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The patients and communities we serve benefit from the highest quality, evidence-based
anesthesia, pain management and perioperative medical care by committed clinicians,
researchers, educators, and staff.

Mission 
We are leaders providing innovative, 
high-quality education, research, and patient
and family-centred clinical care across the 
lifespan. In all that we do, we respect and
value the diversity of the people and 
communities we work with and serve, with 
an ongoing commitment to responsible 
stewardship.

Values
Innovation

We embrace curiosity and evidence and seek
new knowledge from diverse perspectives.

Quality

We strive to set the highest standard of quality in
everything we do and constantly challenge 
ourselves to improve.

Integrity

We strive to be fair, ethical, and transparent in all
that we do and in the decisions that we make; we
strive to act in the best interests of patients.

Respect

We demonstrate to our patients, learners, and
colleagues that we respect, value and appreciate
them through our words, actions, and relationships.

Accountability

We responsibly use the Department’s resources
to provide the best quality service possible and
strive to exceed expectations as we meet our 
obligations. We advocate for better health 
outcomes and understand the importance of 
giving back to our communities, both locally and
globally.

Equity, Diversity, and Inclusion

In all our work and in the way we interact with
each other, we strive to remove barriers to equity
and create an environment that fosters diversity
and inclusion.

Vision

Dalhousie University is located in 
Mi’kma’ki, the ancestral and unceded 

territory of the Mi’kmaq. 
We are all Treaty people.
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This report is our 

opportunity to highlight

the people, the projects,

and the amazing work 

of our team.

Message from the Department Head, Associate Head and Chief Operating Officer

We are pleased to present to you the 2021-2022 Dalhousie University 
Department of Anesthesia, Pain Management and Perioperative Medicine 
annual report. This report is our opportunity to highlight the people, the projects,
and the amazing work of our team. 

As we reflect on the past year, the words transition, and transformation come to
mind. The ongoing COVID pandemic continues to dominate our professional and
our private lives. Yet, our Department members have continued to thrive in the
face of adversity, learning to do things differently and living beyond the crisis that
is COVID.

Clinically, this year was about exercising agility in the way we collaborate to 
organize surgical care across all sites. It was about being part of different patient
care models – from innovations in robotic surgery, the shift to increase outpatient
surgeries, to supporting our team members in what has been a challenging time
for all. An exciting development this year was the completion of the expansion
and renovation of Dartmouth General Hospital (DGH). In February, four new 
operating rooms opened at DGH, doubling the number of operating rooms and
increasing the number of surgeries performed at that location.The redevelop-
ment provides doctors, nurses, and other healthcare professionals with a
modern place to work with advanced equipment and technology, which will also
help recruit and retain healthcare professionals for years to come.

This year, we strived to continually improve and modernize our administrative
processes to better reflect the size and complexity of the Department as it has
evolved over many years. This meant challenging the ways in which things were
always done in favour of exploring new ways of working that bring value and 
reduce inefficiencies. The Finance Office successfully rolled out a new module
as a part of our physician scheduling software that enhances the way in which
we track time and compensate physicians. Efforts were also made to improve
billing processes by reducing unnecessary manual paperwork for most intraop-
erative procedures. We also continued to strengthen our financial reporting and
budgeting processes as part of a Finance Renewal project.

(Con’t.)
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Carmelle d ,’’Entremont 

We know that staff

wellness is more 

important than ever,

and we will work to

ensure that the 

people within the 

Department – faculty,

administrative staff,

learners – are 

celebrated and 

supported.  

Academically, we continue to excel in training the next generation of anesthesia
providers. This year, our Department’s Office of Education had a record number
of applicants for its highly sought-after anesthesia residency program. The Office
also worked tirelessly to revamp the anesthesia residency curriculum following
the Royal College’s decision to split the oral and written final exams.

Our Department’s Office of Research continues to lead the way in producing
world-renowned research. Our researchers were published in 94 peer-review
journals and received $4.9 million in grants and industry funding to support 
impactful and relevant research. It was a year of many research-related appoint-
ments, including the renewal of Dr. Javeria Hashmi’s tier II Canada Research
Chair.

Despite all the challenges COVID brought to the table, we never lost focus on
our patients and our purpose. The Department recognizes our social accounta-
bility role in advocating for better health outcomes and the importance of giving 
back to our communities, both locally and globally. That is why we renamed 
our Global Health office to Serving and Engaging Communities to help the 
Department build education and research capacity for safe, sustainable 
anesthesia, pain management and perioperative care in resource limited 
populations, globally and within Canada.

We also went forward with an extensive strategic plan renewal, which set our
Department’s strategic goals for the next five years. These goals will see us focus
on including equity, diversity, and inclusion principles in all that we do.  

In closing, we would like to thank the senior leadership team, medical 
directors, and all Department members and stakeholders for your resilience,
compassion, and collaboration. Our future is bright because of the hard 
work that you do each day. Our goal going forward is to continue to build a 
workplace culture that is vibrant, supportive, and safe so that we can recruit and
retain talent and continue to make a difference in the lives of those we serve. We
are excited to see all the amazing accomplishments that are yet to come.

Sincerely,

Janice Chisholm, MD, FRCPC
Head and Professor, 
Dalhousie University
Head, Central Zone, 
Nova Scotia Health 

André Bernard, MD, FRCPC
Associate Head and Assistant
Professor, Dalhousie University 
Associate Head, Central Zone,
Nova Scotia Health 

Carmelle d’Entremont, MA
Chief Operating Officer
Dalhousie University
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Who We Are

We are a clinical and academic Department affiliated with
Dalhousie University’s Faculty of Medicine, including its 
Saint John, New Brunswick site, and primarily two health
authorities in Nova Scotia: Nova Scotia Health and the 
IWK Health Centre. Some of our academic faculty are also
located in regions across the Maritimes. 

Working in collaboration with health authority clinical
staff and leadership, our Department comprises:

•    Over 200 Dalhousie faculty in PEI, Nova Scotia and 
      New Brunswick, with approximately 100 working 
      clinically as part of our Clinical Academic Funding Plan
      (CAFP) within NSH Central Zone, IWK Women’s & 
      Obstetric and IWK Pediatrics.

•    More than 25 administrative staff, who are employees 
      of the various partner institutions and support 
      research, education, finance, and administration 
      offices.

•    Dr. Narendra Vakharia, Chief, Women’s and 
      Obstetric Anesthesia, IWK Health Centre

•    Dr. Scott Drysdale, Chief, Pediatric Anesthesia, 
      IWK Health Centre

•    Dr. Christian Lehmann, Medical Director, Research

•    Dr. Robyn Doucet, Program Director, Postgraduate

•    Dr. Andrei Khorovets, Member at Large

•    Dr. Shannon Bradley, Medical Director, Education

•    Dr. Allana Munro, Member at Large

•    Dr. Parvinder Sodhi, Member at Large

Staff who attend as ex-officio non-voting members 
include Carmelle d’Entremont, Carl Stevens, Laura
Harris Buffett, Dr. Heather Butler (PhD), Wendy 
MacIntyre and Sarah Zwaan.

Cabinet

Our Executive Team

•    Dr. Janice Chisholm, Dalhousie University 
     Department Head, and NSH Central Zone Head

•    Dr. André Bernard, Dalhousie University 
     Department Associate Head and NSH Central 
     Zone Associate Head

•    Dr. Narendra Vakharia, Chief, Women's and 
     Obstetric Anesthesia, IWK Health Centre

•    Dr. Scott Drysdale, Chief, Pediatric Anesthesia,
     IWK Health Centre

•    Ms. Carmelle d’Entremont, Chief Operating 
     Officer

The Department’s Cabinet Committee advises the De-
partment Head on financial and academic matters and 
plays a central role in strategic planning, priority, and policy
setting.

•    Dr. André Bernard, Chair, Associate Head

•    Dr. Janice Chisholm, Head

Where We Work 

Faculty who hold academic appointments with our 
Dalhousie University Department are based throughout the
Maritimes.

IWK Health Centre 

NSH Central Zone 
      
•    QEII Health Sciences Centre

      • Halifax Infirmary (HI) site, Halifax

      • Victoria General (VG) site, Halifax

•    Dartmouth General Hospital, Dartmouth

•    Hants Community Hospital, Windsor

•    Scotia Surgery, Dartmouth

Within Nova Scotia, members of our Clinical Aca-
demic Funding Plan deliver patient care at the
following sites:
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About Us (Cont’d.)

•     Managing adult and pediatric trauma cases and 
       administering epidural analgesia to mothers in labour

•     Providing anesthesia care to patients receiving 
       procedures outside of the operating rooms, such as:

       • Electrophysiological ablation procedures

       • Transcatheter aortic valve implants

       • Cardioversion

       • General and neuro-interventional radiologic 
       procedures 

       • Diagnostic imaging and radiotherapy

General

Obstetrics/Gynecology

Orthopedics

Ophthalmology

Oral and Maxillofacial

Cardiac

Vascular

ENT

Plastic

Neuro

Thoracic

Transplantation

Urology

Working within quaternary and tertiary care centres, the
Department provides a full spectrum of specialty anesthesia
care to patients in Atlantic Canada, as well as nationally and
internationally through outreach initiatives and innovation in
airway management. 

Our patient care services include:

•    Administering leading-edge programs and services in
      perioperative medicine, perioperative blood 
      management and chronic and acute pain 
      management. 

•    Providing general, neuraxial, regional and monitored 
      anesthesia care to patients undergoing surgery, 
      including:

We Provide Patient Care To deliver our education mandate, the Department wel-
comes learners annually, who receive on-the-job clinical
teaching from our clinical faculty. Learners include under-
graduate medical students, postgraduate anesthesia
residents, and health professions such as nurses, para-
medics, and respiratory therapists. We also offer up to 
eight fellowship opportunities for anesthesiologists seeking
additional sub-specialty training.

We Educate

We are committed to fostering relevant research that 
leads to impactful patient care, with a research program 
that comprises over 20 researchers, including clinicians,
scientists, and investigators at Dalhousie University and
beyond. Much of the focus of our research efforts are in
areas of pain, airway management and perioperative care,
spanning bench to bedside and across all ages.

