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Tracking surgical patients
A startup company led by physicians, designers and engineers has
devised what may be the first mobile tracking solution that supports patients throughout their
entire surgical journey – from
pre-op to post-op.
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BlackBerry for rehab
The Ottawa Hospital Rehab Centre
has created a BlackBerry app that
measures the movements of patients in real-time. The data, collected using accelerometers, gyroscopes and other sensors, enables
better diagnoses and treatments.
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Telehealth at Baycrest
Participants from 17 countries
tuned in as experts from Torontobased Baycrest held an international webinar on best practices
for managing aggression and agitation in older adults with dementia. It was a world-first.
Page 7

The Brain-CODE team at the Ontario Brain Institute has created a province-wide, computerized network that connects neuro-researchers at
sites across the province. It’s a key element in the organization’s plan to transform Ontario into a brain research and technology powerhouse.
An additional part of the strategy is to nurture innovative start-up companies through seed capital and know-how. SEE STORY BELOW.

Ontario aims to become a brain-science innovation hub
BY J E R R Y Z E I D E N B E R G

Radiology workflow
Sunnybrook has developed a Radiology Information System interface
that gives technologists access to
the RIS via a wireless network. It

allows them to complete the imaging study as soon as it is performed, speeding up workflow.
Page 6

T

ORONTO – Claiming the highest

concentration of brain researchers
in any jurisdiction worldwide, Ontario is now aiming to turn its neurological
knowledge into products that can be commercialized. If successful, the project could
produce an amazing array of therapies for
patients and an economic bonanza for the
province.
“We’re trying to create a Silicon Valley
of neurotechnology,” commented Michelle
Wilson, communications lead for the Ontario Brain Institute, a government-funded
organization that is spearheading the commercialization drive.
The OBI connects 35 research institutions

across the province, stimulating research and
innovation, and directing projects that aim
to produce breakthroughs in treating a host
of brain-related disorders, including autism,
Alzheimer’s disease and epilepsy. “There are

Brain-CODE connects 35 research
centres across Ontario, spurring
collaboration and innovation.
800 to 900 neuroscientists in Ontario,” commented Jordan Antflick, PhD, senior outreach lead at OBI. “They’re sometimes separated by long distances, but with BrainCODE, geography no longer matters.”
Brain-CODE is a neurology informatics
platform created by OBI. It is a high-speed

Making a difference where it really matters

network that connects the researchers and
houses their work so that all can access it
quickly. What’s more, the system employs
Big Data analytics to make further sense of
the data, resulting in additional insights.
A $15 million investment by the Ontario
government got the OBI off the ground in
2010, and in 2011, an additional five-year
funding of $100 million was kicked in to
support research and development work in
five clinical areas – neurodevelopmental disorders, cerebral palsy, depression, neurodegenerative disorders, and epilepsy.
For its part, the federal government’s
FedDev Ontario has contributed $11 million to the OBI’s commercialization effort.
In addition, FedDev’s investment has been
C O N T I N U E D O N PA G E 2

Ontario aims to commercialize its neurological research knowledge
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more than matched by private industry
partners.
Already, the OBI is nurturing 15 brain
technology entrepreneurs from across the
province. (A new round of the entrepreneurial program was just launched, and
will result in at least 10 more innovators
being groomed.) Some of the innovations
are, pardon the expression, mind-boggling, and include:
• a portable PET scanner that can fit into
the trunk of a car.
• a new device for treating sleep apnea.
• an app for children with autism.
The entrepreneurs were each given
$50,000 in start-up money by the Ontario
Brain Institute, and the 15 companies have
now raised an additional $4 million on their
own – they’ve pitched their prototypes to
investors who were convinced they have
useful and commercially viable products.
The entrepreneurial companies include
MDDT Inc., short for Movement Disorders
Diagnostic Technologies, which emerged
from research conducted by Dr. Mandar Jog
and his Movement Disorders Centre at the

London Health Sciences Centre. Dr. Jog has
discovered a way of dramatically reducing
tremors in patients with Parkinsons and
other diseases accompanied by tremors.
“There are about 10 million Parkinson’s
patients worldwide, and another 40 million with essential tremors,” said Jack Lee,
MDDT’s chief operating officer, and a former researcher at Dr. Jog’s Movement Disorders Centre who now spearheads the
commercialization of its work. Indeed,
tremors are among the most common
movement disorders seen by physicians,
and doctors often treat the symptom by
injecting a botox-like drug called Xeomin
directly into the afflicted muscles.
Xeomin relaxes the muscles, but the
therapy has proven effective in only 20
percent to 30 percent of patients. That’s
largely because it’s difficult to know which
muscles to inject and how much of the
medication to use. However, by using a
band with embedded motion sensors and
computer algorithms produced by Dr.
Jog’s team, physicians can dramatically improve the results. “We’re seeing a 70 percent reduction in tremors in 70 percent of
patients,” commented Lee.

A pilot project with 50 patients has been
running since 2011, and a multi-site trial in
Canada and the United States is slated to
begin this year. “We have to ensure we can
replicate the results,” commented Lee, who
has an MSc in physiology and pharmacy.
MDDT’s solution for tremors, called
TremorTek, has also won funding from the
MaRS technology centre and from the On-

The OBI is nurturing 15 brain
technology entrepreneurs from
around the province, and will
soon announce several more.
tario Centres of Excellence. (MDDT exhibited at this year’s OCE Discovery conference, held in Toronto in May.) What’s more,
the maker of Xeomin, German-based Merz
Inc., has also invested in the technology.
TremorTek is currently under review by
Health Canada, and Lee hopes to start marketing in Canada in 2016, followed by the
United States and Europe. Currently, it is
being used as an experimental treatment.
For those who have tried TremorTek and
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benefited, the technology has been a godsend. One of the patients is now able to play
golf again, while another, a wood carver, is
able to use power tools as she did before her
illness struck. Before and after videos of patients can be seen on the MDDT website at
www.mddtinc.com
Another of OBI’s entrepreneurs, Natasha
D’Souza, also showcased her innovation at
the recent Discovery conference in Toronto.
D’Souza, an electrical engineer by training,
has produced Zeely Adventures, a game-like
software system that teaches kids with special needs how to recognize emotions in
others – something that most children pick
up naturally, but which kids with autism,
Down’s, ADHD, fetal alcohol syndrome and
other disorders must be taught. (See
http://zeelyadventures.com/)
And because they feel like they don’t fit
in, these kids are in danger of getting into
trouble – sometimes resorting to anti-social behaviour and substance abuse.
“One out of 88 children is on the spectrum, and the numbers are on the rise,”
commented D’Souza. She learned about
the difficulties that some children have after becoming a mom and discovering that
her own child was having trouble relating
to the emotions of others.
D’Souza organized a team of graphics
designers, photographers, coders, speech
pathologists and voice actors to help create
the multimedia game, which challenges
kids to recognize and respond appropriately to the facial expressions and emotions of others.
Zeely Adventures launched in January
on iTunes (it runs on iPads), and already
has users in Canada, the United States, the
UK and Australia. The $20 program has
become popular with therapists and special education teachers, who use Zeely Adventures to train children. (One therapist
in the United States has been using it to
help emotionally delayed adults.)
The program is beautifully designed
and engages its users – primarily children,
who participate by answering questions
and visiting interesting places, like parks
and museums. They’re encouraged to activate a green star to light up by getting the
right answers – meaning they’ve learned to
interpret facial expressions and cues.
Zeely Adventures is a true innovation
for kids with emotional disorders like
autism, Aspberger’s syndrome, and ADHD.
“Many of these kids can’t interpret emotions on their own,” said D’Souza. “But if
they’re taught, and the message is reinforced at home, the success rate is high.”
For more information about OBI and
its work with entrepreneurs, see:
http://www.braininstitute.ca/obi-entrepreneurs-program.
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Toronto startup launches first-of-its kind solution for surgery patients
BY J E R R Y Z E I D E N B E R G

M

any companies have produced mobile solutions
that monitor the health
of patients with chronic
diseases – innovative solutions for tracking diabetes, COPD and
heart failure have scored notable successes
in the past few years.
But SeamlessMD, a Toronto startup led
by physicians, designers and engineers, has
devised what may be the first mobile tracking solution that supports surgical patients
throughout their entire journey – from
pre-op to post-op. SeamlessMD has gone
live with a system that delivers interactive
care plans to patients on smartphones,
tablets and the web, and connects post-op
patients with their care-givers in real-time.
The system also provides patients with
quick solutions to problems that occur
once they’re at home.
“Many post-op patients develop complications and don’t know what to do,” said
Dr. Joshua Liu, CEO of SeamlessMD and
named a Forbes 30 Under 30 in Healthcare
this year. “They may experience vomiting
or nausea, or their wounds may become infected. Typically, they will see their surgeon
for a follow-up several weeks later. Many of
them think they can just wait it out.”
Of course, they shouldn’t wait, and often become sick – resulting in readmission.
However, if these patients received attention by a nurse or doctor in a day clinic,
and a complication is caught early, before
it progresses, they might very well avoid a
trip to the emergency department or readmission to an inpatient ward.
That’s where SeamlessMD comes in. It

features an easy-to-use menu on a tablet
computer or smartphone, and patients can
complete key tasks in their care plan, access interactive education modules and report each day on symptoms and concerns
like wounds, high-temperature and pain,
among others.
Using care plans and algorithms optimized to various surgical procedures, the
system analyzes the data and quickly tells
the patient whether to seek immediate
help at an ER, contact his or her provider
at the hospital, or complete the right education module on the application to selfmanage at home.
Moreover, the data collected by SeamlessMD can be wirelessly communicated to
the patient’s care-providers at the hospital,
alerting them to urgent issues. This enables
physicians and other members of a care
team have a better view of the patient’s
progress throughout the entire journey,
from pre-op to post-op.
“Patients tend to forget their instructions soon after they leave the hospital,”
said Dr. Liu. As well, “They also often lose
the papers they have been given.”
In essence, SeamlessMD provides patients with access to the information they
need at the right time in their care.
So far, the solution is being used by hospitals associated with Baylor College of
Medicine in Houston, Texas. Soon, Toronto
East General Hospital is going to start using the solution, and other Toronto-area
hospitals are on track to follow.
Dr. Liu began thinking of ways to address hospital readmissions with technology while in medical school at the University of Toronto. He was training to become
a family doctor, but was also intrigued by

health system problems through his research on readmissions at UHN’s Centre
for Innovation in Complex Care. Readmissions cost Canadian hospitals $1.8 billion
annually, while the cost in the United
States is a whopping $25 billion.
What’s more, readmission means that
patients aren’t getting better as soon as
they should.
In partnership with two friends, Willie
Kwok, a computer scientist, and Philip
Chen, an engineer, Dr. Liu launched the
company. They have created a solution for colorectal surgery
patients, which is being
used at Baylor in Houston,
and have solutions for
hip and knee replacement, thoracic, cardiac
and bariatric patients in
the works.

