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Land Acknowledgment

We wish to acknowledge that the land on
which we gather is the traditional and —
unceded territory of the Coast Salish Peoples,
including the Musqueam, Squamish, and
Tsleil-Waututh Nations.

Vancouver Coastal Health is committed to delivering
exceptional care to 1.2 million people, including the First
Nations, Métis and Inuit in our region, within the traditional
territories of the Heiltsuk, Kitasoo-Xai'xais, Lil'wat, Musqueam,
N'Quatqua, Nuxalk, Samahquam, shishalh, Skatin, Squamish,
Tla'amin, Tsleil-Waututh, Wuikinuxv, and Xa'xtsa.
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Experience in Care

The Experience in Care team is a regional Vancouver Coastal Health program integrated
with Quality, Clinical Risk, and Safety.

Our mission is to use a people centred approach to understand, embed and improve
experiences in care in partnership with patients, families, caregivers and staff.

People-centred care iy foundational to-healthcare excellence..
A goal iy v cultwre shift from “doing to/for” to- “doing withv’
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People Centered Care
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An approach to healthcare that prioritizes the individual's unique needs, preferences, and goals.
It emphasizes active collaboration, seeking to "do with" the individual rather than "do for" them.
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Patient Stories Project
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Experience in Care

Clinical Encounter
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THE JOURNAL OF HURSING ADMINISTRATION

The Impact of Nursing Work
- Environments on Patient
W Sa fety Outcomes

The Mediating Role of Burnout/Engagement

Heather K. Spence Laschinger, PhD, RN ) P

Michael P. Leiter, PhO THE FUTURE OF
NURSING IN BC

www.bcnu.org

Impacts of the COVID-19 pandemic and
the nursing shortage in British Columbia

INTENT TO LEAVE

o of all nurses said that the
/o experience of the pandemic

made them more likely to ®

leave nursing in the next
two years.
0, of Emergency and ICU
51 % I

nurses said the same

wm STV Mews

COVID: Physician burnout nearly doubled, survey says

Preliminary data from a new survey released on Wednesday shows that burnout among
doctors in Canada has nearly doubled since the pandemic...

Mar 23, 2022




The Patient Stories Project
The Early Days

Vancouver =, | onhe
CoastalHealth | VCH



Jaclyn’s Story
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You all are doing the hard work - showing up, wearing
masks, working in literally the “hot zone” and
witnessing stressful situations day after day. This has
been a terribly hard, brutal year for so many. So this is
of app » for

1 see you.
Lot's keep going.
I'm rooting for us.

Love Jaclyn

ICU team to know about you

What do you want the
or your loved ones?

to live by?
Comton durwg this lime.

L harve 3 sArong faith, and this basie

“The spirit of God made me, the breath of the
_Almighty gives me fife.” Job 33:4




Research

Impact on Staff

Original Clinical Report

Critical Care
Explorations

Exploring the Relational Intervention of
Storytelling: A Qualitative Study of the
Patient Stories Project in a Single ICU

Lara Gurney, RN, MS!
Patricia Rodney, RN, MSN

. PhD*

Maura MacPhee, RN, PhI¥; A. Fuchsia Howard, RN, PhD%

Objectives: Our study abjective was Lo explore nurses’ sxpenences of
hew the Patent Stores Praject, an mlerention consisting of gamer-
ng and sharng ICU survivor stones with the ICU team, mifluenced
ther percepbions of the value of their wark and their rurse-patient
relationshps.

Design: This was a qualtatve deschptive case study that ussd the-
matic analysss.

Setling: This study was conducted n a single, 34-bed adult ICU ina
Canadian tertiary cars teaching hospital, serving a mued medeal and
surgical patient papulation and employing over 200 nunses.
Subjects: Semistructured focus groups with 12 10U nurses were
conducted between June 2019 and July 2018,

Intervention: The Patient Stories Project i a systematic process for
collecting and sharing former patients’ stores. On a regular bass,
farmer ICU patients retum o the 10U be say, “thank you? share thair

| experences, and tel their staries to stalf.

Measwrements and Main Resmits: Storytelling through the Patient
Stories Progect gives meaning #o nurses’ work and provides avenues
for rurses o think sbout ther wark mare positively. Key themes wers
as follows: 1} perspective taking, 2) emphasizing the value in caring,
3) providing positive closure, 4) engendering team belonging, and 5)
uilding & sense of hope.