We Research

What We Do

Strategic Plan 2022 - 2027

In the fall of 2021, the Department developed a new
strategic plan to guide the future work. This was a 
consultative process that involved collecting input from
faculty, staff and key partners. Over the span of seven
months, an environmental scan of other strategic plans
took place. Departmental members participated in 
online surveys and a series of three virtual engagement
sessions were held to collect ideas and seek input on
draft elements of the strategic plan. After much consul-
tation, the plan was approved by the Department's
Cabinet. The outcome was a detailed plan that set our
Department’s strategic directions for the next five years.

‘Our goal with developing our strategic plan was to 
assess where we were and to set a compelling vision
for the future, one that outlines our priorities and reflects
our values and our strengths as leaders in anesthesia
and pain management.’ – Dr. Janice Chisholm, Head
of the Department of Anesthesia, Pain Management &
Perioperative Medicine
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A Year in Review 
TOTAL APPROXIMATE NUMBER OF SURGICAL CASES
AND PROCEDURES BY SITE

PATIENT INTERACTIONS BY SUBSPECIALTY AND
SPECIALIZED PROGRAM

10,000

14,000

4,300

1,000

3,954

2,269

1,096

4,500

5,500

450

1,119

2,418

474

1,263

9,826

1,766

1,297

6,763

155

208

25

28

147

8

Halifax Infirmary 

Victoria General 

Dartmouth General 

Hants 

Saint John Regional Hospital 

St. Joseph's Hospital 

Sussex Health Centre 

IWK Women and Obstetrics 

IWK Pediatrics

Scotia Surgery 

7

5

4

Fellows

Acute Pain Services consultations

Regional Anesthesia procedures

Pediatric Pain Management patient visits

Perioperative Blood Management patient visits

Total appointments

Blocks

New patients

Return patients

Patients seen through the Virtual Pain 
Self-Management Program

Adult Chronic Pain Services

Dalhouse University Faculty

EDUCATION

Faculty Members (comprised of primary,
cross-appointed, and adjunct appointments)

Professors 

Associate Professors 

Assistant Professors 

Lecturers 

Fellowship Program

34

30
Anesthesia Residents 

Off-service and Visiting Elective
Postgraduate Residents in NSH Central Zone 

Off-service and Visiting Elective
Postgraduate Residents at the IWK 

Off-service Residents at Saint John, NB 

Postgraduate Education

Undergraduate Education

24

31

75

35

119

39

706

Year 1 and 2 Medical Students 

Year 3 Medical Students

Year 4 Medical Students 

Shadow and PREP students

Other Learners  

Faculty Involved in Undergraduate Teaching 

Undergraduate Teaching Hours Delivered

Continuing Professional Development for Faculty

42

2
Grand Round Sessions Delivered

Journal Clubs Hosted

RESEARCH

20

$4.9 M

14

93%

39

94

Faculty researchers (total equivalent
protected time = 6.18 FTE)

Received in grants and industry funding

New research projects (4 funded and 10
unfunded)

Collaborative projects 

Peer-reviewed publications

Invited presentations
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Clinical Excellence

When the Pain Clinic at the Dartmouth General Hospital closed its doors in 2017,
patients living with chronic pain and substance abuse issues were left struggling
to gain access to the supports they so desperately needed. After many years of
hard work and dedication, the Pain and Addictions Albro Lake (PAAL) clinic
opened its doors to the public in this past year. 

Since May 2021, the team at PAAL has successfully treated 1800 patients. The
PAAL clinic is a therapeutic sanctuary where patients can feel safe, respected
and supported in their recovery. The clinic was established in an area of 
Dartmouth that was identified as a high-needs location. It provides a place where
patients can be treated for their pain and addiction without being judged or 
stigmatized. 

“Due to the nature of their conditions, our PAAL patients face a great deal of 
uncertainty with respect to their living situations, their financial situations, 
and even their social situations with friends and family,” said Dr. Ian Beauprie, 
Medical Director of Chronic Pain Management. “Our staff are a constant in their
life, and they give our patients a sense of community-connectedness. The feeling
of walking into our PAAL community clinic and being greeted by a friendly face
in your own community, is a different feeling than navigating the confusing and
overwhelming halls of a large hospital facility.”

As a collaborative, inter-disciplinary clinic, PAAL is made up of three primary care
physicians, nurses, and psychiatrists who specialize in addictions. Medical 
learners and residents also train at the clinic, gaining valuable experience from
physicians who are specialists in their field.

PAAL offers a unique approach to health care. It is a naloxone site and mainline
safe needle provider. Staff are educated on overdose prevention and intervention.
They teach safe injection techniques, offer opioid agonist therapy, wound 
care assessment, and provide counselling to support patients during their most 
challenging times.

Prior to the opening of PAAL, individuals with pain and addiction were waiting
up to a year or more to be seen by a physician specializing in chronic pain and
substance use disorder. Thanks to PAAL, the wait is now less than six months.

New pain and addiction clinic offers a unique approach 
to health care

Meeting the Needs of Our Patients

The PAAL clinic is a 

therapeutic sanctuary

where patients can feel

safe, respected and 

supported in their 

recovery. 
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We have an incredible
team across our 

Department... people
stepped up with

courage and 
compassion to 

support the system
when it needed it

most. That makes me
deeply proud as a 

Department member
and leader. 

– Dr. André Bernard

This year, the Department welcomed Dr. Narendra Vakharia to the role of Chief
of IWK Health Centre’s Department of Women’s & Obstetric Anesthesia.

Dr. Vakharia has been a valued and active member of our Department since
1998, having recently served as the associate chief at the IWK. Other leadership
roles include the medical directors of simulation and the Office of Education, the
program director for the anesthesia residency program and a Nucleus Member
of the Specialty Committee in Anesthesiology at the Royal College.

“With the completion of the final stages of the extremely challenging process of
the amalgamation of our Department’s Academic Funding Plans, I would like to
focus on forging strong bonds with Nova Scotia Health’s central zone and IWK
Pediatric Anesthesia departments,” says Dr. Vakharia. “My goal is to see all three
departments working collegially, collaboratively and constructively toward fulfilling
the mandate of the Dalhousie Department of Anesthesia.”

New Chief Appointed to IWK’s Department of Women’s 
& Obstetric Anesthesia

For the second year in a row, the global pandemic had a significant impact on
the health system. Many of our physicians and front-line healthcare staff stepped
up in a big way this year to help colleagues in other areas of the hospital when
they needed it most.  

An increase in patients due to Covid, coupled with extreme nursing shortages,
left many clinical teams struggling to provide care. As surgeries were cancelled,
many anesthesiologists volunteered to be redeployed to other parts of the health
system in which they have not traditionally worked, to assist their colleagues in
other disciplines. Clinical faculty took up shifts in the Covid inpatient units, the
IMCU units, the vaccination clinics, the emergency department at QEII Halifax
Infirmary, and overnight at the Cobequid Community Hospital.  

As many as eight Anesthesia Assistants (AAs) volunteered for deployment during
the third and fourth wave of the Covid-19 pandemic. They worked directly with
Covid patients in the ICUs using their respiratory therapy knowledge to assist
critical care teams.  

Four Anesthesia Technicians (ATs) stepped out of their comfort zone and 
volunteered to be deployed to various floors to work as Licensed Practice
Nurses.

The AA and AT staff that remained in their roles and were not deployed also had
a significant impact of the entire department because “they kept the anesthesia
support services running smoothly as usual,” said Dr. Colin Audain, Site Chief
at the Victoria General Hospital. “In many cases, you wouldn’t even know these 

Redeployment of front-line staff 
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groups were suffering from staffing shortages due to their co-workers being 
deployed because they filled the gap and carried on like it was business as
usual.”   

“We have an incredible team across our Department,” stated Dr. André Bernard,
Associate Head, “Whether anesthesiologist, resident, nurse, AA, or AT, people
stepped up with courage and compassion to support the system when it needed
it most. That makes me deeply proud as a Department member and leader.” 

This past year, the QEII New Generation Project reached a major milestone with
the completion of the expansion and renovation of Dartmouth General Hospital
(DGH). In February, construction was complete on four new operating rooms,
doubling the number of operating rooms at DGH and increasing the number of
surgeries performed. 

In addition to the new surgical spaces, the redevelopment project also features
a new Post-Anesthesia Care Unit (PACU) and Day Surgery Unit, new clinical
space with more exam and procedure rooms, as well as more diagnostic 
imaging, ambulatory and inpatient capacity. New services at the DGH include
extracorporeal shockwave lithotripsy, surgical robotics for orthopedic cases and
ENT.

Doubling the number of operating rooms means doubling the clinical coverage.
Prior to the redevelopment, there were as many as five Department anesthesiol-
ogists assigned to cover DGH on any given day; now there are seven. To assist,
one anesthesia assistant and two anesthesia technicians were also hired to 
support the increase in anesthesia coverage at the DGH.

The project will improve access to care, reduce wait times, and improve patient
privacy and accessibility. 

“The goal of the redevelopment is also to provide doctors, nurses, and other
healthcare professionals with a modern place to work with advanced equipment
and technology which, in turn, we hope will help recruit and retain healthcare
professionals,” says Site Chief, Dr. Kevin Bent.

Road to Redevelopment 
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The Department is developing a wellness strategy that addresses operational
and structural barriers to wellness, including intentional actions to strengthen 
cohesion across all clinical and academic sites. Our Wellness Committee this
past year worked to formalize its structure and focus priorities using a wellness
framework developed by Stanford University staff. 

One of the Wellness Committee’s goals is to coordinate fitness-related activities
to promote physical health and engagement. The first fitness challenge was a
huge success with more than 60 department members taking part. The Outbreak
Challenge was a game that was played collectively through an app where 
participants controlled their zombie avatar through real-world steps and exercise.
The competition was a great way to build social connections and encourage
physical activity! 

“I am proud of the wellness committee and the various projects that we have 
undertaken,” said Dr. Tracy Kok, Chair, Wellness Committee. “Wellness is a 
nebulous grand idea that can be subjective, so we are tackling an enormous task
of trying to engage and help others in the Department. Our committee is 
motivated and creative!”

