
Newsletter of the University of Ottawa Heart Institute Foundation
> ISSUE NO. 24 | WINTER 2022

Foundation 
CONNECTION

THE IMPACT AND 
LEGACY OF DR. J. EARL 
WYNANDS AND CARDIAC 
ANESTHESIOLOGY
> pg. 3

TAKING THE LEAD IN 
CARDIAC NURSING 
EXCELLENCE
> pg. 9

LOCAL COUPLE 
LEADS THE WAY FOR 
INNOVATIVE HEART 
VALVE RESEARCH 
> pg. 11

THE AMAZING HEALTH 
BENEFITS OF NORDIC 
WALKING FOR HEART 
PATIENTS
> pg. 17

WINTER TIPS TO KEEP 
HEARTS HEALTHY!
> pg. 19

http://foundation.ottawaheart.ca


1

Foundation 
CONNECTION
What does it really mean to leave behind a 
legacy? Throughout history there will always be 
names engraved in stones, on buildings, plaques, 
and tombstones. To move beyond the tangible is 
to recognize the lasting impact a person can have 
on others by the stories they share about you. As 
Maya Angelou so brilliantly said. “If you’re going 
to live, leave a legacy. Make a mark on the world 
that can’t be erased.” 

In this edition of Foundation Connection, 
we bring you the stories of the people (and a 
much-loved pooch named Nyxie!) making their 
mark and leaving their legacy here at the Heart 
Institute. These are individuals who will continue 
to have impact on the next generations through 
their discoveries, teachings, and expertise. 

I will forever be grateful for the opportunity to 
sit down with Dr. Earl Wynands, the former 
Chief of Cardiac Anesthesiology, and learn 
about his remarkable career. Masking his 
blindness through medical school, Dr. Wynands 
became one of the most successful cardiac 
anesthesiologists in the country with his forward 
thinking and commitment to research that 
changed the way patients were medicated and 
monitored through open heart surgery. Now 
well into his 90’s, I was enamored by his wit, 
storytelling and deep love for his late wife Mary 
and the life they built. He was incredibly moved 
by this recognition and this new chair being 
established in his name. We will also bring you 
details about the new endowed Dr. T.G Mesana 
Team Chair in Valvular Heart Disease and the 
incredible philanthropic efforts of John and 
Maria Bassi as well as the establishment of the 
new endowed Chair in Cardiac Nursing. There is 
so much kindness, passion, and generosity behind 
these new endowments. 

This September, we saw an incredible rally 
around women’s heart health with our 
Jump In™ For Women’s Heart Health initiative. 
This campaign is two-fold. The first being an 
opportunity to raise awareness as women are 
under researched, under treated and under 
diagnosed when it comes to heart disease 
despite experiencing different symptoms and 
risk factors than men. The challenge also offered 
an opportunity to get active, with 30 minutes 
of physical activity each day through the month 
of September. With 80% of premature heart 
disease and stroke preventable with healthy 
behaviors like physical activity, healthy eating 
and living smoke free, this event really helped 
get people back on track and accountable. There 
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was movement and connection from coast to 
coast with kick off events in major Canadian 
cities as well as weekly group workouts, runs and 
hikes posted to social media. We want to thank 
all our participants once again for the energy, 
excitement, and accountability they showed 
everyday through their messages and social 
media posts. 

We saw many participants post photos of 
themselves Nordic walking. As it turns out, they 
knew what they were doing. Please take some 
time to read about the amazing scientific research 
around the benefits of Nordic walking, especially 
when it comes to your heart health. These are 
your research dollars hard at work. There are 
also great tips from our cardiac prevention and 
wellness team on staying heart healthy when you 
are active outdoors this winter and take note of 
the snow shovelling tips if this is a task you like to 
take on yourself.

With COVID-19 still present but no longer 
the leading headline, we continue to have our 
fair share of adjustments, in business and in 

life with priorities as well as time and energy 
spent. I continue to be awed and grateful for the 
community support I see around us every day. I 
hope as you prepare for your holiday celebrations 
you feel a wonderful sense of gratitude and an 
opportunity to give with heart. We are settling 
into the “Season of Giving” and we thank you for 
considering us in your holiday traditions. 

Wishing you some wonderful times ahead 
through the holidays, creating worthy memories 
that are etched forever to look back on. At the 
Foundation, our plans are already in motion as 
we get set for February Is Heart Month… so  
stay tuned. 

Wishing you all great things, 

Lianne Laing 
Executive Director 
University of Ottawa  
Heart Institute Foundation

Charitable registration number 14081 3452 RR0001.

To find out more about leaving a gift to the Heart Institute in your Will, please  
contact Selva Trebert-Sharman at 613-696-7251 or wjklegacysociety@ottawaheart.ca. 
All conversations are confidential.

Visit foundation.ottawaheart.ca/ways-give/legacy-giving for more information!

A Legacy Gift to the University of Ottawa Heart Institute goes 
straight to the heart of care in our community. Your thoughtful 
donation will mean that the Heart Institute remains a place for 
healing, learning, and caring for generations to follow. 

