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heresa Sanborn is a person who values

hard work and enjoys working with
individuals with disabilities. Theresa was
born in Barrhead, Alberta and moved with her
family to Calgary when she was only 3 years
old. Other than a short excursion of 1% years
in Edmonton, Theresa has continued to live in
our big city. Theresa is a widow, the mother of
one, James, and grandmother to the apple of
her eye, Cory, who resides in Edmonton.

Theresa has always worked hard and has
had a variety of jobs over the years. Due to
a work related injury, Theresa was sent to a
rehabilitation company that helped her with
a job search, referred her for a course and
sent her to us at ICE. Theresa started at ICE in
September 2004, where she began working in
a non-res day program, she remained in this
program for 1% years. In April 2006, Theresa
moved to a residence, Forest Heights, as day
staff, in August 2007 she became the Team
Leader. Theresa is also a very active member
in the Health and Safety Committee. She has
won several awards including an Incentive
Prize in August 2007, the Promoting Health

i

Theresa
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and Safety Award in December 2006, and the
Residential Employee of the Year Award in
December 2007.

While chatting with Theresa, she shared
that she thoroughly enjoyed her job, that she
found it fulfilling and that she really liked
all the people at ICE, from front line to office
staff. She advised that she really liked all the
training that she had been able to participate
in and would certainly take advantage of any
more that was offered in the future. Theresa
has a special rapport with her clients; they all
really like each other. Both gentlemen that live
in the house are very grateful to have someone
as caring and kind as Theresa. Watching
Theresa with them is really enjoyable as their
interaction is relaxed and confident, by simply
watching you can tell that they are happy and
that they have a trusting relationship. Theresa
has a real skill at empowering her clients to
speak out for themselves and to enjoy life to
the fullest. Theresa is an outgoing, deeply
caring, giving person with a great personality
and a really great laugh.

- Calgary is well-known as a destination for winter sports  Festival, the Lilac Festival, One Yellow Rabbit High Performance
; gary P &
F and ecotourism with a number of major mountain Rodeo — Calgary’s International Festival of the Arts, Wordfest:
(==l resorts near the city and metropolitan area. Economic Banff-Calgary International Writers Festival, One World Festival
— activity in Calgary is mostly centred on the petroleum (GlobalFest), and the second largest Caribbean festival in the
=3 industry; however, agriculture, tourism, and high-tech country (Carifest). In 1988, Calgary became the first Canadian
— industries also contribute to the city’s fast economic city to host the Olympic Winter Games, and one of the fastest ice
- growth. Calgary holds many major annual festivals skating rinks in the world was built at the University of Calgary
E which include the Calgary Stampede, the Folk Music to accommodate these games.  Source: Wikipedia
r—
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success story: David

David is a friendly, but quiet man who was born in Sudbury
Ontario in 1963. After leaving school, David held various
short term jobs doing labor intense work, such as snow
removal, janitorial work, and construction. In 2002, due to
a shortage of work in Ontario, David moved to Edmonton.
David experienced some challenges when he first moved to
Edmonton. He had no support network and experienced
difficulties finding his way around the city and adapting to
city life. David took on various short term jobs in construction,
but by late 2003, became unemployed. During this time,
David fell in with the “wrong crowd”. David began living
an unhealthy life style and was soon struggling to manage
his life.

In May of 2004, with the assistance of a personal advocate,
David was able to secure a job at Bakemark working in the
warehouse as an order picker. David was also referred to
PDD for an assessment. David was approved for funding
and contracted supports from ICE. David moved into his
first support home in the west end of the city. With supports
from this support home operator, David was able to maintain
his employment at Bakemark, learn to budget his money and
lead a healthy lifestyle. After a year, David moved into a new
support home and has experienced more personal growth.
David has been able to take two vacations back to Ontario
to visit his family, purchase his own computer and pursue
other interests such as attending dances, playing cards and
joining a gym.

David says that his greatest accomplishment is his job at
Bakemark as an order picker. His favorite part of the job is
driving the fork lift to load and unload trucks. David values
the respect he receives at Bakemark and prides himself on
a strong work ethic. David says that he is very happy in his
current support home, values the support he receives from
his support home operator and feels a part of a loving family.
David is currently saving for a trip to the Philippines with his
Support Home Operator and another vacation to Ontario to
visit his family.

We at ICE, would like to extend our congratulations to David
for all his achievements and extend our wishes for continued
personal growth and success.

