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Rodney Lanada is from Manila, Philippines. 
He moved to Grande Prairie over ten years 
ago with his brother, two sisters, and father 
to live with his mother who already lived 
in Grande Prairie. While most of his time in 
Canada has been spent in Grande Prairie, 
Rodney also lived in Edmonton for about a 
year in 2005. That’s when Rodney joined the 
ICE team. 

Rodney worked with ICE in Edmonton until 
his wife moved to Canada in 2006 and they 
visited Grande Prairie together. Immediately, 
Rodney’s wife fell in love with Grande Prairie 
so they moved back. Rodney’s favourite 
things about Canada are its’ quiet beauty, 
and its’ health care. His favourite thing 
about Grande Prairie is that it is a growing 
community and everything is accessible. 

Rodney applied to work for ICE in Grande 
Prairie and has been a valuable member of 
the team ever since. He has worked with 
many different clients with many different 
challenges and has been very successful in 
all aspects of his job. Rodney can always be 

counted on in times of need and his clients 
express that they enjoy it when he works 
with them.

When asked about his long-term plans, 
Rodney says that he sees himself working for 
ICE for a long time. The things Rodney likes 
most about his job is interacting with people 
and passing on the help that he has received 
in the past. Rodney says that in a previous 
time when he was sick, he was helped and he 
believes his work now enables him to “pay 
it forward”. Rodney especially appreciates 
that ICE makes sure their employees have 
the proper training to do their jobs and that 
there are very supportive staff. Rodney said 
that the work is challenging but rewarding.

In his spare time Rodney enjoys playing table 
tennis, chess, and basketball. He spends most 
of his time with his wife and is planning to 
have children in the future. Rodney says that 
maybe in the future he will move to another 
part of Western Canada with better weather. 
Grande Prairie is much colder than the 
Philippines!

TIME SHEET 
HAND-IN

Hand-in day will be:
Mon Feb 16, 2009 
for all shifts worked 

between  
Feb 1st and 15th

and
Mon March 2, 2009
for all shifts worked 

between  
February 16th and 28th

Rodney 

Manila is the capital of the Philippines. The Philippines is an island country in the Pacific Ocean southeast of China and is the 
12th most populous country in the world with a population of about 90 million people. The most commonly played sports 
are basketball and billiards. The Philippines has many common American food chains such as McDonald’s, Pizza Hut, Burger 
King, KFC, and Starbucks but there have been some local fast-food chains that are becoming popular: Goldilocks, Jollibee, and 
Greenwich Pizza.

Source: www.wikipedia.orgDi
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TIME SHEET 
HAND-IN

Hand-in day will 
be February 16th, 
2009 for all shifts 
worked between 
February 1st and 
15th and March 
2nd, 2009 for all 
shifts worked 

between February 
16th and 28th

After 
Hours  

Supervisor
(780) 512-3129

MEETINGS
Health & Safety Meeting
February 17, 1:00pm

Restrictive Procedures  
Advisory Committee (RPAC)
February 20, 1:30pm

Team Coordinator
February 4 & 18, 2:00pm
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Laura “My Very Busy Christmas Season”
My Christmas Season was very busy this year.  At the 
end of November I played the piano for the seniors at the 
Cottonwood Village Retirement Residence in Claresholm.  
We had birthday cake and visited afterwards.  The residents 
asked me to come back to play and visit again soon.  The ICE 
Christmas party was lots of fun this year.  I really enjoyed 
playing mini golf because I’ve liked playing mini golf since 
I was little.  On December 12, 2008 my voice teacher held 
our Christmas recital at the Auxiliary hospital (AKA Willow 
Creek Continuing Care Center).  I got to sing in front of the 
residents there.  I sang Christmas for Cowboys and Christmas 
in Killarney.  On December 14th my voice teacher held 
another Christmas Recital at the Cottonwood Residence.  All 
the seniors enjoyed it very much.  On Christmas Eve Connie 
and I took a drive to Stavely to visit a sick friend.  I went to 
the Auxiliary hospital to deliver water and candy canes to the 
residents and staff there.  Afterwards we went to Connie’s 
house for chili dogs and to open presents.  Even Jack the dog 
loved his present from me.  Later that afternoon my step sister 
and her boyfriend visited our family for Christmas Eve.  That 
night my nieces and nephews and former brother in law came 
over to exchange Christmas presents.  That evening I went to 
church to watch them light the last candle.  On Christmas 
day I got to wake up at 9:00am to open presents.  My father 

and I stopped by my god parent’s house to wish them a 
merry Christmas and we visited a sick friend at the foothills 
hospital on our way to my brother’s house in Airdrie.  I was 
very excited to hear my brother had gotten engaged.  Boxing 
Day my step mom’s family came to visit.  I would like to 
wish all the clients and staff a Happy New Year for 2009.