The Department is committed to the ongoing fostering of an organizational 
culture of quality and patient safety. Designated anesthesia quality improvement
medical leads at NSH and IWK are involved in a wide variety of activities to 
monitor and continuously improve the quality of anesthesia care delivery to 
patients. This includes key performance monitoring, structured peer reviews, 
adverse event reporting, morbidity and mortality reviews and detailed reviews of
all critical incidents and deaths within 48 hours of anesthesia care. 

The Quality Offices also monitor compliance with established practice guidelines
and facilitate communications with patients or families who have concerns related
to anesthesia care, including support and advice to staff members. They have a
close relationship with the hospital quality programs and risk management. This
year, Dr. Vanessa Sweet joined the team, ensuring enhanced focus on anes-
thesia quality within the Dartmouth General Hospital.  

Dr. Andrew Milne
NSH Co-Medical Director

Dr. Greg Dobson
NSH Co-Medical Director

Dr. Vanessa Sweet
NSH Associate Director

Dr. Ana Saus
IWK Women’s and Obstetric 

Director Quality Lead

Dr. Sally Bird
IWK Pediatric Quality Lead

ANESTHESIA QI LEADS

Prioritizing Wellness

Striving for Quality Improvemnt
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IWK Health Centre

“Looking back over the past year, I am
proud of the many accomplishments
we have had as a Department. One
such example is the development 
of an interdisciplinary pediatric anes-
thesia simulation program where
nurses, anesthesia assistants and
anesthesiologists are given the op-
portunity to practice life-saving skills
during the simulation of rare but
catastrophic emergencies.

We also introduced an anonymous
adverse events reporting system this
year, which allows our Department to
gain important insight into our most
common adverse outcomes. Early IV
loss in PACU came up as an issue that
requires attention. As a result, the
Department has prioritized dissem-
ination of ultrasound-guided vascular
access skills to many providers across
the health centre. This has resulted in
fewer failed IV attempts, less patient
discomfort, and fewer overnight calls
for IV access that could have been
resolved during daytime hours.”

“Looking back on the 2021-22 year,
I’m glad that we have finally com-
pleted the successful amalgamation
of the three Academic Funding Plans
(AFPs) through a lot of determined 
effort on the part of many department 
members so that we can focus our
energies on the future.  In addition, we
were able to secure funding to allow
Dr. Allana Munro to join the IWK Pelvic
Pain program in the spring of 2022 to
help women suffering from chronic
pelvic pain.”

Nova Scotia Health - 
Central Zone)

Reflecting on our Patient Care Achievements

IWK Pediatric Anesthesia 
Department 

Dr. Scott Drysdale, Chief

IWK Women’s and Obstetric
Anesthesia Department

Dr. Narendra Vakharia, Chief

Dartmouth General Hospital
(DGH)

Dr. Kevin Bent, Anesthesia Site
Chief

“As we learn to live with a prolonged
pandemic, it has been remarkable 
the amount of flexibility demonstrated
by colleagues who were faced with
constant changes to the schedule.
Despite a few delays, we have now
began opening new operating rooms
at DGH as part of the redevelopment
project. 

This means a constant variety of new
personalities as more of the QEII-
based anesthesiologists work regular 
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Everyone involved

played a critical role in

our success, and we

should be proud of

our continued level

of excellence in care,

regardless of the 

internal and external

challenges we faced. 

“As the province continued to navigate
care in the time of COVID, the Hants
Community Hospital was able to serve
our patient’s needs with excellent 
utilization and no post operative ad-
missions. To best use the OR resource,
we have worked to assign some OR
lists to specific surgeons, expanded
our service to include urology and
added late starts on Wednesdays to
allow physician, surgical and nursing
staff to access rounds, departmental
meetings and educational opportunities.”

vided the maximum amount of care 
to the most patients possible. Supply
chain issues have resulted in changes
in products, missing products, and
best available substitutes for the
equipment that we use daily. The en-
tire HI team were able to pivot on a
dime to ensure quality care and sup-
port was provided to all that required
our services. Everyone involved played
a critical role in our success, and we
should be proud of our continued level
of excellence in care, regardless of 
the internal and external challenges
we faced."

Neuroanesthesia

shifts at DGH. A highlight this year
was Dr. Vanessa Sweet’s all-encom-
passing DGH Periop Safety Rounds.
Dr. Sweet successfully elicited in-
put on improving patient care from
doctors, housekeeping, nursing, per-
sonal care assistants and admin-
istration staff and has directed our
ongoing goal to constantly improve
the overall patient satisfaction, safety
and efficiency of our periop experience.”

Hants Community Hospital

Dr. Jocelyn Foran, Anesthesia
Site Lead

QEII Health Sciences Centre,
Halifax Infirmary Site 

Dr. Blaine Kent, Anesthesia Site
Chief

“The one word that I would use to
sum up the last year is flexibility. The
ongoing pandemic, and our response
to it, has meant that we have all had
to be flexible and open to last minute
unexpected changes. Department 
members stepped up to cover last
second sick calls and changes to
schedules all to ensure that we pro-

QEII Health Sciences Centre,
Victoria General Site 

Dr. Colin Audain, Anesthesia Site
Chief

“2022 has been a tremendously chal-
lenging year for everyone in health-
care. Although there has been an
effort for society to return to normal,
unfortunately, we have not yet been
able to achieve a sense of normalcy in
the operating room. Despite this, we
have worked hard to ensure that we
continue to advocate for the patients
of Nova Scotia and make sure that OR
resources available to us are effec-
tively utilized.”
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Anesthesia Subspecialties 

“We completed our roll out of the new
CADD Solis pumps, which replaced
our previous IV Opioid infusion and
peripheral nerve/epidural pumps.
These new pumps bring an improved
interface, along with new modalities,
such as Programmed Intermittent
Bolus (PIB) to maximize patient pain
control without increasing the dose of
local anesthetic. We have continued
to increase the use of peripheral nerve
catheters in outpatients to maximize
perioperative patient care both in and
out of hospital.”

“I am so proud of our doctors and
nurses who provide amazing care,
particularly to those patients fighting
both chronic pain and addiction. A
shout out to our Pain Self-Manage-
ment team who found such success
doing virtual courses during Covid
lockdowns, that the patients continue
to ask for them.” 

“This year, anesthesia assistants be-
gan covering overnights and week-
ends at the Halifax Infirmary. As this
group traditionally didn’t assist in
cardiac, our team hosted a series of
six lectures to get them up to speed
on basic cardiac anesthesia topics so
they can be better help to us on call. I
think I am most proud of this non-core
group. They have been willing to learn
new skills and have thrived in this new
environment.”

“Under the guidance of Dr. A. Tolu
Alugo, the Department has a second-
to-none chronic pain clinic with state-
of-the-art treatment modalities, such
as neuromodulation and a whole host
of other injections and techniques.
The cardiac anesthesiology team
continues to be a leader in innovative
techniques and top of the line pro-
cedures for all types of open and
minimally invasive cases despite re-
cruitment struggles”

Horizon Health Network

Dr. Todd Chedore,Site Chief 

Acute Pain Management and
Regional Anesthesia

Dr. Kwesi Kwofie, Medical 
Director

Adult Chronic Pain 
Management

Dr. Ian Beauprie, Medical Director

Liver Transplantation 
Anesthesia

Dr. Arnim Vlatten, Chief

Cardiac Anesthesia

Dr. Paula Kolysher, Chief

“This past year, the liver transplant
group was involved in a multi-centre
study coordinated by an anesthe-
siologist from the University of
Montreal. I would like to thank our
group for their meticulous charting.” 
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assigned to assist with assessment,
flow and follow-up of patients in 
the Perioperative Blood Management
Program. This has helped with the
increased acute clinical workload, but
we still have much to do with re-
spect to education for patients and
providers.” 

“This past year we released our new
preoperative health history question-
naire and the two corresponding
nursing care directives. This allowed
for standardization of both preop-
erative testing and medication in-
structions. It simplified the require-
ments for an anesthesiology consult
and saved a lot of unnecessary trips
to the hospital for patients. The entire
team has done a great job with these
changes.”

“My accomplishment this year was
taking on and still learning this new
role. Reaching out to both the anes-
thesia team and the surgeons and
getting suggestions as to the direction
going forward. I am looking forward to
having this role for many years and
enhancing patient care for patients
getting thoracic surgery.””

Due to this study, we have been
reviewing our outcomes and intra-
operative practices and we hope to
have some collaborative data in the
near future. We were one of the first
non-Montreal sites to be active and
enroll patients in this study, thanks to
our excellent research support. It has
been great to see our centre amongst
the major transplant centres across
Canada!” 

– Dr. Adrienne Carr, incoming Chief 

“When I look back at the year, the
thing I am most proud of is how well
we get along with each other, nursing
staff and surgeons. We all love work-
ing in the neuro ORs and many of us
would only do neuroanesthesia, if that
was possible – that says volumes on
what an excellent working environ-
ment we have.” 

“The volume of surgeries delayed 
due to COVID-19, coupled with the
number of patients who have limited
to no access to primary care, has led
to a significant increase in both the
volume of patients we are seeing, and
the degree of pre-operative anemia
we are managing. 

We are very thankful that these issues
have been recognized and eased with
the addition of a full-time staff RN

Neuroanesthesia

Dr. Carlo Mariotti, Chief

Blood Management Services

Dr. Blaine Kent, Medical Director

Perioperative Medicine

Dr. David MacDonald, Medical 
Director

Thoracic Anesthesia

Dr. David Watton, Chief
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Transformational Education

This past December, Department
member Dr. Patricia Livingston
received one of the country’s highest
civilian honours – membership in the
Order of Canada. Dr. Livingston was
recognized for her contributions to
global health and anesthesia safety,
and for her commitment to improving
medical education in underserved
communities around the world.

Dr. Livingston is widely recognized for
establishing the Anesthesia Global
Health Office at Dalhousie University 
and becoming the lead for Canadian
Anesthesiologists' Society International
Education Foundation program in
Rwanda. In 2013, Dr. Livingston suc-
cessfully opened the Faculty of Medi-
cine Skills and Simulation Centre in
Kigali, Rwanda. Currently, she is work-
ing with partners to bring simula-
tion-based  education to resource-
limited and remote locations globally.