Health & Safety Minutes

3.2 Evaluation of current injuries and near
misses.

Hazard Assessment Document.

Meeting / Communications with clients,

Will discuss at next TL meeting.
4.2 WHIMS

1) Near Miss — Client became very upset with a
staff and verbalized threats.

At time of incident, CSC sent staff home to
allow for time for client to de-escalate.

This is a long term working relationship that
perhaps has reached point of no long being
beneficial to both staff and client. Need to look
at reassigning staff.

1) Staff Injury — Cut to right thumb. Bar used
to lock door at (client) worksite, not working
properly and fell on staff’s hand. Cut that
required stitches result. No time loss.

Staff was aware that bar on door was not
working properly (sticking), however this
concern was not relayed to ICE office nor work
placement supervisors. CSC to review Hazard
Assessment reporting with staff

3.3 Review and updates of a section of the

guardians, etc. reviewed

Committee felt that Potential Consequences
should be a 2.

Reminder to everyone that when ill they
should remain at home (especially when
contagious). This could be added to control
section (administrative).

3.4 Development of action plan for a section
of the COR Audit recommendations

Reviewed Section 1.6

Reminder to all CSC’s to ensure they are
reviewing Contracts with SHO highlighting
their role in Health and Safety.

4.1 Stove Burner/Oven Liners

Can be utilized, however when spills occur
they are to be replaced immediately, so that
they remain as safe as possible

Support staff that still require training have
been identified.

Deb will be providing training to office team
on March 28th. CSC’s will then train support
staff that still require training.

4.3 Emergency Preparedness Drills
Flood with Loss of Power.

All homes will be completing in March
4.4 Food Allergies

New office staff - Has allergy to pork.

Important for co-workers to know allergy
information, particularly if an Epi-Pen is
needed (location of Epi-Pen also beneficial).

This information is recorded in Hé&S Office
Log. Food Allergy Postings are also up to
date.

Page 2
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PET May 12th & 13th, & May 28th & A REMINDER
29th, 9:00 am to 5:00 pm ICE offices will be After Hours

closed for the Victoria

Day stat holiday Sllp el‘ViSOI‘

— May 19. Please
819-0583

forward all calls to:

TRAINING

Incentive Thank-you Card Draw Winner

AT (N
W%X ii% Parween Moulai received a thank-you card from your Coordinator
a ml \LAV (O) u . for providing numerous opportunities for your client to learn and

grow. Thank-You, Parween!

Other Thank-you Cards Received Diane Boyd received a thank-you card from her
Lynn MacDonald received a thank you card from her CoordmatorI f,or completlﬁg the CET adugl.t toc')l 50 quickly.
Coordinator and Manager, for her extra effort and hard t's very much appreciated Diane:

work. Thanks Lynn, for your part of a great team! Amanda Patterson received a thank-you card from her

Coordinator for always handing in her documentation on

Th Sanb ived 2 thank- ds. Th
eresa Sanborn receive ank-you cards. Theresa time. Thanks Amandal

was thanked for always going above and beyond the call

of duty. Very much appreciated Theresa! Amber-Gael MacDonald received 2 thank-you cards for

her ongoing support of picking up extra shifts at one of

B 1 tt ived a thank- d £ h
everly Jerrett received a thank-you card from her the homes. Thank You Amber-Gael!!!

Coordinator for the support she provides her client.

Thank-You, Beverly! Melissa Miller received a thank-you card from her

Coordinator for completing the CET audit tool so quickly.

T. Hirsch ived 5 thank- ds. T: hasb
anya Hirsch receive ank-you cards. Tanya has been Thanks Melissallll

very busy with helping out whenever she can. Thank You

So Much, Tanyal! Maxine Bailey received a thank-you card from her

Coordinator for all of her extra things she does, as well as

Maria Zekari ived a thank d for h t
aria fekaria recetved a "an £ yoti carc Jot et suppot helping out at other homes. It is very much appreciated,

and assistance. Thanks Maria!

Mohammed Ayedi received a thank-you card from his
Coordinator for his extra help at one of the homes. It is
very much appreciated, Mohammed!

Philana Blackburn-Morin received 2 thank-you cards for
picking up extra shifts. Thank You, Philana!!

Janet Jhang received a thank you card from her
Coordinator for her dedication and hard work. Thanks
Janet!!!!

