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Research Update
In this issue of Covenant Health Research,
we’ll introduce you to Iain Mackie, our
new Grant Writer. You can also find a
short FAQ on how to access his services
for your research project on page 2.
The recent Research Day 2012 event is
reviewed on page 4 to 7, with links to
all of the presentations and abstracts.
Library Services has produced a very
informative article that demonstrates
how to utilize keyword and key-phrase
literature searching, an important skill
for researchers, found on page 9.
Also highlighted are research articles
that outline a device to measure and
predict falls that has been tested at St.
Michael’s Hospital in Lethbridge and
the stroke research program at the Grey
Nuns Community Hospital, see pages 8
and 10 respectively.
If you have questions regarding any of
the articles, or would like to submit an
article to this publication, please contact
Mary-Ann Clarkes at 780.735.9330
or via email at mary-ann.clarkes@
covenanthealth.ca.
The Human Research Ethics Board
(HREB) - Biomedical Panel will begin
meeting twice per month (except for
July and August) effective May 2012.
To access a revised schedule of meeting
dates for this Panel, please go to: www.

reo.ualberta.ca/HumanResearchEthics/
HealthResearchEthicsBoard.aspx

Effective June 1, 2012, Biomedical Panel
review fees will increase to $4,000 per
study, applicable to industry sponsored
clinical trials only. This fee will include the
cost of the initial review, all amendments,
and any subsequent renewals over the life
of the study.

A letter from Dr. Lorne Babiuk, VP
Research, University of Alberta,
that explains this increase in
fees can be found at: www.reo.

ualberta.ca/HumanResearchEthics/
HealthResearchEthicsBoard/
FeesandFunding.aspx

Efforts to harmonize provincial ethics
continue between the six ethics boards
designated under the Health Information
Act (HIA). Since the reciprocity
agreement was signed in February 2011,
ethics boards without an electronic
platform have agreed to trial the twoclick Commerce programs already in
place: HERO (Human Ethics Research
Online) at the University of Alberta and
IRISS (Institutional Research Information
Services Solution) at the University
of Calgary. For further information
regarding this initiative, please refer to:

www.aihealthsolutions.ca/REB/

The Alberta Clinical Research
Consortium (ACRC) is also continuing
its work on provincial harmonization
of research. The vision of the ACRC
is “…high quality, integrated and
efficient clinical research in Alberta.
ACRC Executive recently approved a
comprehensive work plan involving
the efforts of three workgroups and
several more sub-groups. Outcomes
will include improved administrative
processes, standardized legal
review guidelines and standards for
clinical research training. For further
information, including a copy of the
strategic plan, please refer to: www.

aihealthsolutions.ca/acrc/index.php

The beauty of Jasper, Alberta, will
provide the backdrop for the Alberta
Innovates Health Solutions’ 2012
Making Connections Conference.

Running June 17-19, the Making
Connections Conference will feature a
number of national and international
guests speaking on topics that focus
on assessing the impact of research
and innovation.
The conference will also be a valuable
opportunity for participants to build
networks and get up-to-speed on
many exciting initiatives currently
being undertaken in Alberta. More
information is available at: www.

aihealthsolutions.ca/connects/conference

The Health Products and Food Branch
Inspectorate recently produced a
summary report of clinical trial
inspections conducted between 2004
and March 2011. The report outlined
3,148 observations at research sites that
demonstrated non-compliance with
the Food and Drug Regulations. These
observations were most often related
to quality systems and procedures;
records; deviation from protocols;
qualifications, education and training
of personnel; and issues with informed
consents. To review the entire report,
please refer to: www.hc-sc.gc.ca/dhp-mps/

compli-conform/clini-pract-prat/reportrapport/2004-2011-eng.php

Another recent government report of
interest is entitled “An Action Plan to
Help Attract More Clinical Trials to
Canada,” issued March 30, 2012. This
report discusses some of the current
barriers to research, and outlines nine
initiatives for alleviating these barriers
and encouraging future research in
Canada. To review this report, please
refer to: http://www.acaho.org/docs_new/