1.	 Independent Counselling Enterprises will hold all per-
sonal information regarding individual employees in con-
fidence.

2.	 Each employee will have a personnel file that will be kept 
in a secure place.  Access to this information is limited 
to authorized management personnel only.   Files must 
remain in the office at all times and returned to storage 
when not being reviewed by management.  No files, parts 
of files or contents will be photocopied or reproduced 
without prior approval of the Personnel Coordinator.

3.	 Employee files will not be removed from the office.
4.	 Employment-related information such as wages, person-

nel evaluations and critical incidents will be shared only 
with supervisory personnel. 

5.	 Independent Counselling Enterprises will not release any 
employee information to outside sources other than as 
outlined in the notice provided to all employees: “Collec-
tion, Use and Disclosure of Your Employee Information”.

6.	 Independent Counselling Enterprises will not provide an 
employment reference on any employee without first re-
ceiving written permission from the employee.

7.	 An Employee may receive a copy or be granted access to 
their personal employee information in accordance with 
the Personal Information Protection Act.  All requests 
must be in writing to the Chief Operating Officer.  All rea-
sonable requests will be granted within 45 days.  A fee will 
apply to a request for personal information of someone 
who is not a current employee.  

8.	 Requests for amendment to the content of the file may be 
made in writing to the supervisor. An employee may re-
quest copies of any item in the file but will not be permit-
ted to remove the file or any document in the file.

9.	 Employee files are the property of Independent Counsel-
ling Enterprises. As such when employees are no longer 
employed by the agency their personnel file is pulled to 
storage and retained for no less than 7 years. 

3.6.2      EMPLOYEE CONFIDENTIALITY
All ICE 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.
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Therese Neba
won 6 DVD movies and movie 
snacks, for a card from Booking 

Coordinator.  
"Staying late at the program to fill a 

vacancy"

Thank        You!

FASD Training, TBA  
Information about the diagnosis and posi-
tive staff approaches

Promoting Safety TBA 
As described on the ICE website

Mission Possible TBA  
Awareness and education sessions about 
driver attitudes and behaviours

Asperger’s Disorder Training ,TBA 
Information about the diagnosis and posi-
tive staff approaches

TRAINING

Congratulations 
to the graduating Team Coordinators: 

Heather Lumley, Alicia Fancey, 
Christina Adeyemi, and  
Kim Spangler-Robinson.

Health and Safety Minutes
3.1 Review of Employee Injuries
January 16, 2009; staff slipped on ice on a step and scraped their 
knee; first aid and follow up action taken. All staff are to be careful 
as the temperature fluctuates, wear appropriate footwear for ice, 
and use railings on stairs. For the programs where day staff arrive 
when sleepover staff are waking up, sleepover staff may have to salt 
immediately before retiring for the night
The incident will be discussed at the Team Coordinator meeting on 
January 21, 2009 and at the next team meeting in February 2009. 
Worker to record incident in Staff Communication Log.
December 15/08: Injury Investigation follow up for burn due to 
coffee will be completed on January 28, 2009 when it is discussed at 
the Team Meeting. The committee discussed the hazard of driving 
with hot beverages and that staff should not transport hot beverages 
unless they are in a fully sealed container. 
A new Injury Investigation Report has been drafted. 
3.4 Review of COR Audit
Recommendation: increase employee awareness of responsibilities 
for reporting employee illness; Committee review of policy 3.5.5. 
the committee discussed employees not working when they are ill 
(because they don’t want to lose hours, they are aware of difficulties 
finding coverage, etc.) to prevent causing others to become ill. Also, 
using proper universal precautions when sick, such as coughing 
into a tissue or one’s elbow, and very regular hand washing.
4.1 Training
Mission Possible training is scheduled for January 29, 2009. this is 
the Education (second) session for Aggressive Driving and Winter 
Driving

Your ICEPAGE
Is there something you would 

like to see in the  
ICE PAGES?  Do you have an idea for a column? 

