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MESSAGE FROM THE CEO
Dr. David Keselman
Hello and welcome to this edition of the

Our survey is scheduled for October 24-26th.

Snider Schmooze. I can not believe that

If you want to help, please contact Lunadel or

we are already in August… given the

Renan

weather, it feels more like spring than

info@louisbrier.com. More exciting news, we

summer.

an

are very close to completing the work on our

opportunity to celebrate Canada’s day on

mobile App. I am hoping it will be launched

July 1st and are able to take some time to

prior to our Accreditation and we are working

rest and re-energize. Although Covid-19

hard with the developer to ensure that it will

continues to affect our lives, personally, I

be a value add and not just occupy space and

am feeling more positive and confident

data on your phone.

that we are better able to cope with it.

update and revise our website to meet the

The last few months and the next are all

changing

about preparing for Accreditation.

considering your feedback, so please keep it

I

hope

all

of

you

had

by

sending

environment

an

email

via

We also continue to
and

coming.

I am feeling more positive and confident
that we are better able to cope with it.

of

course,

MESSAGE FROM THE CEO
continued

In July, we welcomed Registered Massage Therapy
students to LBHH, for the first time. It was a success.
Starting with one day a week, the students are now
coming twice per week, offering massage therapy
sessions to residents and staff (for free). The feedback
from the residents and staff was incredible and my sense
is that this relationship will continue well into the
future.

The feedback from the
residents and staff was
incredible and my sense is that
this relationship will continue
well into the future.
Our AGM took place on July 21st. I hope you had an
opportunity to join and hear firsthand all the great
things that have taken place here in the last year, as well
as the plans for the next year. If you did not have an
opportunity to participate, please reach out and we can
send you a link to our annual report, you will find a lot of
valuable information and a good review of what has been

*

The Louis Brier Home & Hospital
2021/2022 Annual Report

accomplished to date and what is still to be
accomplished.

We continue to work towards becoming a center of excellence and get involved in a range of activities and
collaborative work with major stakeholders. We are not perfect, but we are striving to get there!
As Summer is here so are the instances of extreme weather. Please take the time and stay hydrated and safe.
As always, thank you for your support and commitment please continue to share with us your thoughts and
idea through info@louisbrier.com.

DR. DAVID KESELMAN, MN, DHA, CHE, RN
CHIEF EXECUTIVE OFFICER

To read the The Louis Brier Home & Hospital
2021/2022 Annual Report, visit
louisbrier.com/annual-reports/

LOUIS BRIER
CELEBRATES PRIDE
July was a month full of kindness, peace, equality,
love, inclusion, hope, diversity, and pride! Louis Brier
Celebrated Pride for the month of July to honour,
support, and celebrate the LGBTQIA2S+ community
and their contributions. To promote inclusion,
diversity, and spread love we kicked off the month
festivities with our very own Louis Brier Pride
Parade followed by a social mixer where Residents,
staff, and companions could get to know each other!

PRIDE-THEMED BBQ
Recreation and food services hosted a Pride Themed
BBQ where Residents enjoys home-grilled burgers
and fries out in the Shalom Garden.

COSTUME CONTEST

Recreation then hosted the Wear Your Rainbow –
Show Your Pride Costume Contest where Residents,
Staff and Companions were encouraged to dress in
rainbow colours and cheer for their favourite
contestant, who danced off for the top spots and
prizes! Congratulations to our top winners:
1st Place: Renan Passatore - QRM/Volunteer
Coordinator
2nd Place: Loren Tisdelle – HR Director
3rd Place: Lorlyn Fontanilla – Hospital West RCA

Thank you to all who wore their rainbow, showed

For more photos and videos of our
PRIDE events and other activities,
follow us on our social media channels:

their support, and a big shout out to those who
participated, it is very appreciated!