Concluslons: Thes study addresses the Crtical Care Societies
Caollaboratives “call 1o acton® to create a healthy work emamonment.
Murss focus group paricipants arbeulated bow an infistive such as
the Patient Stores Project may augment the relabenal aspects of

"University of Beitish Columbia, Vancouver. BC, Canada.
“Schaol of Nursing, University of British Columbia, Vancouver, BC, Canada.

. Maurice Young Centra for Applied Ethics, UBC. Vancouver, BC. Canada.
Capyright & 2020 The Authors. Published by Wahers Kluwer Health, hc.
an behalf of the Society of Critical Care Medicine. This is an operaccess
aticle distributed under the terms of the Creative Cammens Atinbution-Hon
Cammerciak-o Dervatives License 4.0 (CCBY-NC-HDY, where i is permis-
sible to dawnload and share the work provided it is propery cited. The work

cannot be ch any way or used from
the joumal.
Crit Care Expl 2020; 00:00224

DOL: 10,1097/ CCE.0000000000000224

Critical Care Explorations
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werk that are important be nurses, as well as ther patients and fami-
lies. Dur study resulls have implications for the impartance of using
storyleling as a relational siralegy o protect aganst depersonalos-
tion and cynicism, elements of burnout.

Key Words: bumoul, crilical care; nursng; patient care beam;
teammwark; work satetfaction

teams are continually learning and mastering advance-

ments in medical care while developing relationships with
patients and families. Within the ICU team, nurses are regularly
exposed to stressful events, such as death and trauma and care
provision that is often perceived as futlle or uncertain (1). Nusse-
patient interactions are further impaired by patients’ inability to
communicate due to artificlal airways. mechanical ventilation,
sedation, delirium, and neurclogic deficits (2). While caring for
critically ill patients, nurses often adopt task-oriented approaches
to meet the demands of these medically complex patients and 1o
cope with high stress situations (3). A predominant focus on aurs-
ing tasks, such as technical procedures, can negatively impact the
nurse-patient relationship (4).

Relational practice characterizes nurse-patbent relatbonships
founded on relational concepts, such as trust, empathy, and respect
(4). MNurses goals are to listen, advocate, and ensure that care
wishes of patients and their families are represented during each
wisit from the doctor, speclalist, or other member of the health-
care team (e.g. pharmacist, physiotherapist). Given their one-to-
one assignment each shift with the same patient, ICU nurses have
opportunities to forge particulady meaningful aurse-patient rela-
tionships. Relational practice, however, can be threatened by the
task-like, technbcal world of ICUs. The presence of aurse burnout
often signifies unsuppostive work environments and the devalu-
ing of nurses’ workplace contributions (5)

Burnout is characterized by emotional exhaustion, cyniclsm,
and depersonalization due to chronic exposure to workplace
stressors and lack of emotional resources and supports (5). A

Cxitlcal «care areas such as ICUs are dynamic. Critical care

v e ajoUmalong 1

Storytelling through the Patient Stories Project gives meaning to nurses’ work and provides
avenues for nurses to think about their work more positively.

MEASUREMENTS & MAIN RESULTS: 5 KEY THEMES

Nurses’ capacity to
imagine the
experience of crtical
Winess from the

patient’s perspective.

Through patient
stories nurses
recognize the value of
canng or the
relational aspects of
nursing practice.

Patient stories provided
the oppartunity for
nurses to leam about
the person they cared
for and to have positive
closure.

Patient stories gave
nse to a sense of
teamwork and team
belonging in their ICU
environment.

“It’s like a very visual reminder...that we do good work here,
regardless of how we feel sometimes when we go home,
...the moral distress,...the compassion fatigue...we do good

-ICU Nurse

work, and people do get better...”

A state of mind that
allows nurses to stay
relationally connected
to their patients and
from the impossible to
the possible.