Contact Michelle Hanks at 
(780) 447 7896 

or mhanks@icenterprises.com
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Hot water testing practices are required by Independent 
Counselling Enterprises as per Policy 3.5.8, points 11 and 12.  
People don’t normally associate water with burn injuries, but 
the fact is that contact with hot water may result in scalds.  
Scalds burn like fire. 
What is a scald?
A scald is a burn caused by hot liquid or steam. Scalds may 
be caused by hot beverages or foods (coffee, tea, soup etc.), 
hot tap water (bathing or hand washing), or steam (during 
cooking). 
Who is at risk?
While all persons using hot water sources are potentially at 
risk, our ICE clients are especially vulnerable. ICE clients are 
at risk as their physical condition may be underdeveloped 
or impaired, and because they may not comprehend the 
dangers of hot water.  Sensory disorders may limit recognition 
of dangerous temperatures and physical disabilities may 
prevent these individuals from quick escape from the 
situation.
Employees are also at risk for scalds as they provide supports 
for cooking, bathing, and cleaning tasks in ICE programs.
Prevention
ICE Policy outlines many requirements for preventing 
potential scalds (3.5.8 Standard Hazard Controls – refer to 
the ICE Policy Manual)  
Reduction of the hot-water temperature in all homes to 49 
degrees Celsius is recommended and would likely eliminate 
most tap-water scalds. According to ICE policy hot water 
tanks must be checked at least once per month to ensure they 
are at an acceptable (low, medium) water temperature. 

Active measures to prevent scalds include: 
•	 Regularly checking the setting of the home’s hot water 

heater. (Policy 3.5.8)
•	 Careful, consistent support and monitoring of individuals 

with cognitive impairments around all taps; 
•	 Fill sinks and bathtubs with cold water first and then bring 

up the temperature by adding hot water;
•	 As per policy 3.5.8 # 12.when providing support to a client 

requiring assistance with bathing employees must check 
the temperature, before the client gets in the bathtub, by 
lowering their elbow approximately 5 cm into the water to 
ensure appropriate water temperature. NB* Clients pour-
ing their own baths must be assessed to ensure they are 
capable of following safe practices and determining safe 
temperatures. 

•	 Turn pan handles towards the back of the stove and away 
from where an individual who may be unaware of haz-
ards could reach and grab them; 

•	 Keep hot drinks well away from individuals who may be 
unaware of hazards. Put a tight fitting lid on hot drinks.  

•	 Do not give individuals who may be unaware of hazards 
hot drinks to consume with a straw;

•	 Educate and review with staff and clients ongoing about 
the dangers of hot water. Teach more independent clients 
home safety skills (bathing, cooking) to assist them to re-
duce personal risk. 

Scalds are one of the most common causes of burns and are 
painful, the treatment is agonizing and the effects can result 
in life long scarring.

HOT WATER TESTING - A SERIOUS MATTER

NOTE: Failure to record 
required water temperatures 
as per policy 3.5.8 Standard 

Hazard Controls (either 
household or bath /shower 

water) will result in immediate 
disciplinary action due to the 
serious risk involved for harm 

to clients / employees.
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QUESTIONS AND ANSWERS  
ABOUT HOT WATER TESTING AT ICE

Question:  
Why is it considered so important to test the household water? 

Answer: Our homes do not have hot water tanks with built in thermometers 
that can automatically lower water temperatures to safe levels. ICE staff must 

measure the hot water to determine the temperature of water dispensed daily 
from the hot water tank in order to ensure the setting is at a safe level. If the level is 
determined to be at an unsafe level staff must take action to turn down the water 
heater and later retest the temperature. Testing household water temperatures will 
prevent scalds that could occur in daily tap use.

Question: Who is responsible for taking and recording household water 
temperatures?

Answer: The whole team (each and every member including relief staff) that 
work in a residence over a specific 24 hour period (midnight to midnight) 

are accountable for taking required water temperature recordings for that day. 
If there is a missed daily household water temperature recording each of these 
persons is responsible. It is the responsibility of each and every person working 
in that 24 hour period to check that the temperature reading has been taken and 
recorded for the day. If team members check the household temperature log and 
the temperature recording has been completed for the day then the employee 
has fulfilled their responsibilities. If the employee checks the temperature log 
and the daily check has not been done they must follow through as per policy 
to take and record it. 

