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OPINION o

Niagara’s hospital system 1s in crisis

Councillor’s care in emergency room reflects experience of many patients

Wendy Cheropita
Special to The Lake Report

I read with great interest
Kevin MacLean’s Nov. 21
commentary on a lengthy
visit to the St. Catharines
hospital, (“The Waiting
Game: Observations from
a long night spent in a
Niagara hospital emergency
room”).

I had two visits (two days
in row) to the St. Catharines
emergency department
in mid-September after
I fainted and fell straight
back onto my kitchen floor.

Fifteen minutes later I re-
gained consciousness and in
shock made my way to bed
(it was early on a Thursday
morning).

I had a splitting headache,
a big gash in the back of
my head, was bleeding and
in excruciating back pain. I
fainted again.

When I finally gained
consciousness for the
second time we called an
ambulance. I had a four-
inch gash on the back of my
head, there was a pool of
blood on the kitchen floor
and more on my pillow, and
my back pain was 10 out of

10 from the top of my cervi-
cal spine to the sacrum.

We called an ambulance.

At the hospital, I was on a
stretcher in the hallway with
the paramedics for an hour
or so.

What I didn’t know was
what lay ahead of me. This
was my first visit in 10
years. MacLean’s articula-
tion of the process that
patients experience was so
accurate.

From the hallway, I was
transferred to the main wait-
ing room and given a metal
wheelchair with no padding.

I waited quietly for
five hours and was then
transferred to area B2 in
the emergency department,
only to sit for two more
hours as I watched one
person after another called
into the exam room.

It felt like my spine was
collapsing. I was in unbear-
able pain.

I could not sit there any
longer and the number of
patients ahead of me could
have extended the wait for
another seven hours. I left
the hospital and decided I
would call my doctor the
next day.

My doctor was not in
his office, so an assistant
booked me to see Michelle
Goodburn, a nurse practitio-
ner at the Garrison Village
medical clinic.

Michelle was the bright
light in my health care
journey. When she looked
at my head, she said I had
a four-inch gash and it was

Long waits for emergency room medical care are common
at Niagara Health'’s St. Catharines site — and at most
hospitals across Ontario. FILE/KEVIN MACLEAN

very wide. She said that it
should have been stitched.
After eight hours, it’s too
late, though.

She would not let me
leave her office and she
called the paramedics. Hesi-
tantly, I accepted.

It felt like

my spine was
collapsing. I was
in unbearable
pain.”
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She looked at my report
from the hospital visit the
night before and remarked
that I was not given the
care I needed even from
the paramedics who were
in a hurry to leave me since
their shift was over.

She insisted I get a head
CT scan and back X-rays.
Thank God for Michelle.

This time I waited for 13
hours (including 11.5 hours

sitting on a hard surface).

No blood tests were
taken, which might have
provided some insight as to
why I fainted.

I exercise every day, eat
healthy and was a perfectly
healthy woman before this
incident. But the doctor
didn’t seem interested in
finding out why I fainted in
the first place.

I was released on Satur-
day at 4:30 a.m. after seeing
the only doctor for three
minutes. He remarked,
“You’re good to go home.”

So, I thought I was fine.

The unbearable pain
continued. I couldn’t find a
comfortable position. Mon-
day afternoon I got a call
from Michelle, the nurse
practitioner, who delivered
the diagnoses.

I was not fine. I had a
concussion, a serious ante-
rior wedge fracture in my
L1 vertebrae and my heart
rate, which is consistently
120 over 80, was spiking at
140 and 147.

The type of fracture I had
changes and reshapes the
spine. No wonder it felt as
though my spine was col-
lapsing. It was.

I lost one inch of height
that day alone from the
spinal compression.

Making matters worse,

I was diagnosed with
osteoporosis 14 years ago,
with the most serious bone
loss in my spine. I should
have been advised about
the fracture and to limit
any movement as even the
slightest activity can cause
further damage.

All throughout the emer-
gency department, there
are posters on all the walls
warning there is “Zero
tolerance for bullying and
harassment.” I certainly
agree with that.

What I experienced was
a health care system in
crisis. It was a traumatizing
experience for most of the
people waiting just like me.

As well, there were people
waiting who come to the
emergency room often.
They file in with their bag
of pharmaceuticals and
know exactly how to ma-
nipulate the system.

They claim there is pressure
on their heart or that they can’t
breathe. “That’s how you get
in first,” they told me. They
were right, they did.

I saw a lot of nurses, but
I did not see any compas-
sion or concern for the
patients’ well-being at all on
either day that I visited the
hospital.

The nurses sat behind
their computers chatting,
flirting and generally
ignoring everyone. Maybe
that’s what survival mode
looks like. I did see a few
busy nursing assistants
checking blood pressure
and vital signs. They were
working hard.

When I was leaving the
hospital I asked one nurse
how do you approach health
care in this busy environ-
ment. Her answer: “Process.
It’s all about process.”

I asked Michelle, who
works in a private clinic
paid for by our health care
system, the same question.

Her answer: “I am
patient-centred and outcome
focused. I want to get to
the bottom of my patients’
concerns and find solutions
to correct the issue.”

I think there are solutions
to the health care crisis.

Maybe the issue is not
more money thrown at a
broken system but an entire
reworking of the approach
to health care.

More wonderful
talented professionals
working in community
clinics with an approach
and compassion like I
experienced with Michele
would be a good start.

Wendy Cheropita is a
Niagara-on-the-Lake town
councillor.

Have you had a positive
or negative experience with
health care in Niaagara?
Tell us about it by email at
editor@niagaranow.com

Architect says Mary Street condo 1s a “totally dysfunctional project

Dear editor:

Council is considering
approval of this totally
dysfunctional project at 223
and 227 Mary St. (“Moving
forward with the OLT is a
matter of ‘right and wrong,’
Burroughs says,” The Lake
Report, Nov. 14).

All apartment build-
ings require laneways for
moving vans and need
space where large service
vehicles used by painters,
plumbers, electricians, fur-

niture delivery trucks, UPS,

Amazon Prime, Purolator
etc. can maneuver and park.

Because this building
is so large, none of these
vehicles will fit on the
property.

I don’t think that the
official plan, zoning and
bylaws should be changed
to accommodate a bad
building that is far too
large for the land.

Deliveries cannot be
made on site meaning that
most of the service vehicles
will have to park on Mary

Street blocking the inter-
section.

Should any of these trucks
park on the main driveway,
they will block emergency
vehicle access, contrary to
the building code, and block
access to the Owners’ park-
ing garage.

Garbage is also a prob-
lem. With 41 apartments,
there will be hundreds of
garbage bags and grey, blue
and green bins every week
requiring a large garbage
truck, which regrettably

can’t fit on the property on
the small roads all with an
inadequate turning radius.

Again, garbage trucks
will probably have to pick
up from the curb, which
will block the most impor-
tant intersection in town
and the only one with a
traffic light.

In conclusion, there is
no reason for council to
approve a building that
is so large none of the
practical requirements of
an apartment building can

be accommodated on the
property.

Council should reject the
project entirely and request
the proponent prepare a re-
vised design that recognizes
that the day-to-day require-
ments of a typical apartment
building can only be met
with a larger property or a
smaller building.

Council should appreci-
ate that the official plan,
land-use zoning and bylaws
were developed by experts
and are not an arbitrary

set of rules that they can
change on a whim.

Council should reject this
proposal and require the
proponent to redesign the
project preferably to meet
the existing bylaws, zoning
and the official plan.

The new design must
also meet the functional
requirements of an apart-
ment building, which would
be insisted on by any other
municipality in Niagara.

Wayne Murray
Niagara Falls
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