CT%20Summit/Final/ActionPlanFinalDraft(March31).pdf
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Introducing Grant Writer – Iain Mackie, PhD
The Covenant Health Research Centre
(CHRC) recently welcomed Iain Mackie
into the new position of Grant Writer.
Iain is tasked with aiding researchers
develop successful proposals for
various funding bodies.
Iain comes to us via a five-year stint as
a researcher at the National Research
Council of Canada - National Institute
for Nanotechnology, Edmonton. Prior
to that and upon gaining a PhD in
Chemistry from the University of
Edinburgh, Scotland, Iain completed
a one-year postdoctoral fellowship in
the USA.

Frequently Asked
Questions:
What exactly will the Grant
Writer (GW) do?

The GW will assist in the development
of research projects at Covenant
Health. The GW will search for
an appropriate grant given your
established project or project idea.
Part of this process involves meeting
with you to assist in the synthesis and
presentation of the study information
so as to produce a viable and
successful grant application.

RESEARCHER PROFILES

How will the Grant Writer
decide if they can help me
with my project?

All requests for assistance with grants
will be weighted as “Fair”, “Medium”
or “Strong,” against a set of criteria
intended to value the project for
available GW time. Criteria include
project strengths in areas of strategic
importance, availability of resources
and general viability.

Are there any fees involved
for accessing the GW?

There is no up-front cost for utilizing
the GW. Rather, the GW’s time will
be included in the budget for any
submitted application to a granting
opportunity. If the application for
the grant is not successful, there will
be no fees owed. However, if a grant
is successful, the GW’s time will be
recovered from the grant monies
received. This support will enable the
GW to continue to work with ongoing
projects at Covenant Health.

Grant Writer – Iain Mackie, PhD

Telephone: 780.735.2431
Email: iain.mackie@
covenanthealth.ca
Office: R07-3, Cabrini Centre,
Misericordia Community Hospital

Should you have any further questions
regarding the process, please email the
address provided above.

How do I access the GW?

The first step is to complete a simple
proposal information form that is available
on the website at: www.caritas.ab.ca/Home/

Research/ForResearchers/GrantRequests/
GrantWriter.htm This will provide the

GW with some basic information to
review regarding your project. Please
submit the form to researchprojects@
covenanthealth.ca. The GW will then
contact you with any questions that he
may have.
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Sourcing Research
Project Funding
Potential sources for financial support include:

Canadian Institutes for Health Research
Alberta Innovates–Health Solutions
US National Institutes of Health
Covenant Health Research Centre
Disease‐specific charities
Provincial Government
Corporations – banks, pharma, oil & gas, etc.
Thrasher Research Fund
...
Covenant Health Research Centre (CHRC)
Have an idea for a proposal that requires help?
Contact: researchprojects@covenanthealth.ca

S o u l
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Research Day 2012
“Caring for a New Generation of Seniors – What Does the Research Say?”
Research Day, held on Feb. 9, 2012, marked the seventh such
event to be sponsored through the Covenant Health Research
Centre (CHRC).
This year, in partnership with Covenant Health and Seniors
Health, the Grey Nuns Community Hospital hosted 118
participants; 60% of whom were from Covenant Health, with
the balance of participants originating from a variety of
partner organizations.

The event involved 11 lecture presentations, five lightning
presentations and one discussion panel that discussed
Medical and Social Models in Seniors Care – Quality of Life,
Dignity and Respect.
There were also 17 posters presented during a focused
poster session.
Of all the participants, 53% responded to our request to
evaluate the event, with very positive results.

Feedback about the 2012 Covenant Health Research Day Event
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Research Day 2012 Photos
“Caring for a New Generation of Seniors – What Does the Research Say?”