Research

Impact on Patients
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Article
Exploring the Impact of Storytelling for Hospitalized Patients
Recovering from COVID-19
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Abstract: There are mental and physical deficits associated with COVID-19 infection, pasticularly
among individuals requiring ing is a relational i that has been
used to help patients make sense of their illness experiences and to share their experiences with
others, including other patients, families and healthcare providers. Relational interventions strive to
create positive, healing stories versus negative ones. In one urban acute care hospital, an initiative
called the F Project (PSP) ¥ lational i to promote patient
healing, including the i 5 themselves, with families and
with healthcare providers. This qualitaive stidy enployed a serics of nerview questions that

developed with patient p and COVID-19 survivers. The questions asked
cmrnkm;.(()\ill)—l?;unnm! about why they chose to tell thei stories snd to flesh out more about

their recovery process. of six e lted in the
ey themes along a COVID-19 recovery pathway. Patients’stories revealed how survivors proress
from being sense of what is b to them, providing

ferllrack b their care providers focling gratibude for care neceived, becoming awase of a ncw stalc of
normal, n-;\mmnl., control of their lives, and ultimately discovering meaning and an important lesson

= Ous study's find the PSP storytelling approach holds.
potential as a relational COVID-195 Jang; & recovery journey. This
study o sdd kncwiedge aboat marvivoes bipbed the st fow monlh of tcovery.

P staff patient stories; healthcare leadership; healthcare;
P i d COVID-19

1. Introduction
Background

Numerous physical and mental health sequelae have been associated with COVID-
19 infection. In one scoping review, 23 studies focused on physical health status where
the common problems were fatigue, joint pain and decreased exercise capacity. Mental
health outcomes were evaluated in 18 studies where common mental health issues were
anxiety, depression, post-traumatic stress disorder (PTSD) and cognition deficits. The
review found that physical and mental problems were more pronounced in individuals
who required vi that COVID-19 symptoms are
similar to chronic fatigue syndrome, which is a bundle of physical and mental deficits
associated with other viral infections [1). A phone follow-up study completed mental
health assessments on hospitalized COVID-19 patients at time of admission, within two
weeks of admission and at ane month after discharge [2). These researchers established a
one-month trajectory of recovery from anxiety, depression and PTSD, where 80% of patients
showed improvement, but 20% of patients with longer hospitalizations had more severe,

Healthcare 2603, 11, 589. hitps:/ /doi.ong/10.3390/ healthcare11040589
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Interviews revealed 7 KEY THEMES that capture patients’ experience:
PATHWAY THROUGH COVID-19 RECOVERY

“_.it’s g whirlwind storm that you
haove to weather ond then...
everything is in pieces..and you
can’t just go back to how you
were before because she doesn't
exist gnymore.”

~_..the cognitive obilities are
way lower thon we're used
0. And so it’s reglly hord to
come forword...”

“ think people seem to
forget that heolthcore
workers ore human beings
too...And | think we should
be more oppreciative of the
risks thot you toke to
protect us.”

“ mean, who knows if
my story con touch
someone reoding
because everyone hos
challenges and gets ill
ot times.."
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Vision and Goals

Patients, Families
& Caregivers

Organization

Vancouver - _—

Health VCH



VCH PATIENT STORIES

We want to hear your story

Vancouver Coastal Health is inviting anyone who has received care to
share their story with the staff that cared for them.

g Gom oratmtacks of the oy weh the imwm

Participate by answering five questions and sharing a few photos.
Please visit: www.tinyurl.com/mystoryVCH or email experience@vch.ca to arrange an
interview with a member of the Experience in Care Team.

We will create your story poster and share it with the team(s) who provided care for you.

Please scan here
for more information

residents, families, and the people who care for them.
Vancouver T
CoastalHealth

Experience in Care Program - Experience@vch ca

Experience in Care is what the process of care feels like for patients, clients, ‘

Describe the event that brought you to the hospital.

Example - Why did you come to the hospital, Where were you looked after, How long did you
stay When were you discharged home? *in two or three sentences please describe the event
that brought you to the hospital*

Who made a difference in your journey, and how?
Example — What are some specific interactions that you remember, what was the name and
role of the individuals involved (if you can remember), how did that make you feel and why?

Tell us about what life is like for you today?
Example — Where are you at in your recovery? What are you enjoying doing now? What is
something you are proud of lately?

Optional - Is there anything else you would like to say to the people who cared for you?
Example - In one or two sentences, what would you write to them on a thank you card?
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PATIENT STORIES PROJECT

his is Susan’'s Story...

Our hope is that in hearing the stories of patients, families
and caregivers we can learn from their experiences and find
added purpose and value in the every day work we do.

-

Susan received two brain surgeries and
wanted to thank the Vancouver General
Hospital Neurosurgery team for
supporting her recovery.