"Because it is possible for one action to shape  
a spectacular outcome" 

— Dr. Wilbert J. Keon, Heart Institute Founder

YOU’VE PLACED YOUR HEART IN OUR HANDS – 
WE’RE PLACING OUR FUTURE IN YOURS!

mailto:wjklegacysociety%40ottawaheart.ca?subject=
http://foundation.ottawaheart.ca/ways-give/legacy-giving
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Dr. J. Earl Wynands 
Associate Chair in Cardiac 
Anesthesiology Research
Heart Institute anesthesiologists honour 
Dr. J. Earl Wynands for his leadership and 
extraordinary passion for research and patient care. 

Being legally blind didn't stopped Dr. J. Earl 
Wynands from reaching the top of his profession 
and inspiring a legion of cardiac anesthesiologists. 
Now in his early 90’s, the former Chief of Cardiac 
Anesthesiology at the Heart Institute stopped by the 
Foundation office last spring to share his thoughts on 
the new $1.05-million Dr. J. Earl Wynands Associate 
Chair in Cardiac Anesthesiology Research.

caret-up
Dr. Wynands and family on Mary’s 
Bench in 2019. 
Inscription on Mary’s Bench

Mary Elizabeth Wynands  
June 1, 1929 – February 22, 2019

Mary nurtured her family and friends 
with empathy eloquence dedication 
sacrifice humour and love. Sit here 
in peaceful contemplation and 
reflect on your memories of Mary, 
family and friends.

BE BOLDER DREAM BIGGER
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Foundation Connection: Dr. Wynands,  
Endowed Chairs help the Heart Institute  
attract and support top-calibre talent.  
They provide long-term support to areas of 
research and academia and bring prestige and 
recognition to our researchers. This newly  
created Dr. J. Earl Wynands Associate Chair 
in Cardiac Anesthesiology Research means 
that there will be financial support for the 
advancement of cardiac anesthesiology at the 
Heart Institute in perpetuity. What does it  
mean to you that your colleagues established  
this chair and are also funding it?

Dr. J. Earl Wynands: I was astounded when I 
heard the news, and I couldn’t be more honoured. 
It’s a huge step forward to recognize the role 
anesthesiology plays in medicine and particularly 
in open heart surgery. The very culture of the 
Heart Institute is to always be forward thinking 
and this is a perfect example. I am beyond words 
that they chose to recognize my contributions  
this way.

FC: Take us back to those early days in Montreal 
when you decided to go to medical school.

EW: I was only 20 when I started medical school 
and it was in my first year that changes in my 
eyesight began. I went to the eye doctor thinking 
I would come out with a prescription for glasses 
and instead, I came out with a diagnosis of 
macular degeneration. It meant that in a short 
period of time, I would begin to lose my central 
vision and my ability to read, and eventually, 
total blindness. Making the decision to stay in 
medical school was difficult. I didn’t know how 
long I could manage the reading and studying, 
and I didn’t know if I would be kicked out if the 
school found out. I talked it over with my soon-
to-be-wife Mary and we decided that I would stick 
it out, see how far I could go. Turns out, I went a 
long way.

Earl and Mary Wynands

FC: How did you do it?

EW: I had to avoid anything that drew attention 
to my vision, so I became a great book-learner. 
Everything I needed to know to excel in medical 
school was in the textbooks. Mary became my 
eyes, she dictated everything that I needed 
to learn, including an entire textbook of 

The University of 
Ottawa Heart Institute's 
Prevention and Wellness 
Centre provides patients, 
families, care providers, 
and the public with 
education, programs and 
services for the prevention 
and management of 
cardiovascular disease  
risk factors.

Learn more at pwc.ottawaheart.ca

We are here for you. 
On-site and Online.

http://pwc.ottawaheart.ca
https://www.ottawaheart.ca/


pharmacology. We burned through a dozen tape 
recorders in those years as my sight continued to 
deteriorate. Choosing a specialty was a difficult 
decision. I knew that I couldn’t be a surgeon, or a 
family doctor, back then they needed to drive to 
make house calls. I had the good fortune to meet 
Dr. Harold Griffith, the Canadian anesthetist who 
revolutionized the practice with his research into 
the use of curare during surgery. Curare paralyzes 
the muscle and was historically used to make 
poison tip arrows in Central and South America. 
With his encouragement, I spent some time in 
the operating room to see if I could manage the 
work. I discovered that even with my declining 
vision, I could do all the technical things. After I 
completed my internship, he asked me to start my 
residency with him in Montreal. 

FC: Once your decision was made and you 
became a resident anesthesiologist, what 
happened next?

EW: I got better at it every day. There are certain 
clinical things that you have to do. You must be 
good at starting intravenous. You must be good 
at identifying whether the patient is breathing 
properly. You have to make sure that their pulse 
is right, and their blood pressure is fine. I found 
out that I could do all those things. With my 
disability increasing, and my responsibilities in 
the operating room becoming more complex as 
anesthesia improved, I was always able to adapt. 
I never had a problem with the physical aspects of 
it, in fact, I could put a patient on a ventilator and 
insert intravenous tubes that others had difficulty 
with because I developed skills that people with 

HEART OF GOLD
Meet Dr. Marc Ruel and 
Advanced Practical Nurse 
Menaka Ponnambalam

“Dr. Ruel and Ms. Ponnambalam 
are two visionaries who demonstrate 
innovation, dedication, and medical 
excellence in the pursuit of impacting 
the lives of others. How fortunate I have 
been to have had them care for me.”