Fadumo Robinson, BA, BSW, RN, BScN

DIscussion panel with Jean Triscott, MD, CCFP, FCFP, Dip.
COE, and Alex Clark, PhD, BA (Hons), RN

Grey Nuns Community Hospital Auditorium

Poster event
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Research Day 2012 - Opening, Welcome and Reflection
Delivered by Sheli Murphy RN PhD
VP Rural Health, Executive Lead for Professional Practice and Research

“Good morning everyone and welcome.
Al Peirog, our Executive Lead for Seniors
was so sorry he could not be with you
today, but sends his best wishes for
a wonderful day and wants to give a
special acknowledgement to the team
who have organized today and ensured
such a full program that will only benefit
those who we serve, so thank you to
Mary-Ann Clarkes, Pamela Christianson
and the steering committee.

influence and talents are greatly
appreciated - thank you so very much.
As seniors’ health and wellness is one
of three strategies Covenant Health is
focusing on, we are so pleased to share
new knowledge about seniors this year
in our annual research day and have an
opportunity to open up discussions and
learn as well - so we are more informed
to make the best decisions based upon
the newest evidence available.

First, I would like to thank you for your
interest in expanding your knowledge,
most particularly regarding this very
special population, our seniors.

We are truly privileged to care for these
individuals who over their lives have,
in many cases, made huge contributions
to their communities, to our world.
We are mindful of their vulnerability
in our ever-changing environment,
and our obligation as care providers
to ensure when they are in our care,
we can provide the best possible
options for them, and we provide those
best practices through research and

Next, I would like to extend a deep
gratitude to our speakers, our
researchers for building the evidence
and sharing their insights so we might
each grow and change our approaches
to improve the care we provide. Your

knowledge transfer opportunities such
as today.
I hope you have a wonderful day
exploring new possibilities and
networking with colleagues and
meeting new people and now, in our
Covenant Health tradition, I would
like to leave you with a reflection,
thoughts from Oliver Wendall Holmes,
a physician, poet, professor, lecturer and
author of the 19th century:
Man’s mind, once stretched
by a new idea, never returns
to its original dimensions.
May your minds be thoroughly
stretched today.
Blessings on you.”
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Research Day 2012
“The Doc in the Hat”
by Dr. Kevin Lawless
At this year’s Research Day event we
provided the opportunity for poster
presenters to provide a ‘lightning
presentation’, to entice audience
participants to come and view their
poster. Dr. Kevin Lawless provided a
most interesting segue for his team’s
poster dealing with elder abuse.
Donning a hat, Dr. Lawless treated
the audience to his reading of:

The Doc in the Hat
The sun did not shine
It was too wet to play
So we sat in the house
All that cold, cold wet day
Once we were agile
Of body and mind
Now, too dependant
On a world oft unkind
And as memories fade
With our hearts in despair
We assess those around us
With little more than a prayer
Sometimes it’s our children
Absent or ungrateful
Sometimes it’s strangers
Who are hurtful and hateful
Most often it’s money
Or our nice things that you’re after
Sometimes you neglect us
Or cause our bones to fracture
So all we could do was think
S_it
S_it
S_it
S_it
And we did not like it
Not one little bit

We looked!
Then we saw him step in on the mat!
We looked!
Then we saw him, The Doc in the Hat!
And he said to us
“Why do you take abuse like that?”
“I know it is wet,
And the sun is not sunny
But not everyone’s mean
Or after your money”
And then he ran out
As fast as a fox
And the Doc in the Hat
Came back in with a box
Then up on this box
Looking this way and that
“I will show you good things”
Said the Doc in the Hat
“These things they will help
When folks make you blue
Because I’m so nice
I’ll share them with you
And these things I call
Thing 1 and Thing 2”
“Thing 1 is ‘Trust’
That not all are bad
Just tell someone your story
Chances are you’ll be glad”

“Thing 2 is ‘Hope’
For a much better way
When all who are witness
No longer delay”
You see, some harbour malice
Their intentions, impure
Others have illness
We may have a cure
For abuse is a sickness
We no longer can afford
Ignorance & apathy
Should be shunned and deplored
Abuse of the elder
Too long ignored
Lets work together
For dignity, restored!
The End
K. Lawless
Feb. 7, 2012
Any resemblance to that brilliant work of prose The
Cat in the Hat by Dr. Seuss is flagrantly intentional.
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Research Day 2012 Presentations
Lightning Presentations and Posters:
1		
2.
3.
4.
5.