Thanks to her work, many Dalhousie
University and Nova Scotia Health
staff, fellows and residents have trav-
elled to Rwanda to teach. The training
and retention of even one skilled anes-
thesiologist in countries like Rwanda
has had a lasting impact on thou-
sands of lives. And, in turn, Rwandan
residents have had the opportunity to
come to Dalhousie for electives rang-
ing from three to six months. It has
been an opportunity of a lifetime for all
involved.

"There are few joys in life as great as
seeing keen learners learning. Some
of my happiest days have been spent
teaching residents in Rwanda,” says
Dr. Livingston. “My greatest goal now
is to mentor and empower younger
people to continue with what our team
has developed."

Dr. Livingston is an associate profes-
sor and active researcher with the 
Department of Anesthesia, Pain Man-
agement & Perioperative Medicine.
She is also a well-respected anesthe-
siologist at the QEII Health Sciences
Centre at Nova Scotia Health, and the
medical director of global health for
our Department’s Office of Education.

"I can't even begin to imagine how
many patients' lives have been saved
in countries like Rwanda thanks to 
Dr. Livingston's work," said Dr. Jan-
ice Chisholm, Department Head.
"We are proud of all that she has 
accomplished."

The Office of Education coordinates anesthesia educational opportunities for undergraduate students, 
residents, fellows and faculty. We welcome various types of learners annually who receive on-the-job clinical
teaching from our faculty. Whether you are a student, resident, fellow, or other health care provider, you can be
sure that you will experience the highest quality anesthesia education.

Congratulations is in order 

Ms. Laura Harris Buffett, 
Managing Director, Education

Dr. Shannon Bradley,  Medical 
Director, Education

Dr. Robyn Doucet, Program 
Director, Postgraduate 

Dr. Andrew Jarvie, Associate 
Program Director, Postgraduate 

Dr. Adrienne Carr, Medical 
Director, Undergraduate

Dr. Cathy Delbridge, Medical 
Director, Simulation

Dr. Patty Livingston, Medical 
Director, Global Health

Dr. Tim Mullen, Medical Director,
Fellowship and Continuing 
Professional Development

Dr. Karim Mukhida, Post Graduate
Program Scholarly Coordinator

Leadership Team



The Royal College of Physicians and
Surgeons changed the way the final
specialty exams are administered to
anesthesia residents. PGY5 residents
used to complete their written and oral
exams back-to-back in the Spring of
their final year. But this past academic
year, the exam process changed.
PGY5 residents now write exams in
the Fall and, if they pass, are then 
invited to complete their oral exams in
the Spring.

In anticipation of the Royal College
splitting the exams, the anesthesia 
academic curriculum was revamped,
the academic curriculum condensed,
and a thorough review was completed
by the Office of Education in 2020.

“No concerns have been brought for-
ward, evaluations of the sessions have
been good,” said Cyndi Lushman,
Academic Manager. “The residents
are happy with the amount of study
time, and it is also pretty consistent
with the amount of study time for res-
idents across the country.”

PGY4s now complete core curriculum
in the Spring, allowing them to spend
the remainder of their academic half
day focusing on exam preparation for
the Fall exam. Both foundation and
core curriculum are 2 years in duration
each. Result of the review saw a 
reduction of the number of sessions in
some of the units in addition to 
restructuring the academic schedule
with some core units now taught 
during the Spring with PGY2 & PGY3s
cohorts as the audience. Although
now completing the full anesthesia
post graduate curriculum earlier than
in previous years, these revisions 
ensured our residents had the oppor-
tunity to attend all academic sessions.

This past year, the Department intro-
duced a Perioperative Ultrasound
Anesthesia Training (PULSATE) course
to interested clinicians as part of our
Continuing Professional Development
program for faculty. This course is 
led by a group of three point of care 
ultrasound (POCUS) experts, Drs.
Genevieve McKinnon, Edmund Tan
and Ana Sjaus.  

The course covers a wide range of
POCUS topics and focuses on the 
assessment of cardiac function, lung
pathology and fluid resuscitation.
Assessment of airway anatomy and
gastric volume is also covered in the
course. Arranged in modules and 
supported by an online learning plat-
form, the course runs for five months
at a time with in-person group learning
sessions and monthly virtual ultra-
sound case rounds. 

“This is a very important course be-
cause upon completion, it is expected
that graduates will become part of 
the POCUS teaching team and will
dedicate time and energy into teach-
ing trainees and colleagues,” said 
Dr. Genevieve McKinnon, Assistant
Professor.”   

Point of Care Ultrasound
(POCUS)

Department of Anesthesia, Pain Management and Perioperative Medicine ANNUAL REPORT 2021-2022

E
D
U
C
A
T
IO
N

18

Curriculum 2.0
“Thank you to all who were involved in
the restructuring of the academic half-
day, especially Cyndi Lushman, who
made it all work and ensured we were
fitting everything into the altered
schedule and that no group of resi-
dents would be left out,” says Dr.
Robyn Doucet, Residency Program
Director.



ANNUAL REPORT 2021-2022 Department of Anesthesia, Pain Management and Perioperative Medicine

E
D
U
C
A
T
IO
N

19

Residents and Fellows

RESIDENTSFELLOWS

Dr. Garrett Barry Dr. Marshall Ellis 

Dr. Darin Evoy Dr. Emma Kehoe 

Dr. Karim Wafa Dr. John Wright 

Dr. Haneen 
Alnazzawi
Pediatric Anesthesia

Dr. Liem Ho
Regional Anesthesia &
Acute Pain

Dr. Alex Poulton
Airway Management

Dr. Leo Fares
Chronic Pain 
Management

Dr. Stephen 
Middleton
Academic Advanced
Clinical Practice

Dr. Kayla 
MacSween 

Dr. Stephanie
Power  

Dr. Nisreen Eltom 
Global Health

Dr. Hasaan 
Al-Salmi

Congratulations to our 2021-2022 graduates.

Cardiac Anesthesia &
Perioperative 
Transesophageal
Echocardiography
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Chronic Pelvic Pain (CPP) affects ap-
proximately 15 percent of women of 
reproductive age. Dr. Allana Munro
sees firsthand the devastating impact
this condition can have a woman’s 
quality of life. The Endometriosis and
Chronic Pelvic Pain (E&CPP) Clinic at 
the IWK Women’s and Obstetric Depart-
ment opened in the Fall of 2021. Since
then, Dr. Munro and her team have
helped more than 33 women whose
quality of life was deteriorating due to
this painful condition. 

“Being a part of this clinic is extremely
rewarding,” says Dr. Allana Munro, anes-
thesiologist, lead pain researcher and
Department faculty member. “We are the
only interdisciplinary clinic for chronic
pelvic pain in Atlantic Canada. Most of
these women have waited years for 
access to diagnosis and treatment. We
have had feedback from patients who
have attended the clinic -– they feel val-
idated and happy they are being seen 
by a team.” 

Through her research funded by the IWK
Health Translating Research into Care
(TRIC) grant, Dr. Munro and her team
were able to provide vital evidence that
such a clinic was needed at the IWK.
Research found that women suffering
from CPP averaged two visits to the
emergency department per year. It has
been estimated that CPP is responsible

Dr. Heather Butler, PhD
Managing Director, Research

Dr. Christian Lehmann
Medical Director, Research 

Dr. Tristan Dumbarton
Associate Director, Pediatric 
Anesthesia

Dr. Jason McDougall, PhD
Associate Director, Tupper site

Dr. Allana Munro
Associate Director, Women’s and
Obstetric Anesthesia

Dr. Vishal Uppal
Associate Director, Central Zone
Adult

Leadership Team

The Office of Research consists of a purpose driven team that strives for quality research, best ethics and 
equity, diversity, and inclusion practices. As researchers, they are committed to working together with research
consultants and patients to find evidence-based solutions leading to the best possible pain management and
perioperative care for our Maritime families and global communities.

Endometriosis and Chronic Pelvic Pain (E&CPP) Clinic

Dr. Allana Munro’s
chronic pain research
provides evidence of
need for IWK’s first
Endometriosis and
Chronic Pelvic Pain
Clinic.

for $1.8 billion in total annual health care
costs in Canada. And many patients
were waiting 6 months or more to be
seen by a pain specialist.

The Endometriosis and Chronic Pelvic
Pain Clinic is an interdisciplinary pro-
gram where patients have access to
specialists, counselling sessions, phys-
iotherapy, and pain education. The team
consists of Dr. Munro and four other
health professionals: a gynecologist, a
nurse practitioner, a physiotherapist, and
a social worker.

“In addition to the important clinical work
that is completed at clinic, we are also
in the process of establishing a data-
base of all patients who participate in 
the program,” says Dr. Munro. “The data-
base will be extremely helpful as a 
research tool for future studies on diag-
nostics and therapeutics. We hope to
use the database for collaborative 
research with other centres nationally.”



Dr. Javeria Hashmi, PhD is investi-
gating how negative expectations and
thoughts can contribute to refractory
chronic back pain. This past October,
Dr. Hashmi’s tier II Canada Research
Chair in pain was renewed for another
five-year term. Her team at the Brain
Networks and Neurophysiology (Net-
Phys) Lab within the Department con-
tinue to conduct important and life
changing research for patients suffer-
ing with this debilitating condition.

Dr. Hashmi and her research team are
studying the structure and function of
the parts of the brain that cause
chronic pains. Her lab uses MRI data
and cognitive experiments to investi-
gate the extent to which negative ex-
pectations can amplify perceived pain
and reduce the effectiveness of treat-
ment in people with chronic back
pain. Her lab has reported that vari-
ability in brain structure and function
explains why some individuals are
susceptible to persistent pains. She is
using this knowledge to identify key
features for improving diagnosis and
treatment for people suffering with
chronic pain. 

“Chronic pain is a poorly understood
phenomenon that effects a large pop-
ulation of Canadians,” says Dr. Hashmi.
“The suffering caused by chronic pain
is alarming, and needs to be directly
addressed, and this cannot be
achieved unless we can fully describe
the underlying mechanisms that lead
to this condition.”

"I feel honoured and I see this Re-
search Chair as an opportunity to
serve our community," says Dr. Hashmi.

