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Andrea Beck was born in Zuerich,
Switzerland. After many years of
education and three years of appren-
ticeship as an office clerk, she worked
as a bookkeeper. In 1993, she and her
husband travelled for the first time
through British Columbia and Alberta.
They fell in love with our country so
much that they returned every season
and eventually decided to move here.
They immigrated to Canada in 2002
and made the Crowsnest Pass their
home. At the end of 2008 they moved
to acreage near Cowley, AB. This move
allowed them to fulfill a lot of their
wishes. Andrea’s husband now has his
own shop and they have a few ani-
mals, like goats, sheep, llama, chick-
ens, rabbits, dogs and cats.

In 2009 a friend of Andrea’s, asked her
if she would like to change her career.
After all those years of sitting in an
office, she was happy to be given this
opportunity and took on the chal-
lenge. That’s how she started working
for ICE. After she went through all the
training, she met her first client. She
loves her “Sunshine” (which is her
nickname for this lovely lady). Andrea
is convinced that she made the right
decision and says it has changed her
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her job and is so happy that her friend
asked her that very special question.
She would like to thank all the sup-
porters that assist her to do this inter-
esting and never boring job.
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Andrea

whole life. In 2009 she was given the
opportunity to take the Health Care
Aide Course. After the many hours of
studying she is so happy to have the
certificate and to be able to continue to
work with her client and in the health-
care field.

Andrea enjoys sharing her life experi-
ences with her client. She says, “Our
Sunshine is a happy lady, always
laughing, in a good mood, always
busy with something.” Andrea says
“Sunshine” loves to come to their “lit-
tle zoo” to pet and feed the animals.
Andrea and “Sunshine” also enjoy be-
ing active in the community, meeting
as many people as possible.
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Client Success Story — Brandy

Brandy and her staff have been going non-stop for the last
two years. Brandy lives in a support home in Lymburn,
which is 30km Northwest of Beaverlodge. Three days a
week she spends the day with her ICE staff and they scour
the Peace County looking for adventure and creating fun
and laughter everywhere they go.

One of Brandy’s favourite things to do is listen to music
and to dance. (In the photo for this article, Brandy is
dancing.) Brandy has had two recent opportunities to
display her dancing skill: first at the PDD spring fling
celebration in May and then at the Rio Grande rodeo in
early July. She likes a variety of music but she prefers
something with a steady beat that she can dance to. Her
staff says, “She’s really good too. Brandy’s definitely got
rhythm”.

Brandy loves babies. One of her friends has a baby and
Brandy regularly spends time with her. This spring Brandy
did something very special for this friend. Every week
during the school year Brandy goes to Learning for Life
at the Resource Center where she is working towards her
goal of reading letters and words. Twice throughout the
year, for spring and Christmas, they hold a concert. This
spring, with minimal help, Brandy composed a poem for
her friend’s baby which she read during the concert. Her
friend and the baby were on the stage with her and when
Brandy read the poem, the audience was brought near
tears. To present the poem to her friend to keep, Brandy
made a scrapbook page that could be added to the baby’s
scrapbook.

Every Wednesday morning Brandy, with staff support,
volunteers at a day care where Brandy has more
opportunities to practice reading. In the winter when it’s
too cold to go outside, Brandy helps the children share
story time. Brandy and her staff also help make crafts and
take the kids outside to play. Brandy has been volunteering
at the day care for over two years. Brandy’s staff says,
“When they see me without Brandy, they are disappointed
and ask, “where’s Brandy?"”

Another of Brandy’s recent achievements has been learning
to swim. Every week Brandy and her staff go to the pool.
Before, Brandy had always been scared to go into the deep
end. Over time, with encouragement and practice Brandy
has learned to swim on her own beside her staff. Now, she

swims by herself with her supports watching and cheering
her on. Brandy showed no fear of the water during a recent
trip to the water park in Sylvan Lake nor during the same
trip when she swam in a lake in Red Deer.

The list of activities Brandy partakes in goes on and on:
picnics in the park, visiting friends, meeting her friends at
the farmer’s market, hiking on Saskatoon Mountain, biking
in Beaverlodge, going to Edmonton to rally for the hospital,
completing a food drive for Curves, volunteering at the
library (recently she helped grade one and two children at
a science booth by answering

questions about the ICE hasa TD

experiments), and shopping Group RSP Pl an!

at the thrift stores so she

can donate blankets to the If you are eligible,

kittens when she volunteers ICE will match your

at the SPCA. Brandy is so contributions!
Refer to

involved in her community
that this year at Joy Camp
she received an award for
attending the camp 10 years
in a row. We hope that we
can continue to keep up to
Brandy in her never-ending
quest for fun and adventure.

