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I am pleased to report that, at the 
June Board Meeting, the Directors 
voted to have me remain as President 
one more year. In view of the fact 
that most Directors are relatively new 
to the Board, they will have more 
time to familiarize themselves and 
will allow a more effective transfer of 
duties. For similar reasons, we are 
delighted that Denny Doucette will 
remain a Director. I take this 
opportunity to thank the Directors for 
their confidence in me and to assure 
our members that we take our 
responsibilities seriously. We will 
continue to work hard for the 
betterment of the Heart Institute and 
in turn for the welfare of its patients.  
 
On behalf of the Board, I would like to 
welcome newly elected Directors 
Mike Doherty and Dan Trahan, both  
excellent additions. Mike will head 
the Communications Committee and 
become the new Editor of The 
Bulletin, starting with the spring 2010 
edition. Dan is already contributing to 
the Outreach and Project Funding 
Committees . 
 
Our key activities for the coming year 
include continuing with our 1) 
Outreach Program, headed by Richard 
Lindo; 2) Membership Growth 
Program overseen by Denny 
Doucette; 3) administrative 
operations under the leadership of 
our CAO, Margaret Lilly; and 4) active 
ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƻƴ ǘƘŜ ILΩǎ IǳƳŀƴ  

Research Ethics Board by VP Daniel 

Letouzé. 
 
Once again I would like to 
congratulate those who received 
awards at the Annual General 
Meeting (see article). Their 
accomplishments are most impressive 
and they well deserve the recognition. 
I would like to make special mention 
of Mary Carley and Frances Sheridan 
for their long and invaluable 
volunteer service to the Alumni. They 
are still going strong in the Alumni 
Office, after 23 and 18 years 
respectively. Their reliability and 
dedication are exemplary. Thank you 
ladies, you have truly made a 
difference! I also urge our readers to 
volunteer for whatever their interest 
is and for the amount of time that 
they can spare. Please contact the 
office by phone (613-761-4370) or e-
mail (mlilly@ottawaheart.ca).  
 
As this is my last issue as Editor of The 
Bulletin, I take this opportunity to 
thank our faithful readers and assure 
you that The Bulletin will continue to 
improve under Mike Doherty. 
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INSIGHT INTO LIFE-CHANGING 
DISCOVERIES 

THE AGM: DR. ROBERTS 
PROVIDES INSIGHT INTO LIFE-
CHANGING DISCOVERIES 

 
The 23rd Annual General Meeting of 
the University of Ottawa Heart 
Institute Alumni was held at the 
Nepean Sportsplex on Thursday, June 
4. About 80 alumni gathered to dine, 
chat and listen to Dr. Robert Roberts, 
Heart Institute CEO, talk about Genes 
and Future Genetic Testing. 
 
Before dinner, President John Herzog 
summarized Alumni activities over the  
last year, mentioning the update of 
certain of our bylaws, the increasing 
popularity of the Alumni website 
(now receiving 50,000 visits per 
month) and the successful search for 
a new Chief Administrative Officer, 
Margaret Lilly, who was introduced to 
the audience. 
 

 
Alumni CAO, Margaret Lilly, 
introduces volunteers 
 
 
 
 
 

FREE FALL LECTURE 
ά{ƛȊŜ Does aŀǘǘŜǊέ 
October 14, 2009 

See Page 12 for details and 
reservations 

This issue of The Bulletin is 
dedicated to the memory of 
Louise Clément, our respected 
and valued Layout Artist for 
this newsletter and Webmaster 
of the Alumni website. She 
bravely fought the battle of her 
life but in the end a higher 
power needed her skills.  
Louise, you left us too soon and 
too young. We really miss you!  



 

 

2 VOLUME 18, ISSUE 2 FALL 2009 

Secretary-Treasurer Karen Meades 
then thanked her predecessor Ted 
Legg for his assistance in the 
preparation of the financial 
statements, and announced growth in  
membership numbers, and  an 
excellent year for the Alumni. Denny 
Doucette, Chair of the Nominating 
Committee, thanked outgoing Board 
members Ted Legg and Hubert Drouin 
for their contributions and confirmed 
Michael Doherty and Dan Trahan as 
Board Directors for a two-year term 
to June 2011.  Hubert Drouin 
explained changes in the constitution 
that will allow more flexibility in the 
length of time an executive member 
can serve on the Board.  
 

 
Dr. Mesana Presents  the Keon 
Award to Dr. Chan  
 
Later in the evening Dr. Thierry 
aŜǎŀƴŀ ǇǊŜǎŜƴǘŜŘ ǘƘŜ !ƭǳƳƴƛΩǎ 
Wilbert J. Keon Award to Dr. Vince 
/ƘŀƴΣ άƻƴŜ ƻŦ ǘƘŜ ǘƻǇ ǘǿƻ ƻǊ ǘƘǊŜŜ 
residenǘǎ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΣέ ŀƴŘ ǇǊŀƛǎŜŘ 
Ƙƛǎ ŘŜŘƛŎŀǘƛƻƴΣ ǎŀȅƛƴƎΣ άWǳǎǘ ŀǎƪ ǘƘŜ 
ƴǳǊǎŜǎΦέ Dr. Chan has presented at 
major international meetings such as 
the American Heart Association, the 
Society of Thoracic Surgery and the 
American Association of Thoracic 
Surgery. Last year he was the 
recipient of the Paul Cartier Award at 

the Canadian Cardiovascular 
Congress, which is the highest honour  
bestowed on a Cardiac Surgery 
resident in Canada.  

 
Marc Cleland receives the Clinckett 
Award 
 
The Mary Clinkett Award for an 
alumni volunteer went to Mark 
Cleland, a senior technologist in 
biomedical engineering who works on 
keeping all the equipment in the OR 
and the Diagnostic Centre in topnotch 
condition.  His nominators praised his 
dedication, technical abilities and, 
above all, his love of his profession 
and his patients. His research and 
publication experience in the field of 
medical batteries led  to the 
implementation of a battery 
management program at the Heart 
Institute that has been recognized as 
a best practice by Accreditation 
Canada, Ontario Hospital Association,  
and the Canadian Medical and 
Biological Engineering Society. 
 
Denny Doucette, Past President, 
presented the Alumni Volunteer 
Award to Mary Carley for 23 and 
Frances Sheridan for 18 years 
respectively of volunteer work for  
the Alumni Office handling mail, 
membership records and inquiries, 
and coordinating key activities. Their 

dedication and long-term 
volunteering will be hard to equal. 
 
 

 
Mary Carley and Frances Sheridan  
receive the Alumni Volunteer Awards 
 
Finally, President Herzog thanked 
Director Hubert Drouin and former 
Secretary-Treasurer Ted Legg who 
completed their terms of office on the 
Board. 