Grateful patient and Heart of Gold donor

THANK ONE. HELP MANY.
If you would like to acknowledge a 
health care professional, a volunteer or 
an entire unit who made a memorable 
difference in the care you received at 
the Heart Institute, consider making a 
donation to the Heart of Gold program. 
Your honouree(s) will receive a Heart of 
Gold pin accompanied by a card with 
your personal message. Heart of Gold 

pins are proudly worn as a reminder how important 
exceptional patient care is to everyone who comes  
to the Heart Institute.

All Heart of Gold donations will be matched by 
generous corporate support from JD Brule Equipment. 
A matched donation means your gift will go twice as 
far supporting vital programs and saving lives.

You can make a Heart of Gold donation online  
at Foundation.ottawaheart.ca/gold or call us at 
613.696.7030.

BE BOLDER DREAM BIGGER

http://Foundation.ottawaheart.ca/gold
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normal sight didn't have. I compensated with 
touch and hearing and other very powerful 
senses. When you don’t rely on your sight, you 
experience all the other ways to get information. 
You hear a change in breathing sooner or feel the 
patients pulse speed up or decline under your 
fingertips immediately. 

In 1955, the art of anesthesia was pretty crude. 
Once a patient was sedated, we monitored their 
blood pressure, felt their pulse and watched the 
colour of their skin to make sure their oxygen 
levels were okay. But over the following 10 
years, it really started to take off. It was the 
development of open-heart surgery that drove 
the need for better anesthesiology. Although 
open-heart surgery had been around for half a 
century at this point, mortality rates were high, 
half the patients didn’t make it and it was still 
experimental. But as more patients trusted the 
cardiologists, the surgeons, the operating room 
nurses and the equipment like the heart-lung 
machine, there was a magnificent leap ahead.

FC: What kind of equipment were you using 
during open heart surgery?

EW: At the time, there were no ventilators, pulses 
were monitored by hand, and blood pressure was 
checked with a cuff. The anesthetic techniques 
were not well developed. We didn't understand 
the factors that are involved in looking after 
the heart after it stopped. We didn't know the 
importance of controlling heart rate, blood 
pressure and oxygen levels. We didn’t know how 
to protect organs like the kidneys when the heart 
wasn’t pumping. We were flying by the seat of 
our pants. But it was an exciting time to be in the 
operating room. By 1958, I was the chief resident 
at Montreal’s Royal Victoria Hospital, and we 
started from scratch, we carried out research and 
published our new ideas. I was running education 
programs at McGill University and connecting 
with anesthesiologists from all over Canada and 

the U.S. I was energized by all the things we could 
do to improve patient care during cardiac surgery.

Dr. Wynands joins the Heart Institute in 1988.

FC: What does “flying by the seat of your pants” 
look like in anesthesiology research?

EW: I'll give you a simple example of how it can 
happen. Patients with heart disease sometimes 
experience angina (chest pain) caused by 
constricting blood vessels around the heart. Years 
ago, the treatment was to dissolve nitroglycerin 
tablets under the tongue. During surgery, a 
patient is asleep and can’t tell you if they have 
chest pain, but an ECG (electrocardiogram) can 
tell you if the blood vessels are constricting, we 
call that myocardial ischemia. We thought about 
giving the patient nitroglycerin, but we needed it 
as a solution to give it intravenously. It was only 
available as a pill, so I spoke to the pharmacist, 
and I said I wanted to dissolve the pills and 
put them through a filter. It hadn't been done 
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before but we did it and it worked marvelously. 
We suddenly had a way of running an IV and 
adjusting it minute by minute to give the precise 
amount of nitroglycerin that the patient needed. 
It was so successful that within a couple of years 
the drug company made it commercially available. 
But it started with the question at the patient’s 
side; What if we could give them nitroglycerine 
during surgery? Should we put it under the 
tongue or would intravenous be better? It may 
seem like a small thing, but it was huge at the 
time. And that’s what happened with everything. 
The kind of catheters you use, the kind of tubes 
you use, the way you ventilated patients through 
the balloon devices you use. All these new things 
were made available to us to try, and we had to 
experiment with them. And that's research.

FC: Here is a quote from one of your long-time 
colleagues at Royal Victoria, Dr. Sally Weeks: 
“Earl was a superb clinician. Nothing got past 
him, and he was widely respected by all of us – 
in particular, by the cardiac surgeons who were 
not an easy group to impress! He was a gifted 
teacher, patient, kind, non-intimidating, and 
able to explain difficult concepts in simple terms. 
Earl was an important mentor, and he inspired 
some who are now leaders in this field to follow 
a career in cardiac anesthesia. And Earl was a 
wise counselor, always ready to listen to our 
professional and personal problems. We all relied 
on Earl in times of crisis, and he always provided 
sensible advice.”  With that kind of respect and 
admiration from your team in Montreal, did it 
make it hard for you to leave?