@LouisBrierBC

Louis Brier
Home and Hospital

@LouisBrierHome

@Louis_Brier
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2 0 2 2
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For questions and concerns, contact us: recreationleaders@louisbrier.com

LONI'S
GREAT
RETURN
Loni the 2,200 Percheron Horse, sidekick Beau the

Shih Tuz, and their handler Gerry from Stanley Park
Horse-Drawn Tours made their grand return last
month and paid Louis Brier Residents a visit. Some
Residents remembered Loni from last year, while
many Residents new to the program were in
absolute awe to see such an enormous sight inside
Louis Brier. Loni’s visit was so special it was even
feature on Global News! Stay tuned, Loni will be
back for another visit in early September.

For the video of Loni and the Residents, visit: bit.ly/louisbrierhorsevisit2022

COMING UP IN
AUGUST

We are keeping the fun and exciting activities going in August too,
please see the special events below:

AUGUST 11
LOUIS BRIER
SHOW & SHINE
Recreation will be taking the Residents back to the good old
days by hosting its first ever Show and Shine with six vintage
cars from the Vancouver Car Club of Canada Thursday, August
11 at 1:30pm with 50’s music by The Dimes, cotton candy, snow
cones, and a 50’s themed photo booth!

AUGUST 16-18
HAWAIIAN
DAYS
Summer would not be complete without transporting the Residents on a tropical get away to the
sunny, palm tree lined beaches of Hawaii for the week by hosting Paul Latta Polynesian Dance
Company and his award-winning dancers, complete with beautiful, authentic, colourful costumes,
and music on Tuesday, August 16 at 2 pm. On Wednesday, August 17, we will be having a luau
themed BBQ and on Thursday, August 18th at 2pm special guest Elvis Presley and Marilyn Monroe
will be putting on a “Blue” Hawaiian themed show!

SPIRITUAL CARE CORNER
HAZZAN ROB MENES
The Snider Campus is involved in a great

Most people see only limited aspects of our

adventure, to seek approval and

spiritual core: the holidays we celebrate,

commendation from an independent judge,

the songs we sing, the food we eat.

for the way in which we go about our

However, there is a deeper meaning to our

business. The Accreditation process is no

history and our steadfast hold on our

small endeavor since every aspect of the

identity. Judaism is a celebration of life,

facility is probed for the positive and

and it accepts the obligation to care for all

negative choices we make. At the end of the

people from all faith traditions and all

day, there is no great treasure other than

personal backgrounds. It is founded on

the knowledge that we have done our jobs

respect, dignity, and the importance of the

well and that our residents can have

time we have here and now. It honors each

confidence that we are doing the best we

person through life, and into death. We do

can.

our jobs knowing that the bottom line is
not a number, but a spiritual integrity.

How is Spiritual Care involved in
Accreditation? On one hand, there are those

We are heading into a difficult time in our

who view the support for meaning, hope and

calendar, a time in which we are all

faith as separate from the viability of a

required to take account of our souls and

health care facility. There are others, and

balance the righteous acts with the errors.

those of us here at Louis Brier, who

The New Year is a couple of months away

understand that healing and quality of life

and the soul-searching matches well with

does not happen without a spiritual

the deep probing required for

foundation. The basis for care on the Snider

Accreditation; they are not separate. Let us

Campus, as articulated in the mission, vision

all remember that the process is as much

and values, is spiritual. The ethical decisions

spiritual as it is administrative and let us all

can be traced to the fact that we are a

use the time to strengthen our belief in

Jewish home.

ourselves and our values.

HAZZAN ROB MENES
CHAPLAIN

ipac

Infection Prevention and Control

4

moments of
hand hygiene

hand hygiene IS Everyone's RESPONSIBILITY
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ipac

Infection Prevention and Control

"SAVE A LIFE, WASH YOUR HANDS"
SUBMITTED BY
LUNADEL DACLAN, CIC
CHAIR, IPAC COMMITTEE
MANAGER, QUALITY AND RISK &
INFECTION PREVENTION AND CONTROL

The Infection Prevention and Control (IPAC)

The IPAC Committee highly appreciates the

Committee would like to thank everyone who

contribution and engagement of the following

participated in making the campaign a success!

individuals to the success of the event:

Residents, family members, volunteers, companions,

Jeopardy Creators – Myla Pelayo (Companion

LBHH Board member and staff who visited our

Coordinator), Lailanie Labanda (Companion),

booth had fun learning through educational IPAC

and Lobel Absalom (Companion)

games such as Jeopardy, “Find the Word” and

Find the Word and Crossword Creator – Leena

Crossword puzzle.

