he 
got to go outside for the first time with our family. It was a wonderful moment we wouldn’t 
have had without the team at The Moncton Hospital. Even though Malcolm’s gone, we still 
stay in touch. They’ve become like family to me.

– Samantha

Kari
I missed a lot of the signs thinking it 

was my Crohn’s. The news was devastating: 
Stage 4 Hodgkin's lymphoma, and my first 
chemotherapy treatment was right before 
Christmas that year. I could feel the loss 
as the news set in – not being able to wrap 
presents, or go to my children’s Christmas concerts, 
even braid my daughter’s hair… The idea of letting go 
of all that was as difficult as dealing with the cancer itself. It takes an overwhelming 
emotional toll on a family. 
We live in Miramichi, but I had been in Moncton for seven weeks before my diagnosis 
and stayed afterwards for more tests to ensure I was well enough for chemotherapy. I 
hadn’t had time to prepare for Christmas. But the nurses arrived with wrapped gifts for my 
children and lots of sweets. The team arranged for our family to have a photo session so 
we could capture memories together after all this was over. As sad as the situation was, it 
reinforced my faith in the kindness of others – the people at The Moncton Hospital were 
truly outstanding. I was so grateful to have that kind of support.

– Kari

Alanna
I was backing out of the driveway one 

morning, turned to look behind me and 
suddenly couldn’t feel anything from the 
waist down. I had to have an emergency 
spinal fusion.
That was 16 years ago and my first of seven 
back surgeries since. The complications continued 
to the point where there wasn’t anything anyone in the 
area could do for me, no programs or medical equipment to try. By the time I was referred 
to Dr. Quartey at The Moncton Hospital, I could hardly walk; I was suffering from major 
medical concerns relating to my back issues.
Within three weeks of my consultation I was booked in for spinal cord stimulation surgery. I 
had two procedures within a 48-hour period to complete the process. After a couple groggy 
days in recovery, I was in my room right in the middle of a conversation with my mom and 
dad and I started crying hysterically. It hit me out of nowhere; I wasn’t in pain anymore.
I was at The Moncton Hospital for six days and while there, my family and I were treated 
so incredibly well – everyone from the Anesthesiologist and nurses, to the staff at the post-
op clinics and housekeeping – they all provided the most positive patient care I’ve ever 
experienced. 
It’s been a long 16 years for me. A lot of pain. A lot of hardships. I couldn’t attend my 
daughter’s graduation, I spent Christmases in bed… I’ve missed out on quite a bit. But 
thanks to Dr. Quartey and The Moncton Hospital, I’ve gotten so much of my life back. Just 
to shower by myself, to be able to make a meal… that’s something for me. The small 
things mean so much more now.

– Alanna
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Right now, it’s time to give. Your investment helps revolutionize patient care. GIVE NOW. www.FriendsFoundation.ca

To read more inspiring stories in our People of 
The Moncton Hospital series, please visit  our 

Friends of The Moncton Hospital 
Facebook page or view on  
Instragram (peopleoftmh).
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