 
Hubert Drouin is recognized  
 
Mr. Drouin spearheaded the update 
of the Alumni Constitution and By-
Laws. Mr. Legg was of invaluable 
service to the administration of the 
Alumni and in the maintenance of  
ŦƛƴŀƴŎƛŀƭ ǊŜŎƻǊŘǎΦ IŜ ǿŀǎ ǘƘŜ !ƭǳƳƴƛΩǎ 
representative on the Heart 
LƴǎǘƛǘǳǘŜΩǎ Human Research Ethics 
Board, where his contributions added 
to the reputation of the Alumni.  
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Ted Legg is thanked for his many 
contributions 
 
Dr. Roberts prefaced his talk with 
thanks to the Alumni for their hard 
work in disseminating information 
about the Institute and their valued 
support of important projects and 
services. In a brief update of his time 
in Ottawa, he said that this year is the  
IŜŀǊǘ LƴǎǘƛǘǳǘŜΩǎ άŦƛƴŜǎǘ ƘƻǳǊΣέ 
referring to no wait times for 
procedures, largely due to  three new 
catheter  labs, two new ORs and the 
opening up of a whole new first floor 
with a $39-million renovation.   
 
He then launched enthusiastically into 
his talk, saying that the next ten years 
will be dominated by molecular 
genetics. Beginning with some 
historical background to place  
his observations in context, he 
explained that the world has seen 
three important epochs: first, the 6th 
century BC when, due to the 
invention of the alphabet including 
vowels, it became possible to write 
down the spoken word, leading to the 
codification of Western  thought and  
democracy; second, the Industrial 
Revolution in the 18th century; and,  
finally, Dr. Roberts predicts, the 21st 
century because of DNA with its 
alphabet of 4 letters joined together 

 
Dr. Roberts delivers stimulating 
presentation 
 
in a certain sequence to give you the 
23,000 genes that determine who you 
are, what you are and what you look 
like. So far in history, he said, we have 
discovered all the continents, 
explored our planet to find out how it 
works, discovered coal, electricity and 
oil. But in the nineties something 
happened for the first time in human 
history when we started to say, 
ά²Ƙŀǘ ŀōƻǳǘ ǳǎΚ ²Ƙŀǘ ƳŀƪŜǎ ǳǎ 
ǿƻǊƪΚέ  
 
Now we have the genome or 
blueprint. It has become a part of our 
lives, and not only in terms of science 
since 37% of Wall Street today is tied 
up in biotechnology. Newspapers are 
full of articles on understanding what 
makes us tick and how this new 
knowledge can be used to make the 
most of our lives. We are thus 
ŜƴǘŜǊƛƴƎ ŀ ǿƻǊƭŘ ƻŦ άǇŜǊǎƻƴŀƭƛȊŜŘ 
ƳŜŘƛŎƛƴŜέ ǿƘƛŎƘ ƴƻǿ ƳŜŀƴǎ 
medicine based on our genes and our 
genetic variance. That means your 
genes will tell you what drug is more 
appropriate for you and the 
appropriate dose.  Life expectancy has 
more than doubled over the last 50 
years. It will double again in the next 
one hundred years; the average life 

span is now expected to be 160 in 
fifty years.   
 
The rate of progress is not going to 
slow down. Moreover, the world is 
getting old; by 2050, there will be 2 
billion people over the age of 60. But 
living to a ripe old age is not the only 
thing to consider; we must reflect on 
quality of life.  As far as heart disease 
goes, most experts feel it will be 
eliminated in this century. Based on 
what we know about risk factors, we  
have decreased the death rate from 
heart disease by 50% in the last thirty 
years. We have decreased death from 
stroke 65% in the last 25 years. 
Although we have learned much 
about environmental risk factors, we 
ƘŀǾŜƴΩǘ yet identified the genetic risk 
factors.  
 
Dr. Roberts told us that our hope for 
the future is in prevention rather than 
in treating the crisis. Common 
diseases ς heart disease, cancer, 
infections ς all have a genetic  
component that we need to know in 
order to test and to go after 
comprehensive prevention. About    
50% of susceptibility to coronary 
heart disease is due to your genetic 
makeup, probably even greater if you 
get heart disease when you are very 
young.  
 
²Ƙȅ ŘƻƴΩǘ ǿŜ ƪƴƻǿ ǘƘŜ ƎŜƴŜǎ ŦƻǊ 
heart disease? The technology simply 
ǿŀǎƴΩǘ ŀǾŀƛƭŀōƭŜ ǳƴǘƛƭ ŀōƻǳǘ нллрΦ 
 

When Dr. Roberts joined the Heart 
Institute in 2004, he and his team  
were aware that such a discovery was 
imminent; thanks to the Alumni and 
many other donors, it was possible to 
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set up the genetic laboratory now 
known as the Ruddy Canadian 
Cardiovascular Genetics Centre so 
that they were ready to take 
advantage of the technology when it 
arrived. In 2005, with two computer 
chips, each containing about  
250,000 DNA markers, it was possible 
to start looking for genes for coronary 
disease. Benefitting from the 
tremendous technology now available 
and the fact that the price of chips has 
come down, today they are routinely 
doing 80 million genotypes a day with 
the capacity to do about 150 million a 
day. As a result, in their first study, Dr. 
Roberts and his team identified the 
first gene in the world for coronary 
disease, the so-called 9p21. If you 
have two copies of this gene (one 
from your mother and one from your 
father), you have increased your 
chances by about 40% of having heart 
ŘƛǎŜŀǎŜΤ ƛŦ ȅƻǳ ƘŀǾŜ ƻƴƭȅ ƻƴŜ ŎƻǇȅΣ ƛǘΩǎ 
20%. 75% of Caucasians have at least 
one copy of this gene, making this 
discovery very meaningful. 
 
So we now know that there is an 
additional unknown mechanism - 
independent of all  other risk factors 
such as cholesterol, blood pressure, 
obesity or hypertension -  that  
contributes to heart disease. The aim 
is to find out what this gene does and 
develop new therapy to both prevent 
ŀƴŘ ǘǊŜŀǘ ƘŜŀǊǘ ŘƛǎŜŀǎŜΦ ά²Ŝ ŀǊŜ 
ŦƻǊǘǳƴŀǘŜ ŀƴŘ ƘŀǇǇȅ ǘƻ ǎŀȅΣέ 5Ǌ 
wƻōŜǊǘǎ ǘƻƭŘ ǳǎΣ άǘƘŀǘ ǿŜ ƘŀǾŜ 
identified the first new risk factor in 
ŦƻǳǊ ŘŜŎŀŘŜǎΦέ The Centre is now 
working on a huge project with 
several other universities, including 
Stanford and Harvard, in the hope of 
identifying most of the genes for 

coronary disease in the next eighteen 
ƳƻƴǘƘǎ ƻǊ ǘǿƻ ȅŜŀǊǎΦ ά¢ƘŜ ƎŜƴŜǎ ǿƛƭƭ 
ōŜ Ǉǳǘ ƻƴ ŀ ŎƘƛǇΤ ȅƻǳΩƭƭ ōŜ ŀōƭŜ ǘƻ  
order it up on your chart and that will 
ŘŜǘŜǊƳƛƴŜ ǿƘŀǘ ȅƻǳǊ ǇǊƻŦƛƭŜ ƛǎ ƭƛƪŜΦέ 
This will happen not just for heart 
disease but for other chronic diseases 
as well. The ultimate aim for 
personalized medicine is to be able to 
have your complete genome of 3 
billion bases sequenced in a 
reasonable time for a reasonable 
price.  With the new machine, 
delivered to the Heart Institute a few 
months ago, they are running 20 
million bases a day; the cost of doing 
20 million is roughly the same as the 
cost of doing about 1 million six 
months ago. 
 