Dr. Joshua Liu,
CEO of
SeamlessMD
of Toronto.

“These are higher-volume surgeries,
with higher rates of complications and
readmissions,” said Dr. Liu. “But our goal
is to provide interactive care plans for
every major surgery.”
He noted that SeamlessMD can reduce
readmissions and improve outcomes for
surgical patients. But it can also provide
‘business intelligence’ to hospital and
health system administrators.
“It can be used to show patient satisfaction rates for each surgeon or department,
when symptoms and complications occur
after surgery, and how hospitals compare
with each other,” said Dr. Liu. “By having
access to patient-reported outcomes in
real-time, hospitals will be able to drive
quality improvement.”
SeamlessMD won first-place awards at
both the e-Health Conference in Ottawa
in 2013 and TiEQuest, Canada’s largest
business venture competition, earlier
this year. The company now employs the three founders and
two software developers.
For his part, Dr. Liu has decided to give SeamlessMD his
full-time attention. “I don’t
know yet when I’ll go back to
medicine,” he said. He feels
being CEO of the company is
another great way to make an
impact on the healthcare system and to improve patient
outcomes.
“I couldn’t have done this
three years ago, and the opportunity may no longer be here
three years from now,” he said.
“It’s the right time, and the right
solution.”

Northwestern Ontario hospitals first in province to be fully connected
BY D O N N A FAY E

W

ith the connection of
Lake of the Woods District Hospital (LWDH)
in Kenora, Ont., to the
region’s shared hospital information
system in June 2013, the North West
Local Health Integration Network
(LHIN) became the first of Ontario’s
14 LHINs to have all of its hospitals
able to access shared electronic medical
records. This is of particular importance in Northwestern Ontario, where
residents are spread out over a geographic area the size of France and often visit more than one facility to access the care they require.
The connection of all 13 hospitals in
the Northwest to the regional hospital
information system (HIS) improves access to hospital-based patient information for the 5,800 clinicians and staff located across the North West LHIN. All
hospitals are using the same version of a
shared Meditech system. All records and
information are housed at a central data
centre at Thunder Bay Regional Health
Sciences Centre (TBRHSC), facilitating
interoperability, as it is one implementa-

4

tion of Meditech, with the same interface feeding all facilities.
TBRHSC/SJCG uses HL7 v2.3 and
LOINC standards in the exchange, integration, sharing, and retrieval of electronic information with other internal
and external systems.
TBRHSC and St Joseph’s Care Group
(SJCG) were the original facilities in the
region to acquire and implement the
shared hospital information system in
1999. Since then, implementation has
linked all of the LHIN’s hospitals.
“Having a strong governance structure in place is key for these types of initiatives,” says Dawn Bubar, senior director of informatics at TBRHSC and
SJCG. Project-level direction was provided by a steering committee, accountable to the Northwest Health Alliance
(NWHA), and working groups included
representatives from each of the facilities
that were participating.
Another key to the success of this
project was agreement on the Project
Charter with defined deliverables, scope
definition, roles and responsibilities of
all project stakeholders and timelines for
the phases and milestones that everyone
works towards.
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Different phases of implementation at
each facility typically include core systems such as admissions, medical
records, imaging and therapeutic services, order entry and Electronic Medical
Record (EMR) in Phase 1.
Phase 2 includes Nursing Order Entry, Pharmacy and Laboratory. Phase 3
comprises advanced clinical
electronic documentation, patient
care system implementation, inpatient areas and
identified outpatient units. Phase 3
has been implemented at all hosDawn Bubar
pitals but LWDH.
“Geography is a familiar challenge to us in the Northwest region, but a solid project reporting structure, strong working groups, and frequent
communication are critical to the success
of these projects,” says Bubar. “Good use
of technology was essential, particularly
with the engagement at LWDH.” The entire integration was done in-house and
the overall cost of the project for bringing

LWDH onto the shared HIS is about $3.5
million. Information Services project
team members, who are primarily located
in Thunder Bay, make a priority of regular site visits, particularly at the beginning
of engagements, to share the details of the
project with staff and physicians and to
introduce the project and local implementation teams. Bubar adds that, “Clinician engagement at LWDH has also been
instrumental to making the implementation and adoption positive and smooth.”
One of the main goals of the project
has been to increase HIS capability in
the region, resulting in improved patient
care and safety. While it is still early to
measure the impact on patient outcomes, the region’s shared HIS is expected to improve outcomes by making
clinical information about the patient’s
care available to clinicians in a single
view. For patients moving between hospitals in the Northwest, the shared HIS
enables health information to be available, allowing continuity of care to be
maintained from one facility to another.
Donna Faye is a Communications Officer
with the Thunder Bay Regional Health
Sciences Centre.
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Rehab app uses host of sensors in new BlackBerry to assess movement
BY E D W A R D L E M A I R E , P h D

O

ne of the challenges for physical
rehabilitation is efficiently collecting real-time information
about patient movements and
body position, within and outside the
clinic, to determine the most appropriate
diagnosis and treatment. While research
into computing and mobility technologies
can involve esoteric and specialized hardware, we’ve recently developed software using a ubiquitous technology: smartphones.
Purpose-built mobility tracking devices
have been developed that patients can wear
in the clinic or at home. These combine a
cluster of technologies including accelerometers, gyroscopes, GPS sensors, light
intensity detectors and temperature and
humidity readers. However, most of these
devices have not made the transition from
the laboratory to clinical practice due to
cost, implementation and maintenance factors, training requirements and wearability
issues such as bulkiness and cabling.
Many of these sensors are already built
into smartphones.
This means rather
than designing our
own hardware, we
can take advantage
of the sensors, computing power, user
Edward Lemaire
interfaces, multimedia displays, and
connectivity of a smartphone. This moves
the burden of basic data collection to industry partners and frees us to focus on
patient-focused applications.
Additionally, a smartphone app can be
used at the person’s current location, which
is important since movement assessment
in the clinic does not necessarily reflect
how a person moves in the real world.
To better understand how people move
in their daily lives, we are developing a
Wearable Mobility Monitoring (WMMS)
app for BlackBerry 10 smartphones. It collects a wealth of quantitative information
about a person’s movement, including the
context. The person wears the smartphone on a belt clip and goes about their
normal activities.
The mobile app records real-time data
using the smartphone’s built-in sensors,
including the magnetometer, accelerometer, gyroscopes and video camera. These
data are used to drive our mobility classification software that identifies the type of
movement, such as active, inactive, walking, sitting, lying, etc.
With the addition of video clip analysis,
where three-second video clips are captured at each change of activity, more detailed classifications can be made (for example, riding elevators, walking on uneven
ground, or working in a kitchen). This information can be used to make decisions
on treatment related to a physical disability or as an indicator of changes in mobility status for chronic diseases.
To capture critical information, all the
sensors and tools need to be in sync. If the
camera lags behind the software’s signal
processing by just a few seconds, an important activity transition may pass withh t t p : / / w w w. c a n h e a l t h . c o m

out a video record. In this way, the speed
and multitasking capabilities of the BlackBerry 10 operating system meet an important threshold. The internal sensors can
record data at about 50 times per second,
which allows us to make decisions based
on real-time information.