Dr. Hashmi and her
research team are

studying the structure
and function of the

parts of the brain that
cause chronic pains. 
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Dr. Javeria Hashmi’s
Canada Research Chair 
renewed for another 
five-year term

Can a colour cure a migraine? Im-
prove one’s mood? What about ease
pain from chronic degenerative joint
disease? Drs. Jason McDougall and
Karim Mukhida are exploring the 
potential of using green light therapy
to alleviate osteoarthritis pain. 

Recent research shows illuminating 
a room with dim, green light can 
produce long-lasting pain reduction 
in people with chronic pain from 
fibromyalgia or migraines. McDougall
and Mukhida will be the first to test
green light therapy on osteoarthritis
pain. This could have tremendous
benefits as almost two-thirds of peo-
ple living with osteoarthritis have 
reported they do not experience ade-
quate pain relief.

“This research is innovative, and the
rewards could be revolutionary,” says
Dr. McDougall, who is the primary 
investigator on this study and a pro-
fessor in the Departments of Pharma-
cology and Anesthesia, Pain Manage-
ment and Perioperative Medicine at
Dalhousie University.

This past year, Drs. McDougall and
Mukhida received funding support
from the Arthritis Society’s Ignite 
Research Grant, which is presented to
innovative researchers for their out-of-
the-box thinking. They also received
funding through the Department of
Anesthesia, Pain Management and
Perioperative Medicine’s Anesthesia
Research Fund (ARF).

“Our initial preclinical studies are very
promising,” says McDougall. “Green
light therapy was found to be at least
as effective at relieving pain as non-
steroidal anti-inflammatory drugs. The

Shining light on an invisible
illness
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Once again, Anesthesia Research
Day was held virtually as per
COVID-19 Public Health guidelines.
And once again, Research Day was
a success! More than 110 people 
attended. Presentations were made
by residents, fellows, graduate, 
post doctorate and undergraduate
students. The presentation topics
were 70% clinical and 30% 
fundamental research. 

We were honoured to host two
keynote speakers – Dr. Glenn
Cohen of Harvard Law School and
Indigenous physician, Dr. Jason
McVicar of University of Ottawa.

Research Day a 
Success

mechanism of action is still being
worked out but seems to involve 
endocannabinoid release in the cen-
tral nervous system. The analgesia
does not appear to be sex specific as
it is equally effective in males and 
females.”

While drug-based analgesics are im-
portant, McDougall says they come
with a catalogue of side-effects.
Green light therapy offers a cheap,
safe, non-invasive, and easy-to-use
approach to arthritis pain manage-
ment. It may even be able to boost
one’s mood which may be related to
endocannabinoid release.

“Our next steps are to see if it works
in osteoarthritis patients and uncover
the neural connections between the
eye and pain processing regions of
the brain”.

Dr. Allen Finley Advocates
for Pain Care on 
International Level

As a pediatric pain researcher, Dr.
Finley considers advocacy his most
important work. This year, Dr. Allen
Finley was appointed Councilor of the
International Association for the Study
of Pain (IASP). He has helped launch
and chair the Global Advocacy Work-
ing Group, which aims to build IASP’s
advocacy role with the World Health
Organization (WHO) and promote pain
research and pain care worldwide. His
advocacy work is made possible due
to the Dr. Stewart Wenning Chair in
Pediatric Pain Management.

“I am quite proud of the fact that every
one of my publications is authored 
by people from different disciplines.
None of them are just in anesthesia 
as a discipline. That is a core principle
because you have to work with other
people – no one can know every-
thing.” Dr. Finley is also a member of
the Permanent Council of the Global
Alliance for Surgical, Obstetric, Trau-
ma, and Anesthesia Care and is look-
ing forward to work on an international
perioperative pain management initia-
tive to increase awareness, foster 
political will, shape policy, and mobi-
lize resources to make pain care 
accessible to all. 



Department of Anesthesia, Pain Management and Perioperative Medicine ANNUAL REPORT 2021-2022

E
D
U
C
A
T
IO
N

24

Anesthesia Research 
Funding

The Department 

provided $141,100

through its Anesthesia

Research Fund to 

clinical scientists to 

support research 

projects, activities, and

learner supports.

It has been a successful year of re-
search-related appointments.

Research appointments

One of the most challenging aspects
of research is perhaps the recruitment
of participants. 

This year, the Office of Research saw
a tremendous number of patients 
from various clinics take a participa-
tory role in research. At the QEII’s
largest surgical centre, the Halifax 
Infirmary, 95% of patients said yes to
research by completing a Patient
Health Information Act (PHIA) form.
The Pain and Addiction Albro Lake
Clinic wasn’t far behind. They reported
that 93% of their patients signed PHIA
forms inviting researchers from out-
side their circle of care to contact
them for research purposes.

“The feeling of community that is 
fostered by our staff at PAAL, is what
encourages our patients to take a 
participatory role in research,” says
Vicky Mills, Health Services Manager,
Acute and Chronic Pain Services.

Patients say yes to 
research

In December, Dr. Christian Lehmann,
Medical Director of the Department’s
Office of Research, was appointed
chair of the Association of the 
Canadian University Departments of
Anesthesia (ACUDA) Research Com-
mittee.

In January, Dr. Vishal Uppal, Associ-
ate Director of the Department’s Office
of Research, was appointed Associ-
ate Editor of the Canadian Journal of
Anesthesia (CJA) for a five-year term.
Dr. Uppal is the first CJA Associate
Editor to be based in Nova Scotia.
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Ms. Vicki Christian
Individual Award of Excellence 
(internal)

NSH Anesthesia Assistants and
Anesthesia Technicians
Team Award of Excellence (internal)

Ms. Shirley Garnett
Dale Morrison Memorial Award for an
Anesthesia Technician

Ms. Ronda Copeland
Dale Morrison Memorial Award for an
Anesthesia Assistant

Perioperative Infectious Disease
Team – Drs. Shelly McNeil, Lynn
Johnston, Ian Davis and Todd
Hatchette
Team Award of Excellence (external)

Occupational Health leads, 
Ms. Angela Keenan, NSH and 
Ms. Barbara Whynot, IWK
Individual Awards of Excellence 
(external)

Teaching Awards of 
Excellence

Departmental Awards of
Excellence

Dr. Bukky Akindele
Undergraduate Teacher of the Year

Dr. Edmund Tan
Clinical Teacher of the Year Award

Dr. Charlotte Edwards
Clinical Teacher of the Year – 
Community Award

Dr. Volker Eichhorn
Mentor/Role Model

Dr. Shannon Bradley
Resident Advocate of the Year 

Dr. Stephanie Power
Resident Teacher of the Year 

Dr. Jon Bailey
Certificate of Appreciation – 
Daily Encounter Card

Dr. Rochelle MacLellan
Certificate of Appreciation – 
In Training Assessment Report

Academic Promotions 

Congratulations to the following faculty
members who were promoted to asso-
ciate professor:

Dr. Victor Neira

Dr. Karim Mukhida 

Dr. Ana Sjaus
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Appendix A 

NEW Funded Projects  

NEW Scholarly Projects 
(unfunded) 

1. Haslam S, Law JA, Milne AD (2021-
2022). Effects of endotracheal cuff 
volume on larynx extubation forces. An
In–vitro study [Grant] – Dalhousie – 
$268.

2. McDougall J (2022-2024). 
Management of osteoarthritis pain 
using green light therapy [Grant] – The 
Arthritis Society – $110,000.

3. Sjaus A, Nicolls S (2021). IWK Summer
Studentship – Sofia Nicolls – Feasibility
Study of Application of Surface 
Electromyography and Electrodermal 
Activity for Assessing the Quality and 
Extent of Neuraxial Blockade [Grant] – 
IWK – $5,000.

4. Wright J, Maksym G, Milne AD (2021-
2022). Using Oscillometry to Quantify 
the Effects of Prone Positioning on 
Lung Mechanics [Grant] – Dalhousie – 
$528.

1. Bailey J, Mossenson A, Nyirigira G, 
Whynot S, Livingston P (2021-2022). 
The VAST Wellbeing Course for 
reducing burnout and improving 
wellbeing amongst healthcare 
providers working in resource–limited 
settings: a mixed methods study 
[Medical Education or Training]

2. Bonin K, Livingston P (2022). Can 
compassion reduce burnout for 
anesthesia providers while also helping
patients? [Medical Education or 
Training]

3. ELIPTO–2 Group (Including Carr A) 
(2021-2022). Intraoperative 
hemodynamic management and 
postoperative outcomes in liver 
transplantation: a multicenter 
prospective cohort study [Clinical]

4. Fakuade A, Mukhida K (2022-2023). 
The depiction of pain and addiction in 

2021-22 Research Projects 

contemporary Canadian hip hop and 
implications for medical education 
[Medical Education or Training]

5. Hackmann T., Sami Jreige (AA) (2021-
2022). The use of flow– volume loops 
to determine endotracheal tube cuff 
link [Clinical]

6. Ho L, Uppal V, Bailey J, Gyambib A 
(2021-2022). Patient Perspectives of
Informed Consent for Regional 
Anesthesia for Ambulatory Surgery 
[Clinical]

7. Smyth M, Mukhida K (2021-2022). 
Evaluating the effect of preoperative 
cannabis use on pain management 
following orthopaedic surgery [Clinical]

8. Tuyishime E, Skelton T, Nyirigira G, 
Irazkoze A, Mossenson A, Livingston P
(2021-2022). Can the VAST Course 
enhance resuscitation skills in a 
resource-limited setting? [Medical 
Education or Training]

9. Uwinza JB, Nyandwi JD, Nzarora J, 
Rutayisire L, Mvukiyehe JP, Szerb J 
(2021). Cost-effectiveness and safety 
of regional anesthesia versus general 
anesthesia for upper extremity surgery 
for patients at CHUK [Clinical]

10. Vlatten A (2021-2024). Comparison of 
pediatric airway training and available 
airway equipment in EMS [Clinical]

NEW Grants and Contracts 

1. Haslam S, Law JA, Milne AD (2021–
2022). Effects of endotracheal cuff 
volume on larynx extubation forces. An
In–vitro study [Grant] – Dalhousie – 
$268.

2. McDougall J (2022-2024). Management
of osteoarthritis pain using green light 
therapy [Grant] – The Arthritis Society –
$110,000.