“ All the people that helped me - from the 911
operator, to the housekeeper, to the
nurses... everybody has their part. I'm here
because of your capabilities, your
sympathies, your selfless ability to care for
me at all stages. THANK YOU.

- Susan, August 2022

To ead mare storles or o submit your own story,
please vist the website or scan our QR code
wwwtinyurl com/mystonAV'CH

Contact: Experience@vch.ca

Describe the w;nt that
brought you to the hospital

What helped or gave you
strength during this time?

Who made a difference in
your journey, and how?

Tell us about what life is
like for you today?

Is there a‘nything else you
would like to say to the
people who cared for you?

11e2m vy Pusband fve years ago and since thes, | wred
0 mamtein 9n active lifestyle. | walk my deg. | swim
and | jined 8 runsing chub. However, things changed
on Ay Sis. 2015, Al of » sudden, | had » remidle
hesdache and profuse swesting. | Sid Aot know what
WS QOINg 9N In my @rarance. | TROUgt maybe it wes
» migraine 50 | went 1o my bedroom. closed the
Slnds. and tied to sheep. | woke up DSt midnghe
and o3 | tried 10 got op, | could not. | was really out it |
fell in the Bathroom causing my todet o Sood, and |
calied 911 1 got » abulow P11 cperator. She was 0
caring and kind and the made me feel that she had no
cther call: 3nd the wa: going to be there just for me. |
was 32 grateful As 320 a3 the ambulance arrived, |
e slowed myself 5 2ass out Becsuse | knew
everything would be talen care of. | was transferred
*om Celowns Hespnel 12 Vancouver Genersl Mosowsl
85 That s where The Kelowna seursiogat thoughe |
nreeded 10 be. | went to VGH by hebcogter. | am moll
amazed they Mad 8 helicoster where A needed to be! |
had two brain surgenes within abowt 34 hours. The
pecple must heve Been right on the job because
averything was where & wes 5uppased 5o be When |
29t 59 VGH. Dr. Recetop's teem tack over and | was
taken care of 0 well | had what they calied an
Azeriovencuz malfcrmation in my braim, 30 | hed 3 big
Srain bleed. The doctors told my power of sttarney
[POA) that | protetly weuld ace survive and that | only
Red SN chance of coming Bvough & ok | am 3o
gratehd for everyane that cared for me. they are the
reasen | am shve

160 not think | can nerrew R Cown to one thing. I've
leamad many things. Syt one Important thing | see
now iz that | got 50 much strength from whee | ddn't
inow. Let me explan. My team did not tell me | may
ot walk agam talk agae gl agan. o in my time of
recovery and rehabiltsticn | just tied to reach my
gonl: of deing ol the thingz | love 1o 9o again_ And
todey | am!

1 lesrmed that you €an do snything as long a3 you
Gon'Y now you Cannat. inner fortaude and the cace
g 5pport of 30 meny gave me the strength |
needed 10 recover

(_\W Indigenous Health Vanc

Ihave » Gawr frend ramed Lss. who is 8 nurse in the
VGH Emergency depatmant. and she took » Al tme
respensidiy regarding my care. | am 50 gratehl for
har attantion and how the sdvocated for me. She &
3 dear dear fiend tome.

My frend Rhonds my POA wa: en smasing
sdvocate for me. She Pelped oganite my care in
VGH and IGH. She was constantly ‘there’ for me. She
was my voice when | could not speak. | will never be
sbile 10 give her 8 g ensugh THANK YOU for ol she
o for me. | will never be sdle 1o give her 8 Bg
enough THANK YOU for off she vd for me.

My 911 operator was 50 Competent Ind empathet.
1 will never forget how she kept me conscovs and
was able 1o make evenything hagpen 50 smoathly
1 do remember coming to sfer my surgery end tryng
o poll everything out. | hed catheters. and many
ez, | could not welk for many months end |
Sepended 100% om the stal to lock shter me. They
shwayz knew how 55 care for me and knew what |
rected. The whele team was amazing

Afrer | got home and | was under the cace of many
therspats ~ aa occupstional therspist. physes!
therspar. persomsl tramer, and speech thenpat
Wahout them, | woull not De where | am today.
enoyng my Me Gowng 50 mary things | love 1o do.

ouver

H

Well, sy doctor 10kd my POA thet | would probably
swing 8 chub or drive 3 car again_ But | do. | walk!