For example, if the sensors detect an incline, such as a ramp or hill, the camera
could record video that can be reviewed
later to get more insight into the person’s
movement. Was she walking on a grassy,
uneven hill? How did she adjust her gait
and posture? This context provides invalu-

able information about movement in a
real environment, and helps us track recovery and adjust treatment.
Data richness is only one of WMMS’s advantages. A smartphone approach benefits
the end-user by providing a convenient deC O N T I N U E D O N PA G E 6
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Sunnybrook combines software with portable imaging to improve workflow
BY HENRY SINN

T

ORONTO – Our 1,212 bed hos-

pital has the nation’s largest
trauma centre and is one of
Canada’s leading teaching hospitals. We have an occupancy
rate that’s consistently over 100 percent
and face the challenge of treating a growing number of patients without expanding
our facilities or staff. Our situation is not
unique since most metropolitan hospitals
in Canada are also facing the same issues.
We have enhanced the efficiency of our
point-of-care X-ray imaging services as
part of our staff ’s dedication to improving
workflow while offering the best patient
care available. The hospital had previously
converted from CR to DR systems and that
upgrade – combined with new software –
enables high-quality images to be made
available to physicians and radiologists in
real-time. We also have been able to reduce
dose by 20-30 percent when compared to
our previous CR systems.
Sunnybrook has been a leader in implementing portable imaging systems
throughout its facilities – and was one of
the first hospitals in Canada to convert
portable X-ray imaging systems from CR
cassettes to DR detectors. The hospital also
has room-based DR systems installed in its
ED and general radiology division.
Portable imaging is used to care for patients in adult ICUs and the 24-room operating suite. Delivering high-quality images
to physicians in seconds can greatly improve patient care, which is why DR-based
portable imaging systems are so essential.
We upgraded three GE AMX systems
with wireless DRX detectors using Care-

stream DRX-Mobile Retrofit Kits. These
imaging systems serve the ICUs and surgical suite and capture more than 80 portable
exams a day. Physicians can now diagnose
and treat acute conditions quickly.
New software allows technologists to
complete imaging exams in the RIS.
The DRX detectors deliver excellent image quality, immediate image access and
convenient wireless communication with
our PACS. However we had a common
problem: technologists could not mark the
imaging study as complete in our RIS after
they reviewed the images.
This caused delays because radiologists
cannot begin reading and reporting until
an imaging study has been designated as
complete. Previously our technologists
needed to return to their workstations so
they could complete the exam in our RIS
or if it was an urgent situation, they called
the main department so someone else
could complete the exams.
We asked Carestream for help and they
developed a RIS interface in their DRX
software that allows our technologists to
access the RIS via our wireless network

Henry Sinn and colleagues with the new technology.

and complete the imaging study immediately after it is performed. This created a
dramatic improvement in our imaging
workflow by giving physicians the information they need to move ICU patients to
an inpatient bed, for example, or verifying
that a patient is ready to be discharged.
Physicians now have access to images in
minutes instead of hours.
We are under tremendous pressure to
reduce length of stay and this capability
equips us to free up beds in our acute care

and inpatient areas and allows us
to more efficiently manage care for
a growing number of patients.
Given our current patient volumes
and limited beds, this efficiency is
essential.
While efficiency is a vital asset, image quality is equally important.
Sunnybrook uses anti-scatter radiation grids for all our adult portable
chest exams to enhance image presentation. The hospital also uses
Carestream’s high-resolution DRX1C cesium iodide detectors that offer exceptional image quality and
DQE (detective quantum efficiency).
While cost was not the primary concern, it would be very difficult to justify
the replacement of mobile imaging systems that have years of usable life. Retrofitting these systems with the latest image
capture technology is a good business decision that simultaneously contains costs
and enhances care.
Henry Sinn is Director of Medical Imaging,
Sunnybrook Health Sciences Centre.

Rehab app uses host of sensors in new BlackBerry
C O N T I N U E D F R O M PA G E 5

vice that is less intrusive than a more unwieldy, specialized device and minimizes instruction and teaching time since the person
may already be using a smartphone. In these
ways, a smartphone app overcomes issues
such as access to training and technology. In
addition, WMMS allows us to download a

full activity report before a clinic visit, making the appointment more efficient.
Our WMMS project has resulted in two
other related apps: a data logger that captures sensor data and saves it to a file and
an app that timestamps a video when the
user touches the screen.
Software development is done primarily
by co-op and graduate students. One stu-

dent can typically complete an application
in a four-month work term, including
learning time and product testing. The program is co-funded by the Natural Sciences
and Engineering Research Council
(NSERC) and BlackBerry, which also provides the devices and development support.
While WMMS evaluates mobility, we
are also developing apps that can be used
for real-time biomechanical measurement.
The Biomechanics Augmented Reality
(BAR) app uses the smartphone’s accelerometer and camera to superimpose a
gravity reference grid and line (i.e., a
plumb line) over the camera’s live video.
Since the grid is always oriented to gravity, the clinician has a repeatable reference
frame when visually assessing posture and
body orientation, such as during a wheelchair seating assessment or standing posture
evaluation. By adding additional lines over
the video that represent the phone’s orientation, the app can display live angles between
the phone and the gravity line. This provides
a quick tool for body angle measurement at
the point of patient contact.
The BlackBerry 10 platform has allowed us to share the app globally without investing in distribution ourselves.
BAR is available for free in BlackBerry
World and has been downloaded 660
times from 74 countries.
The project’s success can be measured a
few ways. Qualitatively, the smartphone
app could unobtrusively provide information to inform clinical decision-making
and evaluate new rehabilitation interventions. Quantitatively, we can measure success by its ability to answer questions about
human movement.
Edward Lemaire, PhD is a Research Associate,
Centre for Rehabilitation Research and Development, The Ottawa Hospital Rehabilitation
Centre. He is also an Associate Professor, University of Ottawa, Faculty of Medicine.
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Baycrest delivers first international webinar on psychogeriatric issues
BY AMANDA PATERSON

P

articipants from seventeen countries logged into the International
Psychogeriatric Association’s (IPA)
first international webinar in April
to hear experts from Baycrest Health Sciences discuss best practices for managing
aggression and agitation in older adults
with dementia.
Resident aggression in long-term care
facilities, most often related to dementia
and other psychiatric illnesses, is one of the
most complex and highly contentious issues in healthcare today. There are growing
public concerns about the safety risks associated with prescribing off-label antipsychotic drugs to the elderly and calls for enhanced staff training in non-pharmacalogical behavioural management strategies.
Two of Baycrest’s leading psychiatrists in
the management of behavioural and psychological symptoms of dementia (BPSD),
Drs. Robert Madan and David Conn, delivered the one-hour webinar presentation to
healthcare professionals in Australia,
Canada, Belgium, Brazil, China, the U.S.,
Israel, Germany, India, Iran, Ireland,
Netherlands, Norway, Portugal, Switzerland, Taiwan, and the U.K. An IPA needs
assessment determined that BPSD is one of
the highest priority topics.
Baycrest is a global leader in innovations in aging and brain health, and a partner with the Ontario Government in the
Behavioural Supports Ontario initiative to
build capacity (specialized skills) for those
on the frontlines of caring for older adults

geriatricians. The post-webinar feedback
was overwhelmingly positive and the learnings are already being put to good use.
“BPSD is a common and complex
problem where there is no one simple solution or treatment. Our intent with this
webinar was to provide knowledge and

practical tools that could be applied immediately,” said Dr. Madan, chief of psychiatry at Baycrest.
The webinar was conducted using
Adobe Connect, easily accessed from Dr.
Conn’s desktop. This platform allows for
live engagement tools, such as surveys and

polling. “Engagement is the key,” said Dr.
Conn, “You must work harder to engage an
audience you can’t see than if you were in
the same room.”
Webinar participants were presented
with case studies and polled on the approach they might take.

Mammography
IS HERE

Since 2009
Selenia® Dimensions®
Breast Tomosynthesis System

Drs. Madan (left) and Conn (right), confer before
hosting the international webinar.

41% increase in the detection of
• Ainvasive
breast cancers

exhibiting challenging behaviours related
to dementia. The IPA’s international webinar was a stellar example of leveraging
telehealth technology to improve late-life
health on an international scale.
The estimated number of people with
dementia is rising significantly, according
to a 2009 World Alzheimer Report. Seniors
are increasingly entering long-term care
facilities older, sicker and frailer than previous generations of residents. As a result,
these individuals are increasingly exhibiting behaviours such as aggression, agitation and anxiety.
“The tremendous response to the webinar clearly demonstrates the demand for
specialized skills training to enhance patient
care and overall safety in long-term care environments,” said Dr. Conn, vice-president
of Education at Baycrest, professor in the
Department of Psychiatry at the University
of Toronto, and co-chair of the Canadian
Coalition for Seniors’ Mental Health.
Those linking in to the virtual presentation included psychiatrists, pharmacists,
nurses, social workers, psychologists and

29% increase in the detection of all
• Abreast
cancers
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49% increase in Positive Predictive
• AValue
for a recall
21% increase in Positive Predictive
• AValue
for biopsy
15% drop in recalls for additional
• Aimaging
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SPECIAL REPORT

Toshiba of Canada Limited 2014 INTERNATIONAL CT SYMPOSIUM
Vancouver, Canada May 23-24, 2014
The Toshiba International CT Symposium was held
this year in Vancouver. The meeting ran from May
23-24th with a series of lectures focused on functional
CT imaging incorporating both helical and volumetric
CT techniques, and integrating the very important

consideration of dose. The conference was well
attended with 196 registrants and 13 highly regarded
speakers from leading hospitals from around the
world. On the first day, five speakers re-emphasized
the significance of dose reduction and shared

concrete tips on reducing dose while maximizing
outcomes using technologies such as 80kV feature of
the Aquilion ONE ViSION and CT Fluoroscopy. The
lectures given on the second day focused more on
the theme “functional CT imaging”, introducing how
Toshiba’s newest applications such as Perfusion, Dual
Energy and Iterative Reconstruction, can be used for
better diagnostics. CT system features providing high
quality patient care were also presented from the
radiographer’s perspective. Below are a few highlights
from the symposium presentations.

Impact of single energy metal artifact
reduction (SEMAR) on Orthopedic
imaging

P
The conference presenters included an exceptional list of highly regarded and internationally renowned speakers.

rofessor Alan Blum, Chief of the MSK, CHU
Central Hospital, Nancy, presented a number
of cases demonstrating the benefits of single energy
metal artifact reduction (SEMAR) on orthopedic
imaging. Dr. Blum indicated that “CT is clearly
the only technique which provides information on
the implant components, on the bone stock, on the
interface and on the soft tissues.”

Technique Optimization and Utility: Abdominal Imaging with Organ Perfusion
Ultralow Dose Thoracic CT
& Dual Energy

D

r. Narinder Paul, the Division Chief of
Cardiothoracic Imaging, Joint Department
of Medical Imaging, Toronto General Hospital,
presented a summary of a prospective Minimum
Dose CT Trial that demonstrated the utility of ultra
low dose CT with filtered back projection compared
to chest x-ray in the detection of new disease and for
patient management.
The trial demonstrated that for patients with
completely resected lung cancer, surveillance with
MnDCT, when compared to CXR, leads to earlier
detection and higher rate of treatment of new or
recurrent lung cancer. Dr. Paul further added that
“the early indication of Toshiba’s model based iterative
reconstruction is that it offers some important
features: sharper images and better contrast to noise.
Today we can do ultralow dose imaging with filtered
back projection in the right patient population. With
the new tools that are coming out, this will become
part of regular practice.”