Chen (Volunteer)
Booth Promotion – Charles Ly-Tung (Rehab

At the end of the campaign, 12 residents (out of 23

Assistant)

who participated in the Find the Word game) won

Game Masters from VCH ICP-LTC and CLEAR

prizes such as hats and cooling towels. From a total

Team – Esther Thomson, Helen Thuong, and

of 61 staff and companions who submitted their

Cecilia Lui

Crossword Puzzle entries, 11 went home with gift

Resident Representatives to the IPAC

bags containing cleaning, disinfecting, and hand

Committee – Ron Wolfson and Mirsad Dragic

hygiene products courtesy of Gojo/Purell and

Family Representative to the IPAC Committee

Medical Mart.

– Barrie Brown
LBHH Member of the Board of Directors –
Sydney Goldberg for visiting our booth
Event Organizer – Melissa Tadeson (IPAC
Coordinator)
T-Shirt Design and Printing – Renan Passatore
(QRM and Volunteer Coordinator), Hayley
Hervias (Receptionist) , and Cherry Baul (Care
Aide)
Photo Op – Jordan Cabuay (Communications
Coordinator)

ipac

Infection Prevention and Control

ipac Brochure: HAND HYGIENE
Pick up a copy at the Louis Brier Lobby!

NURSING
NICOLE ENCARNACION
Secure Conversations is an encrypted mobile
messaging and web application to effectively
and securely coordinate care across the
entire distributed care team and connect to
the resident remotely. Secure Conversation
subscribers across Canada will be moved
over to the new enhance version by Fall
2022.

With

this

new

intuitive

Highlights of this new version include:
Enhanced user interface and workflows
Standardized roles to drive access based on
user persona
Resident specific messaging
Actionable
messages
such
as
saving
conversation to progress note & uploading
images to resident’s chart

Secure

Conversations solution, we are hoping to see

Future enhancements projected for 2023 will

improved

collaboration,

provide the team with the ability to attach

enriched cross-facility conversations, and a

documents to conversations and the resident

more seamless resident care documentation

chart

process.

methods include messaging, voice & video, file-

unified

care

as

well

as

additional

communication

sharing and telehealth visits between MRP and
Louis Brier was selected to take part in the

residents. The ability for timely and secure

Early Access Program. We will be migrating

information

to Secure Conversation 2.0 platform on July

collaboration platform results in improved overall

26, 2022. The early access program allows

decision-making, reduced re-hospitalizations and

the interprofessional team to test a high-

better resident outcomes. Universal access for

quality

PCC

physicians working across multiple organizations

direct

remains a high priority on the development road

version

production

of

software

environment,

in

provide

input and get more hands-on support.

map

but

sharing

PCC

do

through

not

have

a

an

common

estimated

completion date for this work yet.
If you have any questions or concerns around
this, please feel free to reach out.
NICOLE ENCARNACION
DIRECTOR OF CARE
READ MORE

Introducing

Silver Valet Dental Care
On-site Dentist Services

Dear Resident and Family Member,
Recognizing how important good oral care is in
maintaining good health and quality of life, we are
pleased to introduce Silver Valet Dental Care – an onsite Dentist and Dental office. Research shows the
strong relationship between oral health and
challenges such as diabetes, heart disease and
respiratory illness. As we age dental care continues to
be important, as poor oral health can negatively affect
existing health issues, can serve as an indicator to
general health issues and can influence the choice of
softer foods which may not be the most nutritious
option. This is why the Canadian Dental Association
recommends regular dental exams as a part of a
healthy lifestyle.
We are proud to introduce a partnership with Silver
Valet Dental Care to provide comprehensive on-site
dentist services to our residents. Silver’s team of
dental professionals will come directly to Louis Brier
and provide preventative and restorative dental care