EW: I had been at the Royal Victoria and McGill 
for 29 years with wonderful opportunities to 
change the world of anesthetics in the operating 
room and in the classroom. At one point I 
considered joining the team at Mount Sinai in 
New York and Mary and I even started house 
hunting. Because of my blindness, they told me 
they couldn’t insure me to work with patients, 

they only wanted me to do research. That 
absolutely wouldn’t work for me. The sicker 
someone is, the more I am likely to do some good. 
I turned them down and stayed in Montreal. Then 
I met Dr. Wilbert Keon.

FC: What was that like? A legendary surgeon  
and legendary anesthesiologist combining  
their passions.

EW: At Dr. Keon’s invitation, I came to the 
Heart Institute to give a talk, and I liked what I 
saw. I told him that if he wanted me to come to 
Ottawa, it was going to mean quite a bit of new 
equipment for the operating rooms, the intensive 
care, the recovery room, and that I wanted a 
different practice of anesthesia. I said it would be 
critical that the people who are giving anesthesia 
in the Heart Institute only work in the Heart 
Institute. I wanted changes made to their pay so 
it didn't matter whether you were looking after 
sick patients, doing research or teaching, you 
were paid the same. Everyone agreed. What I 
wanted to do aligned with the people who worked 
here. Everyone wanted to be the best because 
of Dr. Keon. It was a big change, but it meant 
that patient care, research and teaching the next 
generation of anesthesiologists were equally 
valued. It was a win-win, so I joined the Heart 
Institute in 1988.

FC: You were with the Heart Institute for  
well over 20 years, eight of those as Chief, 
Department of Anesthesiology, while at the 
same time, you were a professor and Chair of 
the Department of Anesthesia at the University 
of Ottawa. Then you moved on to your role as 
medical director of skills and simulation centres 
at the institute and the university. What are some 
of the highlights for you?

EW: I’m still here! As we speak, I am Honorary 
Medical staff at the institute and Professor 
Emeritus for the Department of Anesthesia  
at the university. 

BE BOLDER DREAM BIGGER
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Over my lifetime, I’ve seen exciting advances 
in equipment, medications and technique in 
anesthesiology that vastly improved the patient 
experience. The relationship with the patient 
exists before, during and after the surgery. 
Devoting this much time to each patient may 
mean that less time is devoted to the future, to 
research. In my day, I had to do my research 
on my clinical time, no one paid me to do it. 
Where would we be if that was still the case? 
There are still significant problems to solve and 
that’s why this new endowed chair in research 
for anesthesiology is so important. It’s the kind 
of forward thinking that puts the Heart Institute 
way ahead of other places. When I came to 
the Heart Institute I was able to get funding to 
purchase “Sam,” an $800,000 simulation dummy 
installation which allowed anesthetists, surgeons 
and other medical personnel the opportunity to 
experience life-threatening situations without 
risk to actual life. When I retired from my work 
in the operating room in 1996, I took on the role 
of Acting Medical Director for Simulation Centres 
at both the Heart Institute and the University of 
Ottawa until 2010.

FC: Along with your amazing accomplishments 
in the operating room, the classroom and with 
research, you also initiated the country's first 
professional assistance program for physicians 
with disabilities and helped form the first 
association of anesthesiologists, an organization 
that grew from a few hundred members to well 
over 10,000. You’ve collected countless awards 
and made speeches and presentations in many 
countries. What did you do in your spare time?

EW: My wife Mary and I met at a high school 
dance and were inseparable for 72 years. She 
passed away in 2019.We were blessed with 
six children, four boys and two daughters, 13 
grandchildren and 12 great grandchildren. She 
never stopped being an integral part of my 
success. We built my career and our life, together.

FC: Now that the Chair for Cardiac 
Anesthesiology Research is established, what’s 
next? What can donors to the Heart Institute 
expect to see in the coming years?

EW: They will see better outcomes because the 
people who are doing the surgery and the people 
who are doing the preoperative or the assessment 
of patients are continually getting new, important 
information that makes things safer. Research 
opens new horizons. Things that were unheard 
of two years ago are now happening. All things 
are being explored and that's what the Cardiac 
Anesthesiology Research Chair is going to do. 
It's going to open up a new vista of continued 
exploration in what is the best for patients. We 
must remember that the patient comes first. 
Everything that we're doing is for the health and 
safety of patients.

Mary and Earl, inseparable for 72 years.
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Heart Institute invests in the 
advancement of our nursing 
professionals by establishing 
the University of Ottawa Heart 
Institute Chair in Cardiac Nursing

Nurses are uniquely 
positioned to see where 
patient care can be enhanced. 
The first-of-its-kind endowed 
chair in Cardiac Nursing is a 
powerful tribute to a widely 
respected team of nursing 
professionals at the University 
of Ottawa Heart Institute.

BE BOLDER DREAM BIGGER

The practice of cardiac nursing is highly specialized. 
The recruitment and retention of exceptional 
nurses is a top priority for the institute. At $2.1 
million, the endowed chair in Cardiac Nursing will 
provide funding in perpetuity for nursing staff to 
stay at the top of their profession in a constantly 
changing environment. 
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Patients of the Heart Institute have come 
to expect world-renowned patient care, 
and our nurses are in the places and spaces 
where quality care happens. The chair in 
Cardiac Nursing will be the catalyst to long-
term investment in our nursing teams by 
providing the resources for training in new 
state-of-the art health care practices. It will 
support more development opportunities for 
career advancement and broaden the culture 
of respect and appreciation for the highly 
valued skills necessary to be a nurse at the 
Heart Institute.