Dynamic Exercises for Improving Older Adult’s
Balance During Unpredictable Perturbations
Getting on with the Rest of Your Life After
Stroke: A Community-Based Randomized Trial
The Role of the HCA Educator and LPN
Education in Continuing Care

Values, Attitudes, and Beliefs Regarding Self
Care Behaviours in Elderly with Heart Failure:
A Review of Literature

Identification and Management of Behavioural
and Psychological Symptoms of Dementia in
Seniors in an Outpatient Geriatric Clinic

		
Presentations

Youville Home Painting/Art Program

1.

Is Restorative Care Appropriate for the Current
Long-Term Care Population? - Fadumo
Robinson, BA, BSW, RN, BScN

Cognitive and Functional Status and Support
System for Community Dwelling Seniors with
Dementia

2.

Spirituality and Seniors Care: Offerings from
the “Wisdom Traditions” Regarding Definitions,
a framework and Spiritual Practices - Suzette
Bremault-Phillips, PhD

3.

Disordered Sleep in Persons with Dementia Cary Brown, FHEA, PhD

4.

Guided Imagery and Music in End-of-Life Care Sheila Killoran, MTA, BMT

5.

Improving the Diagnosis and Management
of Dementia in Primary Care: An Innovative,
Collaborative Approach for Use by the Westview
Primary Care Network - Rhianne McKay, MA

13. Elder Abuse

6.

Culturally Responsive End-of-Life/Dementia
Care in the Community - Jean Triscott, MD,
CCFP, FCFP, Dip. COE, and Earle Waugh, PhD

15. Assessment/Care Planning – The Transition
to an Enhanced More Sensitive Protocol will
Improve the Quality Care and Quality of Life

7.

Clinical Innovations in Pulmonary Rehabilitation
to Improve Health Outcomes in Chronic
Obstructive
Pulmonary Disease Michael Stickland, MD

8.

Oral Care in your Care: What Motivates You to
Provide Oral Care? - Minn N. Yoon, PhD

9.

Vision Care Services as a Link in the Prevention
of Falls and Fractures in Nursing Homes Pamela G. Hawranik, RN, PhD

10.

Steady As You Go (SAYGO), A Clinic Without
Walls- Kathleen Hunter, PhD, RN, NP, GNC(C)
and Rosalie Freund, MSc, OT

11.

Spirituality, Sexuality and Aging - Suzette
Bremault-Phillips, PhD and Shaniff Esmail, PhD

6.
7.
8.
9.

Prevalence and Treatment of Anemia on
Geriatric Assessment and Management Units

Congruency in Goals of Care in an Outpatient
Geriatric Assessment Setting

10. Developing and Implementing Mainstream
Technologies to Support the Work Efficiency
and Job Satisfaction of Frontline Health Care
Aids (HCAs); Ensuring User Acceptance
11.

The Elderly and Need for Diversion Away from
the Criminal Justice System to the Health Care
System

12. A Day in the Life – in CDS

14. Usability of Medication Adherence Technologies
Among Older Adults

16.
17.

Early Mobilization Following a Mini-Open
Rotator Cuff Repair: A Randomized Control
Trial

ElderSMILES: Strengthening Mouthcare in Long
Term Eldercare Settings

All presentations and abstracts from Research
Day 2012 are posted on the CHRC website,
accessible at: www.caritas.ab.ca/Home/Research/

NewsandEvents/ResearchDay2012.htm
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Developing a measuring device and an ANN model for an innovative
platform of evaluating age-related motor functions and fall prediction
AIMS OF RESEARCH

Developing a measuring device and ANN model for innovative platform of
evaluating age-related motor functions and fall prediction