Silver Valet Dental Care will provide:
• Dental exam (including oral cancer screening) and xrays by the dentist
• Dental cleanings
• Treatment recommendations including any fillings or
extractions (if required)
Importantly, Silver Valet Dental Care recognizes that
infection control is a critical and serious component of
clinical standards of practice. All cleaning, disinfection
and sterilization protocols are in strict adherence to the
guidelines of the College of Dental Surgeons of British
Columbia. The security, privacy and governance of all
patient healthcare records are ensured via a cloudbased platform.
If you are interested to avail of the services, please fill
out the consent form attached. Please send the
completed consent forms to
receptionists@louisbrier.com by August 31,2022. Silver
Valet Dental Services will be coming on site every 2nd
Tuesday of the month starting September 2022.

in the comfort of a fully equipped mobile clinic. Their

Silver Valet Dental Care can bill directly to insurance

Dental Care Van has the same equipment as a

plans. For convenience, credit and debit card payments

traditional dental office and thereby can offer

are also accepted. For more information, please contact

comprehensive, quality dental care.

Silver Valet Dental Care directly at (604) 770-4701 or
reception@silverdental.ca

MEDICATION BULLETIN
Medication Information and Updates for Health Care Professionals

Issue 4

July 2022

Fluid and
Electrolyte
Balance Disorders
in Older Adults
Older adults are more prone to fluid and electrolyte balance disorders due to several age-related factors such as:

Increased adipose tissue and
reduced total body water

Reduced perception of thirst

Reduced renal function and
impaired renal diluting capacity

Common electrolyte balance disorders include sodium and potassium imbalances: hyponatremia,
hypernatremia, hypokalemia, and hyperkalemia.

Potassium Imbalances:
Normal Potassium Level
3.5-5.5 mmol/L

Hypokalemia
Less than 3.5 mmol/L
1. Lack of dietary intake

Causes

Management

Hyperkalemia
More than 5.5 mmol/L
1. Increased intake of potassium-rich food or
potassium salt substitutes

2. Increased renal excretion

2. Acute or chronic kidney disease

3. Loss through diarrhea or vomiting

3. Comorbidities (e.g., metabolic acidosis,
neuroleptic malignant syndrome,
rhabdomyolysis, hyperglycemia with insulin
deficiency, adrenal insufficiency)

4. Medication induced. Commonly used
medications include:
• Diuretics (e.g., furosemide,
hydrochlorothiazide)
• Glucocorticoids (e.g., prednisone)
• Laxatives (e.g., mannitol)
• Antimicrobials (e.g., penicillin,
aminoglycosides)
• Beta-2 receptor agonists (e.g., salmeterol,
formoterol)
• Levothyroxine (e.g., Synthroid®, Eltroxin®)

4. Medication induced. Commonly used
medications include:
• Increased intake of potassium supplements
• NSAIDs
• Potassium sparing diuretics
• Trimethoprim-sulfamethoxazole
• ACE Inhibitors (e.g., Ramipril, Lisinopril) and
ARBs (e.g., candesartan, losartan)
• Beta-blockers (e.g., propranolol, metoprolol)
• Others e.g., Methotrexate, Digitalis

1. Correct hypomagnesemia first if present
Magnesium is a cofactor for potassium
uptake and maintenance

1. Identify precipitating causes

2. Enhance potassium intake using
potassium supplements.

2. Correct hyperkalemia

3. Reverse the underlying cause, if possible

3. Reverse the underlying cause, if possible

carerx.ca

CLINICAL PEARLS

Clinical Knowledge for Health Care Professionals

July 2022

Issue 4

Prevention of Serum Potassium Imbalance
5 Tips for Hypokalemia Prevention:
1.

2.

Minimize dosage of non-potassium
sparing diuretics, e.g., loop
diuretics (furosemide), thiazides
(hydrochlorothiazide)

3.