3. Sjaus A, Nicolls S (2021). IWK Summer
Studentship – Sofia Nicolls – Feasibility
Study of Application of Surface 
Electromyography and Electrodermal 
Activity for Assessing the Quality and 
Extent of Neuraxial Blockade [Grant] – 
IWK – $5,000.

4. Wright J, Maksym G, Milne AD (2021-
2022). Using Oscillometry to Quantify 
the Effects of Prone Positioning on 
Lung Mechanics [Grant] – Dalhousie – 
$528.

CONTINUING Ongoing
Funded Projects 

1. Bailey JG, Uppal V, Dib K (2020-2022).
Continuous Serratus Anterior Blockade
for Sternotomy Analgesia following 
Cardiac Surgery: A pilot feasibility 
study [Grant] – NSHARF – $23,561.

2. Calkin C, Friedman A, Hashmi J (2019-
2023). Neuroanatomical and 
neurofunctional assessment in 
acquired brain injury [Grant] – Global 
Affairs Canada – $3,600,000.

3. Chambers, CT & Maynard DJ (co-
Directors), & Ali S, Barwick M, 
Campbell F, Campbell-Yeo M, Carter 
N, Finley GA, Jordan I, Larocque L, 
Mogil J, Noel M, Oberlander T, Stevens
B, Stinson J, Taddio A (2019-2023). 
Solutions for Kids in Pain (SKIP) [Grant]
– Networks of Centres of Excellence: 
Knowledge Mobilization initiative 
(NCE–KM) – $1,600,000.

4. Cheng Zhenyu, Lehmann Christian 
(2019-2023). Pseudomonas 
aeruginosa protease promotes chronic
inflammation and immune evasion 
[Grant] – CIHR – $963,900.

5. D'Entremont M, Milne AD (2020-2021).
COVID Intubation Hood [Grant] – 
Springboard – $25,000.

6. Fok P, Dahn T, Campbell S, Kwofie 
MK, MacDonald K, Avery H, Coles C 
(2021-2023). A quality improvement 
(QI) initiative to increase the 
performance of femoral nerve blocks 
for acute hip fracture patients in the 
emergency department [Grant] – 
NSHA – $3,000. 
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33. Wiseman L, Mukhida K (2020-2021). 
The effect of preoperative cannabis 
use on postoperative visceral pain 
[Clinical]



ANNUAL REPORT 2021-2022 Department of Anesthesia, Pain Management and Perioperative Medicine

A
P
P
E
N
D
IX

A5

1.   Astapenko D, Ticha A, Hyspler R, Tomasova A, Navratil P, Maly 
       O, Parizkova RC, Dana C, Huey SC, Lehmann C, Malbrain 
       MLNG, Cerny V (2021). A porcine model of endothelial 
       glycocalyx damage by enzymatic digestion: A pilot study. 
       Clinical hemorheology and microcirculation. [Published] 
       PubMed ID: 33843666.

2.    Baerg K, Tupper S, Chu LM, Dick B, Doré-Bergeron M-J, 
       Findlay S, Ingelmo PM, Lamontagne C, Mesaroli G, Oberlander 
       T, Poolacherla R, Spencer A, Stinson J, Finley GA (2021). 
       Canadian surveillance study of Complex Regional Pain 
       Syndrome in children. PAIN. [Published] DOI: 10.1097/ 
       j.pain.0000000000002482.

3.    Bailey JG, Donald S, Kwofie MK, Sandeski R, Uppal V (2021). 
       Critical Structures in the Needle Path of the Costoclavicular 
       Brachial Plexus Block: A Cadaver Study. Canadian Journal of 
       Anesthesia, 68(8), 1156-1164. [Published] PubMed ID: 
       33880729.

4.    Bailey JG, Wong M, Bailey K, Banfield JC, Barry G, Munro A, 
       Kirkland S, Leiter M (2021). Pandemic-related factors predicting
       physician burnout beyond established organizational factors: 
       cross-sectional results from the COPING survey. Psychol Health
       Med. [Published] PubMed ID: 34649468.

5.    Begin G, Al-Tamnini K, Hanafi H, Roach D, Schmidt M, El-
       Sankary K (2021). Respiratory Bidirectional Ultrasonic TOF Flow
       Sensor Resilience to Ambient Temperature Fluctuations. IEEE 
       Sensors Journal. [Published] DOI: 10.1109/JSEN. 2021. 3088713.

6.    Bietar B, Lehmann C, Stadnyk AW (2021). Effects of CNS 
       Injury-Induced Immunosuppression on Pulmonary Immunity. 
       Life (Basel, Switzerland), 11(6). [Published] PubMed ID: 
       34207063.

7.    Bietar B, Zhou J, Lehmann C (2021). Utility of intestinal intravital
       microscopy for the study of CNS injury-induced 
       immunodepression syndrome (CIDS). Clinical Hemorheology 
       and Microcirculation. [Published] PubMed ID: 34487026.

8.    Chuan A, Jeyaratnam B, Iohom G, Shorten G, Lee P, Miglani S, 
       Kwofie MK, Szerb J, Niazi AU, Jin R, Jen T, McCartney CJ, 
       Ramlogan R (2021). Using psychometric ability to improve 
       education in ultrasound-guided regional anaesthesia: a 
       multicentre randomised controlled trial. Anaesthesia. 
       [Published] PubMed ID: 33458816..

9.    COVIDSurg Collaborative, IWK Health, Munro A, McKeen, 
       Helyer L (2021). Effect of COVID-19 pandemic lockdowns on 
       planned cancer surgery for 15 tumour types in 61 countries: an 
       international, prospective, cohort study. Lancet Oncolology. 
       [Published] PubMed ID: PMC8492020.

10.  Dhanani S, Hornby L, van Beinum A, Scales NB, Hogue M, 
       Baker A, Beed S, Boyd JG, Chandler JA, Chassé M, D'Aragon 
       F, Dezfulian C, Doig CJ, Duska F, Friedrich JO, Gardiner D, 
       Gofton T, Harvey D, Herry C, Isac G, Kramer AH, Kutsogiannis 
       DJ, Maslove DM, Meade M, Mehta S, Munshi L, Norton L, 
       Pagliarello G, Ramsay T, Rusinova K, Scales D, Schmidt M, 
       Seely A, Shahin J, Slessarev M, So D, Talbot H, van Mook 
       WNKA, Waldauf P, Weiss M, Wind JT, Shemie SD (2021). 
       Resumption of Cardiac Activity after Withdrawal of Life-
       Sustaining Measures. The New England Journal of Medicine, 
       384(4), 345-352. [Published] PubMed ID: 33503343.

Appendix B 
2021 Publications 

11.  Dobson G, Chow L, Filteau L, Hurdle H, McIntyre I, Milne A, 
       Milkovich R et al (2021). Guidelines to the Practice of 
       Anesthesia – Revised Edition 2021. Canadian Journal of 
       Anesthesia, 68, 92-129. [Published] DOI: 10.1007/s12630-
       020-01842-x.

12.  Downey AW, Duggan LV, Law JA (2021). A systematic review of
       meta-analysis of direct laryngoscopy versus videolaryngoscopy.
       Canadian Journal of Anesthesia. [Review – Published] PubMed 
       ID: 33512660.

13.  Eissa M, Wafa K, Hung O, Lehmann C (2021). The use of the 
       Fluid IV Alert monitor to decrease the incidence of undetected 
       empty intravenous bags in dimmed operating rooms. Canadian 
       Journal of Anaesthesia = Journal canadien d'anesthesie, 68(8), 
       1266-1267. [Published] PubMed ID: 33942241.

14.  El-Boghdadly K, Wolmarans M, Stengel AD, Albrecht E, Chin 
       KJ, Elsharkawy H, Kopp S, Mariano ER, Xu JL, Adhikary S, 
       Altıparmak B, Barrington MJ, Bloc S, Blanco R, Boretsky K, 
       Børglum J, Breebaart M, Burckett-St Laurent D, Capdevila X, 
       Carvalho B, Chuan A, Coppens S, Costache I, Dam M, Egeler 
       C, Fajardo M, Gadsden J, Gautier PE, Grant SA, Hadzic A, 
       Hebbard P, Hernandez N, Hogg R, Holtz M, Johnson RL, 
       Karmakar MK, Kessler P, Kwofie MK, Lobo C, Ludwin D, 
       MacFarlane A, McDonnell J, McLeod G, Merjavy P, Moran E, 
       O'Donnell BD, Parras T, Pawa A, Perlas A, Rojas Gomez MF, 
       Sala-Blanch X, Saporito A, Sinha SK, Soffin EM, Thottungal A, 
       Tsui BCH, Tulgar S, Turbitt L, Uppal V, van Geffen GJ, Volk T, 
       Elkassabany NM (2021). Standardizing nomenclature in regional
       anesthesia: an ASRA-ESRA Delphi consensus study of 
       abdominal wall, paraspinal, and chest wall blocks. Regional 
       Anesthesia and Pain Medicine, 46(7), 571-580. [Published] 
       PubMed ID: 34145070.

15.  Hagn G, Holbein B, Zhou J, Lehmann C (2021). Anti-
       inflammatory iron chelator, DIBI, reduces leukocyte-endothelial 
       adhesion and clinical symptoms of LPS-induced interstitial 
       cystitis in mice. Clinical Hemorheology and Microcirculation. 
       [Published] PubMed ID: 34250933.

16.  Halperin I, Malcolm J, Moore S, Houlden RL, Canadian 
       Standards for Perioperative/Periprocedure Glycemic 
       Management Expert Consensus Panel [Including MacDonald 
       DBS] (2021). Suggested Canadian Standards for 
       Perioperative/Periprocedure Glycemic Management in Patients 
       With Type 1 and Type 2 Diabetes. Canadian Journal of 
       Diabetes. [Published] PubMed ID: 34210609.

17.  Hanafi Alamdari H, Hacquebard L, Driscoll S, El-Sankary K, 
       Roach D, Leblanc R, Lowe S, Oore S, Penzel T, Fietze I, 
       Schmidt M, Morrison D (2021). High Frequency-Low Amplitude 
       Oscillometry: Continuous Unobtrusive Monitoring of Respiratory
       Function on PAP Machines. EEE Transactions on Biomedical 
       Engineering. [Published] DOI: 10.1109/TBME.2021.3138965.