After | was sent heme, | aranged for & personsl
trainer 1 come 1o My house three times 3 week %o
hels me regem My swength and belaace
She marted me ot MINGAG ot My KEChen COUNter
marchng in place. | have graduated from that to
£9g wp and downstars M by myself and grocery
happing by myselt. | even have my driver hcense
Back! | drove to Vancouver last week 10 see my
famiy and rignczt

Well my doctor told my POA thet | would
peobably swing 8 chid or drive 8 car again. One of
my g sccomplshments th summer i ot one of
vy go¥ games. | parred 8 hole and | was 5o thelled!
1 cid @ bntie dance

ealth

Thank you for sharing your story

Your ife sheuld Be enjoyed. All the pecple that helped
me - %om the S11 operater, to the houseleeper, 1o
e Aurses.. everybody has thew part aad the patiest
s port of thet team too. Therefore, | had » j0b 1o do
100, We o 5 8 good OB together, we were § Team

A big. thank you & not reslly big encugh. | am thanihil
wvery Say thet | have the best faciley there when |
needed it with hghly tained medical prafessionsls ot
rmy Sapocel. | just thank my hucky stars that everything
werked ot I'm here Becauze of your capebilimies,
your sympathies, your seifless ability 10 core for me ot
o stages. THANK YOU.

And my dog i sure Mppy that | can walk her agein
"wIsoem |




Cultural Safety

Patients who identify as indigenous are offered additional resources through the Indigenous

Patient Experience Team.

Invitation calls out

voices that are marginalized

Every patient is asked an Indigenous Self

Identifying question

Vancouver - _—
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PATIENT STORIES

We want to hear your story

Vancouver Coastal Health is committed to continuously learning from all folks, families, and
communities who access care within the health authority’s boundaries. The ‘Patient Stories’ project
was started with the intention of improving quality of care, patient experience, and staff well-being.

The Patient Experience Team, in partnership with the Indigenous Patient Experience Team, wants
to hear from you. In particular, we encourage women; First Nations, Métis and Inuit persons;
members of visible minority groups; persons with disabilities; persons of any sexual orientation or
gender identity and expression. Every story has potential to improve patient experience and inspire
VCH staff to know that what they are doing every day matters.

Please answer the following questions and submit a couple recent pictures: -
N
MMM.

1.Describe the event that brought you to the hospital?
2.What helped or gave you strength during this time?
3.Who made a difference in your journey, and how?
4.Tell us about what life is like for you today?

5.Is there anything else you would like to say to the
people who cared for you?




Cultural Safety

On a path of learning and listening

( BACKGROUND ]

xperience in Care tesm
) wmich = resstiona:

Cuttural humility - a life long process of self reflection and self-critique | dertaking
cultural humility allows for Indigencus voices to be front and center ar  promotes
patient/provider rel based on respect, open and effective  _alogue, and
mutual decsion-—malking [1]-

Few practce: to grow cumurss sa|
rormmrs wesvirg togetrer perzoa

i, gl e Vit e B e Bepes

wsith an iterstve proce:
from our maigencus patierts. =
R cumiramy safe care ana ™
important mors

of the PSP iz to giwe patients & piatform to Share
Periences and positively iMmPect [TafT anc their Knowiledge Mobilization - We have big ears and are hearing » < people — the true
Partnership - and hearing their stories. As we hear stories + « apply reflexivity which
Involves QuesTGoning one’s own taken for granted asswumry _sons [2].

Trrougr = cosasorative sewe: of o

retion: ang iz Funcemental in

Seif determination — This is an ongoing process amnd Aqucwm
wmwwxmwmr & Vi
experience, control over, and influence in decis _n making [3]-

InSigencus patients. famiies. OF Caregivers through o pzr

Ve engages in critces
InSigerous mesith Fatient Experience Team to expiore and
iearm om the InSigerous meatn iens

Al

Owr simn iz to ROROr patients stories in an Incigencus
CumLraTy tate way. maseE Svery 7O To enture afely
Througnout the process

rerection ana partnerec with the

This is Cur OPPOrtunity for © _concREation N 3CHON — A non-Indigencus team and an Indigenous
partner hand in ho- _i-‘dst!e‘l.‘em“n“wq’eel"mem‘m
e will undertake this v <k together with, and be guided by, e

= S
A Our Experience in Care team, who SUPPOrts the Patient Stories Project, will have \
/ the < v Safe (ICS) education.