Balance diuretics with potassium sparing
diuretics (e.g., spironolactone, amiloride)

4.

Comorbidities: take into consideration
the resident’s comorbidities

Restrict sodium intake

5.

Enhance potassium intake

Potassium Salt
Chloride – most
common

Oral Dosage Form

Capsule, microencapsulated –
sustained release (MICRO-K®)

Liquid

Citrate

Gluconate

Strength

8 mmol/capsule

20 mmol/15 mL

Pros

•

Fewer erosions than
wax-matrix tablet

• Affordable
• Good for those with
enteral feeding or
difficulty swallowing
• Immediate effect

Cons
•
•

Swallow whole
Capsule may
be opened, and
content sprinkled
on soft food
Not palatable
Highest GI side effects

Tablet, sustained-release
(K-Dur®)

20 mmol/tablet

Disintegrate better in
stomach than
microencapsulated
capsules

Large pill
Do not crush
Can be broken in half

Tablet, wax matrix—slowrelease (Slow-K®)

8 mmol/tablet

Easier to swallow

More GI side effects

Tablet, effervescent
(K-Lyte®)

25 mmol/tablet

Convenient
Immediate effect

Costly

Liquid

10 mmol/5 mL

Similar to potassium chloride liquid

Caplet

2.5 mmol/caplet

Swallow whole

Dosing: Adjust the dose based on serum potassium level. Total daily dose is divided over 3-4 administration times/day.
• Treatment dose: Initial dose: 40 mmol/day, usual dose is 60 mmol/day up to 100 mmol/day.
• Prevention dose: 20–40 mmol/day

Management of Chronic Hyperkalemia
1.

Nonpharmacological
• Dietary restriction of food with high potassium content such as green leafy vegetables, fruits (e.g.,
bananas, oranges), potatoes, lean meat, whole grains, and milk.
2. Reduce or avoid medications that impair renal potassium excretion
3. Use agents to counteract effects of medications that increase serum potassium concentration
• Ion exchange resins
• Sodium polystyrene sulfonate (Kayexalate®, Solystat®)
• Sodium zirconium cyclosilicate (Lokelma®)

carerx.ca

COMPANION PROGRAM
COMPANION
PAYROLL
AUTOMATION
THROUGH
QUICKBOOKS
MYLA CARPIO-PELAYO
COMPANION PROGRAM COORDINATOR

The Companion Program staff are finally moving from
traditional paper time sheets to digital automation.
In the past month, Companions have been introduced
to QuickBooks. It is an App software available and
downloadable on most mobile devices. Implementing
QuickBooks is designed to automate the scheduling
and speed up the process of paying the companions.
The software was introduced to all companions to
keep the scheduling flow and payroll more efficient.
It facilitates scheduling of companions using the
clock-in and out of companions, as well as keeping
the payroll up-to-date at the end of the payment
schedule and ease of processing the direct deposit.
Recently, some Companions, with the approval of the

*

residents/family members, were picked to pilot the
software by using the App. Most feedbacks were
generally positive. The first batch of companions

QuickBooks is an accounting
software package developed
and marketed by Intuit, and
was first introduced in 1983

trained on how to use the App started three months
ago. The Companion Coordinator provides technical
support if companions have questions or issues
regarding the QuickBooks App.
We expect all companions to be on-board by the end
of September this year.

For more information on the companion program, email:
companionprogram@louisbrier.com

Quality & Risk Management

Virtual Quality Board
QUALITY INDICATOR
A quality indicator is a single, standardized
measure, expressed in quantitative terms, that
captures a key dimension of individual or
population health, or health service performance.
Tracking indicator data over time identifies
successful practices or areas requiring
improvement; indicator data is used to inform the
development of quality improvement activities.
Here are some of the quality indicators that we
track regularly.

