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Well here it is 2020. That has a nice sym-
metry and a certain ring to it. Now it is time 
to get down to work.

As some of you may know, in December 
during the big cold snap we had, I ended 
up in the hospital for close to two weeks. In 
a way, I was there under cover and I mean 
that literally, because the place was cool 
to cold and I was wrapped in a cocoon of 
seven blankets. Two of which were heated. 
The only part of my body sticking out of the 
cocoon was my head and luckily, I had my 
toque with me and it was pulled down low.

According to the nurses my room was 
cooler than most. They tried to keep the door 
and curtains open, to let in slightly more 
tepid air. To add insult to injury I was, like 
most beds, positioned under an air vent, so 
also had a wind chill factor to contend with. 
To put it bluntly the hospital was cold, as its 
furnace tried to cope. My conclusion was that 
the furnace was too small for the size of the 
building and our Northern climate.

I couldn't help but wonder what would 
happen if it went to 45, 50 or even 55 below, 
which is not unheard of for Yellowknife. 
To add to the problem the emergency room 
door froze open creating a major weather 
vortex there, as tepid hospital air rushed out 
and forty below air rushed in. Obviously, 
whoever designed the hospital and those who 
approved the design should be sent back to 
design and engineering school.

Lying awake at two or three in the mor-
ning, in my blanket cocoon, I saw a night 
nurse walk by with a heated blanket over his 
head and shoulders, to stay warm. I know 
other staff were wearing long underwear 
under their uniforms. It struck me as mediev-
al and more than a little ironic. There I was 
hooked up to a fortune in modern medical 
instruments, monitoring my vital signs and 
pumping me full of antibiotics, yet I was in a 
brand new hospital that couldn't adequately 
heat itself. It was as if high tech was slipping 
back into the dark ages.

It didn't help that doors froze open or that 
the front doors to the hospital which are sup-
posed to be set so that only one was open 
at a time, would both be open when people 

came or went and that let another frigid blast 
of air into the building. So much so, that the 
people working at the front, kept their winter 
outerwear on their entire shift.

It struck me that the cool of the hospital 
was or should have been a health concern for 
the patients and a labour relations concern 
for the staff, particularly those who were 
working 12-hour shifts. I wondered if there 
was anyone or any machines monitoring the 
hospital temperature. And how cold would 
it have to get before it became a serious 
problem, crisis or emergency and who would 
make that call.

I tried to imagine what would happen. 
Would they bring in a bunch of space heat-
ers and plug them in? Could they bring in an 
auxiliary heating system to actually pump 
some warm air into the ventilation system? 
How would they deal with it, if the furnace 
quit in the middle of the night and the hos-
pital had to be evacuated? That's the sort of 
thing I was thinking about.

As for my room, finally one of the main-
tenance people wandered in days after the 
problem had been reported, with one of those 
gadgets which looks like a gun and reads the 
temperature. She zeroed in on an air vent and 
said, "Well there is the problem, the damper 
in the vent must be stuck." As she sauntered out 
of the room, she said "I will make a note of it."

I felt like shouting "Just get a stick, poke it 
and get it unstuck."

Luckily, I was transferred to another 
room, but I did wonder how long it took 
someone to show up and actually fix the 
problem.

The hospital has a lot of problems, big 
and small and the GNWT really must start 
fixing them. Sooner rather than later.

Next week's column will deal with that 
concept, so stay tuned.
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With all the health problems arising 
from the use of e-cigarettes, more people 
are experiencing lung problems. 
Those getting flu-like symp-
toms are appearing in emer-
gency rooms and often the first 
question that is asked is whether 
or not the person "vapes". To put 
it bluntly, vaping is the sucking 
of chemicals into the delicate 
tissues of the lung. Lungs are 
important. Don't vape.

Medical Groupons
Canadians know their medi-

cal system is more economi-
cal than south of the border. 
Did you know that in the U.S., 
Groupon coupons are available 
to help pay for medical proce-
dures? Expensive tests like MRIs and CT 
scans may be used to cut costs.

Eliminating measles
"Measles Elimination Status" is given 

to countries with a high vaccination rate 
against measles and where there hasn't 

been any epidemics of the 
disease for many years. Some 
European countries (Albania, 
Greece, the Czech Republic and 
the U.K.) have lost this status. 
More measles cases are arising 
due to "vaccine hesitancy" ... 
many people are not immuniz-
ing their children. So far, Cana-
da and the U.S. has maintained 
their status.

Oral insulin
Ever since Canadian 

researchers discovered insulin 
in the 1920s, there have been 
efforts to develop and oral 
form of insulin. But the insulin 
molecule is large and can't be 

absorbed through the lining of the intesti-
nal tract. Other advances including insu-
lin pen and pumps have helped but with 
almost 200 million diabetics using insulin 
worldwide, a form of oral form would be 
fabulous. Research carries on.
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A Groupon for 
surgery in the USA
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Emergency department workers are asking about vaping early on in their 
interactions with patients presenting with respiratory distress, columnist 
Aaron la Borde writes.
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The view from the roof of Stanton Territorial Hospital. Columnist Walt Hum-
phries was bundled up in his room as if he were still outside while he was 
infirmed there during the cold snap in December.

Walt Humphries is a well-known
Yellowknife artist and prospector.
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