Dr. Narinder Paul - UHN, Toronto

P

rofessor of Radiology and Head of Abdominal
Imaging at the University of Toronto, Dr. Patrick
Rogalla discussed abdominal perfusion imaging
using computed tomography (CT) for oncology
as a tool for tissue characterization, staging and
monitoring treatment response to anti-angiogenesis
drugs. Dr. Rogalla indicated that “CT has moved
away from morphology to physiology assessment.
Dynamic volume CT has paved the road into the
future.”
Dr. Rogalla stated that “Perfusion imaging can
be integrated into clinical protocols. A great benefit
for patients today is that you don’t need separate
appointments as you can integrate everything into
one acquisition. Dual energy will add value no doubt,
and there will be growing clinical acceptance and an
exciting future for abdominal imaging.”

Professor Patrik Rogalla – University of Toronto

Professor Alain Blum – CHU Nancy, France

Dr. Blum concluded “There is a synergistic role
of Iterative reconstruction and SEMAR. It improves
image quality with much lower dose. Since we have
started using this technique in our department, we
have observed a dramatic increase in the number of
CT examinations for the evaluation of hip prosthesis
and metal hardware, and I believe that in the very
near future this will replace standard radiography.”

Professor Alan Blum, CHU Nancy, presented a number of cases
demonstrating the beneﬁts of single energy metal artifact reduction
(SEMAR) on orthopedic imaging.

MEDICAL IMAGING
Dose Reduction Technologies

C

onsultant radiologist at Royal Bournemouth
Hospital, Dr. Russell Bull presented a number of
cases demonstrating how state of the art CT technology
opens up the possibility of scanning CT patients using
very low doses of both radiation and IV contrast using
low kVp techniques, very efficient detectors and the
latest generation of iterative reconstruction. In his talk,
Dr. Bull discussed the role of radiology today, posing
the question, “Is it to
produce great images or
is it to detect disease?”
Dr. Bull stated that
“the great technology,
great workflows and
fantastic
advances
from
Toshiba
are
only useful if we can
Dr. Russell Bull – Royal Bournemouth do something with it
and detect disease or
Hospital, UK

Cardiac Imaging

D

r. Marcus Chen, Director of Cardiovascular CT
at the National Institutes of Health, presented a
review of cases demonstrating how low dose achieved
during CT angiography could be used to minimize
overall radiation dose to the patient and enable new
cardiovascular applications.
Dr. Chen stated
“Overall the Toshiba
Aquilion™ ONE helps
enable the translation
from anatomic imaging
to functional cardiac
imaging.
On the
anatomic side, it is
capable of very low

Dr. Marcus Chen – NIH, USA

The Role of 320 Multidetector CT in
Neurological Diseases

D

r. Donatella Tampieri, Professor of Radiology,
Neurology and Neurosurgery at McGill
University and Head of Diagnostic and
Interventional Neuroradiology at the Montreal
Neurological Institute, presented examples of clinical
applications illustrating the role of CTA and CTP in the
management of acute Stroke and TIAs, and the use of
4D CT in the Cervical spine. Dr. Tampieri stated that
“Multidetector CT, CT Angiography and CT Perfusion
play a tremendous role in the evaluation of multiple
vascular and non vascular neurological conditions.
This type of scanner
is extremely useful
in the evaluation of
several types of vascular
disease, mainly stroke
and aneurysm”.
“We
also have the privilege
of having a Toshiba
biplane angiosuite and
have observed that CTA
has reduced the time
Dr. Donatella Tampieri – Montreal of angiography, the
number of projections,
Neurological Institute

make processes safer for the patients. The Aquilion™
ONE Next Generation we recently installed (at Royal
Bournemouth Hospital) offers the combination of a
more advanced detector system and AIDR 3D, pushing
our radiation doses down to very low levels and that
has a big impact on the way we use the technology and
the kinds of investigations we do.”
Dr. Bull presented data from a national radiation
dose audit for cardiac CT conducted in the UK.
Dr. Bull highlighted that the Royal Bournemouth
Hospital submitted a total of 59 cases using the
Toshiba Next Generation Aquilion™ ONE, with a
Median DLP of only 77 (1.1mSV) concluding “with
the best technology and the right protocols, radiation
dose is now not really an issue in cardiothoracic CT.
Or to put it another way, the risk of driving to the
hospital is now much greater than the risk of a scan.
Using the very best equipment and the right protocols
all cardiothoracic patients can now be scanned using
very low doses of radiation and contrast.”

radiation doses, less than 1 mSv, and contrast doses
of about 55 mL. We have scanned heart rates of
almost 100 bpm. With the pristine image quality
of the Aquilion™ ONE, you are able to perform
novel visualization techniques such as Coronary
Subtraction, or utilize new techniques such as
Contrast Gradients or Myocardial Perfusion. Using
Aquilion™ ONE technology, we are able to image a
whole organ at one time. When we image a heart, we
can image it within one heart beat.”
Dr. Chen explained ‘If you don’t have a wide
volume scanner, you can get misalignment, step or
banding artifacts, and patients have to hold their
breath for a longer time; whereas with a wide volume
scanner you get temporal uniformity which enables
the translation of Anatomy to Physiology.’

the amount of contrast injected and certainly the length
of the procedure which of course has a tremendous
benefit on the patient outcome.”
Dr. Tampieri also presented a summary of a study
assessing the diagnostic performance of low-dose 320row CT in the evaluation of cervical spine instability
with dynamic images serving as the standard of
reference. CT examinations were performed using
the 320-row Aquilion ONE scanner (Toshiba), using
four to five volumetric acquisitions while the patient,
in lateral decubitus, moved from the extension to the
flexion position. The study demonstrated that Dynamic
CT of the Cervical spine is a novel application of
Multidetector CT technology with this technique
delivering a lower effective dose in comparison with
conventional CT of the Cervical spine, while enabling
complete evaluation of the anatomical structures
(discs, vertebral bodies, facets and adjacent soft
tissues) as well as evaluation of the spine motility in
its integrity. Dr. Tampieri commented that “Due to
the time resolved CT scanning (4D) while the patient
moves from the extended to the flexed position we can
assess the presence of instability or facets luxation.
Prospectively this novel application will shed light on
the physiology and understanding of the cervical spine
dynamics.”

Toshiba Aquilion PRIME:
Initial experience using
160 slice CT Technology

D

r. Mark Kon, Consultant
Radiologist at Bradford
Teaching Hospitals used clinical Dr. Mark Kon –
examples
to
demonstrate Bradford NHS, UK
the use of Toshiba’s Integrated Dose Reduction
technology (AIDR 3D and SUREExposure) to reduce
noise in images along with cases to illustrate Toshiba’s
suite of Adaptive Diagnostics Clinical Solutions
available with the new Toshiba Aquilion™ PRIME.
This included SUREStart, SURECardioprospective Helical,
SURE
Subtraction™ and Variable Helical Pitch which was
specially designed for assessment of TAVI patients.
Dr Kon demonstrated the use of AIDR 3D with the
new Toshiba Aquilion™ PRIME scanner in a range
of clinical indications to achieve a dose reduction
of 50 – 80% “straight out of the box with excellent
diagnostic image quality”.
Dr. Kon also commented that “AIDR 3D is built into all
protocols so we don’t have to choose whether to have it on
or not, and we don’t have to worry about it slowing down
our workflow as the reconstructions are very quick”.
Dr. Kon concluded “there are everyday benefits
of using the Toshiba Aquilion™ PRIME CT, from the
ergonomic design features of the scanner to patient
and staff comfort, to health and safety and integrated
dose reduction providing every day low dose imaging.
Also of importance, the Toshiba Aquilion™ Prime
Scanner offers superior clinical solutions though its
suite of Adaptive Diagnostic Innovations”.
In conclusion, it was agreed that the conference
provided accomplished thought leaders in all of the key
areas. The speakers did an exemplary job exploring
the clinical impact and clinical outcome of modern CT
imaging techniques. The details of the scientific sessions
will be available soon on the conference web site
(www.toshiba-medical.ca).
Toshiba wishes to thank all of the conference speakers for making
the 2014 International CT Symposium a wonderful success:
•
•
•
•
•
•
•
•
•
•
•
•
•

Professor Alain Blum – CHU Nancy, France
Dr. Russell Bull – Royal Bournemouth Hospital, UK
Dr. Marcus Chen – NIH, USA
Mrs. Kate Clough – Bradford NHS, UK
Dr. Cupido Daniels – Dalhousie University
Dr. Bruce B. Forster – University of British Columbia
Dr. Mark Kon – Bradford NHS, UK
Mr. David McDougall – Toshiba of Canada Limited
Dr. John Mayo – Vancouver General Hospital
Dr. Narinder Paul – UHN, Toronto
Dr. Daniel Podberesky – Cincinnati Children’s Hosp. Med. Ctr.
Professor Patrik Rogalla – University of Toronto
Dr. Donatella Tampieri – Montreal Neurological Institute

About Toshiba of Canada Medical Systems Division From high‐performance CT and leading edge X‐
ray products to patient‐friendly MRI systems and
innovative Ultrasound, Toshiba offers systems made
for life, to help improve the lives of patients, every
day. Throughout its history, Toshiba’s commitment
to technological and environmental innovations has
distinguished the corporation from its competitors.