HAND HYGIENE COMPLIANCE AUDIT RESULTS
Hand hygiene is considered the single most important way to reduce health care-associated infections.
Measuring compliance with hand-hygiene practices allows organizations to improve education and training
about hand hygiene, evaluate hand-hygiene resources, and benchmark compliance practices across the
organization. Studies show that improving compliance with hand-hygiene practices decreases health careassociated infections. Hand hygiene is everybody’s responsibility…staff, residents, families, companions,
students, visitors, contractors, and volunteers.

Compliance on 4 Moments of
Hand Hygiene was conducted through
observation:
1. Before initial contact with the resident
or their environment
2. Before a clean/aseptic procedure
3. After body fluid exposure risk
4. After touching a resident or their
environment
Proper techniques while performing hand
hygiene were also observed.

Results: Average FY 2021-2022 : 95% ; Q1 Apr Jun 2022: 95%

; Target : 95%

Quality & Risk Management

Licensing
Reportable Incidents
Louis Home and Hospital is licensed under the Community Care and Assisted Living Act (for
Intermediate and Special Care units) and Hospital Act (for the Extended Care units). We follow
guidelines stipulated in the BC Residential Care Regulations, wherein, we must report incidents
which fall within the definition set forth in Schedule D of the regulation.

Quality & Risk Management

Licensing
Reportable Incidents
REPORTABLE INCIDENTS - SCHEDULE D RESIDENTIAL CARE REGULATIONS
Definition
Aggressive or unusual behaviour
Aggressive or unusual behaviour by a person in care towards another person, including another person in care,
that
(a)has not been appropriately assessed in the care plan of the person in care, and
(b)is not aggression between persons in care within the meaning of this Schedule.
Aggression between persons in care
Means aggressive behaviour by a person in care towards another person in care that causes an injury that
requires
(a)first aid,
(b)emergency care by a medical practitioner or nurse practitioner, or
(c)transfer to a hospital.
Attempted suicide
An attempt by a person in care to take the person's own life;
Choking
A choking incident involving a person in care that requires
(a)first aid,
(b)emergency care by a medical practitioner or nurse practitioner, or
(c)transfer to a hospital.
Death
Any death of a person in care.
Fall
A fall of such seriousness, experienced by a person in care, as to require emergency care by a medical
practitioner or nurse practitioner, or transfer to a hospital.
Missing or wandering person
A person in care who is missing.
Unexpected illness
Any unexpected illness of such seriousness that it requires a person in care to receive emergency care by a
medical practitioner or nurse practitioner or transfer to a hospital.
For the complete list of the reportable incidents definition, visit: bit.ly/reportableincidentsdefinition

FOOD TRUCK

Schedule

The

PATH to
Pressure
Injury
Prevention
Katie Floe

Pressure injury or bed sores are a longstanding
problem in LTC, and how to better prevent them is
a huge focus in LTC. Studies have shown that care

T
H

aides are the ones who are best situated in terms

This acronym is easy to remember and allows for

of

for

greater flow in care aide workflow. PATH utilizes a

assessment, which enables early identification of

train the trainer format, and allows the program to

the early signs of pressure injury. Yet the care aide

be empowering for the department and self

program is short and provides more of an overview

sustaining once it is established. Leonora is the

than detail oriented preparation, with more an

perfect person to partner with on this project,

expectation that they will learn on the job. With

knowing which care aides would be best suited and

that in mind, care aides may provide 70-90% of the

situated within their departments to participate in

personal care for residents, with bathing, toileting,

this training, to teach and support their colleagues

feeding, transferring, dressing, and are the ones

on the PATH. We are excited to see where this first

who will be able to communicate to the team if

program can go, and how we can keep finding ways

there is early sign of pressure injury, and put

to support excellence in patient centered care with

measures in place to stop further skin damage. In

reduction of pressure injury.

the

opportunities

their

role

allows

partnership with a nurse of over 23 years at Louis
Brier, Leonora Calingasan, we have designed a
pressure injury program specifically for care aides,
called PATH. PATH is an acronym, P for pressure, A
for assessment, T for toileting and moisture, and H
for health status.

CATHERINE (KATIE) FLOE
MANAGER, CORPORATE TRAINING & DEVELOPMENT

human
resources.