A long-standing supporter of the institute 
and the role that nurses have in its success, 
Paul LaBarge, former patient, and chair of the 
Heart Institute Board of Directors, has kicked 
off the $2.1 million fundraising initiative. “It 
has never been more crucial to demonstrate 
to our nursing teams the importance of 
respect, recognition, recruitment and 
retention,” says Paul. He adds “the new 
endowed chair is an intrinsic part of the 
Heart Institute’s mission of excellence.”

In addition to education, development, 
and advancement opportunities, each year, 
a portion of the fund’s allocation will be 
distributed through awards of recognition 
and distinction. The Heather Sherrard 
Nursing Research Award, named in honour 
of the institute’s former Chief Nursing 
Officer, and the LaBarge Excellence in 
Nursing Education Award are just two  
that are available.

If you would like to make a donation to 
help establish the new $2.1M chair in 
Cardiac Nursing at the Heart Institute, 
you can use the envelope enclosed with this 
issue of Foundation Connection or donate 
securely online at donate.ottawaheart.ca

Bonnie Bowes, RN, BScN, MHScN

Vice President and Chief Nursing Officer. Quality, 
Risk and Health Information

Erika MacPhee,  
RN, MHScN

Vice President, 
Clinical Operations

“Strong science based cardiac 
specialized nursing practice 
is essential to high quality 
care at the Heart Institute. 
This endowed fund will allow 
our nurses to continue the 
development of their chosen 
career and remain at the 
forefront of their profession.”

“Providing our nurses with 
advancement opportunities 
and recognizing how deeply 
valued they are by patients; 
their families and Heart 
Institute colleagues are 
essential to retain these 
dedicated team members. 
The establishment of this new 
fund will make a difference 
for our nurses today and for 
many years to come.”

This is particularly true here at the University of 
Ottawa Heart Institute, where research spans from the 
laboratory to the patient’s bedside and back.

If you would like more information about opportunities 
available to participate in a research study visit: 
ottawaheart.ca/clinicalresearch.

Today’s research 
is tomorrow’s 
treatment! 

http://donate.ottawaheart.ca
http://ottawaheart.ca/clinicalresearch
https://www.ottawaheart.ca/
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Dr. Thierry Mesana’s legacy as 
the valve surgeon at the helm 
of the Heart Institute lives on 
with significant endowment 
led by a former patient.

The endowed Dr. T.G. Mesana Team Chair in 
Valvular Heart Disease, with an initial amount 
of $4.2-million, is among the largest chairs 
dedicated to cardiovascular research in Canada. It 
will be jointly held by one cardiologist and one  

cardiac surgeon, starting with cardiologist  
Dr. David Messika-Zeitoun and cardiac surgeon 
Dr. Vincent Chan. Both are internationally 
recognized experts in valvular heart disease.

BE BOLDER DREAM BIGGER

caret-up The team chair will be held and co-chaired by one cardiologist 
and one cardiac surgeon: Drs. David Messika-Zeitoun and 
Vincent Chan are the first to serve five-year mandates.

World renowned heart valve surgeon 
Dr. Thierry Mesana revolutionized the 
treatment of cardiovascular disease.  
Now, nearing the end of his second 
term as President and CEO, University 
of Ottawa Heart Institute, a new 
research chair named in his honour 
will help improve treatment and care 
for the next epidemic of heart disease.

Dr. Messika-Zeitoun Dr. Vincent Chan

Drs. Marc Ruel, Vincent Chan, Thierry Mesana, David 
Messika-Zeitoun and Robert Beanlands at an evening 
to celebrate the new $4.2 million Dr. T.G.Mesana Team 
Chair in Valvular Heart Disease.



It was one man’s gratitude for the surgeon who 
saved his life that inspired this legacy fund, paving 
the way for research, innovation, and better care 
for tens of thousands of heart patients. A successful 
businessman and community builder, John Bassi 
was only 44 when he was diagnosed with a mitral 
valve prolapse, one of the most common types 
of valvular heart disease among men his age. “It 
was a shock to me and my family,” John recalls. 
“My whole world was suddenly changing. I kept 
thinking about what would happen if things didn’t 
work out.” Forever grateful for Dr. Mesana’s 
surgical skill, John and his wife Maria reached out 
to countless business colleagues and likeminded 
community leaders in the construction and 
development industry and together, raised over  
$2-million to complete the funding.

Despite continuous improvements in the 
diagnosis, evaluation, and treatment of valvular 
disease, cardiologists believe conditions like John’s 
represent the next epidemic of heart disease.

In 2019, the institute opened the Centre for 
Valvular Heart Disease (CVHD) providing state-
of-the-art evaluation and care to patients with 
heart valve disease. More than 20% of those 
referred to the clinic are passed onto surgeon 
Vincent Chan and his team for life-saving 
intervention. It’s a rate that cardiologists like 

David Messika-Zeitoun, cardiac surgeons, nurses 
and research coordinators are actively studying.