Audrey Dahl received a thank-you card from her
Coordinator for her excellent work. Thanks Audrey!

Darlene Logan received 3 thank-you cards. Thank-You

Darlene for doing extra shifts at different homes!! Jennifer Vandenberg received a thank-you card from

her Coordinator for her extra help. Itis very much

Chuck Brosh received a thank you card from his appreciated, Jennifer!
Coordinator for al iving his best to the clients h
cordinator (;1;1;}:\;2]; g{"\}lll:r%ksléhisck!? ¢ cens he David Abatan received a thank-you card from the Team

Leader, for his extra help. Thank-You David!
Pearl Carnahan received a thank you card from her
Coordinator and Manager, for her extra effort and hard
work. Thanks Pearl for your part of a great team!

Phil Clark received a thank-you card from his
Coordinator for keeping up with all of his paperwork.
Thanks Phil!!!!

www.icenterprises.com Page 3
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Health fID- (ormer HEART ATTACK FIRST AID

HEART ATTACK

A heart attack (also called Myocardial
Infarction) is when part of the heart muscles
is damaged or dies because it isn’t receiving
oxygen. Oxygen is carried to the heart by
the arteries (blood vessels). Most heart
attacks are caused by a blockage in these
arteries. Usually the blockage is caused by
atherosclerosis, which is the buildup of fatty
deposits (called plaque) inside the artery.
This buildup is like the gunk that builds up
in a drainpipe and slows the flow of water.

Heart attacks can also be caused by a blood
clot that gets stuck in a narrow part of an
artery to the heart. Clots are more likely
to form where atherosclerosis has made an
artery narrower.

SYMPTOMS
Symptoms of a heart attack include:

¢ Angina: Chest pain or discomfort in the
center of the chest; also described as a
heaviness, tightness, pressure, aching,
burning, numbness, fullness or squeez-
ing feeling that last more than a few
minutes or goes away and comes back.
It is sometimes mistakenly thought to be
indigestion or heartburn.

e Pain or discomfort in other areas of the
upper body including the arms, left
shoulder, back, neck, jaw. Or stomach

e Difficulty breathing, shortness of breath
* Sweating or “cold sweat”

e Fullness, indigestion, or choking feeling
(may feel like “heartburn”)

¢ Nausea and vomiting
¢ Light-headedness, dizziness

* Extreme weakness or anxiety Rapid or ir-
regular heart beats.

Women often have different symptoms of
a heart attack than men and may report
symptoms before having a heart attack,
although the symptoms are not typical
“heart” symptoms. In a multi-center study
of 515 women who had an acute heart attack
(MI), themost frequently reported symptoms
were unusual fatigue; sleep disturbances,
shortness of breath, indigestion and anxiety.
The majority of the women reported at least
one symptom for more than one month
before their heart attack. Only 30 percent
reported chest discomfort, which was
described as an aching, tightness, pressure,

sharpness, burning, fullness or tingling.
RISK FACTORS FOR A HEART ATTACK
* Smoking

e Diabetes

e Increased age—83% of people who die
from heart disease are 65 years of age or
older

e High cholesterol level
e High blood pressure
e Family history of heart attack

e Race—African Americans, Mexican
Americans, Native Americans and Na-
tive Hawaiians are at greater risk.

e Atherosclerosis (hardening of the arter-
ies)

e Lack of exercise

® Stress

* Obesity

® Sex—more males have heart attacks, al-
though heart disease is the leading cause
of death for American women.

FIRST AID
A heart attack is a medical emergency.

The average person waits 3 hours before
seeking help for symptoms of a heart attack.
Many heart attack victims die before they
reach a hospital. The sooner someone gets to
the emergency room, the better the chance
of survival. Prompt medical treatment also
reduces the amount of damage done to the
heart following an attack.

First Aid

1. Have the person sit down, rest, and try to
keep calm.

2. Loosen any tight clothing.

3. Ask if the person takes any chest pain
medication for a known heart condition.

4. Help the person take the medication
(usually nitroglycerin, which is placed
under the tongue).

5. If the pain does not go away promptly
with rest or within 3 minutes of taking
the nitroglycerin, call for emergency
medical help.

6. If the person is unconscious and unre-
sponsive, call 911, then begin CPR.
DO NOT

e DO NOT leave the person alone except
to call for help, if necessary.

¢ DO NOT allow the person to deny the
symptoms and convince you not to call
for emergency help.