The frequency of falls and fall-related
injuries increases with age. As our
population ages, falls become a major
health problem, not only for those with
some degree of balance or mobility
impairment, but also among healthy
active seniors. Previous studies suggest
that the degradation of human sensorimotor function related to age contributes
to falls, and the expenditure for treatments
of fall-related injuries adds additional
load on our medical care system. Thus,
as the baby-boomer generation enters
its senior stage, falling and its related
medical costs will continue to increase
unless preventative measures are taken.
Applying a predictive test could be an
effective method for preventing falls.
In the past two decades, various methods
have been used to predict sensori-motor
declination, but all fall short because they
provided contradictory data (tests were
too simple) and/or were too impractical
to use (tests were very complicated with
high costs). One main reason was that
most of the studies failed to consider the
complexities caused by interactions among
afferents and efferents of the human

sensori-motor system (i.e., non-linearity
and redundancy of human motor control).
A University of Lethbridge research team
(led by Drs Gongbing Shan and John
Zhang), in co-operation with Covenant
Health sites in Lethbridge, has developed a
new approach for predicting sensori-motor
decline using a simple dynamic balancing
test and Artificial Neural Network (ANN)
modeling to deal with the non-linearity
and redundancy. A prototype of the
new Dynamic Balancing Test Platform
(the hardware of the project) has been
completed. The preliminary results
are promising. The project is currently
focusing on further development of the
ANN method (software).

•

Develop a practical and
quantitative solution for
diagnosing the age-related
degradation of human sensorimotor function in order to
prevent falls among seniors

•

Utilize the established test
tool to study the influence of
different physical exercises on
sensori-motor decline in order
to select those activities which
slow its degradation.

•

The long-term goal of this
research program is to
provide a simple and costeffective test that can be used
by health professionals to
identify seniors at risk for falls
and to develop protective
means with which to reduce
the prevalence of falls.
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Library Services
Research Databases: Keyword Searching versus Subject Searching
By Carol Schmidt

Subject Searching

Subject headings are official terms used to
precisely describe the content of materials.
Subject terms are assigned to materials
by librarians or other experts by
reviewing the content of the item and
selecting appropriate terms only from
the official, standardized/approved list
or thesaurus. This is called indexing.
Researchers beginning a project often
question the difference between keyword
and subject searching in databases. Once
you’ve organized your search strategy,
you’ll need to decide which search
technique to use: keyword searching or
subject searching, or a combination of
both. Here’s the difference:

Keyword and NaturalLanguage Searching

Keyword searching allows you to search
for the occurrence of specific words,
terms or phrases, regardless of where
they appear in the database record. For
example, even if the word appears in
the middle of the title of an article or
anywhere in the abstract, you can still
search for it.
Natural language searching is a form
of keyword searching, allowing you to
enter a question the way you would
ask it. In Medline, all or some of the
individual words in your ‘sentence’
must appear in a citation. Word
variations, synonyms and acronyms
are also searched. For example, if you
enter the search term “child”, Medline
will also search for children, childhood,
kids and kid. Results are listed (ranked)
by relevance with citations containing
the most keywords from your sentence
being ranked highest (listed first).

In Medline, the list or thesaurus
used is the U.S. National Library of
Medicine’s Medical Subject Headings,
also known as MeSH.

Each article is assigned a number of
MeSH terms (up to 20). Indexers also
assign subheadings (e.g., diagnosis,
standards, therapy) and check tags (e.g.,
human, female, child) for limiting.
The MeSH vocabulary and tree structure
are updated every year. New terms are
added and old ones are deleted so that
MeSH is considered to be very current.

Keyword Searching
Advantages:
•
•
•
•

Locate a very specific reference, even if a keyword is only mentioned once
Use the most current terminology, jargon, or buzzwords being used in a discipline,
even when no official subject headings currently exist for the concept
Truncate words (search just a portion of a word, especially useful for searching
single and plural words, or if you are unsure of the exact spelling)
Use keywords to find subject headings by looking at the subject headings of a
relevant citation you found while keyword searching

Disadvantages:
•

Just because keywords appear in a record, it doesn’t mean that the focus of the
article has anything to do with the keyword

Subject Searching
Advantages:
•
•
•
•

Locate relevant materials on your topic, even if different authors have used very
different terminology in their works
One subject heading search is more efficient than doing multiple keyword searches
using a variety of terms
If the terminology used to describe a topic has changed over time, both older and
newer works can be brought together under one heading
Subject heading lists can help you identify other useful subject headings in your
topic, as well as focus your research on specific concepts