- 5 In the updated materials, voices of the marginalized are specifically called o-.n
3. Every patient who submits their story is now the e us seif i
a

er
question, and we provide transparency about why it is being asked.

- Patients who ify as i will be offered to be interviewed by members of
the Indigencus Patient Experience Team, in person if they choose, and offered

resources to ensure every effort is made for cultural safety throughout the process.
. If sharing their story is triggering, resources will be provided to contact for further
support.

s

6. Patients can us and wi aw their story at anytime.

7. Patients approve their stories prior to sharing it with the teams.

8. Safeguards are in place to connect patients to the Patient Care Quality Office to
submit a complaint if necessary.

S. Patients will be asked for consent to be further contacted in the future to ask

additional questions about their experience,

Patients will be given a copy of their story and a thank you letter to reveal the

or to participate in other quality

1. Our Experience in Care team, who supports the Patient Stories Project,
will have completed the Indigenous Culturally Safe (ICS) education.

2.In the updated materials, voices of the marginalized are specifically
called out.

3. Every patient who submits their story is now asked the Indigenous self
identifier question, and we provide transparency about why it is being
asked.

4.Patients who identify as indigenous will be offered to be interviewed
by members of the Indigenous Patient Experience Team, in person if
they choose, and offered resources to ensure every effort is made for
cultural safety throughout the process.

5. If sharing their story is triggering, resources will be provided to contact
for further support.

6. Patients can remain anonymous and withdraw their story at anytime.
7. Patients approve their stories prior to sharing it with the teams.

8. Safeguards are in place to connect patients to the Patient Care Quality
Office to submit a complaint if necessary.

9. Patients will be asked for consent to be further contacted in the future
to ask additional questions about their experience, or to participate in
other quality improvement or education opportunities.

10. Patients will be given a copy of their story and a thank you letter to
reveal the impact of sharing their story with their teams.

11. We are on a path to developing and learning a process towards data
sovereignty for Indigenous patients who share their story.

impact of sharing their story with their teams.

Indigenocus patients who share their story.

- We are on a path to developing and learning a process towards data sowreigntyf)"

. Sperience in Care i whet the precess of Core Pt Sus Jar FETent. CHentS. resaents. Juniter. St the PECpLs o Core for

= is o awy of quosty. < —— soper core
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Health
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Partnering with the Trauma Program
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Trauma Patient Journey
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VGH Trauma Clinic
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The BC Services Card. PATIENT STORIE:

PATIENT STORIES PROJECT

This is Jim's Story,
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This is Brent's Story...

Describe the event that
brought you to the hospital?

IWhile helping a friend clear brush on their property on
April 2nd 2022 in Houston BC I was involved in an accident
with a 5 gallon jug of gas that blew up in my hand resulting
in burns to 30% of my body which covered my face, neck,
chest, left arm, left leg and both hands.

I was ambulanced to Smithers Hospital where I was
stabilized and then medevacked the next day to Vancouver
VGH ICU where I spent the next month undergoing a series
of surgeries resulting in numerous skin grafts. After the first
month, I was moved to VGH Burns Trauma and High Acuity
unit for the next month with additional surgeries and skin
grafts.

With the help of staff, I worked on my road to recovery.
Once mobile enough and able to swallow and eat on my
own June 1st 2022 I was moved to GF Strong
Rehabilitation Centre and after two months of
physiotherapy, occupational therapy and speech therapy I
was well enough to go home on July 21st 2022.

What helped or dave you
strength during this time?

With the constant encouragement and dedication from all
staff including surgeons, doctors, nurses, physio, OT from
VGH ICU, Burns Trauma and High Acuity unit and GF
Strong Rehab I was able to have a quick and effective
recovery to my new normal.

Who made a difference in
your journey, and how?

Dayna and Kaitlyn in the Burns Trauma and High Acuity
unit - after being immobile for 4 weeks I had lost a lot of
muscle mass and they helped me get back on my feet.

Marian (Physio) at GF Strong Rehab worked/maintained
my range of motion and helped me build up my strength.

Theresa and Isobel (OT) at GF Strong Rehab worked with
my hands and right wrist.

Stephanie VGH out patient - worked on getting the
compression gear I needed.

Afternoon/evening nurse at GF Strong (at this point Iam
not able to pull her name from my memories but she only
worked the evening shift) - though I was able to stop and
see her on one of my many trips back to Vancouver. She
gave me the sense of security, normalcy and care that
felt like being at home.

