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Newcomer to the MUHC family: The Glen Campus 

A s you have probably heard, the McGill 
University Health Center is building a 
new hospital, the Glen Campus, which 
will include the Montreal Children’s 

Hospital, the Montreal Chest Institute, and the Royal 
Victoria Hospital, as well as a research institute and 
a cancer center.  At the present time, this new cam-
pus is under construction next to the Vendome metro 
station and the completion is planned for the fall of 
2014.  As a 2007 McGill BScN graduate, I am very 
excited about the Glen Campus and its implication 
for my practice.  I started working at the RVH inten-
sive care unit upon completing my baccalaureate 
degree, and have been there ever since.  Like many 
of my nursing colleagues, I embrace new ideas and 
challenges.  Therefore, I went back to the McGill 
School of Nursing as a graduate student and am cur-
rently finishing my first year of study.  I hope to 
have the opportunity to work in the innovative envi-
ronment we are building and use what I have learned 
during my training in order to give back to the 
McGill community. 
 
One thing that I have learned during my undergradu-
ate degree is how important patients and their fami-
lies are, and this idea was translated in the new cam-
pus’ plan.  Single patient rooms, space for families 
to be present at the bedside, and open atriums with 
multiple widows allowing for daylight are going to 
positively impact on individuals’ experiences.  
These ideas show a great improvement from our cur-
rent hospitals. This brand new environment has been 
designed according to the latest innovation regarding 

individuals’ well being: gardens and terraces to re-
duce stress, space in patient’s room allowing for eas-
ier care delivery, daycare, and cafes.  Furthermore, if 
we were to take a minute to think about when our 
current hospitals were built, people would realize 
that it was done several decades ago. This is a once 
in a lifetime project and is going to be built in our 
era! I feel fortunate that we are going to be the ones 
to enjoy it first.  It gives me so much hope for the 
future.  What does the Glen Campus represent to 
me?  An opportunity to build on the knowledge and 
skills we already possess, as well as a chance to em-
brace the array of possibilities that will open up in 
front of us. 
 
If you want to be part of the change and organize a 
fundraising event, you can visit the         
changemontreal.ca website or contact me at nata-
sha.dupuis@mail.mcgill.ca 
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Comments, questions, and con-
cerns can be sent to the-
heart.lecoeur.nursing@mail.mcgil
l.ca. 
 
 

Thanks to all the contributors 
who made this issue possible. 
 
The Heart editing team, 
Sari Belzycki 
Laura Bergmame 
Sacha Jarvis 
Veronique Daniel  

S ince November 2009, students in the 
direct-entry Master’s of Nursing pro-
gram have been working diligently 
on their research projects. They had 

the opportunity to present their finished re-
search to the McGill nursing community in 
April 2011, and some have also presented in 
hospitals and conferences. The students 
agreed to share their research abstracts in The 
Heart.  
 
Returning home after a hospitalisation: 
The transitional experiences of older adults 
and their family caregivers 
 
Erica Lyn, MSc (A)-II 
 
Purpose: This qualitative descriptive study 
sought to explore the experience of older 
medical patients and their family caregivers 
from the time of preparation for hospital dis-
charge to the first two weeks of recovery at 
home. 
Methods: Seven patient-caregivers dyads 
were interviewed in their home two weeks 
after discharge. Content analysis was per-
formed on verbatim transcripts to formulate 
meaning of their experiences. 
Results: Three principle themes emerged that 
captured the transition trajectory namely: (1) 

feeling disillusioned with discharge, (2) rec-
ognising ‘we’re not the same’, and (3) work-
ing towards ‘the new normal’. Experiences 
around preparation for discharge during hos-
pitalisation were influenced by patients’ and 
caregivers’ discharge expectations, the lack 
of collaboration between the patient and their 
health care professionals, uncertainty related  
to the discharge process, and challenges with 
transportation home. Upon first arriving 
home participants found themselves vulner-
able and needed to recognise that their situa-
tion had changed in order to adjust to care 
needs. Working towards ‘the new normal’ 
involved acknowledging recovery as a proc-
ess, adapting routines, environments, and fu-
ture goals, and the use of community re-
sources. 
Conclusion: Transitioning home after a hos-
pitalisation is a vulnerable process and re-
quires adaptation for both the older patient 
and their family caregiver. Those who were 
able to access follow up care and community 
services began to approach a ‘new normal’ 
state at two weeks post discharge. However, 
older adults with spouse caregivers and little 
external support struggled to adapt. Particular 
attention should be paid to this population 
during discharge planning and follow up. 
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Nurses’ perceived educational needs for 
caring for end of life patients in an acute 
surgical setting 
 