#LouisBrierLife Day
The 18th of Every Month

The “Louis Brier LIFE Day” is intended for
everyone to demonstrate their pride in Louis

*Join Now!

Brier Home and Hospital & Weinberg Residence
and everything that we stand for - our Mission,
Vision and Values – and to celebrate CHAI
(LIFE)!
We will be celebrating “Louis Brier LIFE Day”
on the 18th of every month!

Acknowledge individuals within
our community that embody the
LBHH&WR “CHAI” Values, visit:
bit.ly/LouisBrierChai

We encourage everyone wear their new LBHH
Royal Blue Outfit and/or blue
clothing/accessories
SHOP NOW to demonstrate their

pride in the exemplary care we provide to our
Residents and patriciate in some fun activities
to celebrate CHAI (LIFE)!

LOREN TISDELLE, CPHR
DIRECTOR, HUMAN RESOURCES

Pay Related Error?
Contact your
Manager/Staffing
Team
Friendly reminder: If you experience a payroll-related error, please report it to your
manager or timecard approver (ie. CAs/LPNs/RNs to contact Staffing Team).
Please report pay-related concerns ASAP and by the end of day on Mondays after
paydays (ie. before the next payroll cut off). This should allow for enough time to correct
the error for payment by the next payday:

You can help prevent payroll-related errors!
Scan in/out each and every shift and log onto SSC to check your schedule regularly. Alert
your manager/respective timecard approver if you notice any concerns.

Issues with accessing
ADP / WNF? Call them!

PERSON &
FAMILY
CENTRED CARE
NATALIE JACOBS
Manager, Allied Health Services

What is person and family centered care, and why is it
so important to evaluate how we are facilitating,
providing and supporting this care for our Residents?
Accreditation provides an opportunity for us all to
examine and ensure that our practice continues to align
with this model of care.
Person Centered Care is defined by Accreditation
Canada as..
“an approach to care that consciously adopts
individuals’, carers’, families’ and communities’
perspectives as participants in, and beneficiaries of,
trusted health systems that are organized around the
comprehensive needs of people […] Person-centred
care also requires that patients have the education and
support they need to make decisions and participate in
their own care and that carers are able to attain
maximal function within a supportive working
environment”.
This approach to care puts the resident and their
families at the center of the care model and works with
them to create a care plan that fits their goals and
objectives. Not only is Resident and Family Centered
care paramount in our delivery of care, but it is also
inherent in our operations in the following ways:
• Through education and communication to residents,
families, staff and companions.
• Accessibility projects to provide Resident with more
opportunity for independence.
• Supporting the Resident and Family Councils.
• Resident and family involvement in committees and
quality improvement projects.
Person and family centered care is a model of care as
well as a philosophy that guides us in providing the best
care possible, ultimately with the goal of enabling the
highest quality of life for our Residents.

FAMILY COUNCIL

The Family Council at Louis Brier Home and Hospital
Established in 2016, Family Council is an independent and voluntary body of family
members, caregiver friends, and legal representatives of residents. Our primary focus
is to advocate for the delivery of quality resident and family centered care.
Family Council is governed by an elected Executive Council guided by its Terms of
Reference. It provides family members leadership opportunities in several capacities.
It works in collaboration with the Louis Brier senior leadership team to review and
discuss relevant opportunities to enhance the residents’ experience. Family Council
meets monthly to provide updates from senior leadership, Louis Brier Home and
Hospital committees, educational workshops, and works together as a solutionfocussed advocacy group.
Connect with us: lb.familycouncil@gmail.com
Check out our Family Portal: http://louisbrier.com/family-portal
We welcome all families and hope that you will take the opportunity
to get involved.
Family Council