DǊΦ wƻōŜǊǘǎΩ ŦŀǎŎƛƴŀǘƛƴƎ ƻǾŜǊǾƛŜǿ ƻŦ 
what is happening in genetics right 
here in our city gave us a glimpse into 
a fast-moving, life-changing world of 
exciting discovery where our doctors 
and scientists are working with great 
success to bring us closer to the  
elimination of heart disease. In 
concluding his remarks, Dr. Roberts 
thanked the Alumni for their help in 
taking the Centre forward and the 
audience in turn thanked him with  
enthusiastic applause.  
(Reported for The Bulletin by Judy 
Hamelin) 

 

OUR MUSICAL DOCTORS  
 

 
Dr. Marc Ruel and Dr. Fraser Rubens 
 
The University of Ottawa Heart 
Institute, most of us are aware, has 
much to be proud of: a pioneering 
CEO, a growing international 
reputation, an army of dedicated 
physicians backed up by caring 
support staff. But perhaps less 
ǊŜŎƻƎƴƛȊŜŘ ŀƳƻƴƎ ǘƘŜ LƴǎǘƛǘǳǘŜΩǎ 
valuable assets are two young 
surgeons who are also classically 
trained musicians. 
 
Tenor Dr. Fraser Rubens and pianist 
Dr. Marc Ruel have teamed up many 
times over the last ten years, both in 
their efforts to find new solutions for 
less invasive, more efficient heart 
surgery and, when they can find the 
time, to entertain the public and raise 
funds for good causes, including the 
Heart Institute.   
 
Their most recent concert was on 
April 4 at Southminster United Church 
in Ottawa. Dr. Ruel performed solo 
pieces by Schubert and Liszt and 
accompanied Dr. Rubens in pieces 
including selections from the operas 
The Pearl Fishers, La fille du régiment, 
Manon and [ΩŜƭƛǎƛǊ ŘΩŀƳƻǊŜ. This year 
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Dr. Rubens will perform 7 or 8 times, 
either here or in Europe. 
 
The two doctors work 12-hour days, 
moving from the OR to their research 
ƭŀōǎ ǘƻ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎΩ ōŜŘǎƛŘŜǎΦ 5ǊΦ 
Ruel, the first cardiac surgeon to 
receive the Gold Medal in Surgery 
from the Royal College of Physicians 
and Surgeons of Canada (2007), does 
innovative operations with not just 
one but up to three bypasses through 
a small incision in the left chest. 
Currently he is working on less 
invasive procedures in coronary, valve 
ŀƴŘ ōȅǇŀǎǎ ǎǳǊƎŜǊȅΣ άǇƛƻƴŜŜǊƛƴƎ ǎǘǳff 
ǘƘŀǘ ƘŀǎƴΩǘ ōŜŜƴ ŘƻƴŜ ƛƴ ƻǘƘŜǊ 
ŎŜƴǘǊŜǎΦέ 
 
 In his well-funded lab, 10 people are 
making significant break-throughs in 
άŎŜƭƭ ǘƘŜǊŀǇȅ ƻǊ ǎǘŜƳ ŎŜƭƭ ǘǊŜŀǘƳŜƴǘΣ 
finding special molecules that attract 
stem cells from within our body and 
bring them to the site ǿƘŜǊŜ ǘƘŜȅΩǊŜ 
neededέΦ 5ǊΦ wǳōŜƴǎΩ ǊŜǎŜŀǊŎƘ ƻǾŜǊ 
many years has involved clinical trials 
on how to make the heart-lung 
machine safer. In describing a typical 
day, he explains that surgeons have a 
different time schedule than most 
people because they work in the 
operating room till the end of the day 
and then start their other work after 
ǘƘŀǘΩǎ ŦƛƴƛǎƘŜŘΦ ¢ƘŜȅ ƘŀǾŜ ǘƻ ōŜ ǾŜǊȅ 
good at time management if they 
want to accomplish things and must 
be flexible in order to fill the 
ƻǇŜǊŀǘƛƴƎ ǎƭƻǘǎΦ ά! ƭƻǘ ƻŦ ǇŜƻǇƭŜ are 
dependent on us as sort of 
ǉǳŀǊǘŜǊōŀŎƪǎΤ ƛŦ ǿŜΩǊŜ ƴƻǘ ǇǊŜǎŜƴǘΣ ŀ 
ǿƘƻƭŜ ōǳƴŎƘ ƻŦ ǇŜƻǇƭŜ ŀǊŜƴΩǘ ǿƻǊƪƛƴƎ 
ǘƘŜ ŜƴǘƛǊŜ ŘŀȅΦέ  
 

Both doctors speak with great 
compassion about their patients and 
what they are doing for them. When 
asked what it feels like to have a 
ǇŀǘƛŜƴǘΩǎ ƘŜŀǊǘ ƛƴ Ƙƛǎ ƘŀƴŘǎΣ 5ǊΦ 
Rubens  ǉǳƛǇǎΣ ά{ƭƛǇǇŜǊȅΗέ ōǳǘ ƎƻŜǎ ƻƴ 
to describe how, although heart 
surgery eventually becomes routine,  
άƻŎŎŀǎƛƻƴŀƭƭȅ ǘƘŜ ǘŜŀƳ ǿƛƭƭ ǎǘƻǇ ŀƴŘ 
Ƨǳǎǘ ǊŜŦƭŜŎǘ ŀƴŘ ǎŀȅ ΨDŜŜΣ Ŏŀƴ ȅƻǳ 
ōŜƭƛŜǾŜ ǿƘŀǘ ǿŜΩǊŜ ŘƻƛƴƎ ǊƛƎƘǘ ƴƻǿΚΩέ 
After almost 13 years as staff surgeon, 
he says that, as you become more 
mature in your career, patients are 
ƭŜǎǎ ŀƴŘ ƭŜǎǎ άŎŀǎŜǎέ ŀƴŘ ƳƻǊŜ ŀƴŘ 
more άǇŜƻǇƭŜΦέ άLǘΩǎ ƴƻǘ ǘƘŜ ƘŜŀǊǘ 
ǘƘŀǘΩǎ ƛƴǘŜǊŜǎǘƛƴƎ ōǳǘ ǘƘŜ ǇŜǊǎƻƴ 
ǘƘŀǘΩǎ ǎǳŦŦŜǊƛƴƎ ŦǊƻƳ ǘƘŜ ŘƛǎŜŀǎŜΦέ  
 
Similarly, Dr. Ruel considers the heart 
ǘǊŀƴǎǇƭŀƴǘ άǘƘŜ ƴƛŎŜǎǘ ƻǇŜǊŀǘƛƻƴέ ŀƴŘ 
ǎŜŜǎ ƛǘ ŀǎ άǎȅƳōƻƭƛŎŀƭƭȅ ōŜŀǳǘƛŦǳƭέ 
since one patient is giving his or her 
heart to let someone else live. He 
explains how concentrated the 
surgeon must be ς no chatting, no 
music in the OR for him ς in order to 
channel the stress. But not all 
cardiologists approach these scenes 
the same way. Dr. Rubens describes 
Ƙƛǎ hw ŀǎ άƴƻƛǎȅΣ ǊŀǳŎƻǳǎ ŀƴŘ ŦǳƴƴȅΦ 
 