Anya Taller, MSc (A)-II 
 
This qualitative study explored the perceived 
educational needs of nurses caring for end of 
life (EOL) patients on acute surgical units. 
Data was collected from five participants us-
ing semi-structured interviews. All partici-
pants expressed a perceived need for EOL 
care (EOLC) education. Analysis of the inter-
view transcripts revealed perceived educa-
tional needs related to understanding EOL 
and EOLC, providing EOLC given the con-
straints of an acute surgical setting, caring for 
patients and families, and facilitating patient 
and family acceptance of EOL. EOL status 
was viewed as external to patients and spe-
cifically related to the physician’s diagnosis. 
The terms EOLC and palliative care were 
used interchangeably by participants, and 
both were viewed as a withdrawal of care, 
rather than as active interventions. Some 
nurses expressed that EOLC should be pro-
vided on units dedicated to palliative care, 
and did not think their units were equipped to 
provide ideal care to EOL patients. Because 
nurses felt that EOL status could only be as-
signed by physicians, they did not view facili-
tating patient and family acceptance as part of 
the nursing role. Educational interventions 
should focus on expanding nurses’ under-
standing of EOL and EOLC to fit within the 
framework of care that exists in an acute sur-
gical setting, and to be applied to patients at 
various stages of the EOL trajectory. 
 
 
 
 
 
 
 
 
 

Perceptions of family caregivers to medi-
cally complex children on care services 
provided by the Intensive Ambulatory 
Care Service (IACS) 
 
Joelle Rotman, MSc (A)-II 
Dino Lainjo, MSc (A)-II 
 
Introduction: advances in medical research 
and technology have facilitated the provision 
of care for children with medically complex 
conditions in their homes and communities. 
Although the population of medically com-
plex children (MCC) has extensive care 
needs, trends towards pediatric home-based 
care continue to emerge in which family 
members typically act as primary caregivers. 
In addition to the intricate nature of caring for 
MCC, family caregivers experience several 
challenges as they negotiate demands in car-
ing for MCC at home. As a result, it is essen-
tial to meet the care needs of the child and 
family. 
Purpose: to explore the perceptions of family 
caregivers of MCC cared for at home of the 
care provided by the Intensive Ambulatory 
Care Service (IACS); a home care service 
that provides specialized care to medically 
complex children. 
Design: a qualitative interpretative design 
with semi-structured interviews of family 
caregivers of MCC 
Method: purposive sampling of 8 family care-
givers of MCC who attend the IACS 
Results: family caregivers to MCC high-
lighted aspects of care provided by the IACS 
that are highly valued.  Providing continuity 
of care, treating families like “not a number”, 
creating the feeling of having a “safety net” 
and normalizing life emerged as dominant 
themes. 
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Conclusion: Findings signify a general satis-
faction with care provided by the IACS.  In 
addition, rich data shows how care services at 
IACS are meeting family caregiver needs. 
Implications for practice:  Replication of de-
partment features in other settings catering to 
MCC may be warranted because results sug-
gest that they contribute to meeting the needs 
of family caregivers. 
 
 
The Breastfeeding Knowledge, Attitudes, 
and Support Practices of Fathers in the Im-
mediate Postpartum Period 
 
Sandra Medakovich, MSc (A)-II 
  
The current study aimed to: (a) identify the 
breastfeeding knowledge, attitudes, and sup-
port practices of fathers in the immediate post-
partum period, and (b) examine the breastfeed-
ing support practices of select sub-groups 
based on socio-demographic characteristics, 
breastfeeding knowledge and breastfeeding 
attitudes. A self-administered questionnaire 
was completed by a total of 109 fathers on the 
Postpartum unit of a university-affiliated terti-
ary care hospital in Montreal, Canada. Univari-
ate analyses were performed on knowledge, 
attitudes and practice items. Chi squared and 
Fisher’s Exact tests were performed for sub-
group analyses, as applicable. Fathers’ re-
sponses indicated a high level of knowledge 
about the benefits of breastfeeding for the 
mother (84% correct), the benefits for the in-
fant (91% correct) and the benefits of skin-to-
skin contact (92% correct) among others. Re-
sponses indicated a relative lack of knowledge 
around food avoidance while breastfeeding 
(20% correct), the risks of pacifier use (45% 
correct) and the benefits of rooming-in (49% 
correct). Fathers generally held positive atti-
tudes towards breastfeeding, 93% reporting 
that they preferred that their infant be breast-
fed. Twenty percent of respondents, however, 
reported feeling that women should not breast-

feed in public. The majority of fathers reported 
supportive breastfeeding practices (e.g. en-
couragement – 85%, comfort care – 95%, help 
with positioning – 92%). Twenty six percent of 
fathers reported encouraging the use of for-
mula and 29% reported encouraging the use of 
pacifiers. No significant relationships were 
found for the 12 subgroup variables tested. 
This study suggests areas for more targeted 
education and support of fathers in the imme-
diate postpartum period. 
 