V I E W P O I N T

To improve organizational performance,
first identify your most important processes
Many organizations are overwhelmed by more than 200 administrative and clinical processes.
BY R I C H A R D I R V I N G , P H D

I

n the previous column, I discussed the first
of five steps to organizational improvements, getting decision-making right. Here I
discuss process improvement. Healthcare
processes include administrative processes,
such as admissions and human resources, as
well as clinical processes. Many organizations are
overwhelmed by more than 200 processes and have
difficulty identifying where to focus their efforts.
One approach that I have found useful is to identify
processes on three key dimensions; Importance, Brokenness, and Feasibility.
An important process is one that is key to your organization. If it works right, it has a major positive
effect. A low importance process makes little difference to the organization whether it works or not. For
example, scheduling operating rooms could be considered an important process, while scheduling volunteers for the gift shop might not be considered as
important. The level of importance depends on the
specific organization and its values.
The degree of brokenness of a process measures
the extent to which it does not work well. To continue our previous example, scheduling surgeries in
operating rooms may work quite well (low level of
brokenness) while scheduling volunteers in the gift
shop may have a myriad of difficulties (a highly broken process). In determining brokenness, look at the
level of errors, rework, changes and unnecessary delays associated with the process.
R E B O O T I N G

The feasibility of a process measures the degree to
which it is possible to effect changes to the process.
The three major roadblocks that reduce the feasibility of changing a process are cost, complexity and
political will. Cost is perhaps the most obvious roadblock to change, but it may not be the most important one. My money goes on political will (or clout if
you prefer). Over the years I have seen several
changes that were killed because a powerful clinician
or administrator didn’t like them. Period.
Monday morning, make a list of your 10-20 key
processes using the three dimensions discussed above.
One approach is to categorize each process on each dimension on a scale of Low, Medium and High. Once all
the processes have been categorized you can determine
which ones you feel need the most attention.
As a start focus on the one or two processes
which you feel are most important, which
need the most work (are the most broken)
and which you believe are most feasible
to change.
Make a list of the major steps in the
process, the resources used and the value
added at each step.
Richard Irving, PhD, is an associate professor of management science in the
Schulich School of Business, York
University, Toronto. If you
have comments or ideas on
this topic, he can be reached
at rirving@schulich.yorku.ca.

With your staff, review the process and see if you
can determine which activities can be eliminated because they add little or no value, which activities
should be enhanced because they contribute value
and which activities can be combined with other activities to reduce work and increase value. Once you
have a clear understanding of how well your processes
work try to answer the following three questions:
• Are there processes which add little or no value?
Can we eliminate them?
• Are there processes which are needlessly complex?
Can we simplify them or combine them with other
processes?
• Are there processes which do not exist, but which
we need? Can we create them?
All this work should be done before you
call in any consultants. For small
changes keep them in-house. For
more substantial changes you should
obtain the services of one of the
healthcare groups that specialize in
healthcare process change. For more
reading you could acquire the following
two books (both available from Amazon): Business Process Management: Practical Guidelines to
Successful Implementations,
by John Jeston and Johan
Nelis; and Process Mapping, Process Improvement
and Process Management
by Dan Madison.

e H E A L T H

What the heck is wrong with eHealth project management?
BY D O M I N I C C O V V E Y

A

few years ago, I participated
in a major portal development. That portal addressed
patient care, but was beset by significant problems.
One of these was the failure to include an expert who understood the
nature of the patients who would be
affected by the portal. When an expert was engaged rather late in the
project, she pointed out that many of
the targeted patients were depressed
and unlikely to use the portal.
Another issue was that the software development team did not use
adaptive or agile development techniques – even though this was a
highly innovative project. They did
proclaim that the agile approach was
important, but their contract did not
allow them to proceed using that development methodology.
Further, the people who conceived the project failed to consider
that this was quite an innovative exercise and there was little or no opportunity to readjust activities in re-

10

C A N A D I A N H E A LT H C A R E T E C H N O L O G Y J U N E / J U LY 2 0 1 4

sponse to what was discovered as the
project proceeded. Finally, there was
an expectation that the project
would also evaluate the effectiveness
of the system, but it was not realized
that this would require several years
of use, which was not funded.
In other instances, I have been
subjected to what I will call ‘amateur
project management’, by less-thanfully mature project leaders, who
seemed to be guided by a textbook.
I will admit that I do not know
the answers, but here are some of the
questions you might want to answer:
Are we using the wrong project
management paradigm, one suited
more for well-understood, cut-anddried and many-times-repeated projects, versus a paradigm that can address the management of innovation? Most eHealth projects have a
significant innovation dimension.
Given the clear message that agile
development is the wave of the future and that the ‘waterfall method’
is dead for anything but the simplest
development, why do we not yet
have ‘agile project management’?

Do we have the community of
mature, experienced and capable
eHealth project managers that we
need? Are our education and training programs producing this kind of
project manager?
Is the object of project management just to get projects done on
time and within budget, or is it also
to deliver an
effective project? In other
words, is it
only these
quantity outcomes that are
important, or
are quality
outcomes also
crucial?
Dominic Covvey
What are the
crucial competencies that project managers must
master before they are given serious
projects? In particular, should there
be a ‘ladder’ that a project manager
must climb in terms of experience:
starting as an observer, then as a participant, then as an apprentice, then

as a co-leader in a small project and
then in increasingly larger and more
complex projects? Should a PMP or
similar certification be an absolute
minimum requirement?
Is there a set of attitudes project
managers must have, including truly
understanding the goals and objectives and the quality of crucial deliverables? What attitudes should the
project manager have related to the
handling of people?
What are the agreed responsibilities and authorities of a project manager? What if a major issue is discovered, like lack of clinical expertise on
the project team, but the powersthat-be want the project to continue?
Think, in this case, of the way management browbeat engineers into
continuing with the launch of the
Challenger space shuttle. That made
NASA have the meaning ‘Need Another Seven Astronauts’!
Dominic Covvey is President, National Institutes of Health Informatics,
and an Adjunct Professor at the University of Waterloo.
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Here’s how increased data will help achieve healthcare’s Triple Aim
BY S C O T T R . H E R R M A N N

F

rom my research and understanding, Population Health Management can be defined as broadly as
a method of lowering the cost of
care though early intervention, utilizing
programs focused on the individual’s responsibility to make the right choices in
managing their own health, and health
monitoring and analyzing of health data
analytics. Population Health Management
applies a patient-centric method to improving overall health outcomes at a lower
cost, without impacting the quality of
healthcare by addressing health issues before they become higher-cost critical care
situations.
Population Health Management aligns
with Triple Aim of the Affordable Care Act
(used by ACOs) in the United States. The
Triple Aim states these three items:
• Improve the health of patient
populations
• Improve patients’ experience
of healthcare
• Reduce per capita costs of healthcare
To make these three points a reality, this
formula needs to be applied: in the first
year the cost of care needs to be reduced,
in succeeding years per capita costs need to
be reduced, all the while improving the experience of the patient and improving the
health of the population being managed.

h t t p : / / w w w. c a n h e a l t h . c o m

So, can this be achieved? Absolutely; we
begin with data collection on both the
healthy and the unwell, and chronicle the
data from the claims-based systems of hospitals and doctors that are already in place
today. From the analysis and measurement
of this information, personalized programs or services for patients can be determined. While some provider groups across
the US have been managing risk for years
as part of capitation programs, most
providers do not have the technology or
infrastructure, or the processes within
their organizations to maximize the financial benefit of managing risk through
proactive population management. A key
component of providers’ financial upside
in taking on risk will be their ability to implement effective population health management programs in order to manage
their highest cost patients.
Population Health Management can be
broken down to three areas where we can
begin to collect health information for the
population we need to manage. Those areas include: technology, new processes and
organizational changes.
• Technology. Software companies and
system integrators are staking their claim
in this new and rapidly growing market,
Procura being one of them. Many
providers are looking for varying capabilities to deliver care at less cost, but there is
no interoperability between systems. The

lack of interoperability means information
cannot be shared for overall population
health management. Companies are building analytic tools and dashboards to collect clinical data from EMRs in order to
create information that providers could
use to manage their patient population.
But they are costly and still look at claims
based data in many cases.
• New Processes. Providers must develop
new practices around who should be actively
managed,
what they will do
with these patients,
and how they will
do it. Health plans
have traditionally
attempted to enroll
segments of their
members into specific programs tailored to help manScott R. Herrmann
age certain health
conditions.
Providers have an opportunity to be more
successful due to their relationships with
their patients and the potential to manage
the patient as a whole person instead of
trying to address only a single health condition.
• Organizational Changes. While some
processes are easy to conceptualize, the
biggest unknown related to provider based
population health management is ‘who is

going to do it’. I have seen, firsthand, nurses
and case managers in organizations interacting regularly with clients by phone. For
example, this is happening today for home
care in Ontario. This concept can be used
by nurses in the physicians’ office that are
asked to schedule health coaching appointments with patients or analyze results from
remote monitoring devices, or smart
phones or tablets with applications, to determine when interventions may be
needed. What is needed is the ability to sort
capabilities or ways to analyze their inputs
of data that do not exist today, which is often where a solution like Procura steps in.
We are in the earliest stages of data inputs for better care. Providers looking for
opportunities in their population health
efforts will likely go through several evolutions before any best practices, processes
and technologies are established. I see opportunities for better health technology
platforms arising from this data input requirement, to collect and analyze a client’s
health data and prevent them from becoming acute or critical. These initial roots
may begin with our own personal applications on our personal devices, but eventually, we will be able to design, implement
and deliver entire programs of Population
Health Management.
Scott R. Herrmann is Director of Mobile Solution for Procura. www.goprocura.com
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Annual directory of leading healthcare
information-technology suppliers

F E A T U R E

Additional listings can be found on our web site, at www.canhealth.com
ABELMed Inc.