5ǊΦ wǳŜƭ ƭƛƪŜǎ ǘƻ ǘŜƭƭ Ƙƛǎ ǇŀǘƛŜƴǘǎΣ ά¸ƻǳǊ 
operation is going to be four hours 
long. !ƴŘ ŘǳǊƛƴƎ ǘƘŀǘ ǘƛƳŜ ȅƻǳΩƭƭ ōŜ 
more important to me than my wife, 
my kids, my dad and my mom. Even if 
ǎƻƳŜǘƘƛƴƎ ƘŀǇǇŜƴǎ ŀǘ ƘƻƳŜΣ LΩƳ ƴƻǘ 
ƎƻƛƴƎ ǘƻ ǿŀƭƪ ƻǳǘΦέ Lƴ ǊŜǘǳǊƴΣ ŎŀǊŘƛŀŎ 
surgeons become very important 
ǇŜƻǇƭŜ ƛƴ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎΩ ƭƛǾŜǎΦ ²ƘŜƴ 
heart patients leave the hospital, the 
doctor may not remember them but 
they remember their surgeon, who 
has played such a pivotal role, caring 

for them from the moment they come 
into the hospital until the moment 
they leave.    
 
So what do Rubens and Ruel do to 
escape the stress such long days, such 
deep commitment and such intense 
concentration must entail? Dr. 
Rubens relaxes with his family ς his 
wife, a radiologist at the Heart 
Institute, and his two children, 16 and 
мпΣ ǿƘƻ ŀǊŜ άƧǳǎǘ ƎŜǘǘƛƴƎ ǘƻ ǘƘŀǘ ǎǘŀƎŜ 
where tƘŜȅΩǊŜ ΨƘǳƳŀƴΣΩ ǎƻ ȅƻǳ Ŏŀƴ 
actually converse with them. Even 
though we have such a horrendous 
schedule, we have dinner together  
every single night, sitting at the 
ƪƛǘŎƘŜƴ ǘŀōƭŜΦ L ǘƘƛƴƪ ǘƘŀǘΩǎ ǘƘŜ Ƴƻǎǘ 
ƛƳǇƻǊǘŀƴǘ ŦƻŎǳǎ ƻŦ ǘƘŜ Řŀȅ ŀƴŘ ǘƘŀǘΩǎ 
where the stress gets out, talking and 
ŘŜǾŜƭƻǇƛƴƎ ƻǳǊ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦέ  
 
His daughter is in the vocal arts 
program at De la Salle High School 
and his son, an accomplished guitarist 
and composer, was auditioning for De 
la Salle at the time of this interview. 
Dr. Ruel, for his part, plays sports to 
keep in shape, forgets work when he 
gets home and enjoys his 4-year-old 
son and 2-week old daughter. One 
wonders, then, how music and the 
practice it must require fit into such 
busy lives.  

Each of the doctors came to medicine 
with a long history in music behind 
him. Ruel, whose mother was a piano 
teacher, completed a Masters in 
piano performance at the 
Conservatoire de Musique de Québec 
with high distinction in 1993. Before 
choosing medicine, he had performed 
in recitals in Europe and recorded for 
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Radio-Canada and Radio-France. 
Rubens studied music during his 
ǳƴŘŜǊƎǊŀŘǳŀǘŜ Řŀȅǎ ŀǘ vǳŜŜƴǎΩ 
University in Kingston; while in 
medical school, he continued private 
lessons and has worked with voice 
coaches in Toronto, Ottawa and 
Europe. He studied voice at the  
Mozarteum in Salsburg, was selected 
as one of the Canadian competitors in 
the International Glory of Mozart 
Competition in 1991 and has sung 
regularly as a soloist with local choirs 
and with Opera Lyra and Thirteen 
Strings.  
 
These two musical doctors met in the 
summer of 1997 when Ruel was 
wǳōŜƴǎΩ ǊŜǎƛŘŜƴǘΦ ¢ƘŜȅ ǇƭŀƴƴŜŘ ǘƘŜƛǊ 
concerts from a distance when Ruel 
later went to Harvard School of Public 
Health. Since then they have 
published together, made music 
together ς their concerts have raised 
up to $ 70,000 for equipment for the 
OR -  and are good friends outside the 
hospital. They are part of a group that 
likes to go out for dinner, creating a 
sense of camaraderie among 
colleagues that both of them 
appreciate.  
 
Reflecting on how they manage to fit 
both music and medicine into their 
ōǳǎȅ ǎŎƘŜŘǳƭŜǎΣ 5ǊΦ wǳōŜƴǎ ǎŀȅǎΣ ά¸ƻǳ 
have to be flexible, ready to go at a 
ƳƻƳŜƴǘΩǎ ƴƻǘƛŎŜΦ LŦ ȅƻǳ ƘŀǾŜ ŀƴ ƘƻǳǊΣ 
ΨƭŜǘΩǎ Ǝƻ ǘƻ ǘƘŜ ŎƘǳǊŎƘ ŀƴŘ ǇǊŀŎǘƛŎŜΦΩ 
hǊ ŀŦǘŜǊ ȅƻǳ ƎŜǘ ƻǳǘ ƻŦ ǘƘŜ hwΣ ΨƭŜǘΩǎ 
meet at the house and go through 
ǘƘƛƴƎǎΦΩ Every ƳƛƴǳǘŜΩǎ Ǝƻǘ ǘƻ ōŜ ǿŜƭƭ 
ǇƭŀƴƴŜŘΦ ¸ƻǳΩǊŜ ƳŜƳƻǊƛȊƛƴƎ  

a lot of music and at the same time 
ȅƻǳΩǊŜ ŘƛǊŜŎǘƛƴƎ ŀ ƭƻǘ ƻŦ ǿƻǊƪ ŀƴŘ 
ǊŜǎŜŀǊŎƘΦέ ²ƘŜƴ ŀǎƪŜŘ ǿƘƛŎƘ 