Maria and John Bassi

“Our main aim is to provide personalized care to 
patients and to perform timely interventions,” 
said Dr. Messika-Zeitoun. “At the same time, we 
are continuously exploring innovative ways to 
improve screening and detection, developing  
and testing medications, and simulating 
interventions to advance care and improve 
outcomes. It’s about ensuring patients like John 
Bassi receive timely access to treatment that 
enhances their quality of life.”

A reception was held on October 20, 2022 to 
express the institute’s appreciation to donors 
for their support of this unique life changing 
initiative and honour John and Maria Bassi for 
their leadership.

Dr. Vincent Chan (left), Dr. David Messika-Zeitoun (centre) 
and Dr. Thierry Mesana.

Inscription on plaque
Dr. T.G. Mesana Endowed Team Chair in Valvular Heart Disease 

Thierry Mesana, MD, led the University of Ottawa Heart Institute 
first as the head of the Division of Cardiac Surgery from 2001 to 
2012. He then served two terms as president and chief executive 
officer beginning in 2016. He was a specialist in repairing failing 
heart valves, a surgeon world-renown as much for his technical 
skill and ability as his leadership in academia. Under Mesana’s 
tutelage, the Heart Institute’s surgical and valve repair program 
expanded dramatically to become recognized as one of the best 
in the world. His emphasis on repairing heart valves (rather than 
replacing them with artificial or biological alternatives) helped 
to establish an approach to treatment that is still considered a 
gold standard to this day. This team chair is jointly held by one 
cardiologist and one cardiac surgeon, a testament to Dr. Mesana’s 
success in leading the Heart Institute to global leadership in 
team-based care. The legacy of Dr. Thierry Mesana, this team 
chair provides an essential framework to ensure funding for 
life-saving research in valvular heart disease exists today and for 
many more years to come.
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Y O U R  W I L L  I S  POWER FU L

FAMI Y MATTER   HONOURING A EGACY

 wo  e to tha  o  or 
g g  a  the e tra  ear  
he ro a  wo  ot ha e ha .  

- Anne Reaney

"Thank you for the gift of time 
and for permitting me to meet 
and raise my sons, we are forever 
indebted to the Heart Institute”

 - Brock Thom

Foundation 

.  owerottawaheart.ca e a at   tre ert ottawaheart.ca.  

YOU HAVE MORE POWER TO MAKE A DI RENCE THAN YOU IMAGINEFFE

40 Ruskin Street, Ottawa, ON  K1Y 4W7 
Charitable registration number 14081 3452 RR0001
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You’ve always found 
ways of giving back. 
Keep the love going. 
Support a charity in 

your Will.

Get helpful tips on turning 
your Will into a powerful 
tool to change the world. 
Use Will Power’s Legacy 
Calculator to see how 
much of your estate 

would go to loved ones, 
and how much you could 

leave to charity.

Find resources on 
financial planning and 

Will writing to help you 
save on taxes and get 
the most out of your 

charitable giving.

You don’t have to choose 
between loved ones and 

charity when leaving a gift in 
your Will. Even 1% of your 
estate left to charity can 

result in a BIG gift, while still 
leaving 99% for loved ones.

Most of us spend a lifetime contributing to a 
cause that’s close to our heart. But more and more 

Canadians are going one step further to leave a 
gift to charity in their Will. You can make a bigger 

contribution than you ever thought possible, without 
using any of the money you need now.

To learn more visit WillPowerottawaheart.ca or contact Selva 
at 613.696.7251 or email strebert@ottawaheart.ca

http://WillPowerottawaheart.ca
mailto:strebert%40ottawaheart.ca?subject=


It’s a tradition!
February IS Heart Month
in Ottawa!

There are so many ways to support
the University of Ottawa Heart
Institute in February:

Organize or participate in a fundraising event 
Join the paper heart program 
Sell or purchase unique hand-made crochet
heart cards 
Light the Town Red 
Make a donation and double your impact

We look forward to celebrating Heart
Month 2023 together!
 
Be sure to check our website to see what's
coming your way.

Do you have an idea for a fundraising event?
We are here to help! 
 
Contact our Special Events team:
specialevents@ottawaheart.ca or 613-696-7258
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I N S I D E  T H E  I N S T I T U T E

Did you know?
As the pandemic continues with its relentless 
strain on healthcare workers, hospitals look  
for opportunities to bring a moment of respite  
to staff.

The physical and 
mental healing powers 
of animals is well 
documented. The 
St. John Ambulance 
Therapy Dog Program 
reaches out  
to thousands of people 
across Canada daily, 
bringing comfort, joy 
and companionship 
to members of the 
community who are 
sick, lonely, reside in 
long-term care and 
mental health facilities; are in hospitals, schools 
and library settings. Program participants reap 
the therapeutic benefits of the unconditional 
companionship of a four-legged friend.

And now, as dedicated hospital staff continue 
to adapt and pivot as the pandemic landscape 
changes, Pet Therapy Programs have been 
introduced to help support healthcare workers. 