A few of the memorable people my wife Sherrie
remembers:

Vancouver /7"

VGH emergency doctor who was there when myself and
our daughter Breanne were able to see Brent when he
finally arrived at VGH via Medivac - I have used his words
to ground me on so many occasions.

Sophie nurse in the ICU (If I remember her name
correctly if not I apologize) I do remember she wore red
shoes - she passed on the information for the HomeAway
Program where myself, Breanne and Cameron were able
to stay for the duration of Brent's time at VGH and GF
Strong Rehab until he was discharged to go home. I
remember she worked on Brent for maybe 4 hours (this
could be a slight exaggeration but that was what it felt
like to me) stabilizing him at one point while he was in
the ICU.

David one of the team doctors in ICU who took the time
to explain things in simple terms to myself, Breanne and
Cameron.

The pain management team in the ICU - we would like to
let them know that today Brent does not have a lot/if any
pain only when he over does it on his activities or
exercising which is normal.

Dr. Gordon who always had time to talk to myself,
Breanne, Cameron and talked to Brent even though
sometimes he was heavily sedated.

Peter Hanson from the HomeAway Program.

And always Dr. Papp.

The list is endless and even though we may have missed

names those people that touched our lives in big and
small ways will forever have a spot in our hearts.

Tell us about what life
is like for you today?

Is there anything else you
would like to say to the
people who cared for you?

Once at home I started physiotherapy twice a week
and Massage Therapy three times a week and
continued my stretching and exercising. I have made
numerous trips back to Vancouver for follow-ups with
Dr. Papp. the Peripheral nerve clinic, Ophthalmologist
and having adjustments made to my compression
gear.

As I was a Heavy Duty Field Mechanic for Finning
Canada for 33 years I was fortunate and well enough
to start back to work on a gradual and modified duty
program November 1st 2022 at 2 hours a day and
then progressing to more hours each month. Iam
currently working full time as of May 1st 2023,
inspecting equipment, quoting repairs, performing
some repairs and mentoring the younger mechanics.

Over this last year I was able to go snowmobiling
with friends, camping and doing trips with our Canam
side by side. I was also able to join our work fun
softball team this spring and play a little bit of
softball.

As time goes by, I am able to do more and more of
my previous activities and hobbies as I continue to
heal.

Currently (July 2023) I am waiting for an additional
surgery with Dr. Papp.

I will be forever grateful for the help I have
received from Ambulance attendants, Smithers
hospital staff, medivac team, ALL the staff at
VGH ICU, Burns Trauma & High Acuity unit and
GF Strong Rehabilitation.

I cannot thank everyone enough.

Thank you again!

Please scan here to
submit your story
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Sharing Patient Stories
Grand Rounds & Teaching

Enhancing the Experience of Care through the

pPatient Stories Project
Bringing Patient Stories to the VGH Trauma Program
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Sharing Patient Stories

Organization Campaigns; Falls week
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Patrick von Hahn, a former VGH patient who experienced a fall.

Co Qo
Tips to avoid hazardous falls to stay safe

RACHEL GALLIGAN Posted November 28, 2022

#acrossvch #primary&communitycare #learning&practice #onevch #quality&safety #publichealth

Falls are the leading injury-related cause of hospitalization and death for older adults 65 years and above in B.C. In our region, seven seniors are

Vancouver hospitalized daily due to falls. This Falls Prevention Month, we are reminding our staff about steps to take to reduce the risk of falls.

Health | VCH

There is no single reason why people fall. A fall usually occurs when several risk factors happen at the same time. For Patrick von Hahn, a regular
stroll at the beach ended with a trip to Vancouver General Hospital emergency department. '/ was walking on a poorly maintained path, slipped on
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Share your care story

Every day, our staff show up and deliver quality, safe care. Connecting with you and
your families is the heart of delivering excellent care. Our staff care about you.

We want to hear your story

Across the region, more than 14,000 staff serve over 1.25 million people in acute and community
settinas such as hosbitals. communitv health centres. Uraent and Primarv Care Centers. and lona-
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To Learn More
Patient Stories Tool Kit
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We want to hear your story

TOOLKIT

Learn more:
| experience@vch.ca
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VCH Patient Experience
March 2022
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Thank you

lara.gurney@vch.ca
LinkedIn
Twitter @laragurneyRN
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