activity, surgery or music, brings 
them more joy and fulfilment, these 
dedicated surgeons and passionate 
musicians gave interesting answers. 
ά¢ƻ ōŜ ǇŜǊŦŜŎǘƭȅ ŦǊŀƴƪΣέ 5ǊΦ wǳōŜƴǎ 
ŎƻƴŦƛŘŜŘΣ άǿƘŜƴ ƛǘΩǎ ƎƻƛƴƎ ǊŜŀƭƭȅ ǿŜƭƭ 
in the singing, nothing compares to it. 
¢ƘŜǊŜΩǎ ƴƻǘƘƛƴƎ ƭƛƪŜ ƛǘΗ  At the 
ōŜƎƛƴƴƛƴƎ ǘƘŜ ǎǳǊƎŜǊȅ ƛǎ ŦǳƴΤ ƛǘΩs really 
neat if the case goes well, but singing 
ƛǎ ŀ ǿƘƻƭŜ ŘƛŦŦŜǊŜƴǘ ǘƘƛƴƎΦ LǘΩǎ ŀƭƳƻǎǘ 
ƭƛƪŜ ŀǇǇƭŜǎ ŀƴŘ ƻǊŀƴƎŜǎΦ LǘΩǎ ǾŜǊȅΣ ǾŜǊȅ 
ŘƛŦŦƛŎǳƭǘ ǘƻ ŎƻƳǇŀǊŜ ǘƘŜ ǘǿƻΦέ .ǳǘ 5ǊΦ 
Ruel, in his comparison of surgery and 
music, pointed out that both are 
strong mental exercises, both require 
memory and emotion, and both 
involve hand/eye coordination and 
ŘŜȄǘŜǊƛǘȅΦ ά!ƭƭ ǘƘŜǎŜ ŎƻƴƴŜŎǘƛƻƴǎ ƘŀǾŜ 
ǘƻ ƘŀǇǇŜƴ ƛƴ ǊŜŀƭ ǘƛƳŜΣέ ƘŜ ǎŀȅǎΣ άƻǊ 
ǘƘŜ ǿƘƻƭŜ ǎǘǊǳŎǘǳǊŜ Ŧŀƭƭǎ ŀǇŀǊǘΦέ  
 
No matter whether Doctors Rubens 
and Ruel are taking major steps 
forward in the prevention and 
eradication of heart disease or 
delighting audiences by creating 
musical beauty and harmony, they 
continue to touch the hearts of many 
people. 
(Reported for The Bulletin by Judy 
Hamelin) 

 
These folks attended the Spring 
Lecture. Will you be attending the 
one this Fall? (See P. 12) 

THE BULLETIN 
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the Ottawa Heart Institute Alumni 
Inc., a not-for-profit corporation 
located at 40 Ruskin Street. It is 
distributed free to members of the 
Ottawa Heart Institute Alumni and 
contains information on health and 
other matters of interest to members. 
 
Contents do not necessarily reflect 
the opinion of the Board of Directors, 
nor does the Ottawa Heart Institute 
Alumni Inc. nor the producers, nor the 
printers and distributors of the 
publication assume any responsibility 
on opinions expressed. All 
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The Ottawa Heart Institute Alumni 
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40 Ruskin Street 
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Editor: John P. Herzog 
Email: info@ottawaheartalumni.ca 
Web: www.ottawaheartalumni.ca 
 
Contents are copyrighted and may 
not be reproduced without 
permission. The Bulletin is intended 
for general information only and is 
not a substitute for medical advice or 
treatment for specific conditions. You 
should seek medical advice for any 
health issues and consult your 
physician before starting a new 
fitness regime. 
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²ŜΩve all met them, but do we know 
them?  They well  deserve this behind 
the scenes glimpse of the Electro-
Cardiogram (ECG) Unit of the Heart 
Institute. Since the opening of the 
renovated second-floor Outpatient 
Clinic some five years ago, the ECG 
Unit is the first place we see, even 
before we arrive at the registration 
desk in the waiting room. This makes 
the ECG Unit act, of necessity, as an 
information centre for many wayward 
patients trying to find their bearings. 
Directions are cheerfully provided; 
ƛƴŎƭǳŘƛƴƎ ά.Ŝ ǎǳǊŜ ǘƻ ƎŜǘ ŀ ƴǳƳōŜǊέ ƛŦ 
indeed the patient is to have an ECG 
examination. 
 
The ECG Unit has 4 examination 
rooms, separated by curtains, and a 
small office that, given the overall 
limited space allotted, becomes multi-
functional. Depending on the time of 
day, it serves as an administrative 
hub, a lunch room, a conference 
room, or a refreshment room because 
staff and patients ensure that there 
ŀǊŜ ŀƭǿŀȅǎ ǎƻƳŜ άƎƻƻŘƛŜǎέ ǇǊƻǾƛŘŜŘΦ  
There is continuous motion as 
patients come and go, curtains are 
drawn and opened, staff ready the 
beds for the next person, and one 
ƘŜŀǊǎ ƭƻǘǎ ƻŦ άǘƘŀƴƪ ȅƻǳΩǎέΣ ƭŀǳƎƘǘŜǊΣ 
ŀƴŘ άƎƻƻŘ ƭǳŎƪέΦ Lƴ ǘƘƛǎ ōŜŜƘƛǾe of 
activity, remarkably, there are many 
smiles all around. 
 
Nancy Tee, Manager of the Cardiac 
Care Unit (CCU) is also responsible for 
the ECG Unit.  Nancy beams with 
justifiable pride in the team as she 
explains that staff see 100-130 out-
patients a day and also perform 

ŀƴƻǘƘŜǊ сл 9/DΩǎ ŦƻǊ ƛƴ-patients. This 
makes for a very busy day indeed.  In 
the performance of their duties, the 
team touches the lives of all patients 
and interacts with many staff as well. 
It is on the scene for all cardiac 
emergencies as well as STEMI and 
other procedures carried out in the 
catheterization laboratories.  
 
There are 4 full-time Cardiovascular 
Technologists and 7 casuals. One of 
the full-time staff members, Shirley 
Fulton-Blackburn, has been seconded 
to the Holter (heart) Monitor team for 
ŀ ȅŜŀǊ ǘƻ ǇǊƻǾƛŘŜ ŀǎǎƛǎǘŀƴŎŜΦ άCǳƭƭ-
ǘƛƳŜ ƳŜƳōŜǊǎ ǿƻǊƪ Řŀȅ ǎƘƛŦǘǎέΣ ǎŀȅǎ 
Sebastien Tranchemontagne, who 
became full-time as of August 2008. 
Jean-Marie Guerrier, a four-year 
casual, elaborates that they work 
evening and night shifts as well as 
holidays and cover for those on 
vacation.  
 
When questioned as to why they 
chose to pursue a career with the 
Heart Institute, they respond with one 
ǾƻƛŎŜΥ έLŦ ȅƻǳ ǎǘǳŘƛŜŘ ǘƻ ōŜ ŀ 
cardiovascular technologist, the Heart 
LƴǎǘƛǘǳǘŜ ƛǎ ǘƘŜ ǇƭŀŎŜ ǘƻ ōŜέΦ {Ŝōastien 
ƛǎ ǉǳƛŎƪ ǘƻ ŀŘŘΥ άL ǿŀƴǘ ǘƻ ōŜ ƘŀǇǇȅ 
when I come to work. This is a happy 
ƎǊƻǳǇ ŀƴŘ ǘƘŜ ǿƻǊƪ ƛǎ ǾŜǊȅ ǎŀǘƛǎŦȅƛƴƎέΦ 
Two administrators, Laura Armstrong 
and Heather McDermott, are 
responsible for keeping a huge 
database up to date for the entire 
Ottawa Hospital.  
 
The information grows by 6,000 cases 
a month. The database allows doctors 
and nurses, from any campus, to 
ŀŎŎŜǎǎ ǘƘŜ 9/DΩǎ ƻŦ ŀƴȅ ǇŀǘƛŜƴǘ ǿƘŜƴ 
the need arises.  