¢ DO NOT wait to see if the symptoms go
away.

¢ DO NOT give the person anything by
mouth unless a heart medication (such
as nitroglycerin) has been prescribed.

When To Contact a Medical Professional

¢ If sudden chest pain or other symptoms
of a heart attack occur.

¢ If an adult or child is unresponsive or is
not breathing.

do the following:
* Quit Smoking.

cholesterol and blood pressure.

rate) at least 4 times a week.
¢ Lose weight if you're overweight.

¢ Control your blood pressure
if you have hypertension.

HOW CAN I AVOID HAVING A HEART ATTACK?

Talk to your family doctor about your specific risk
factors for a heart attack and how to reduce you to

¢ Eat a healthy diet. Cut back on foods high
in saturated fat and sodium (salt) to lower

e Control your blood sugar if you have diabetes.

¢ Exercise. This sounds hard if you haven't exer-
cised for a while, but try to work up to at least 30
minutes of aerobic exercise (that raises our heart

Page 4
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Workplace Safety

ICE Employees have an Important Part to Play in Recognizing and Controlling Hazards

Hazards can be found everywhere in

the workplace. Some are quite apparent.
Others are so small or seemingly
ordinary that they're easily overlooked,
and workers are placed at risk in some
way.

A workplace hazard refers to any kind

of object or situation that could result in
injury, disease or death. Some indicators
are things we wouldn't immediately
consider -- inexperience, for instance.
New employees on the job have more of
a chance of getting hurt than experienced
workers. Another invisible hazard would
involve experienced workers who use
the same equipment each shift. They'rae
susceptible to repetitive strain injury.

Raise the Safety Bar High

Independent Counselling Enterprises
(ICE) has an ethical and legal duty to
set a high standard of workplace safety
and this is a responsibility that ICE
management takes very seriously. As
part of this commitment, each employee
is required to complete the ICE,
Promoting Safety with Review of Hazard
Document training course annually.

The course trains all employees in their
responsibilities related to health and
safety including hazard identification
and reporting.

All workers have a part to play in
recognizing hazards and a responsibility
to report these as soon as they identify
them. ICE employees are encouraged

to check around their work place and
ask themselves questions about the
environment. Who comes into the
workplace and how would they be at
risk? Are the precautions already in
place?

The Major Hazards

Workplace safety starts with knowing
the major hazards. These include:

¢ Physical hazards that involve equip-
ment, machinery or tools

e Bio-hazards that involve bacteria,
viruses, fungi, mold or plant materials

e Chemical hazards that involve dust,
fumes, vapors, gases or chemical
mists

e Electrical hazards
* Workplace violence

Employees have many options for
reporting hazards:

¢ Drop anote in the Health and Safety
suggestion box in the ICE office

¢ Record hazards in site staff communi-
cation binders.

* Report hazards to your supervisor
and inform your co-workers as well

* Report any missing or defective
equipment or protective devices im-
mediately

® Report near miss situations and work-
place injuries as soon as possible and
ensure the proper documentation is
completed.

N

* Discuss hazards at each and every
team meeting and identify hazard
controls that may be needed. Review
the site specific hazard identification
document at these meetings. Revise
and update this document ongoing
with the input of the team.

¢ Report hazards to any member of
your Health and Safety Committee.

¢ Non-residential and home-care work-
ers are encouraged to report hazards
on their timesheets and/ or by report-
ing these to their booking coordinator.

Share information about identified
hazards and controls:

¢ Inform co-workers about hazards and
record in the site staff communication
binders

» Review the site specific hazard iden-
tification document with relief and
workers new to your specific work-
site. Also use this document to pro-
vide an orientation to site hazards to
all visitors and contractors. (If you are
a relief or new worker to a site ASK
TO REVIEW THE SITE SPECIFIC
HAZARD CONTROL DOCUMENT
with the staff person providing your
orientation.)

Employee’s Role in Controlling
Hazards

As hazards are identified, steps are
taken to eliminate, neutralize, minimize
or control these hazards. A copy of the
ICE Master Hazard Identification and
Control document is available to all
employees within the Health and Safety
Binder at the ICE office and / or at each
residential site.

It is vital that workers are active
participants in maintaining their own
safety by:

* Promoting safe work practices. Seta
good example for your co-workers.

e Complying with safe work practices
and procedures, policies and legisla-
tion

* Assisting to maintain all equipment in
a safe condition

* Reporting substandard conditions or
equipment.