When the Heart Institute decided to pilot a pet 
therapy program for staff, therapy dog teams 
from groups such as St. John Ambulance were 
approached.  As a long-time volunteer with 
the Heart Institute, Dan Bradford has helped 
countless patients, visitors, and staff as a 
volunteer navigator, and at the lobby desk. When 
he isn’t volunteering at the institute, Dan also 
volunteers as part of a therapy dog team with the 
St. John Ambulance group in Ottawa alongside his 

Great Dane, Nyxie. “I've spent time volunteering 
in schools, and nursing homes, so when I found 
out that the Heart Institute was going to try a 

Dog Therapy initiative, 
it made perfect 
sense. I was already a 
volunteer,” said Dan.

Pet therapy was 
launched in the spring 
of 2022 at the Heart 
Institute, and Nyxie 
was the first therapy 
dog recruited for the 
program, but even in 
this short amount of 
time, staff have grown 
to love her presence.  
When our dedicated 
staff are taking 

their breaks during hectic days, the therapy 
dogs provide a healthy and peaceful healing 
environment, and a much-needed distraction, 
even if it’s just for a momentary cuddle and 
seeing the understanding in a pair of soulful 
brown eyes.

Thank you Nyxie!
Now that the program is established, other 
therapy dogs are ready to step in, Nyxie retired 
from an exceptional career in October.

Her handler, Dan admits that as a senior pet 
therapy animal, it was just getting too hard for 
her to continue her visits. “Nyxie will certainly 
miss all the socializing with the Heart Institute 
staff, and of course, the abundance of treats she 
receives after her shift,” said Dan.

From all of us at the Heart 
Institute, we wish Nyxie a very 

happy retirement!
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Nordic walking provides 
sustained health benefits 
to heart patients

All exercise is good, and some is better than none, 
but the health benefits of Nordic walking are 
superior. Exercise in general is known to improve 
the health of people with heart disease. However, 
less is known about whether such improvements 
are sustained when a patients rehabilitation 
program ends. That is, until now.

“Statistically and clinically superior”
Dr. Jennifer Reed is the director of the Exercise 
Physiology and Cardiovascular Health Laboratory 
at the Heart Institute. She is the author of 
a recent study that found Nordic walking is 
“statistically and clinically superior” to high-
intensity interval training (HIIT) and moderate-
to-vigorous intensity continuous training (MICT) 
in increasing the ability to perform physical tasks 
in patients with coronary artery disease.

When compared directly, HIIT, MICT and Nordic 
walking have similar effects on general quality of 

life including mental health. But, for the ability 
to perform physical tasks, the prolonged effects 
of Nordic walking are superior.  This research is 
unique in that it’s the first to compare the benefits 
of different exercise programs that can fit easily 
into daily exercise. The findings can impact 
patient care by providing alternative exercise 
options based on a patient’s interests and needs.

“Patient preference should be 
considered”
If getting active is the closest thing to a magic pill 
for good health, then healthcare professionals 
may prescribe Nordic walking to people with 
coronary artery disease.  While patients are 
encouraged to maintain an active lifestyle 
following the completion of exercise-based 
rehabilitation at the Heart Institute, staying 
active when the program ends may be difficult. 
For many patients, it’s not unusual for physical 

Donations support a variety of research 
projects at the Heart Institute including 
cardiac prevention and rehabilitation. 
Researchers comparing the continued 
effects of cardiovascular rehab exercises 
in patients with coronary artery disease 
determine Nordic walking provides 
additional health benefits.



activity to decrease significantly in the months 
that follow.

“After they leave the program, we want patients to 
make physical activity part of their daily routine,” 
says Tasuku Terada, a post-doctoral research 
fellow on Dr. Reed’s team. “Getting active is the 
single most effective tool a person can use to 
improve their overall health, but it needs to be 
something they can continue to do successfully.”  
When prescribing exercise for cardiovascular 
rehabilitation, researchers emphasize that patient 
preference should be considered.

So, what is Nordic walking?
Nordic walking is a total-body version of 
conventional walking. It’s a low impact, full body 
exercise using walking poles that look like ski 
poles. The technique is simple: the walker grips 
the pole and pushes down as it meets the ground. 
As the pole trails behind the body, the walker 
releases their grip. The walker swings the pole 
by wrist strap as they propel forward on their 
leading leg. Keeping the arms relaxed and the 
poles behind the body are key elements of the 
proper “grip and release” technique.

Nordic walking uses your core, upper and lower 
body muscles while reducing stress at the knee 
which may explain why it resulted in greater 
improvements in functional capacity (ability to 
perform physical tasks) in study participants.

Nordic walkers consume more oxygen, burn 
more calories, and have a quicker heart rate 

response than conventional walking. It is a low 
impact exercise suitable for people of any age 
and all fitness levels. It can be performed on any 
walkable surface and in any climate, making it a 
versatile physical activity for any time of year.

Nordic walking poles come in non-adjustable 
shaft versions available in different lengths, and 
telescoping versions with twist-locks for adjusting 
the length. Non-adjustable, one-piece poles are 
stronger and lighter but must be matched to the 
user. Telescoping poles are more transportable.

IMPORTANT NOTE

As with any exercise program, you should 
consult your physician or other health care 
professional before starting this activity or any 
other workouts to determine if it is right for 
your needs. Do not start these exercises if your 
physician or other health care provider advises 
against them.

The information presented is intended for a 
general audience and is not a substitute for, nor 
does it replace, professional medical advice.