As we chat, we hear the chiming of 
metal on metal. That can only be the 
unique Bev Visneskie, who joins us, 
the well-known Technologist with 
hundreds of pins from all over the 
world on her jacket.  
 
She smiles, with a twinkle in her eyes 
and explains how her fabulous 
ŎƻƭƭŜŎǘƛƻƴ ǎǘŀǊǘŜŘΦ  άLƴ мффтΣ L ǿŀǎ 
working on a research project, and 
one of the patients gave me a couple 
of pins upon her return from 
ǾŀŎŀǘƛƻƴέ, ǎŀȅǎ .ŜǾΦ ά{ƻ L Ǉǳǘ ǘƘŜƳ ƻƴ 
my lapel, and other patients 
commented about them. Before long, 
I had patients bringing me pins every 
time they went on vacation. This is my 
fifth jacket and I have kept the other 
four intact. I have about 2,000 pins on 
them. I have to start a new coat when 
ǘƘŜȅ ƎŜǘ ǘƻƻ ƘŜŀǾȅέΦ {ƘŜ ǊŜŎŀƭƭǎ ǿƛǘƘ ŀ 
chuckƭŜ άhƴŜ IŀƭƭƻǿŜŜƴΣ ǿƘŜƴ Ƴŀƴȅ 
staff dress up to put a smile on our 
ǇŀǘƛŜƴǘǎΩ ŦŀŎŜǎΣ ŀ ƴŜǿ ƻǳǘ-patient 
asked me what I was dressed-ǳǇ ŀǎέ  
άL ŀƳ ƴƻǘ ŘǊŜǎǎŜŘ ǳǇ ŀǎ ŀƴȅǘƘƛƴƎΣά 
ǎƘŜ ƎŜƴǘƭȅ ǊŜǎǇƻƴŘŜŘΣ άǘƘƛǎ ƛǎ Ƴȅ 
every-Řŀȅ ŀǘǘƛǊŜέΦ 
 
Bev is delighted to be completing her 
28th year with the Heart Institute. She 
loves her job, especially the 
opportunity to get to know her 
patients. She always encourages them 
ƴƻǘ ǘƻ ōŜ ǎƘȅ ǘƻ ŀǎƪ ǉǳŜǎǘƛƻƴǎΦ ά¢Ƙƛǎ ƛǎ 
a good-humoured, family atmosphere 
where we strive to be open and 
ƘŜƭǇŦǳƭέΦ  
 
Surrounded by a number of her staff, 
Nancy points out that the unit has 
undergone many changes over time. 
In spite of a new location, updated 
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technology and other practices, the 
seniority of staff continues to grow.  
 
For example, Ann Desrochers retired 
recently after a thirty-year career. Bev 
has no intention of retiring. Others 
are equally committed to their chosen 
profession and to remaining part of 
the Heart Institute team that has fun 
working together for the benefit of 
thousands of grateful cardiac 
patients. 
 
ά²Ŝ Ŏƻƴǘƛƴǳƻǳǎƭȅ ŀŘǾŀƴŎŜ ƻǳǊ 
ǘŜŎƘƴƻƭƻƎȅΣέ ǎŀȅǎ bŀƴŎȅΦ έCƻǊ 
example, those cold suction cups with 
the cold gels have been replaced by 
disposable adhesive type contacts. In 
addition to patient comfort, they offer 
better control over infection and 
ƘȅƎƛŜƴŜΦέ hƘΣ ǘƘŀƴƪ ȅƻǳ bŀƴŎȅΦ ¸ƻǳ 
ƳŀŘŜ ŜǾŜǊȅ ǇŀǘƛŜƴǘΩǎ ŘŀȅΗ 
The final word belongs to Nancy. 
άWorking in the Heart Institute offers 
us the best of both worlds: the 
camaraderie, respect, and intimacy of 
a small hospital with the advantages 
ƻŦ ōŜƛƴƎ ǿƛǘƘ ŀ ƭŀǊƎŜ ƻƴŜΦέ 
 

 
The ECG Team from left to right: 
Sebastien Tranchemontagne, Laura 
Armstrong, Nancy Tee, Marcia 
Chenner, Beverley Visneskie, Jean-
Marie Guerrier, Jing Xiao, Brenda 
Smeltzer.  
 

Missing: Heather McDermott,Cathy 
Zubricki, Karlyn Kelly, Nur Ozmirak, 
!ƳŀƴŘŀ 5Ω!ƻǳǎǘ-Brahim, Shriley 
Fulton-Blackburn 

 
(Reported for The Bulletin by John 
Herzog) 
 

THE SPRING LECTURE - WAIST 
MANAGEMENT: THE SKINNY ON 
DIETS AND DRUGS 
 

 
5ǊΦ bƛǎƘŀ 5ΩaŜƭƭƻ 
 
If obesity were recognized as a deadly 
disease of epidemic proportions then 
there would be much greater 
attention and action to eradicate it in 
North America and beyond. The facts 
are that one in two Canadians are 
overweight and one in four is obese. 
Obesity causes 1 in 10 premature 
deaths among Canadian adults 
between the ages 20 to 64. Obesity in 
children has tripled over the past 20 
years. Comparable studies in the 
United States are indicating an even 
worse situation! The trend-line is 
clear: North Americans are rapidly 
moving from being overweight to 
obese.                    
 
These were the opening forceful 
ŎƻƳƳŜƴǘǎ ōȅ 5ǊΦ bƛǎƘŀ 5ΩaŜƭƭƻΣ a5Σ 
FRCP who delivered the Spring 

Lecture with high content and impact 
ǘƻ ŀ ǊŀǇǘ ŀǳŘƛŜƴŎŜΦ 5ǊΦ 5ΩaŜƭƭƻΣ ŀ 
graduate of the University of Ottawa, 
is Assistant Professor of Medicine, 
University of Ottawa, Division of 
Cardiology.  
 
²Ƙȅ ƛǎ ǘƘƛǎ ŜǇƛŘŜƳƛŎ ƘŀǇǇŜƴƛƴƎΚ άLŦ 
our genes load the gun, then the 
ŜƴǾƛǊƻƴƳŜƴǘ Ǉǳƭƭǎ ǘƘŜ ǘǊƛƎƎŜǊέΣ 
ŜƳǇƘŀǎƛȊŜŘ 5ǊΦ 5ΩaŜƭƭƻΦ !ƴ ƛƴŘƛǾƛŘǳŀƭ 
can be biologically susceptible to 
weight gain but environmental and 
societal influences make it happen. 
Although we are eating fewer calories 
now, we are also burning fewer 
calories as a result of advancements 
in technology, automation, and 
lifestyle choices (such as reduced 
physical activity).  
 
Obesity can be quantified using the 
body mass index (BMI) as being in 
excess of 30. The BMI is calculated by 
ŘƛǾƛŘƛƴƎ ƻƴŜΩǎ ǿŜight into the square 
ƻŦ ƻƴŜΩǎ ƘŜƛƎƘǘ ƻǊ .aLҐǿκόƘȄƘύύΦ 
Obesity poses a major risk factor for 
increased morbidity and mortality. It 
makes us more predisposed to 
hypertension, diabetes, coronary 
artery disease, sleep apnea, 
depression and certain forms of 
cancer. For example, an individual 
with a BMI of over 35 is 42 times 
more likely to contract diabetes than 
a person with a BMI of 23. 
 