Policy 3.4.18. ICE
Savings/Pension Plan.

To sign up, please
contact Linna Roem
at (780) 453-9664.
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Thanks to all who attended our Stampede Barbecue on the 8th.
Everyone seemed to have a great time!

We would like to extend our appreciation to Eileen Mickey-Pex who made the
wonderful western scarves that she graciously donated for door prizes. We
would also like to thank all of the staff that assisted with the cooking, food and

beverage prep and kitchen help!!!  Yahoo!!

Due to technical difficulties with our camera there

unfortunately are no pictures of this event.

s N
Al ICE offices will be closed
PET Monday August 2
TBA Please direct all calls to the
After Hours Supervisor for this day.
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Congratulates
Lon g Term Employees !! ! Incentive Thank-you Card Draw Winner
Josh Wallace received a thank-you card for recognizing
hazards at a potential work place! Great Work Josh!!!!
Staff Years Date
Other Thank-you Cards Received for May Draw

Deanna Rachkewich 17 Aug 4th Carolyne Judd received a thank-you card for preparing

and educating the client before a scheduled activity on
Cor Kloosterman 12 Aug 27th the necessary precautions to be used!!!
Kim Grimes 10 Aug 23rd Thanks Carolyne!!!!
Amal Souraya ) Aug 6th Jack Milolajczyk received a thank-you card for the extra

support he offered a client. Itis greatly appreciated
Caineth Usengimana 2 Aug 21st Jack!!!!
Thanks Everyone!!!
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CALORIES in -

CALORIES out

The word “calorie” comes from the Latin “calor” which
generally translates as “heat.”

Calories measure the amount of heat energy a fuel source can
produce. For people, our fuel source is food.

The average person requires between 1500 to 2500 calories
a day; females usually require fewer calories than men
per day. People who are more active, or who “burn” more
calories, may require a LOT more! Some athletes
6000 to 8000 calories a day to maintain
performance. Imagine the calories
required to play a full afternoon of
soccer or a hockey game.

need to consume

Of course, the legendary
“couch potato” can survive
on much fewer calories.
For some of the people
with an inactive lifestyle,
even 1200 calories per day

is too much. In cases where

the “calories out” (activity)
level is too low, the doctor may

recommend a medically-supervised diet restriction of 800
calories per day in order for the body to start “burning”
some of its own fuel storage (fat). This would literally be a
“starvation diet.”

The healthier way to keep a balance between calories in and
calories out, is to live an active lifestyle with an adequate,
nutritious diet.

When considering the “calories in” process, we need to know
how many calories are in our fuel source and how they can
be utilized efficiently and productively.

Calories in food:

CHO (carbohydrates) = 4 calories/gram
Protein = 4 calories/gram
Fat = 9 calories/gram

ALL of these fuel sources are required for the human body
to run efficiently. Diets that purport to have a “quick fix” for
weight loss by cutting out one of these food groups (such as
a NO Carbs. or NO Fat diet) will only confuse and harm the
body’s metabolic balance.

2.7.3 CRITICAL AND GENERAL REPORTING INCIDENTS

For all AHS-Capital Health clients Home Care employees will
document all reportable incidents using the Critical Incident/
General Incident Reporting forms. The I.C.E. Manager of Home
Care will transcribe all reporting incidents into a quarterly
summary form and forward it to AHS-Capital Health as per the
Home Care Contract.

1. A reporting incident is considered to be any event or series
of events, real or alleged, that is or could potentially be
life threatening/cause injury. The incident may result in
criminal charges, police involvement, legal action and/or
further investigation by outside authorities. As a result the
circumstances must be formally documented to ensure the
situation is addressed properly. The agency has two types of
reporting incidents: Critical and General. Both types require
documentation and internal (i.e. I.C.E.) follow up. A Critical
Incident in addition to the former follow up must be reported
to outside sources such as the funding source for client care,
police, Protection for Persons In Care, for external review and /
or further investigation. Note all abuse allegations must follow
L.C.E. policy (refer to policy 2.6.3 Client Abuse)

1. Examples of Critical Incidents (CI) include but are not limited
to: client death/suicide, employee death, client seeking

medical attention as a result of injury or poor health outside
the normal experience of the client, client hospitalized as a
result of injury or poor health outside the normal experience
of the client, employee physical injury, client AWOL,
allegations of client abuse, disclosure of criminal activity by
a client, illegal activity by client, police involvement/criminal
charges against client, loss of confidential client/employee
information, serious emergency situation or dangerous
situation such as fire or break-in, or physical restraint outside
of the client restrictive procedures.