* Ensuring that all facilities, including
bathrooms and eating areas, are clean
and germ-free

* Being active learners and taking ad-
vantage of training and skill develop-
ment opportunities.

* Getting involved in decisions relating
to health and safety

¢ Participating in regular safety discus-
sions at meetings.

* Reporting incidents and near misses

* Wearing, and maintaining Personal
Protective Equipment.

Worker involvement is a key factor to
recognizing and controlling workplace
safety. Be an active participant!

www.icenterprises.com
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3.8.12

Telephone Use

AIICE policies including those regarding Health and Safety can be found in the ICE Policy Manual. In residential
programs the Policy Manual will be located in the home’s office. Workers in community programs may access a
Policy Manual in the reception area at the ICE office.

1. Telephone/Cell phone usage while on duty at either an I.C.E. 3. Emergency calls to the ECAT supervisor or the I.C.E. offices shall

residence or at the home or facility of any client shall be restrict-
ed to emergency and/or official client-related use only. No long
distance charges are acceptable. Use the office 800 number if
calling from a client's home and you require assistance from
your supervisor if long distances charges are applicable.

. Telephone use while working during office hours for office
personnel is to be for business purposes. Personal calls are
to be limited. No long distance charges are acceptable unless
business related. A personal cell phone is not to be activated
during business meetings. Additionally employees are not to

be kept to a minimum amount of time and phone lines shall be
left open immediately subsequent to the ECAT Supervisor being
paged.

. Should an emergency call need to be made for personal reasons,

this shall be authorized by the staff or client of the facility as ap-
propriate.

. Staff are reminded when calling the ECAT Supervisor, that public

pay telephones are not able to receive incoming calls. Therefore
it is important to ensure that the ECAT Supervisor can return a
call to a telephone capable of receiving incoming calls.

make/receive cell phone calls in their personal vehicles while
driving in the course of conducting agency business. If an em-
ployee receives a cell phone call enroute they are to let voice
mail answer it and retrieve the message(s) when they are able
to stop and pull off the road at a safe area.

6. Employees working in a residential setting are not to disclose the
home’s telephone number to non-client related persons. Phone
numbers are to be treated as confidential information. All efforts
should be made to ensure that the client’s phone number is not
inadvertently disclosed through the recipient’s call display.

Updated April, 2008

Creating Excellence Together (CET)

As you are aware we are preparing for a CET survey for
certification on June 3rd — 6th, 2008. There are forty-six standards
that ICE will be evaluated on. The standards are divided into three
areas: Quality of Life Standards, Quality of Service Standards and
Organizational Framework Standards.

standards. They look at the role of staff who are closest to the
individuals, and how those staff support the individual to achieve
each of the Quality of Life standards. In the March ICE page the
first six standards for the Quality of Life and Quality of service
were reviewed.

The Quality of Service standards are linked to the Quality of Life
The Last Six Standards In Quality Of Service Are:

Community Inclusion
Standard 19: Individuals are supported to participate in
their communities

The Last Six Standards In Quality Of Life Are:

Community Inclusion
Standard 7: Individuals are included and participate
in their communities

Work and Community Options
Standard 20: Individuals who choose to be employed
or participate in productive or skill development/
maintenance activities are provided with opportuni-
ties that meet their expectations

Work and Community Options

Standard 8: Individuals who choose to be employed or
participate in productive or skill development/main-
tenance activities have opportunities that meet their

expectations Lei
eisure
' .Lelsure _ o ' Standard 21: Individuals are supported
Standard 9: Individuals enjoy their leisure time in their leisure time
Health and Safety . Health and Safety
Standard 10: Individuals take care of their health Standard 22: Individuals are supported to take care of
Standard 11: Individuals are safe from physical harm their health

Standard 12: Individuals are free from abuse Standard 23: Individuals are safe from physical harm

Standard 24: Individuals are free from abuse

Please look at these standards in regards to your clients and talk
to your Team Coordinators or CSC with concerns we need to

Start reviewing your CET Audit tool book and policies now.

It is important that we pass this certification for the overall

address. We would also appreciate any great examples of meeting w004 o cocc of the a gency.

the above standards. (ie: contact notes, meeting minutes, log book

etz e ) Any further questions please call: Colette Tancsics @ 453-9825 or

email @ ctancsics@icenterprises.com
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