The good news is that each of us can 
do something to eradicate the obesity 
epidemic. Treatments include diets, 
drugs, and surgeries, preferably in 
that order. The first step is to set 
realistic weight-loss goals. A goal of 
losing 5-мл҈ ƻŦ ƻƴŜΩǎ ǿŜƛƎƘǘ ƻǾŜǊ ŀ  
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6-12 month period is more realistic 
and safe than say 30%.  
 
There are four types of diets: low 
carbohydrate (Atkins), low-glycemic 
index (South Beach), low fats (Pritkin, 
Ornish) and Mediterranean. Studies of 
these diets concluded that, over a 
two-year period, the average weight 
loss was 4 kilograms, and satiety, 
hunger, and satisfaction with the diet 
were similar across all groups. All 
diets improved fasting insulin levels. 
 
What were the differentiating 
factors? Attendance at weekly 
meetings was strongly associated with 
weight loss. Whereas people tended 
to discontinue dieting, those who 
followed the Mediterranean diet 
stayed with the program beyond 4 
years. This diet promotes daily 
physical activity (lifestyle change) and 
balances a large variety of meat, 
poultry, fish, fruit, legumes and, yes, 
ŜǾŜƴ ǿƛƴŜ ƛƴ ƳƻŘŜǊŀǘƛƻƴΦ 5ǊΦ 5ΩaŜƭƭƻ 
prefers this diet from a cardiac 
perspective ōǳǘΣ ǎƘŜ ǎŀȅǎ άWhatever 
diet you select, it is critical that you 
ŘƻƴΩǘ ƎƛǾŜ ǳǇέΦ   hǘƘŜǊǿƛǎŜ Ŧŀǘ ŎŜƭƭǎΣ 
ƘŀǾƛƴƎ ŀ άƳŜƳƻǊȅέΣ ǿƛƭƭ ŦƛƎƘǘ ōŀŎƪ ǘƻ 
regain their previous status. 
 
Drugs can be categorized into two 
types: those that suppress appetite 
and those that reduce nutrient 
absorption. Sibutramine is the former 
type and is approved in Canada for 
clinical use for up to one year. Aswith 
all drugs, there are side effects. In this 
case these may be dry mouth, 
constipation, and insomnia. The drug 
Orlistat is in the second category, 
aimed at altering fat absorption. Its 
side effects include intestinal cramps, 

flatulence and incontinence. Side 
effects are increased with higher fat 
diets. It should be noted that these 
drugs will costs the patient between  
$ 100 to $ 140 a month and are not 
covered by OHIP. Once again, it is 
important to alter lifestyles from the 
start to help maintain the reduced 
weight after completing the drug 
program. 
 
Surgical treatment is considered for 
massive obesity (BMI of 40 and over). 
There are two types of surgery, both 
aimed at reducing the stomach cavity. 
One is through bypass surgery where 
most of the stomach is bypassed. The 
second places an adjustable gastric 
band on the stomach that the patient 
can adjust externally to control the 
amount of food entering the stomach. 
Mortality rate from these surgeries is 
low and is related to the experience 
of the surgeons and their team.  
 

 
5Ŝō DŀǳǘƘƛŜǊ  ǿƛǘƘ 5ǊΦ 5ΩMello 
 
Upon concluding her formal 
ǇǊŜǎŜƴǘŀǘƛƻƴΣ 5ǊΦ 5ΩaŜƭƭƻ warmly 
introduced Deb Gauthier, a nurse in 
the Intensive Care Unit of the 
Institute. Deb is a very personal and 
poignant example of  determination, 
strong will, and focused perseverance. 
These qualities helped her lose over 

100 pounds by dieting and changing 
her lifestyle in a systematic manner. 
She spoke of her challenges and 
success, the latter being most 
evident. In response to a question 
from a member of the audience, Dr. 
5ΩaŜƭƭƻ ƎŀǾŜ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŀŘǾƛŎŜ 
that we can all heed:  
 

1. Eat in moderation; 
2. Decrease quantity. This will 

also allow you to watch less 
what you can eat; 

3. Eat five meals: breakfast, 
snack, lunch, snack and dinner. 
Make snacks wholesome such 
as fruit, whole-wheat crackers, 
etc.; 

4. Be sure that your last meal is 
before 7 pm, after which you 
may drink water. Late dinners, 
after which you go to bed 
shortly, will be absorbed as fat.  

 
.ƻǘƘ 5ǊΦ 5ΩaŜƭƭƻ ŀƴŘ aǎ. Gauthier 
received thunderous applause from 
the grateful audience. 
 
Note: For your further reference, an 
ŀōǊƛŘƎŜŘ ǾŜǊǎƛƻƴ ƻŦ 5ǊΦ 5ΩaŜƭƭƻΩǎ ǎƭƛŘŜ 
presentation  in both official 
languages will be posted to the 
Alumni Internet site at 
http://www.ottawaheartalumni.ca/  
 
(Reported for The Bulletin by John 
Herzog) 
 

VOLUNTEERS NEEDED 
 
Over the past 20 years, the Ottawa 
Heart Institute Alumni has been 
informing its members of advances 
within the Institute and the treatment 
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as well as prevention of heart disease. 
As we expand our services and 
programs we are in need of 
volunteers in the following areas: 
 
Reporters for The Bulletin (2 
volunteers) 
The Bulletin is published twice a year 
(Spring and Fall) and is mailed to all 
our members as well as posted on our 
website. Reporters with a flair for 
writing  are needed to interview 
identified medical and other 
practitioners and write the related 
articles. This offers an excellent way 
to get to know more about the Heart 
Institute by investing about 6-10 
hours over a two month period twice 
a year. 
 
Communications Committee 
Members (2 volunteers) 
Have you had experience in 
communications and public relations? 
Our Outreach Program requires 
volunteers to assist in raising 
awareness about the Alumni through 
community newspapers within and 
outside Ottawa. Assist in developing 
communications pieces, letters, and 
announcements and deal with the 
representatives of the media in co-
ordination with the VP 
Communications for the Heart 
Institute. Level of effort is about 5-7 
hours a month. 
 
Bookkeepers (2 volunteers) 
Help maintain our books and support 
our Secretary-Treasurer. Familiarity 
with Excel (spreadsheet) required to 
assemble the Balance Sheet, Income 
and Expense Statement, and Project 
Funding schedule for cash 
management purposes. Previous 

accounting experience required and 
ideally one of the candidates should 
possess an accounting designation. 
Level of effort is about 5-7 hours a 
month.  

Note: The above positions require 
some presence in the Alumni Office 
located in the UOHI (40 Ruskin Street, 
Ottawa) and considerable portions of 
the work can be performed from 
home. The volunteers must have 
access to a computer and be familiar 
with e-mail, word processing and in 
some cases spreadsheet applications. 

Data Entry 
Use one of the most advanced 
computerized membership system to 
maintain our member records. 
Training will be provided. The work 
must take place in the Foundation 
Office on the Civic Campus. Each 
session is typically 4 hours and every 
effort will be made to schedule them 
at mutually convenient times. 
 