Amcom Software

3310 South Service Road
Burlington ON L7N 3M6
T: 800-267-ABEL (2235) F: 866-337-5558
E-mail: Info@abelhealthgroup.com
Contact: Angela Spinks
Web: www.abelmed.com

10400 Yellow Circle Drive, Suite 100
Eden Prairie MN 55343 USA
T: 800-852-8935 F: 952-230-5510
E-mail: phancock@amcomsoft.com
Contact: Paige Hancock
Web: www.amcomsoftware.com

ABELMed Inc., a Microsoft Gold Certified
Partner, is a leading provider of outstanding
clinical/practice management systems. Our
ABELMed EHR-EMR/PM v12 is easy to use,
fully-integrated EMR/PM software, and is
OntarioMD EMR 4.1 Funding Eligible (local solution). We provide unparalleled customer service and offer patient/practitioner
portals, system/data management services,
24/7 support and more.

Amcom Software, a subsidiary of USA Mobility, Inc., connects people to each other
and to the data they need. This helps organizations save lives with communications
that are faster and more accurate. Organizations worldwide rely on Amcom for critical
smartphone communications, contact center optimization, emergency management,
and clinical workflow improvement.

CAN-med Healthcare,
a division of IMP Group Ltd.
200 Bluewater Road
Halifax NS B4B 2R7
T: 1-800-565-7553 F: 1-902-455-1028
E-mail: info@canmedhealthcare.com
Contact: Jim Ritcey
Web: www.canmedhealthcare.com

Supporting you from a local perspective
through a local presence, we live and
breathe the healthcare market. With our
over 200 staff spread out across the country
living in many of your local communities,
we appreciate the challenges you and your
customers are facing today and tomorrow.

Avnet Technology Solutions, Canada
6950 Creditview Road
Mississauga ON L5N 0A6
T: 905-812-4400 or 1-800-668-7982
F: 905-812-4548
E-mail: CanadaSales@Avnet.com
Web: http://www.ats.avnet.com

ABS Systems
4122 Bathurst Street
Toronto ON M3H 3P2
T: 416-221-1983 F: 416-221-0109
E-mail: info@abssystems.ca
Contact: mady@abssystems.ca
Web: www.abssystems.ca

ABS Systems is a leading software company
specializing in Healthcare Performance
Measurement, Business Intelligence, and
Decision Support Technologies. Combining
cutting edge technology with in-depth understanding of the needs of healthcare professionals, ABS Systems developed Metrics3D, the ideal solution for managing a
healthcare business of any scale.

As a global IT solutions distributor, Avnet
Technology Solutions collaborates with its
customers and suppliers to create and deliver services, software and hardware solutions that address the business needs of
their end-user customers locally and around
the world.

Canon Canada Inc.

ics, optometry, ophthalmology and veterinarian practices across the country. The wide
range of digital imaging products includes
general digital radiography systems, wireless
DR panels, portable X-ray systems, retrofits
to existing analog and CR equipment, as well
as ophthalmic retinal imaging cameras.

Canrock Solutions Inc.
1 Yonge Street, Suite 1801
Toronto ON M5E 1W7
T: 905-246-3823
E-mail: INFO@CANROCKSOLUTIONS.COM
Contact: Rip Multani
Web: www.canrocksolutions.com

Our healthcare solution can help automate
the following: Budgeting; Forecasting; Long
Term Planning; Variance Analysis & Reporting. The solution contains customizable driver based logic, staffing, financials and other
modules. Aligned with patient based funding model. References: William Osler Health
System (Toronto), Quinte Health Care.

6390 Dixie Road
Mississauga ON L5T 1P7
T: 905-795-1111 F: 905-795-2022
E-mail: Medical_Systems@canada.canon.com
Web: www.canon.ca/medical

Canon Canada’s Medical Systems Division
offers diagnostic products for hospitals, clin-

Carestream Health Canada Company
8800 Dufferin Street, Suite 201
Vaughan ON L4K 0C5
T: 1-866-792-5011 F: 416-665-0595
E-mail: paul.crone@carestream.com
Web: www.carestream.com

Carestream Health is a worldwide
provider of dental and medical imaging systems and healthcare IT solutions. We offer flexible solutions that
can be tailored to your facility’s needs
and budget. Accelerate and evolve your
digital transition with advanced RIS/PACS,
clinical data archiving, wireless DR solutions and more - all designed to improve
workflow, staff productivity and the quality
of patient care, while reducing your costs.

CDW Canada

77 Belfield Road
Toronto ON M9W 1G6
T: 877-753-2432 F: 416-240-7359
E-mail: salesinfo@agfa.com
Web: www.agfahealthcare.com

Agfa HealthCare delivers proven enterprise
and department imaging informatics to advance improved efficiencies and the safety
of care. Agfa HealthCare is committed to
open standards and interoperability and offers a full range of workflow-centric imaging solutions, from classic X-ray film to Direct Radiography, and advanced Imaging Informatics/Clinical IT.

Ahearn & Soper Inc.
100 Woodbine Downs Blvd
Toronto ON M9W 5S6
T: 700-263-4258 F: 416-675-3457
E-mail: salesdept@ahearn.com
Web: www.ahearn.com

Ahearn & Soper offers a complete line of
automatic identification products designed
for use in health care applications to help
improve productivity and patient safety.
12
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CDW is a leading provider of integrated
information technology solutions in the
U.S. and Canada. Our broad array of offerings range from discrete hardware and
software products to integrated IT solutions such as mobility, security, data center
optimization, cloud computing, virtualization and collaboration.
CellTrak Technologies, Inc.
231 Shearson Crescent, Suite 110
Cambridge ON N1T 1J5
T: 888-624-0014 F: 847-240-0414
E-mail: sales@celltrak.com
Contact: Barry Billings
Web: www.celltrak.com

CellTrak is a leading provider of integrated
mobile healthcare solutions for the home
healthcare, hospice, and private duty markets. Improve compliance, increase efficiency and create better outcomes for patient care. Healthcare Workers across the
United States, Canada and the United Kingdom deliver millions of successful visits
every month via CellTrak.
h t t p : / / w w w. c a n h e a l t h . c o m

ILLUSTRATION: LINDA WEISS

Agfa HealthCare

20 Carlson Court, Suite 300
Etobicoke ON M9W 7K6
T: 800-387-2173 F: 647-288-5900
E-mail: cdwsales@web.cdw.ca
Web: www.cdw.ca
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Cerner Canada

Dell Canada Inc.

Healthmark

Island Corporation

Trillium Executive Center,
675 Cochrane Drive, East Tower, 6th Floor
Markham ON L3R 0B8
T: 1-905-530-2434 F: 1-905-530-2434
E-mail: cernercanada@cerner.com
Web: www.cerner.ca

155 Gordon Baker Road, Suite 501
Toronto ON M2H 3N5
T: 1-800-999-3355 (1-800-www-dell)
F: 416-758-2313
E-mail: john_g_armstrong@dell.com
Contact: John Armstrong
Web: www.dell.ca

8827 Henri-Bourassa W
Montreal QC H4S 1P7
T: 800-665-5492 F: 514-336-7111
Web: www.healthmark.ca

260 Regina Road, Unit 12
Woodbridge ON L4L 8P8
T: 905-695-9129 F: 905-695-9144
E-mail: norm@island.ca
Contact: Norm Drolet
Web: www.island.ca

Cerner systems are used by everyone from individual consumers, to single-doctor practices, hospitals, and entire countries. Cerner is building on
the knowledge that is in the system to support evidence-based clinical decisions, prevent medical
errors and empower patients in their care.

Dell Inc. listens to customers and delivers innovative technology and services that give them the
power to do more. Dell helps healthcare organizations harness the power of information to simplify administration; coordinate and manage patient care and, transition from episodic care to
prevention and wellness management.
Emerald Health Information Systems

Christie InnoMed Inc.
516, Rue Dufour, Saint-Eustache QC J7R 0C3
T: 1-888-882-8898 F: 450-472-0413
E-mail: info@christieinnomed.com
Web: www.christieinnomed.com

Christie InnoMed Inc. has built a sound reputation within Canada for the past 59 years as a
trusted and reliable distributor, integrator and designer of medical informatics and imaging solutions. Our unique and exclusive partnerships with
some of the top global medical imaging vendors
allows us to provide Canadian healthcare institutions with state-of-the-art technologies that significantly improve patient care and workflow efficiencies. Our best-of-breed approach enables us to
select the best options for our customers and customize a leading edge solution that will maximize
their return on investment for capital equipment.

204-1390 Prince of Wales Drive
Ottawa ON K2C 3N6
T: 613-599-8178 x200 F: 613-232-0999
Contact: Preston Blair
Web: www.emeraldhis.com

A leading provider of decision support software
for healthcare leaders, Emerald Health Information Systems provides a best-in-class user experience through sophisticated software analytics for
real-time, decision support.

Healthmark offers many technology solutions for
all healthcare facilities. Automation for unit dose
and multi-dose medication packaging in Pharmacy, Pharmacy Inventory Management Systems,
Mobile Computing and Medication Carts to support point-of-care bedside medication verification.
Healthtech Consultants
144 Front Street W, Suite 300
Maher Bldg
Toronto ON M5J 2L7
T: 416-483-5974 F: 416-483-9197
E-mail: achieveresults@healthtech.ca
Web: www.healthtech.ca

Healthtech is the largest Canadian-owned consulting firm, serving healthcare organizations exclusively for over 30 years. From strategy and
planning to implementation and adoption, our
services improve patient care, sustain and build
out clinical and business operations, and reduce
costs through greater system efficiencies.
Jonoke Software Development Inc.
IBM Canada

Ergotron Healthcare
1181 Trapp Road
St. Paul MN 55121 USA
T: 651-681-7600 F: 651-681-7610
E-mail: sales@ergotron.com
Contact: Andy Kyriakos
Web: www.ergotron.com

Ergotron is making ergonomics affordable for
healthcare with wall mounts and medical carts
that easily and ergonomically reposition for the
caregiver at the point-of-care.