Question: How can staff measure the temperature of water before a client 
showers?  

Answer: To measure the temperature of water for a client shower, turn on the 
faucet and run the water to the temperature proposed for the client’s shower, 

then collect the running water in a container. While the water continues to run at 
this setting, take the temperature of the water in the container. Adjust the water 
temperature if required, retaking the temperature reading after each adjustment 
by testing a new sample from the container. Record the final water temperature on 
the temperature log. (Water collection may be simplified by collecting water from 
the base faucet prior to lifting the valve that sends the water up to the shower head 
or as per choice from the shower head itself.)  

Question: What is staff to do if the clients reside in an apartment building and 
the household water temperature is measured to be higher than designated 

levels as per policy 3.5.8?

Answer: Staff should approach the apartment building management to express 
concern about the hot water levels in the building. This follow up contact 

must be documented along with the landlord’s response. If staff is unable to get 
the building management to adjust the temperature, identify water temperature as 
a Hazard on the Site Specific Hazard ID sheet for the residence and include review 
of this information in Site Specific Employee Orientations for the program. Inform, 
teach and monitor clients and other employees about the water temperature 
hazard ongoing to prevent scalds. 

REMEMBER: Hot Water Testing is a serious matter necessary to protect both 
clients and employees from potential serious injury. Employees should 

expect corrective action to be taken regarding failure to comply with ICE policies 
in this area.   
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Infectious diseases are caused by very tiny organisms 
such as bacteria, viruses, fungi and animal parasites. 
This occurs when these organisms penetrate the body’s 
natural barriers, such as the skin. These organisms can 
multiply causing symptoms that may be mild to deadly. 
Over time, these organisms can mutate and evolve and 
become resistant to conventional treatments
Types of Infection
Some infections, such as measles, malaria, HIV and 
yellow fever, affect the entire body. Other infections, 
however, affect only one organ or system of the body. 
The most frequent local infections, including the 
common cold, occur in the upper respiratory tract. A 
serious and usually local infection of the respiratory 
tract is tuberculosis, which 
is a problem worldwide. 
Other common sites of 
infection include the 
digestive tract, the lungs, 
the reproductive and 
urinary tracts, the eyes or 
ears. Local infections can 
cause serious illnesses if 
they affect vital organs 
such as the heart, brain or 
liver. They also can spread 
through the blood stream 
to cause widespread 
symptoms. 
How is Infection spread?
Common ways in which infectious agents enter the 
body are through skin contact, inhalation of airborne 
microbes, ingestion of contaminated food or water, bites 
from vectors such as ticks or mosquitoes that carry and 
transmit organisms, sexual contact and transmission 
from mothers to their unborn children via the birth 
canal and placenta.
Prevention and Treatment
Modern vaccines are among our most effective strategies 
to prevent disease. Many devastating diseases can 
now be prevented through appropriate immunization 

programs. In the United States, it is recommended that 
all children be vaccinated against diphtheria, pertussis 
(whooping cough), tetanus, polio, measles, rubella 
(German measles), mumps, Haemophilus influenzae 
type B (a common cause of pneumonia and meningitis 
in infants), hepatitis B, varicella (chickenpox) and 
influenza.
Travelers to foreign countries may require vaccinations 
against yellow fever, cholera, typhoid fever or hepatitis 
A or B.
Reporting
Our client population is vulnerable to infections and 
some infectious diseases can leave devastating effects. 
When infections are left untreated, even a simple 

infection can become 
deadly. For example, a 
minor cut to a diabetic’s foot 
can lead to leg amputation 
or even their life if left 
untreated. When infectious 
diseases are not reported 
or treated, they can spread 
to the next person causing 
pain and suffering. It is 
essential that we protect 
the well being of our staff 
and clients. Reporting to 
your supervisor as soon 
as there are any signs of 

an infection or infectious disease and seeking medical 
treatment immediately can help to prevent infections 
from worsening and preventing the spread of infections 
to other people. 

Health Corner

All ICE offices will be closed for Family Day  

Monday Feb 16 

Infectious Diseases

Please direct all  
calls to the  

After Hours Supervisor  
for these days. 


