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Mike Taylor, Executive Director on his most recent trip to Cambodia!
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Yuta Cambodian Foundation
(Formerly known as Sok Orphanage)
Several NFR members are trained to provide
resiliency support on a continuous basis, a
program Fry said was developed by the Canadian
Mental Health Association and BC Professional
Firefighters.

“It is easier to build
strong children
than to repair
broken men”
Frederic Douglass

Fry recently spoke at the inaugural BC First
Responders Mental Health conference in
Richmond. NFR data showed their members
responded to a staggering 458 overdoses in
2018, an increase from 288 three years
prior.
Paramedics
in Nanaimo
meanwhile responded to 637
NFR assistant chief Geoff Whiting saidoverdose
the entireand poisoning calls
department is on board with paying closer
last year, significantly more than
attention to their mental health. “Givingdouble
them the 2015 number. A
these new tools to help deal with their majority
mental of those responses by
health and recognize any problems they
may
be
local
paramedics
were due to
having has been really well received,” illicit
he said.
drug use, according to the
agency's Shannon Miller.
Whiting, an in-house resiliency trainer, said after
years of emergency responders masking mental
trauma the stigma is being lifted.
“That's been the problem in the past, they've had
tough skin, they've tried push any issues they've
had down and just get on with their jobs. We're
recognizing that's not healthy for them.”
Seventy-five overdose-reversing naloxone
injections were given by firefighters in Nanaimo
last year, well up from 39 in 2017.
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Vaccines: Not Just for Kids

“Childhood
immunization does
not provide lifelong
immunity against
some diseases”
Immunize Canada
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Cultural Competency

Definition of Wellness
Excerpt from “Elder Jim Dumont, National Native Addictions Partnership
O TTAWA – Aboriginal
physicians are praising
Indigenous Services
Minister Jane Philpot for
acknowledging
discrimination that
unfolded at her Torontoarea practice prior to her
political life – an issue
doctors say is widespread.
On Wednesday while
speaking at a Public Policy
Forum event in Ottawa
focused on Indigenous
health, Philpott said she
had witnessed first-hand

“We’ve got to call each
other on these things and
sometimes it is the most
subtle, subtle things that
we do and we are all
vulnerable to on treating
people on the basis of the
way they look, act, speak,
smell differently,” she said.
“It means teaching those
cultural competencies in
our health institutions, but
it means calling people on
it when we see it.”
Health systems are “often

that you have is why
cannot you share those
things?” Lafontaine said.
Doctors often don’t take
time to reflect on how
racism and discrimination
impact care, he added.
“It may seems to
reasonable to some people
if someone is being
verbally aggressive to your

the different treatment a
female patient who came
to see her with a diagnosis
of HIV.
“I watched in my clinic the
way that my staff treated
certain people who came
into the clinic,” she said.
“Her language was not
very polite … her
behaviour in the clinic was
disruptive and disturbing
and she was rough around
the edges. And I watched
how my staff interacted

discriminatory”, she added,
noting it will take everyone
fighting for equitable
treatment of Indigenous
patients.
“The colour of their skin,
the language they speak,
should not ever be a
barrier to getting the best
quality of care,” she said.
Dr. Alika Lafontaine, past
president of the
Indigenous Physicians
Association of Canada,
welcomed the minister’s

staff that you treat them a
certain way and that was
part of her story,”
Lafontaine said.
“With Indigenous patients,
I’ve seen repeatedly
people saying ‘They get
free health care, they
should be grateful they are
even in a hospital, they got
a free ride here anyway,
they’re just here to look

Foundation

with her and saw that they
didn’t treat her the same
as the same guy that
walked in and was wearing
a business suit.”
Philpott said cultural
competency training is one
way to address this issue –
a recommendation from
the Truth and
Reconciliation Commission
-but she said it is also
important for doctors to
acknowledge it when they
see it.

remarks.
“What it signifies is that
the minister has reflected
on her own practice and
decided that certain
changes have to occur,” he
said. Doctors experience
these things every day, he
said.
“I think you would be hardpressed to find a physician
who has frequent
interactions with
Indigenous peoples who
has never witnessed
racism, but the question

around town.’ It is where
these original biases come
out.”
A 2015 report entitled
“First Peoples, SecondClass Treatment”
documented the link
between racism toward
Indigenous patients and
poor health outcomes.

“Wellness from an
Indigenous perspective
is a whole and healthy
person expressed
through a sense of
balance of spirit,
emotion, mind and
body. Central to
wellness is belief in
one’s connection to
language, land, beings
of creation, and
ancestry, supported by
a caring family and
environment.”
Elder Jim Dumont,
Definition of Wellness
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Carmichael Enterprises
Residential Programs
2221C McGarrigle Road
Nanaimo, BC
V9S 4M4

Phone: (250) 585-2889
Fax: (250) 585-2861

“Carmichael
Enterprises is
committed to
meeting the needs
of individuals with
disabilities ”

We’re on the Web!
www.carmichaelenterprises.ca

Health & Safety

Medication Management
One of the most important aspects of the care you provide is medication administration.
Medication errors can have serious repercussions for the individuals we support.
Recognize a medication error has occurred when:
o Wrong person was given a medication
o Wrong medication was given to a person
o Wrong dosage was given
o Medication was administered at the wrong time or not at all
o Medication was administered by the wrong route
o Documentation was wrong
Every medication error is potentially serious and must be reported immediately!
To prevent medication errors, remember your 5 R’s:
Right Person
 Make sure you have the correct person’s medications and that you are
giving the medications to the right person! It is important to deal with one
person at a time to reduce confusion and ensure further safety.
Right Medication
 Compare the medication(s) with the Medication Administration Record
and ensure they match. Triple check! If they do not match, immediately
consult with the pharmacist for clarification.
Right Dose
 Be sure you are giving the correct dose by comparing the Medication
Administration Record with the pharmacy label to make sure they agree.
Right Time
 The right time is within a half hour before or a half hour after the
medication is due.
 When a physician prescribes a medication, they will specify how often
the medication is to be taken. Some medications must be administered
only at very specific times of day. It is very important that medication be
administered as prescribed.
Right Route
 The pharmacy label should state the route by which the drug should be
administered if it’s other than oral. For instance, you might be instructed
to externally apply an ointment to a rash. Follow the route directions
carefully!
Other tips for preventing errors:
 Avoid distractions when preparing, administering, and documenting
medications. Just focus on the medication administration process!
 Be knowledgeable about the medications you administer; read the
pharmacy information sheets! Know what you are giving the client and
why they are taking it
 Only do one client’s medications at a time. Administering multiple client’s
medications simultaneously can be confusing and lead to an error.