Island Corporation is a healthcare focused information technology solutions provider. Island is
contracted to provide its customers with project
planning and technical services while they remain
focused on running their own businesses. Data
migration, hardware upgrades, network design,
PACS/RIS deployment and planning, medical displays, ongoing support and disaster recovery form
the basis of Island’s service offering. We simply
resolve the I.T. challenges presented by the healthcare environment.

3600 Steeles Avenue E
Markham ON L3R 9Z7
T: 905-316-5000 F: 905-316-2535
E-mail: bburk@ca.ibm.com
Contact: Barry Burk, Vice President, Healthcare
Industry
Web: www.ibm.com/healthcare/ca

IBM is working with clients across Canada to
build a sustainable healthcare system that can deliver better patient care and outcomes. Along with
our partners,

3450-78 Avenue NW
Edmonton AB T6B 2X9
T: 780-448-3647 F: 780-448-3647
E-mail: Aaron@jonoke.com

Web: www.jonoke.com
EMR with a 25 year track record and going
strong. Modern interface, works native on both
MacOS, Windows and native iPad application.
Multi-Award Winning Web Interface for patients,
and out of clinic health professional. When you
want to accelerate your practice with advanced
workflows pick JonokeMed™.

Intelerad Medical Systems
895 de la Gauchetiere W, Suite 400
Montreal QC H3B 4G1
T: 514-931-6222 F: 514-931-4653
E-mail: sales@intelerad.com
Web: www.intelerad.com

Globestar Systems Inc.

Christie Stat-Dev
516, rue Dufour, Saint-Eustache QC J7R 0C3
T: 1-888-882-8898 F: 450-472-0413
E-mail: info@christieinnomed.com
Web: www.christieinnomed.com

Stat-Dev has marketed a series of innovative, versatile and high performances clinical applications
that are supported by a strong technical team. Our
systems (emergency room, pharmacy, outpatient
care, waiting rooms, patient transport and management of hospital beds) operate in more than 60
hospitals with high customer satisfaction ratings.

7 Kodiak Crescent
Toronto ON M3J 3E5
T: 416-636-2282 F: 416-635-1711
E-mail: info@connexall.com
Contact: presales@connexall.com
Web: www.connexall.com

Connexall is a leading international provider of a
hospital-wide interoperability engine that empowers disconnected people, tasks and devices
across the care continuum. Its capabilities act as a
backbone for enterprise workflow, facilitating the
critical exchange of actionable health information
at the moment it matters.

GoldCare
99 Randall Drive
Waterloo ON N2V 1C5
T: 1-800-463-2688 F: 519-746-4421
E-mail: sales@mygoldcare.com
Web: www.mygoldcare.com

Claron Technology
120 Carlton Street, Suite 217
Toronto ON M5A 4K2
T: 1-416-355-2889 F: 1-416-673-8174
E-mail: info@clarontech.com
Contact: Reuven Soraya,
reuven.soraya@clarontech.com
Web: www.clarontech.com

Claron is dedicated to the application of image
processing, image sharing and image distribution
in medicine. Our family of medical viewers, Nil is
considered the most comprehensive in the industry. Nil viewers are used to access images and reports on any device, through any browser, and
anywhere inside and outside the organization. Nil
is completely zero footprint requiring absolutely
no software installation, app, flash, etc. Nil is
Health Canada cleared for Diagnostic Review. Nil
viewer together with a RIS can form a zero footprint, cost effective PACS for Primary reading in a
small and medium size clinic.
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GoldCare is a leading healthcare software
provider for Home & Community Care, Children
& Disability Services, and Long-Term Care organizations. Our integrated solutions streamline
workflow, improve outcomes and support coordinated care, while comprehensive reporting and
business intelligence tools help meet legislative requirements, and illustrate resource allocation and
program development requirements.
Harris Healthcare Solutions
2235 Monroe Street
Herndon VA 20141 USA
T: 703-673-1922 F: 321-409-4368
Contact: Andrew Reeve, Vice President of Sales
Web: www.healthcare.harris.com

Harris Healthcare Solutions supports leading
healthcare organizations integrate information
from diverse EHRs and other application systems
across the care continuum to create a single, 360degree view of the patient. We work with complex
healthcare delivery organizations, helping achieve
better patient outcomes, clinical and administrative workflow efficiency and stronger collaboration across the healthcare community.

Intelerad Medical Systems™ is a leader in distributed radiology, specializing in PACS, RIS, and
workflow solutions. To increase productivity and
streamline workflows, Intelerad® solutions overcome technical barriers in distributed and complex
environments. To ensure high performance, Intelerad couples highly scalable, flexible and robust solutions with industry-leading customer support.
iNTERFACEWARE
672 Dupont Street, Suite 505
Toronto ON M6G 1Z6
T: 416-703-7709 F: 416-907-1175
E-mail: sales@interfaceware.com
Web: www.interfaceware.com

IGUANA™ is an integration engine that enables
healthcare applications and organizations to easily
exchange electronic information. With IGUANA,
our customers ensure clean billing claims, integrate with cloud applications, monitor patient
wait times, automate appointment reminders and
go beyond HL7 interfacing.

Kronos Incorporated
100 Milverton Drive, Suite 800
Mississauga ON L5R 4H1
T: 1-800-225-1561
Web: www.kronos.ca

Kronos for Healthcare helps more than 3,000 hospitals and 6,000 long-term care facilities of all
sizes along the continuum of care to control labor
costs, minimize compliance risk, improve workforce productivity and most importantly deliver
quality care. Kronos is the global leader in delivering workforce management solutions in the
cloud. Tens of thousands of organizations in
more than 100 countries. Learn more about our
industry-specific time and attendance, scheduling, absence management, hiring, and labour analytics applications at www.kronos.ca. Kronos:
Workforce Innovation That Works™.
Lanier Healthcare Canada
980 Adelaide Street S, Unit 36
London ON N6E 1R3
T: 519-649-4880 x222 F: 519-649-2562
E-mail: jwise@lhcc.ca
Contact: Jan Wise
Web: lhcc.ca

Lanier Healthcare Canada provides innovative
speech recognition solutions for patient documentation. We support M*Modal, Dolbey, Clario
Medical, HIT, Philips and iNTERFACEWARE implementations in Canada.

InterSystems Corporation
One Memorial Drive
Cambridge MA 02142 USA
T: 617-621-0600 F: 617-551-2100
E-mail: info@intersystems.com
Contact: Market Development
Web: www.intersystems.com

Logi-D

InterSystems develops advanced data management, strategic interoperability, and analytics platforms that enable clients to make breakthroughs
in healthcare. InterSystems HealthShare® is a
health informatics platform enabling information
exchange and active analytics. InterSystems
CACHÉ® is the world’s most widely used database
system in clinical applications. InterSystems Ensemble® is a platform for rapid integration and
the development of connectable applications.

5550 Boul des Rossignols
Laval QC H7L 5W6
T: 450-628-8800 F: 450-688-3288
E-mail: adam.polka@logi-d.net
Contact: Adam Polka
Web: www.logi-d.net

Logi-D provides point-of-use supply chain automation technologies for hospitals and healthcare organizations seeking to reduce operating
costs and improve revenue capture. A recognized
leader in inventory management, clinical traceability and cost capture through its CC-iD and
PC-iD modules, Logi-D also invented the internationally recognized RFID-enabled two-bin replenishment concept, 2BIN-iD.
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Talk 2 Me Technology Inc

McKesson Canada
4705 rue Dobrin, Ville-St-Laurent QC H4R 2P7
E-mail: ron.dunn@mckesson.com
Contact: Ron Dunn
Web: www.mckesson.ca

McKesson Canada provides the Canadian healthcare industry with a range of products and solutions, including integrated technology and information solutions to assist health care professionals who are responsible with safety, efficiency and
access to key information. These solutions include
information technology and pharmacy automation solutions for hospitals and health regions.

Orion Health
120 Adelaide Street W, Suite 1010
Toronto ON M5H 1T1
T: 647-980-3617
E-mail: karen.ewing@orionhealth.com
Web: www.orionhealth.com

Orion Health is an award-winning eHealth software company with proven experience delivering
population health management solutions for
healthcare facilities, organizations and regions.
Our products include Clinical & Patient Portals,
eReferral solutions, and integration tools delivered through our Rhapsody® Integration Engine.

MediSolution
110, Cremazie Blvd, 10th floor
Montreal QC H2P 1B9
T: 905-673-4000 x4115 F: 905-673-3114
E-mail: michael.conn@medisolution.com
Contact: Michael Conn

Web: www.medisolution.com
Founded in 1974, MediSolution, a wholly-owned
subsidiary of Harris Computer Systems, is a leading information technology company providing
ERP software, solutions and services to healthcare
and service sector customers across North America. Over 400 healthcare, public and service sector
organizations rely on MediSolution’s systems.
Microdea Inc.
15 Wertheim Court, Suite 301
Richmond Hill ON L4B 3H7
T: 905-881-6071 x258 F: 905-881-5943
E-mail: gkingshott@microdea.com
Contact: Gavin Kingshott
Web: www.microdea.com

Microdea is a rapidly growing enterprise software
company focused on the development, sale and
support of healthcare document management and
business process automation technology. Founded
in 1995 and headquartered in Richmond Hill, Ontario, Microdea serves hundreds of customers
spanning multiple countries and a diverse range of
industries including healthcare, transportation, insurance, education, and financial services.