2. Examples of General Incident (GI) include but are not
limited to: Change in overall client health that does not require
medical intervention, client aggression, client behaviour
escalation, planned restrictive procedure performed, client
self injury, property damage by client, verbal threats made by
client, medication error, delegated procedure not performed
in accordance with care plan, weather problems, disruption to
client living situation such as bed bugs or a near miss.

3. When a reporting incident occurs, these steps are to be
followed:

* To the best of your ability, ensure the immediate
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safety of the client and yourself;

* If necessary, immediately contact the appropriate
emergency authorities: (911, poison centre, pharmacy,
etc.);

* Contact your supervisor or the ECAT supervisor
immediately by phone;

* The supervisor will provide the employee with
direction and contact the appropriate I.C.E. personnel
to facilitate follow-up;

*  The employee is to document the incident on the
correct reporting incident form. This will either be a
critical incident reporting form or a general incident
reporting form (see definitions point #2 and point
#3);

*  Should the incident involve an employee injury or
near miss the employee will be required to complete
further documentation as per Policy 3.5.5. Employee
Injury, Work Related Illness, and Near Misses.

4. Documentation of a reporting incident includes:

*  Completing the correct reporting incident form as
soon as possible, preferably within 30-60 minutes of

the incident;

* Provide a clear, brief account of what happened
leading up to the incident and the action you took as
a result. Use the guidelines for routine recording on
Contact Notes;

. Unless otherwise directed, submit the completed Reporting
Incident Report to the office within 24 hours. If faxing the
form ensure it is stipulated on the fax as to who the fax is to
be directed to.

If another agency is involved, you may need to complete
documentation specific to that agency. Do so using the
guidelines outlined above.

The I.C.E. personnel/ECAT supervisor who directly receives
the information concerning the reporting incident must ensure
documentation systems, such as C-Views and pager notes, are
immediately updated to facilitate completing part two of the
reporting incident form. Part two of the reporting incident
form is generally completed by the appropriate supervisor of
client care. The supervisor of client care will then ensure that
follow up is completed and documented in consultation with
their Manager. Please note that at times the supervisor may be
the Manager.

. The follow up is dependent on the type of reporting incident
and is to include but is not limited to :

Action plan is to be devised and implemented as required.
CI /Gl sent to C.O.0. and President.

Unit Manager has assigned an investigator if an employee
injury or near miss occurred. Page one of the CI/GI goes to
investigator.

» If WCB involved employee provided with a confidential
copy of CI and appropriate ICE personnel informed and

process commenced.

» If Abuse investigation a copy of CI made available for that

report and investigation process has commenced.
Unit Manager has sent copy of CI/GI to RPAC as required.

Unit Manager has provided confidential copy of CI/GI to
Health and Safety Chair as required.

» Copy of CI are only sent to PDD as required and in
consultation with the C.O.0. and President.

Copy of CI sent to Program/ residence for follow up.

Original client CI/Gl is to be filed in the client file at the
main office.

» Original CI/GI involving an employee is to be filed in the
employee’s file.

» If an employee is injured /involved in a Near Miss the CI/GI
is to be attached to the Investigation Report and filed in the
employee’s file

» CI/GI entered into C-Views and internal tracking system

»

Note: If the reportable incident involves a client who is
receiving residential services from I.C.E. copies of the CI and
GI form are in the staff room of each residential program. For
any other situation the form must be obtained from the main
office should the employee not have the proper documentation

form.

10. Delegation errors (as per Home Care) that may have been the
result of the employee’s error or omission will
necessitate the employee being taught again the delegation
procedure at the next shift with that client. If the incident
involved a client transfer, that transfer will be evaluated by
the nursing supervisor both at the next shift the employee has
with that client and the next shift any employee has with that
client.

11. The employee’s supervisor will follow up with the employee
as appropriate.

Refer to Policy 3.5.5 Employee Injury, Work Related Illness, and
Near Misses

Refer to Master Forms Binder Section E or F

Updated October 2009

www.icenterprises.com
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Health and Safety Minutes

3.1 Review of Regional Health and Safety
Injury Investigation Review:
March 18, 2010 —no lost time injury

Staff reported that she had a sore arm and felt it may be
from assisting her client with employment (cleaning). Staff
re-called lifting tables and feels this may have been cause of
pain.

Recommendations: Staff not to lift heavy objects. Clarifica-
tion of client employment and staff role in client employ-
ment. Injury resulted from staff performing duties outside
of regular responsibilities without authority to do so.