18.  Harlow M, Kovacs G, Brousseau-P, Law JA (2021). An in-vitro 
       assessment of light intensity provided during direct laryngeal 
       visualization by video laryngoscopes with Macintosh geometry 
       blades. Canadian Journal of Anesthesia. [Published] PubMed 
       ID: 34498231.

19.  Holbein BE, Ang MTC, Allan DS, Chen W, Lehmann C (2021). 
       Iron-withdrawing anti-infectives for new host-directed therapies 
       based on iron dependence, the Achilles' heel of antibiotic-
       resistant microbes. Environmental Chemistry Letters, 1-20. 
       [Published] PubMed ID: 33907538.

20.  Hung O, McAlpine J, Murphy MF (2021). Averting Catastrophic 
       Outcomes: The fundamentals of impossible airways. Canadian 
       Journal of Anesthesia. [Published] DOI: 10.1007/s12630-021-
       02117-9.



Department of Anesthesia, Pain Management and Perioperative Medicine ANNUAL REPORT 2021-2022

A
P
P
E
N
D
IX

A6

21.  Islam S, Akand AR, Nova TT, Lehmann C, Chisti MJ (2021). 
       Sensitivity Patterns of Bacterial Pathogens Isolated from Blood 
       Cultures of Under-Five Children with Pneumonia and Clinical 
       Sepsis. Life (Basel, Switzerland), 11(5). [Published] PubMed ID: 
       34069789.

22.  Islam S, Nasrin N, Tithi NS, Lehmann C, Chisti MJ (2021). 
       Clinical features of pneumonia in severely malnourished children
       with diarrhoea compared to those without diarrhoea. Frontiers 
       in Bioscience (Landmark edition), 26(10), 717-722. [Published] 
       PubMed ID: 34719200.

23.  John K Peel, Thomas Prasloski, Garrett Barry, Jack Huang, 
       Lawrence Sham, Bassam A Masri, Jacqueline D Trudeau 
       (2021). Rationalized preoperative management of hip and knee 
       arthroplasty patients: a retrospective cohort study. Perioperative
       Care and Operating Room Management. [Published] DOI: 
       10.1016/j.pcorm.2021.100177.

24.  Johnstone J, Meade M, Lauzier F, Marshall J, Duan E, Dionne 
       J, Arabi YM, et al for the Prevention of Severe Pneumonia and 
       Endotracheal Colonization Trial (PROSPECT) investigators and 
       the Canadian Critical Care Trials Group (CCCTG), Hall RI (2021).
       Effect of probiotics on incident ventilator-associated pneumonia
       in critically ill patients. A randomized clinical trial. JAMA, 
       326(11), 1024-1033. [Published] DOI: 10.1001/jama.2021. 
       13355.

25.  Jung F, Connes P, Lehmann C (2021). A.L. Copley Best Paper 
       Prize 2020. Clinical Hemorheology and Microcirculation. 
       [Published] PubMed ID: 33720877.

26.  Kalagara K, Nair H, Kolli S, Thota G, Uppal V (2021). 
       Ultrasound Imaging of the Spine for Central Neuraxial 
       Blockade: a Technical Description and Evidence Update. 
       Current Anesthesiology Reports. [Review - Published] DOI: 
       10.1007/s40140-021-00456-3.

27.  Kamintsky L, Beyea S, Fisk J, Hashmi JA, Omisade A, 
       Bardouille T, Bowen C, Quraan M, Mitnitski A, Friedman A, 
       Hanly JG (2021). Blood-brain barrier leakage in systemic lupus 
       erythematosus is associated with gray matter loss and 
       cognitive impairment. Annals of the Rheumatic Disease. 
       [Published].

28.  Kaneva MK, Muley MM, Krustev E, Reid AR, DeSousa PRS, 
       Del'Accio F, McDougall JJ, Perretti M (2021). Alpha-1-
       antitrypsin reduces inflammation and exerts chondroprotection 
       in arthritis. FASEB Journal, 35, e21472. [Published].

29.  Ke J, George RB, Wozney L, Munro A (2021). Perioperative 
       Mobile Application for Mothers Undergoing Cesarean Delivery: 
       A Prospective Cohort Study on Patient Engagement. Candian 
       Journal of Anesthesia. [Published] DOI: 10.1007/s12630-020-
       01907-x.

30.  Ke J, Waslen A, Park C, Hung O (2021). Accelerating 
       Innovation in Medicine: A wake-up call amidst the COVID 
       pandemic. Canadian Journal of Anesthesia, 68(12), 1744-1746.
       [Published].

31.  Keenan S, Kramer A, Healey A, Weiss MJ, Dhanani S, Beed S, 
       Djogovic D, Sullivan K, Shemie SD (2021). The variable impact 
       of the overdose crisis on organ donation among five Canadian 
       provinces: a retrospective study. Canadian Journal of 
       Anaesthesia = Journal canadien d'anesthesie. [Published] 
       PubMed ID: 33564994.

32.  Killackey T, Noel M, Birnie KA, Stinson J, et al; Finley GA 
       (included in the COVIDChildPain Team) (2021). COVID-19 
       Pandemic impact and response in Canadian pediatric pain 
       care: A national survey of medical directors and pain 
       professionals. Can J Pain, 5(1). [Published].

33.  Kwok CH, Kohro Y, Mousseau M, O'Brien MS, Matyas J, 
       McDougall JJ, Trang T (2021). Role of primary sensory afferents
       in arthritis induced spinal microglial reactivity. Frontiers in 
       Immunology, 12, 626884. [Published] DOI: 
       10.3389/fimmu.2021.626994.

34.  Ladha KS, McLaren-Blades A, Goel A, Buys MJ, Farquhar-
       Smith P, Haroutounian S, Kotteeswaran Y, Kwofie MK, Le Foll 
       B, Lightfoot NJ, Loiselle J, Mace H, Nicholls J, Regev A, 
       Rosseland LA, Shanthanna H, Sinha A, Sutherland A, Tanguay 
       R, Yafai S, Glenny M, Choi P, Ladak SSJ, Leroux TS, Kawpeng 
       I, Samman B, Singh R, Clarke H (2021). Perioperative Pain and 
       Addiction Interdisciplinary Network (PAIN): consensus 
       recommendations for perioperative management of cannabis 
       and cannabinoid-based medicine users by a modified Delphi 
       process. British Journal of Anaesthesia, 126(1), 304-318. 
       [Published] PubMed ID: 33129489.

35.  Law JA, Duggan LV, Asselin M, Baker P, Crosby E, Downey A, 
       Hung OH, Jones PM, Lemay F, Noppens R, Parotto M, Preston
       R, Sowers N, Sparrow K, Turkstra TP, Wong DT, Kovacs G 
       (2021). Canadian Airway Focus Group updated consensus-
       based recommendations for management of the difficult airway:
       Part 1. Difficult airway management encountered in an 
       unconscious patient. Canadian Journal of Anesthesia, 68, 
       1373-1404. [Published] PubMed ID: 34143394.

36.  Law JA, Duggan LV, Asselin M, Baker P, Crosby E, Downey A, 
       Hung OH, Kovacs G, Jones PM, Lemay F, Noppens R, Parotto 
       M, Preston R, Sowers N, Sparrow K, Turkstra TP, Wong DT, 
       Jones PM (2021). 2. Canadian Airway Focus Group updated 
       consensus-based recommendations for management of the 
       difficult airway: Part 2. Planning and implementing safe 
       management of the patient with an anticipated difficult airway. 
       Canadian Journal of Anesthesia, 68(9), 1405-1436. [Published] 
       PubMed ID: 34105065.

37.  Law JA, Kovacs GK (2021). Video laryngoscopy 2.0. Can J 
       Anesthesia. [Editorial - Published] DOI: 10.1007/s12630-021-
       02162-4.

38.  Lehmann C, Aali M, Zhou J, Holbein B (2021). Comparison of 
       Treatment Effects of Different Iron Chelators in Experimental 
       Models of Sepsis. Life (Basel, Switzerland), 11(1). [Published] 
       PubMed ID: 33466819.

39.  Leite-Avalca MCG, Zampronio A, Lehmann C (2021). 
       Cannabinoid Receptor 1 and 2 Signalling Pathways Involved in 
       Sepsis. Shock (Augusta, Ga.). [Published] PubMed ID: 
       33625115.

40.  Lucena F, McDougall JJ (2021). Protease activated receptors 
       and arthritis. International Journal of Molecular Sciences, 22, 
       9352. [Published] DOI: 10.3390/ijms22179352.

41.  Luhning K, MacCormick H, Macaulay B, Saunders M, Craig C 
       (2021). Subcapsular hepatic hematoma as a complication of 
       severe preeclampsia: a case report. Journal of Medical Case 
       Reports, 15(1), 625. [Case Report - Published] PubMed ID: 
       34920754.

42.  McDougall JJ, McConnell M, Reid A (2021). Intracellular versus 
       extracellular inhibition of calpain I causes differential effects on 
       pain in a rat model of joint inflammation. Molecular Pain, 17, 1-
       6. [Published].

43.  McKeen DM, Zaphiratos V (2021). Lack of evidence that 
       epidural pain relief during labour causes autism spectrum 
       disorder: a position statement of the Canadian 
       Anesthesiologists' Society. Canadian journal of anaesthesia = 
       Journal canadien d'anesthesie, 68(2), 180-182. [Published] 
       PubMed ID: 33108637.



ANNUAL REPORT 2021-2022 Department of Anesthesia, Pain Management and Perioperative Medicine

A
P
P
E
N
D
IX

A7

44.  Mendelson AA, Lansdell C, Fox-Robichaud AE, Liaw P, Arora J,
       Cailhier JF, Cepinskas G, Charbonney E, Dos Santos C, 
       Dwivedi D, Ellis CG, Fergusson D, Fiest K, Gill SE, Hendrick K, 
       Hunniford VT, Kowalewska PM, Krewulak K, Lehmann C, 
       Macala K, Marshall JC, Mawdsley L, McDonald B, McDonald E,
       Medeiros SK, Muniz VS, Osuchowski M, Presseau J, Sharma 
       N, Sohrabipour S, Sunohara-Neilson J, Vázquez-Grande G, 
       Veldhuizen RAW, Welsh D, Winston BW, Zarychanski R, Zhang 
       H, Zhou J, Lalu MM (2021). National Preclinical Sepsis 
       Platform: developing a framework for accelerating innovation in 
       Canadian sepsis research. Intensive Care Medicine 
       Experimental, 9(1), 14. [Published] PubMed ID: 33738642.