Disadvantages:
•

When looking for a very specific item/article, subject searching is not as efficient as
keyword searching
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Grey Nuns Stroke Team to Evaluate Novel Treatment to
Augment Collateral Blood Flow in Acute Ischemia Stroke

Left to Right - Back row: Dr. Muzaffar Siddiqui, MD FRCPC Director Division of Neurology; Dr. Brian Buck, MD FRCPC Principle
Investigator; Dr. Mikael Muratoglu, MD ABPN; Tracy Van Zalingen, NP. Front row: Emily Thiessen, RN; Theresa Griffin-Stead

Stroke in Canada is the third leading
cause of death and a major cause of
disability. About 80% of strokes are
ischemic and the result of an occlusion
of a pre-cerebral or cerebral artery.
The primary goal of most acute
therapies that treat ischemic stroke
is the reperfusion of ischemic brain
tissue before it progresses to infarction.
Over the past decade, research into
therapies to treat stroke have focused
on recanalization of the occluded vessel
using a combination of fibrinolytic
agents and/or mechanical devices.
Despite numerous trials conducted
over the past decade, there remains
only one approved acute stroke
therapy in Canada: intravenous
tissue plasminogen activator (IVtPA). Thrombolytic agents, while

effective in selected patients, carry
a risk of intracerebral haemorrhage
that increases rapidly over time. At
4.5 hours, for example, the risk of
administering IV-tPA exceeds the
benefit. After 4.5 hours, patients are
no longer offered this therapy. As a
result, only a small minority (<10%) of
ischemic stroke patients receive IV-tPA
for their stroke.
New therapeutic approaches are
needed, particularly for patients that
present outside of the 4.5-hour time
window. Recently, there has been
growing interest in therapies that
enhance perfusion of ischemic brain
tissue by augmenting flow through
alternative (collateral) arterial routes.
The cerebral collateral circulation

refers to the subsidiary network
of vascular channels that stabilize
cerebral blood flow when principal
conduits fail. The collateral circulation
is a critical determinant of cerebral
perfusion pressure in the acute cerebral
ischemia caused by stroke.
The Grey Nuns Community Hospital
will be one of four sites in Canada
participating in a clinical trial focused on
testing a novel device that is designed to
augment cerebral collateral circulation in
ischemic stroke patients. The trial, called
ImpACT-24 (Implant for Augmentation
of Cerebral Blood Flow (CBF) Trial in
a 24 hour window), is a multi-centre,
multi-national study taking place over
the next two years. Patients enrolled in
the trial will have implanted a miniature

continued on next page
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Grey Nuns Stroke Team to Evaluate Novel Treatment to
Augment Collateral Blood Flow in Acute Ischemia Stroke
Continued

implantable neurostimulator (INS)
developed by BrainsGate, a medical
device company based in Israel. The
INS device is implanted by a minimally
invasive procedure that lasts 10–15
minutes and is performed under local
anesthesia, much like a dental procedure.
The INS is inserted into the palatine
canal through the greater palatine
foramen near the third molar, making the
implantation a simple procedure. Upon
activation (using an external system
temporarily attached to the patient’s
cheek), the system augments cerebral
blood flow (CBF).
BrainsGate technology is based on

emerging scientific evidence that
electrical stimulation of the SphenoPalatine Ganglion (SPG) induces
cerebral vasodilatation. The SPG, also
known as the Pterygopalatine ganglion,
is a parasympathetic nerve centre
located near the sinus cavities behind
the nasal cavity. There are two SPG
centres, one at each side of the face. The
SPG is a triangular-shaped ganglion, 6
mm long, which contains synapses for
sensory, motor and autonomous nerve
fibers. It is known that the SPG supplies
the lacrimal and nasal glands. More
recently, it was discovered that the SPG
also innervates the anterior cerebral
circulation in mammals (including