Our committee did want to relay that reviewing pg2 in
both incidents staff was wearing appropriate footwear.
(Part of original investigation)

Good reminder to check out your local area bylaws.
Edmonton Region — Meeting minutes date: May 5, 2010
Injury Investigation Review:

Overnight staff was told by client that he was not allowed
in the house. Client kicked the staff

Recommendations:

New staff should always be given proper site specific ori-
entation.

Staff went to the dental clinic with client. Walked into a
clear glass entry door and bumped their face into a clear
glass door. Injury resulted to the employee’s mouth. The
employee followed up with the dental office and they said
they would put something on the door to make it more
visible as it was not the first time this had happened to a
client.

Recommendations:

For every staff to enhance awareness of potential hazards
and to be vigilant.

Additional Recommendations: Kudos’ to staff for reporting
that they walked into a door and informing business of the
hazard.

Near Miss Investigation Review:

Client who has mobility issue laid down on the floor and re-
fused to get up. Staff decided to lift client and hurt himself.

Recommendation:

Staff to let client remain seated on the floor, he will get up

when he is ready. Every staff should be reminded that no
one is to lift some one or something that is more than 50Ibs.
We are required to be with another staff to be able to do the
lifting.

Additional Recommendations: Perhaps Positive Approach-
es can be written or strategies that would encourage client
to get up on own.

Client being very affectionate took advantage of staff by
hugging her inappropriately.

Recommendations:

Consider staffing the program with male staff if this as a
repeated pattern of behavior towards female staff.

Additional Recommendations: Staff to reinforce boundar-
ies. Consistent staffing approaches. Perhaps a boundary /
personal space course can be explored for client.

3.4 Review of COR Audit Action Plan. (2008)
57&6.1

Increased training tracking is taking place. Documentation
of our emergency plans is really good.

3.5 Review of Master Hazard assessment and Control Docu-
ment

Use of BBQ

FOE - Higher in the summer at least 3 as people tend to bbq
more during nice weather.

Pests

FOE could be 4 again in summer and consequences could
be higher if staff member of house has allergies.

3.5.8 Eliminating /Mitigation Hazards

4.1 Training

Workplace Inspections

TL's and TC’s in September will be trained in this.
Promoting Safety

Being updated

Pandemic Influenza Awareness

Will be updated to reflect a more general infection/illness
control.
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2010 ICE PAGE Newsletter Survey

In April and May of this year ICE conducted a survey about our ICE Page newsletter. The survey sought feed
back from selected individuals within all levels of the company and across various regions of the province.
Many interesting things were learned from this survey and this article will share some of them.

What is working well?
Many positive comments were received about the newsletter as a great source of information and a way to
recognize the achievements of staff and clients.

What could be improved?
Feedback:
e “Each staff should have a copy of the ICE Page.”
e “If I could get the paper through email, it would be better for the environment.”
e “Some participation from field staff, perhaps “Questions from the field” or employees could be asked
to share pointers and suggestions for their work.”
“Shorter articles on topics rather than full page articles.”
“Colour copies of newsletters made available.”
“Always put the newsletter on the internet.”
“Would like information on the ICE RSP program in the ICE Page”.
“Information and announcements are not always circulated soon enough.”

“We’re listening.”
Responses:

e [CE makes every effort to provide all employees with access to the company newsletter. Newsletters
are: circulated to ICE residential programs, available in the reception areas at each ICE office,
available during Hand In days, emailed to employees (who have provided an email address and who
have requested this service) and it is posted on line. To access the newsletter on line go to www.
icenterprises and pull up the ICE Web Page. At the bottom of the ICE home page just click on the
tab, “ICE Pages”.

e In response to your feedback, the ICE Pages that are circulated by email and those that are posted
on the Web site will now appear in a colour format. Printed copies will remain black and white to
manage our reproduction costs.

e We’re adjusting our format to feature briefer “bite” size articles.

e Aregular “box” with RSP information will appear in each issue of the ICE Page.

e Participation by ICE staff to share professional and appropriate subject matter related to our field
is welcome. Each ICE page issue is the result of contributions of many different employees within
the company. To contribute a submission for consideration, contact the ICE office in your region.
“Questions from the field” are encouraged.

e Time sensitive and/or frequently revised announcements are not suited to the 15 day turn around time
lines required for layout and reproduction of our 4 regional monthly newsletters. It is recommended
that time sensitive and/or frequently revised announcements be shared by more flexible avenues
such as flyers, memos, posters, or telephone contact. ICE will continue to explore alternate effective
means to share information.

(Additional comments or suggestions for the ICE Page may be forwarded to cstasiewicz@icenterprises.

com.)

Thank you for your feedback and please keep reading!
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