You will find these positions an ideal 
ǿŀȅ ǘƻ άƎƛǾŜ ōŀŎƪέ ǘƻ ǘƘŜ IŜŀǊǘ 
Institute, work with other dedicated 
volunteers to advance the aims of 
the Heart Institute Alumni, and gain 
personal satisfaction. 
Please note: In all cases, when the 
volunteer is required to be on site, 
parking will be paid for. If you are 
interested in any of these volunteer 
opportunities, kindly contact: 
 
Margaret Lilly, Chief Administrative 
Officer 
Phone: (613) 761-4370 
e-mail: mlilly@ottawaheart.ca 
Mail: 40 Ruskin Street, Ottawa ON, 
K1Y 4W7 

THE OTTAWA HEART INSTITUTE 
ALUMNI OUTREACH PROGRAM 
 
A stated objective of the Ottawa 
Heart Institute Alumni (the Alumni) is 
to assist the University of Ottawa 
Heart Institute (the Institute) in 
providing total health services to its 
patients and ex-patients and to 
facilitate patient education. In line 
with this objective, the Alumni has 
launched an Outreach initiative that 
may interest Alumni who reside in 
communities outside the National 
Capital Region (NCR).   
 
{ƛƴŎŜ рл҈ ƻŦ ǘƘŜ LƴǎǘƛǘǳǘŜΩǎ ǇŀǘƛŜƴǘǎ 
reside outside of the NCR, the Alumni 
is collaborating with Institute staff to 
help promote and, in some cases, 
assist in organizing a number of 
programs and activities that are 
presently offered, or will be offered in 
the near future, in rural and remote 
areas within the Champlain Local 
Health Integration Network (LHIN). 
The LHIN includes hospitals in the 
NCR and the area bounded 
approximately by Cornwall, 
Hawkesbury, Deep River and Barry's 
Bay.   
 
Carleton Place and Winchester have 
been  selected to launch our Program.  
Alumni members in these two 
communities have been contacted 
already by mail to inform them, and 
to solicit volunteers who can assist 
with the delivery of some of the 
programs that are noted below: 
 
Get with the Guidelines: a quality 
improvement program that seeks to 
ensure that all patients admitted to 
hospitals in the Champlain LHIN for a 

mailto:mlilly@ottawaheart.ca
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heart attack or with cardiac 
symptoms who are at risk of heart 
attack, receive life-saving best 
practice care as a standard of care. 
The aim of this initiative is to create a 
regional quality improvement system 
for monitoring the delivery of these 
best practices within the Champlain 
LHIN hospitals and in the community.  
 
STEMI ς Primary and Facilitated :  this 
program has been in place in the 
Ottawa area since 2004 and is now 
being rolled out in the Champlain 
LHIN.  People who are experiencing 
Chest Pain/Discomfort call 911. When 
the paramedics arrive, they perform 
an electrocardiogram (ECG) on the 
patient. If the ECG indicates a STEMI 
(ST ς indicators on an ECG; Elevated; 
Myocardial Infarction ς a heart 
attack), the patient needs to be taken 
to the Heart Institute as soon as 
possible.  If the travel time is longer, 
the patient will be taken to the 
nearest emergency department 
where appropriate medications will  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
be administered before transfer to 
the Heart Institute for treatment. 

Be administered before transfer to 
the Heart Institute for treatment. 
 
Cardiac TeleCare: this program utilizes 
Home Monitoring equipment to 
provide nursing support for cardiac 
patients who require assistance with 
medication management, fluid 
volume regulation, vital sign 
monitoring and patient education 
once discharged home from hospital.  
 

Heart Wise Exercise Program: The 
Canadian Guidelines for Cardiac 
Rehabilitation and Cardiovascular 
Disease Prevention recommend that 
most adults should accumulate sixty 
minutes of aerobic type activity most 
days of the week.  To help former 
patients achieve this goal , in 
partnership with many community-
based organizations in Ottawa, the 
Institute has developed and launched 
the Heart Wise Exercise Program 
(usually denoted by a special logo).    

The objective is to provide guidance in 

 

 

 

 

 

 

 

 

 

 

 

 

 

 identifying programs that are more 
suitable for individuals with known 
cardiac disease, thereby increasing 
access to community-based exercise 
for cardiac patients. 

At present, there are over 110 Heart 
Wise Exercise sites in the Champlain 
District with approximately 2500 
participants.  A logo identifies them. 

The success of the Alumni Outreach 
Program depends on your  active 
participation.  It could also be an ideal 
way for you to network with new 
friends who are dedicated to the 
same goals.   
 
To obtain more information, or to 
volunteer some of your time, you are 
encouraged to contact Alumni Board 
Director Richard Lindo at the Alumni 
office, 40 Ruskin Street, Ottawa, ON 
K1Y 4W7 or by email at: 
prlindo@rogers.com 
 
(Reported for The Bulletin by Richard 
Lindo) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THE OTTAWA HEART INSTITUTE ALUMNI INC. 
Membership Application 

 
(Please print and place check marks in the appropriate places)    Language:  English_____ French_____ 
 

Name:  (Mr., Ms., Mrs.)__________________________________________________________________ 
 
Apt.#:_______Address:__________________________________________________________________ 
 
City:_____________________________________Prov.:________Postal Code:_____________________ 
 
Telephone: (H) ___________________ (W)____________________E-mail:_________________________ 
 

$15 Membership fee:  paid by___ Cheque  or ___ money order (made to: The Ottawa Heart Institute Alumni Inc.)  
 
OR by ___Visa or Mastercard___ Number:___________________________________  Expiry date: ____________  
 
Signature: ________________________________Would you please volunteer with us?   YES_______ No________  

 

mailto:prlindo@rogers.com
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THE OTTAWA HEART INSTITUTE ALUMNI INC. INVITES YOU TO A FREE LECTURE 

ά{L½9 5h9{ a!¢¢9wέ 
Presented by: 

Ms. Marlene Adam BScN, RN, CCCN 

Advanced Practice Nurse 

Cardiology, University of Ottawa Heart Institute 

Patients with cardiac pain who present themselves at the Institute with the least delay from symptom onset have a 
significant outcome advantage from treatment options.  Realizing this advantage is in large part dependent on 
symptom recognition, initially by the patient and then by health care professionals. In trying to elicit more 
commonalities among thousands of patients over a 25 year period, one feature seemed repetitive:  cardiac pain 
encompasses a large surface area regardless of its severity.  Lǘ ƛǎ ƻǳǊ ƛƳǇǊŜǎǎƛƻƴ ǘƘŀǘ ΨǎƛȊŜΩ όǎǳǊŦŀŎŜ ŀǊŜŀύ ƻŦ ŘƛǎŎƻƳŦƻǊǘ 
is a defining characteristic of a cardiac event.  

When: Wednesday October 14, 2009 at 7:30 PM (light refreshments at 7:00 PM) 
Where: Foustanellas Auditorium, 2nd floor of the University of Ottawa Heart Institute, 40 Ruskin Street 
 
Please call 613-761-4370 to confirm your attendance as space is limited. Spouses and guests welcome. 
 

 

 