Notice of August 18th Family Council
Meeting and Executive Update from
the July 21 Meeting
To all Family, Friends, and Caregivers of Residents,
Thank you to all who attended our recent July 21 meeting. We take this opportunity to invite
you to our Family Council Thursday, August 18th “Virtual” Meeting:
Topic: Family Council / Resident Advocacy Meeting
Time: Thursday, August 18, 2022 7:00 PM Vancouver
Join Zoom Meeting
https://us02web.zoom.us/j/82355221708?pwd=WUZUV3FObm9lRHBSMUtaM21LNWg4dz09
Meeting ID: 823 5522 1708
Passcode: 087876
Dial by your location
Meeting ID: 823 5522 1708
Passcode: 087876
Find your local number: https://us02web.zoom.us/u/k3waXAnwr
We encourage all of you to attend these Family Council meetings. Our Resident Advocacy Sub
Committee (RASC) serves as part of the Family Council to ensure time for advocacy. It is a
subcommittee of the Family Council, and its work is the core of why the Family Council
exists: to advocate for quality of care and quality of life. Every concern, whether it reflects
individual or systemic issues, is important and should be raised freely. Concerns will likely
not be resolved at the meeting, rather expect suggestions for a process on how to resolve
them based on the experience of the Family Council, RASC facilitators and the participants
themselves.
We ask families to come forward and lend a hand with the Executive team in any way you can!
Contact us if you are interested: lb.familycouncil@gmail.com.
Also, please reach out to the Resident Advocacy Sub Committee (RASC) at
residentadvocacygroup@gmail.com with advocacy issues and ideas for improvement. Please
connect with us anytime. Advocacy for continuous improvement in the quality of the life of
the residents of our Family Council.
ATTACHMENTS:
Minutes from the July 21 Family Council Meeting
Let us know what type of presentation and/or topics you would like to help you work through
issues you’ve had to deal with. Many personal stories are shared, which often are commonly
experienced. With our collective experiences, many well-thought-out ideas and solutions
emerge. In turn, we are able to bring these suggestions to Senior Leadership for their
consideration.
We look forward to seeing you there!
Family Council Executive
Lisa Dawson, Co-Chair
Barbara Kirby, Co-Chair
Fran Harrison, Vice, Co-Chair

Start spreading the news …
By: The LB Resident Council.

Kudos to You!
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 Kudos to Joy Salzberg for making our
Shalom garden and patio beautiful. You have
been a loyal family member for years.
 Unsung hero: Denia Aguirre, for helping
everybody as receptionist.
 Jordan Cabuay for responding as
Communications Coordinator under tight
deadlines.
 Maintenance for all the outdoor work they
have done in the last couple of months.
 Adrian Marinescu for making family
members, residents & staff happy by getting
the job done.
 Rehab Team for getting residents on and off
the bus safely for their bus trips.
 Melissa Bates for being a good coordinator
for bus trips.
TOLL FREE Voice/text messaging system:
1 (236) 518-1998 Email:
lb.residentcouncil@icloud.com

Start spreading the news …
By: The LB Resident Council.

THE PATIO ON THE SECOND
FLOOR IS FINALLY

OPEN!
COME AND SEE ITS BEAUTY!

TOLL FREE Voice/text messaging system:
1 (236) 518-1998
Email: lb.residentcouncil@icloud.com

COMPANION PROGRAM
We are here for you!
Did you know that Louis Brier Home &
Hospital and Weinberg Residence offer
an in-house Companion Program? We
understand the needs of your family
and loved-ones and we are here to
assist in enhancing their personal and
social well-being. Our in-house
companion program provides added
quality support at a reasonable rate.
For more information, please contact:

Myla Carpio-Pelayo
Companion Coordinator

Ph: 604-267-4688
E: mpelayo@louisbrier.com

LOST AN ITEM?
Over the last six months, Reception has received a
variety of items that range from watches, gloves,
eye glasses to wallets and keys. If you or your family
member has lost an item, please provide a
description of the item to Human Resources to
claim.
Items not claimed by the 15th of the month will be
donated to Jewish Family Services.

FOLLOW US ON SOCIAL MEDIA
Want to contribute to the newsletter?
Email communications@louisbrier.com for details.
@LouisBrierBC

Louis Brier
@LouisBrierHome
Home and Hospital

@Louis_Brier