 
Lung Cancer Patients’ Beliefs about Com-
plementary and Alternative Medicine 
in the Promotion of their Wellness 
 
Tamar Amichai, MSc (A)-II 
 
Objective: Cancer patients are increasingly 
turning to complementary and alternative 
medicine (CAM) because they believe that 
conventional treatments are not optimizing 
their overall wellness. However, the relation-
ship between CAM use, wellness, and patient 
beliefs has received little attention in the nurs-
ing literature. This study aimed to understand 
lung cancer patients’ beliefs about CAM use in 
promoting their own wellness. 
Methods: An interpretive qualitative design 
guided the study. Semi-structured interviews 
were conducted with 12 adult lung cancer out-
patients who used CAM. An inductive ap-
proach to analysis was taken; this included im-
mersion in the data, open coding, categoriza-
tion of similar codes, and identification of 
emerging patterns and themes. 
Results: The patients’ beliefs about CAM use 
in promoting their own wellness were the re-
sult of an ongoing adaptive process of belief 
modification and reformation/transformation 
that began with their cancer diagnosis. This 
evolution of patient beliefs comprised four 
main themes: processing the initial upheaval of 
beliefs into a life change; developing beliefs 
that motivated CAM use; validating their new 
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beliefs; and synthesizing these experiences and 
belief changes into a personal philosophy/
meaning of “wellness with cancer.” 
Conclusion: CAM, as a strategy to promote 
wellness, played an integral role in the experi-
ence of wellness with cancer. Patients’ experi-
ences with CAM were governed by their un-
derlying beliefs; thus, clinicians should con-
sider their patient’s beliefs when discussing 
CAM strategies. Given the importance of rec-
ommendations health professionals should also 
offer guidance and open discussion of CAM 
with patients and tailor CAM to their needs. 
 
 
Nurses’ Perceptions of Barriers and Facili-
tators Influencing the use of Independent 
Double Checks for High Alert Medications 
 
Sari Belzycki, MSc (A)-II  
Andrea Wilmot, MSc (A)-II 
 
Nurses frequently administer High Alert Medi-
cations (HAMs) in medical surgical settings. 
HAMs can harm patients when they are admin-
istered in error. In hospitals, one in five medi-
cations are administered in error. Independent 
Double Checks (IDCs) can prevent errors with 
HAMs, but are not consistently used by nurses. 
This research explores nurses’ perceptions of 
barriers and facilitators influencing the use of 
IDCs for HAMs. 
 
A convenience sample of 11 nurses from a 
teaching hospital in Montreal participated in a 
focus group interview. The interviews were 
audio recorded, transcribed, coded and the data 
was grouped according to themes. 
 
The culture of the nursing team appeared to 
influence nurses’ perceptions of barriers and 
facilitators to IDC use. Nurses in this study felt 
responsible for safe medication administration, 
which was a facilitator to IDC use. However, 
nurses differed in their perceptions of barriers 
and facilitators to IDC use in terms of sources 

of medication errors, IDC effectiveness, IDC 
policy, and the availability of time and re-
sources to do IDCs. 
 
Efforts to change practice should take cultural 
influences into account. A multi-faceted ap-
proach to engaging nurses in IDC use would 
be adaptable to the culture of the team, pro-
mote a culture of learning among all team 
members, fit with nurses’ values for patient 
safety, include an educational component on 
HAMs, and include an IDC policy that would 
be consistently supported by nursing leader-
ship. Such an approach has the potential to re-
spect nurses’ autonomy while supporting prac-
tice change. 
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H ere are some book recommenda-
tions from nursing students, faculty 
and staff. Be sure to include these 
on your summer reading list! 

 
Get Out of My Life, but first could you 
drive me and Cheryl to the mall?  
A parent's guide to the new teenager 
by Anthony Wolf 
Recommended by Michell Nadon 
 
 
Oscar et la Dame Rose 
by Eric-Emmanuel Schmitt 
I read this book in 4h while I was admitted the 
first time to the MGH for cancer treatment. 
This book has changed my life AND my nurs-
ing practice. I am much more candid about 
bad prognosis... and death. 
Recommended by Geneviève Tousignant 
 
 
The Fall of Giants  
by Ken Follett 
I couldn’t put this book down. It made great 
links between characters in four different 
countries during the time of the First World 
War. 
Recommended by Dino Lainjo 
 
The Private Worlds of Dying Children 
by Myra Blubond-Langner 
Recommended by Susie Jacobsen 
 
 
Infidel 
by Ayaan Hirsi Ali  
Recommended by Sacha Jarvis 

 
The following were all recommended by Dr. 
Laurie Gottlieb: 
 
Notes on nursing: what it is, and what it is 
not 
by Florence Nightingale  
 
Notes on Nightingale: the influence and leg-
acy of a nursing icon 
by Sioban Nelson, Anne Marie Rafferty 
 
The Complexities of Care: Nursing Recon-
sidered 
by Sioban Nelson, Suzanne Gordon, Suzanne 
Gordon, Suzanne Gordon 
 
Clinical Wisdom and Interventions in Acute 
and Critical Care: A Thinking-in-action 
Approach 
by Patricia Benner, Patricia Hooper-
Kyriakidis, and Daphne Stannard 
 
Educating Nurses: A Call for Radical 
Transformation 
by Patricia Benner, Patricia E. Benner, Molly 
Sutphen, Victoria Leonard, Lisa Day, Lee S. 
Shulman 
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