RamSoft Inc.
243 College Street, Suite 100
Toronto ON M5T 1R5
T: 416-674-1347 F: 416-674-7147
E-mail: msolano@ramsoft.com
Contact: Marilyn Solano - Sales and Marketing
Director
Web: www.ramsoft.com

RamSoft RIS/PACS is a single database platform
that has a powerful workflow engine and offers
intuitive ease-of-use to all end users. We reduce
cost by eliminating multiple servers, multiple systems, increasing staff productivity and patient
load. We also offer Diagnostic Viewers, DICOM
Routers and Teleradiology Solutions.

PatientKeeper Inc.
880 Winter Street, Suite 300
Waltham MA 02451 USA
T: 781-373-6100 F: 781-373-6120
E-mail: sales@patientkeeper.com
Contact: Mark Kausel
Web: www.patientkeeper.com

PatientKeeper’s applications – our KLAS category-leading physician portal, CPOE, medication
reconciliation, physician documentation, and
more – run on PCs and laptop computers in a
Web browser, and as a native app on today’s most
popular mobile devices.
Perceptive Software
50 Leek Crescent
Richmond Hill ON L4B 4J3
T: 416-986-3347 F: 913-422-3820
E-mail: heidi.brown@perceptivesoftware.com
Contact: Heidi Brown
Web: www.perceptivesoftware.com/healthcare/

Perceptive Software healthcare solutions give you
access to clinical, diagnostic and business content when and where you need it. With Perceptive, you can close the content gaps in your existing applications, from the EMR to the PACS to
your ERP, delivering relevant information at the
point of need.

255 Dundas Street E, PO Box 82089
Waterdown ON L0R 2M0
T: 866-554-8877 F: 866-554-8833
E-mail: info@talk2me.com
Contact: Charles Marriott
Web: www.talk2me.com

Canada’s leading provider of dictation and speech
recognition systems. Empower your EMR/EHR
with technology from Dragon, Philips & Olympus. Ask about our Cloud solutions.
TELUS Health
1000, de Serigny Street, Office 600
Longueuil QC J4K 5B1
T: 1-866-363-7447 F: 450-928-6344
E-mail: http://www.telushealth.co/contact-telushealth/
Contact: http://www.telushealth.co/sales/
Web: telushealth.com

TELUS Health is a leader in telehomecare, electronic medical and health records, consumer
health, benefits management and pharmacy
management. TELUS Health give health authorities, providers, physicians, patients and consumers the power to turn information into better
health outcomes.
Terra Nova Transcription

Real Time Medical
2498 Yonge Street, Suite 322
Toronto ON M4P 2H8
T: 1-866-765-5655
E-mail: sales@realtimemedical.com
Web: www.realtimemedical.com

Real Time Medical develops vendor-neutral, context-aware workflow management software solutions. These solutions organize reporting services
in complex diagnostic imaging organizations
more efficiently and productively, and improve
the quality and accuracy of service to patients.
Real Time Medical also operates Canada’s only
nationwide, round-the-clock radiology service,
using its own software solutions..

100 Elizabeth Avenue, Suite 122
St. John’s NL A1B 1S1
T: 866-726-1367 F: 709-726-1178
E-mail:marketing@terranovatrans.com
Contact: Maria French
Web: www.terranovatrans.com

Terra Nova specializes in clinical documentation
solutions for hospitals, clinics and physician practices. We provide cost-effective, time saving solutions including voice capture, transcription and
speech recognition editing, electronic signature
and distribution. Our outsourced solution,
whether partial of full, is flexible and can be customized to meet your needs.

Toshiba of Canada Limited
Siemens Canada Limited
Philips Healthcare
281 Hillmount Road
Markham ON L6C 2S3
T: 905-201-4317 F: 905-201-4323
E-mail: Heather.Reed@Philips.com
Web: www.philips.com/healthcare

Motorola Solutions
8133 Warden Avenue, Markham ON L6G 1B3
T: 647-239-5526 F: 847-576-5000
E-mail: lucy.balian@motorolasolutions.com
Contact: Lucy Balian
Web: www.motorolasolutions.com

Motorola delivers solutions that help healthcare
providers implement a broad-based mobility strategy. With wireless networking and security, mobile
computing, automatic data capture and voice communications technologies, we help hospitals improve patient and operational outcomes, enhance
the patient experience, and increase staff efficiency.

Novari Health

165 Ontario Street, Suite 5A
Kingston ON K7L 2Y6
T: 613-531-3008 F: 613-531-3008
E-mail: jsinclair@novarihealth.com
Web: www.novarihealth.com
eReferral & eBooking: Novari Health’s “access to
care” suite of software solutions include Novari
eRequest, a customizable eReferral technology
that manages any type of referral for any type of
healthcare service. The Novari eRequest solution
integrates with the Novari Access to Care system,
a widely used surgical eBooking, wait list management and provincial wait time reporting tool.
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Philips is one of the world’s leading technology
companies, driven by a vision of using our vast
array of talent and resources to helping change
the world for the better. In healthcare, we are harnessing our deep, rich clinical content and experience to develop meaningful innovations that help
clinicians diagnose, treat and manage today’s
most prevalent diseases. We are guided by the understanding that there is a patient connected to
everything we do and that all over the world, patients and their clinicians are counting on us to
deliver solutions across the continuum of care.

QuadraMed
1 Antares Drive, Suite 400
Ottawa ON K2E 8C4
T: 703-709-2455 F: 703-234-9401
E-mail: GBujold@QuadraMed.com
Contact: GBujold@QuadraMed.com
Web: www.QuadraMed.com

Canadian owned, QuadraMed® is a leading
provider of award-winning healthcare software and
services that improve the safety, quality, and efficiency of patient care. QuadraMed provides
proven, flexible solutions that help make our
clients successful by streamlining processes, increasing productivity, and driving positive clinical
outcomes. QuadraMed is uniquely positioned as a
leader in several key healthcare information technology market segments, where we are #1 in KLAS.
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1577 North Service Road E, 2nd Floor
Oakville ON L6H 0H6
T: 905-465-8000 F: 905-465-8162
Web: www.siemens.ca/healthcare

Siemens Healthcare is one of the world’s largest
suppliers to the healthcare industry and a trendsetter in medical imaging, laboratory diagnostics
and medical information technology. Siemens offers its customers products and solutions for the
entire range of patient care from a single source –
from prevention and early detection to diagnosis,
and on to treatment and aftercare.

Medical Systems Division
75 Tiverton Court
Markham ON L3R 8H2
T: 1-800-867-4422 F: 905-470-3489
E-mail: ToshibaMedical@toshiba.ca
Web: www.toshiba.ca

Toshiba Medical Systems provides patient-focused
imaging technologies, including CT, Cath & EP
Labs, X-Ray, Ultrasound, MRI and Multi-Modality Thin Client Work Station solutions. Advanced
service solutions range from single-room coverage to complete asset management programs.
Toshiba provides information technology support
services, and is active in clinical diagnostic imaging research. www.toshiba.ca

SIMMS
161 Eglinton Avenue E, Suite 701
Toronto ON M4P 1J5
T: 416-663-0200 F: 416-663-0020
E-mail: Tamara@oursimms.com
Contact: Tamara Gooch
Web: www.mysimms.com

The SIMMS Enterprise is a cloud based integrated PACS & RIS, ideal for small, medium and
large size, single or multiple site Independent
Health Facilities.
Speech Processing Solutions Canada Inc.
140 Allstate Parkway, Suite 301
Markham ON L3R 5Y8
T: 1-877-SPEECH2 (877-773-3242)
F: 1-877-SPEECH4 (877-773-3244)
E-mail: info.na@speech.com
Web: www.philips.com/dictation

Speech Processing Solutions is a world leader in
delivering dictation and voice technologies from
Philips to help healthcare professionals work
more efficiently.

Wellsoft Corporation
27 World’s Fair Drive
Somerset NJ 08873 USA
T: 800-597-9909 F: 732-507-7199
E-mail: wellsoft@wellsoft.com
Contact: Denise Helfand
Web: www.wellsoft.com

Wellsoft EDIS – ranked #1 by KLAS - provides information management for Emergency Departments with patient tracking, clinical documentation, CPOE, proven HL7 integration and more.
Wellsoft meets national, provincial & regional requirements for CEDIS; CTAS criteria and supports Canada’s Wait Time Reduction Initiatives
and the use of Health Information Cards.
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The
interoperability
to make decisions
with complete data

We offer a platform for Strategic Interoperability.
Our technology is essential if you want to make
breakthroughs in strategic initiatives such as
coordinating care, managing population health, and
engaging with patient and physician communities.
Add our HealthShare platform to your EMRs.
InterSystems HealthShare® will give you the ability
to link all your people, processes, and systems –
and to aggregate, analyze, and share all patient
data. With HealthShare, your clinicians and administrators will be able to make decisions based on
complete records and insight from real-time analytics.

InterSystems.com/Ability4W
© 2014 InterSystems Corporation. All rights reserved. InterSystems and InterSystems HealthShare are registered trademarks of InterSystems Corporation. 7-14 Ability4 CaHeTe

The Rayence
family of Flat
Panel Detectors
The Xmaru 1417 WCA/WGA
Flat Panel Detector. One of the
many products we offer as part
of our [ WALL-TO-WALL ]™
radiology solutions.

We realize that all practices are not alike. Some are smaller, others are spacious. Some specialize in
Orthopedics, others in General Radiology. Some are new businesses, others are established. But regardless
of the practice, Nuon has a Rayence Flat Panel Detector to ﬁt every application... as well as full service and
support.

To discover how Nuon can assist your clinic, call us at 1.866.455.3050 and talk to an
experienced professional.
Digital Imaging Equipment & Software
X-ray Accessories & Supplies
Full Service & Support

nuon.ca