45.  Milne AD, Brousseau PA, Mullins GS (2021). Use of a provincial 
       prescription monitoring database to characterize perioperative 
       opioid prescribing for hip and knee arthroplasty. Canadian 
       Journal of Anesthesia. [Published] DOI: 10.1007/s12630-022-
       02213-4.

46.  Mossenson A, Bailey J, Whynot S, Livingston P (2021). 
       Qualities of effective Vital Anaesthesia Simulation Training 
       facilitators delivering simulation-based education in resource-
       limited settings. Anesthesia and Analgesia, 133(1), 215-225. 
       [Published] PubMed ID: 34127590.

47.  Mossenson A, Mukwesi C, Elaibaid M, Doverty J, May A, 
       Murray M, Livingston P (2021). Vital Anaesthesia Simulation 
       Training (VAST); immersive simulation designed for diverse 
       settings. International Journal of Surgery: Global Health, 4. 
       [Published] Available here.

48.  Munro A, George RB, Mackinnon SP, Rosen NO (2021). The 
       association between labour epidural analgesia and postpartum 
       depressive symptoms: a longitudinal cohort study. Canadian 
       Journal of Anaesthesia = Journal canadien d'anesthesie. 
       [Published] PubMed ID: 33403538.

49.  Neira VM, Scheffler M, Wong D, Wang V, Hall RI (2021). Survey 
       of the Preparation of Cardiovascular Emergency Medications 
       for Adult Cardiovascular Anesthesia. Journal of Cardiothoracic 
       and Vascular Anesthesia, 35(6), 1813-1820. [Published] 
       PubMed ID: 33020001.

50.  Neuman MD, Feng R, Carson JL, Gaskins LJ, Dillane D, Sessler
       DI, Sieber F, Magaziner J, Marcantonio ER, Mehta S, Menio D, 
       Ayad S, Stone T, Papp S, Schwenk ES, Elkassabany N, 
       Marshall M, Jaffe JD, Luke C, Sharma B, Azim S, Hymes RA, 
       Chin K-J, Sheppard R, Perlman B, Sappenfield J, Hauck E, 
       Hoeft MA, Giska M, Ranganath Y, Tedore T, Choi S, Li J, Kwofie
       MK, Nader A, Sanders RD, Allen BFS, Vlassakov K, Kates S, 
       Fleisher LA, Dattilo J, Tierney A, Stephens-Shields AJ, 
       Ellenberg SS, for the REGAIN Investigators (2021). Spinal 
       anesthesia or general anesthesia for hip surgery in older adults. 
       New England Journal of Medicine. [Published] DOI:10.1056/ 
       NEJMoa 2113514.

51.  O'Brien MS, McDougall JJ (2021). Targeting proteinase 
       activated receptor-4 reduces mechanonociception during the 
       acute inflammatory phase but not the chronic neuropathic 
       phase of osteoarthritis in rats. Frontiers in Pharmacology, 12, 
       756632. [Published] DOI: 10.3389/fphar.2021.756632.

52.  Parotto M, Cavallin F, Bryson GL, Chin KJ, intubateCOVID 
       Canadian collaborators [Kwofie MK] (2021). Risks to healthcare 
       workers following tracheal intubation of patients with known or 
       suspected COVID-19 in Canada: data from the intubateCOVID 
       registry. Canadian journal of anaesthesia = Journal canadien 
       d'anesthesie. [Published] PubMed ID: 33432495.

53.  Robinson A, Wilson MN, Hayden JA, Rhodes E, Campbell S, 
       MacDougall P, Asbridge M (2021). Health Care Provider 
       Utilization of Prescription Monitoring Programs: A Systematic 

       Review and Meta-Analysis. Pain Medicine (Malden, Mass.). 
       [Published] PubMed ID: 33484144.

54.  Scott C, Arora G, Dickson K, Lehmann C (2021). Iron Chelation
       in Local Infection. Molecules (Basel, Switzerland), 26(1). 
       [Published] PubMed ID: 33401708.

55.  Shanthanna H, Uppal V, Joshi GP (2021). Intraoperative 
       Nociception Monitoring. Anesthesiology Clinics, 39(3), 493-506.
       [Review - Published] PubMed ID: 34392881.

56.  Singh M, McKeen D (2021). Supporting vulnerable physicians 
       at high risk from COVID-19 during the pandemic: a call for 
       action. Canadian Journal of Anaesthesia = Journal canadien 
       d'anesthesie, 68(7), 943-952. [Published] PubMed ID: 
       33709261.

57.  Sjaus A, Kaligara H (2021). POCUS Spotlight: Focused Cardiac
       Ultrasonography (FoCUS). ASRA News, 46. [Review - 
       Published] DOI: 10.52211/asra080121.047.

58.  Sjaus A, Ritchie CK (2021). Leading by virtual interaction: An 
       application of Cultural-Historical Activity Theory. British Medical 
       Journal (BMJ Leader). [Review - Published] DOI:10.1136/ 
       leader-2021-000485.

59.  Sultana S, Berger G, Cox A, Kelly MEM, Lehmann C (2021). 
       Rodent models of ketamine-induced cystitis. Neurourology and 
       Urodynamics, 40(7), 1704-1719. [Published] PubMed ID: 
       34350618.

60.  Sultana S, Berger G, Lehmann C (2021). Components of the 
       Endogenous Cannabinoid System as Potential Biomarkers for 
       Interstitial Cystitis/Bladder Pain Syndrome. Diagnostics (Basel, 
       Switzerland), 12(1), 19. [Published] PubMed ID: 35054185.

61.  Sultana S, Burkovskiy I, Zhou J, Kelly MM, Lehmann C (2021). 
       Effect of Cannabinoid 2 Receptor Modulation on the Peripheral 
       Immune Response in Central Nervous System Injury-Induced 
       Immunodeficiency Syndrome. Cannabis and Cannabinoid 
       Research, 6(4), 327-339. [Published] PubMed ID: 33998888.

62.  Szerb J, Abbass SA, Banfield J, Uppal V (2021). A survey 
       assessing the need for spinal chloroprocaine to provide 
       subarachnoid neuraxial anesthesia for short-duration surgeries 
       in Canada. Can J Anaesth. [Letter to the Editor - Published] 
       PubMed ID: 33846910.

63.  Taylor J, Forgeron PA, Vandyk A, Lightfoot S, Finley GA (2021). 
       Pediatric health outcome evaluation in low-and middle-income 
       countries: A scoping review of NGO practice. Global Pediatric 
       Health, 8, 1-16. [Published] DOI: 10.1177/2333794X21991011.

64.  Tutelman PR, Chambers CT, Cornelissen L, Fernandez CV, 
       Flanders A, MacLeod J, Sherry SB, Stewart SH, Urquhart R, 
       Gagne SD, Guilcher GMT, Hashmi J, et al (2021). Long-term 
       alterations in somatosensory functioning in survivors of 
       childhood cancer. Pain. [Published].

65.  Tutelman PT, Langley CL, Chambers CT, Parker JA, Finley GA, 
       Chapman D, Jones GT, Macfarlane GJ, Marianayagam J 
       (2021). The epidemiology of chronic pain in children and 
       adolescents: A protocol for a systematic review update. BMJ 
       Open, e043675. [Published] DOI: 10.1136/bmjopen-2020-
       043675.

66.  Uppal V, Ritchie KC (2021). Not aligning the research question 
       to the statistical analysis led to potentially flawed results and 
       conclusions. Canadian Journal of Anaesthesia = Journal 
       canadien d'anesthesie. [Letter to the Editor - Published] 
       PubMed ID: 33629180.



Department of Anesthesia, Pain Management and Perioperative Medicine ANNUAL REPORT 2021-2022

A
P
P
E
N
D
IX

A8

67.  Vishal Uppal, Garrett Barry (2021). In reply: Comment on the 
       editorial relating to: Transversus abdominis plane block 
       compared with wound infiltration for postoperative analgesia 
       following Cesarean delivery: a systematic review and network 
       meta-analysis. Canadian Journal of Anesthesia/Journal 
       canadien d'anesthésie. [Letter to the Editor – Published] DOI: 
       10.1007/s12630-020-01873-4.

68.  Vishal Uppal, Harsha Shanthanna, Hari Kalagara, Rakesh V 
       Sondekoppam, Sameh M Hakim, Meg A Rosenblatt, Amit 
       Pawa, Alan J R Macfarlane, Eleni Moka, Samer Narouze (2021).
       The practice of regional anesthesia during the COVID-19 
       pandemic: an international survey of members of three regional 
       anesthesia societies. Can J Anaesth. [Published] PubMed ID: 
       34796460.

69.  Ward C, Munro A, Brousseau P (2021). Survey of the 
       Anesthesia Assistant Profession in Canadian Teaching 
       Hospitals: 2007 to 2019. Canadian Journal of Anesthesia, 
       68(8). [Published] PubMed ID: 33884560.

70.  Weiss MJ, Krmpotic K, Cyr T, Dhanani S, Dieudé M, Dirk JS, 
       Hartell D, Isenor C, James L, Lucas A, Patriquin C, Simpson C, 
       Sullivan VL, Tennankore KK, Thurlow J, Urquhart R, Vorster H, 
       Beed SD (2021). A Program of Research to Evaluate the Impact
       of Deceased Organ Donation Legislative Reform in Nova 
       Scotia: The LEADDR Program. Transplantation Direct, 7(1), 
       e641. [Published] PubMed ID: 33335980.

71.  Zhou J, Kamali K, Lafreniere JD, Lehmann C (2021). Real-Time 
       imaging of Immune Modulation by Cannabinoids Using Intravital
       Fluorescence Microscopy. Cannabis and Cannabinoid 
       Research, 6(3), 221-232. [Published] PubMed ID: 34042507.