humans), which has formed the basis
for the BrainsGate technology. Electrical
stimulation of the SPG induces cerebral
vasodilatation (increases the diameter
of blood vessels supplying the brain).
Moderately dilating these blood vessels
has been shown to increase blood flow to
the brain and to release neurotransmitters
such as NO (Nitric Oxide) and VIP
(Vasoactive Intestinal Polypeptide).
This phenomenon has a broad range of
potential applications and can be used for
either acute or chronic indications, and at
different intensities.
It is postulated that SPG stimulation may
improve outcome after ischemic stroke

continued on next page

12

Covenant Health Research
Issue 18

Grey Nuns Stroke Team to Evaluate Novel Treatment to
Augment Collateral Blood Flow in Acute Ischemia Stroke
Continued

by increasing CBF. The purpose of the
ImpACT-24 study is to demonstrate safety
and effectiveness of ISS Stimulation versus
Sham Control in the treatment of subjects
diagnosed with acute ischemic stroke.
This will be a two-arm, doubleblind trial in which subjects will be
randomized to either ISS Stimulation
or Sham Control in a 1:1 ratio. Patients
who can be treated within 8–24 hours of
stroke onset will be included.
If the stroke patient is found to be
eligible, he or she will undergo
implantation of the INS/Sham
implantation. The INS will be
implanted/Sham puncture performed
ipsilateral to the affected side of the
brain. The performed implantation will
be guided by a navigation system based
on a pre-operative CT. For subjects

randomized into the treated group
for whom the screening CT does not
comply with the navigation system
requirements, a dedicated, regionspecific (sinuses), non-contrast CT shall
be performed.
An external device will control the
stimulation by means of energy
delivered to the INS, in a wireless
fashion, from the Driver through the
Transmitter. The first treatment session
(ISS/Sham Stimulation) must commence
within 24 hours from stroke onset and
will continue for 4 hours. Four-hour
treatment sessions will continue for
four consecutive days. Each treatment
will be initiated within 18–26 hours
from the preceding treatment. The
primary effectiveness endpoint will
be the modified Rankin Scale (mRS),
a standardized scale that measures

functional outcome, which will be
evaluated by the site on Day 90.
IMPACT-24 is one of several stroke trials
currently being carried out by the Grey
Nuns Stroke team. Other stroke trials at
the Grey Nuns are testing a broad range
of therapies ranging from fibrinolytic
agents to drugs that protect the brain
from stroke and enhance recovery.
These studies require close collaboration
with radiology, emergency room staff,
laboratory medicine and pharmacy. All
stroke patients presenting to the Grey
Nuns emergency room are screened for
eligibility in clinical trials and offered
the opportunity to participate in studies.
More information about stroke and
the province-wide efforts to prevent
and treat strokes can be found on the
website for the Alberta Provincial Stroke
Strategy: www.strokestrategy.ab.ca/.
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Listing of Approved Research at Covenant Health:
Jan. 1 – May 15, 2012

File #

Study Title

Principal Investigator

Site

1309

Alberta's caring for diabetes - Diabetes
complications study

Johnson, Dr. Jeff

GNCH/MCH/MSH/SMH/
OLRH/KHC/SMHC/MIH/
SMHCC/SJGH

1181.4

The BETTER project: Qualitative evaluation

Manca, Dr. Donna

GNCH

1331

Survival of HIV-infected critically ill patients in the
era of highly active antiretroviral therapy

Sligl, Wendy

GNCH/MCH

1318

Translation of the revised Edmonton symptom
assessment system (ESAS-R) into Canadian French

Nekolaichuk, Dr. Cheryl

EGCCC/GNCH/SJAH

1272

Acute treatment with omecamtiv mecarbil
to increase contractility in acute heart failure
(ATOMIC-AHF) AMGEN

Senaratne, Dr. Manohara

GNCH

1313

Relationship between personality traits and
pharmacist performance in pharmacy practice
research trials

Tsuyuki, Ross

EGCCC/GNCH/MCH/
MSH/BHC/SMHC/VC/
SMHC/SJGH

1328

Living with hope: A grounded theory study
of hope and family caregivers of persons with
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