The performance of the activity is solely at 
your own risk. The University of Ottawa Heart 
Institute is not responsible for any injury or 
harm you sustain as a result of your attempt to 
perform the activity.

If you experience dizziness, pain or shortness of 
breath at any time while exercising you should 
stop immediately.

Tasuku Terada has studied a 
variety of approaches to optimize 
the use of exercise for improving 
cardiovascular health, including 
high-intensity interval exercise 

and fasted-state exercise. His future research interests 
lie in exploring the role of exercise in counteracting the 
development or progression of chronic health conditions 
including, but not limited to, obesity, diabetes and the 
risks associated with these conditions.

In the Exercise Physiology 
and Cardiovascular Health 
Laboratory at the UOHI, Dr. 
Jennifer Reed and her team 
perform clinical research in 

exercise science, cardiovascular rehabilitation and 
prevention, and women’s health. Among her research 
interests are ways to manage and treat arrhythmias 
with exercise, new exercise training strategies for 
women with cardiovascular disease, and workplace 
interventions to improve cardiovascular health.
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Cold air causes the skin’s blood vessels to tighten 
and narrow to prevent heat loss. This increases 
your blood pressure and therefore the work your 
heart must do. Here are a few tips to keep your 
heart healthy this winter from the Heart Institute 
Prevention and Wellness team.

TIPS FOR EXERCISING IN THE COLD
When we exercise in the cold, we usually breathe 
through our mouth. The cold air can irritate the 
air passages, making it harder to breathe. The 
nerves in the air passages may tighten and cause 
a reflex spasm or tightening of the coronary 
vessels. This could make some people more likely 
to have angina (chest pain.)

Choose Your Timing: Exercise in the middle of 
the day when it is warmer and try to avoid times 
when the wind is blowing hard.

Clothing: Dress in layers. Cover your head and if 
you can tolerate it, try wearing a loose scarf over 
your face to warm up the air before it reaches 
your lungs.

Reduce your Pace: You may need to walk 
slower when it is colder, the wind is blowing or 
there is snow on the ground.

Medication: Remember some of your 
medications, such as beta-blockers, can make you 
less tolerant to the cold. You may find your hands 
and your feet get cold faster than in the past.

Indoor Options: It is always a good idea to 
have a place to exercise indoors on days when it is 
too cold and windy, there is too much snow, or it 
is icy outside.

SNOW SHOVELLING
Snow shovelling is hard work and can be harmful 
to your heart for a number of reasons. It can 
place higher demands on your heart and your 
blood pressure may climb to dangerous heights to 
maintain blood flow to your heart muscle.

Winter Tips to 
Keep Hearts 
Healthy!



There are many factors to consider when 
assessing your shovelling workload, such as:

• the weight of the snow: dry and light versus wet 
and heavy.

• the size and weight of the shovel.

• your pace or speed of shovelling.

• your technique: are you using your legs and 
weight to push the snow or are you mostly using 
your arms?

MET (metabolic equivalent of a task) is a measure 
of physical exertion. At rest, you exert 1 MET. The 
effort needed for different levels of shovelling are 
written below.

COMPARABLE WORKLOADS

Moderate Snow 
Shovelling  
(5–7 METS)

Heavy Snow 
Shovelling  
(7–9 METS)

Very Heavy 
Snow 

Shovelling  
(10 METS)

Climbing  
stairs at a fairly 

fast pace of 
4.5–5 mph

Jogging 5 mph
Running more 

than 6 mph

Digging in the 
garden

Sawing wood
Carrying loads 

up stairs

RECOMMENDATIONS
For most heart patients, snow shovelling is not 
recommended. If possible, arrange for someone 
else to do the snow removal for you. If you are 
going to shovel snow, consider the following 
guidelines to make the activity safer.

• Warm-up before you begin.

• Cool-down gradually afterwards.

• Allow plenty of time to avoid rushing and stress 
and take breaks as needed.

• Wait one hour after a meal before snow 
shovelling.

• Use a light, smaller shovel. Try an "ergonomic" 
shovel - it will make shoveling easier.

• Spray the shovel blade with cooking spray – 
snow won't stick!

• Limit the amount of snow in the shovel.

• Don’t lift the shovel too high.

• Use your leg muscles to assist in the activity, do 
not just use your arms.

• Start slowly and finish slowly! Take your time 
and rest frequently.

And if you're fit and healthy - shovel the driveway 
of a local senior – that's being "big- hearted"!

Charitable registration number 14081 3452 RR0001.

40 Ruskin Street  Ottawa, Ontario, K1Y 4W7 • 613-696-7030 • foundation.ottawaheart.ca

You can make a secure online donation by credit card until midnight 
December 31, 2022 at donate.ottawaheart.ca. If you prefer to send a  
cheque or money order, please use the envelope attached to this issue  
of Foundation Connection. Be sure to include your full name, address  
and telephone number with your donation.

All donations $10 or more mailed to the Foundation and postmarked 
December 31, 2022 or earlier will receive a charitable tax receipt eligible 
for your 2022 income tax filing. Call us at 613.696.7030.

Would you like to make a donation 
to the Heart Institute before the  
end of the taxation year?

http://foundation.ottawaheart.ca
http://donate.ottawaheart.ca


Celebrating its third year, Canadians from coast to coast to coast JUMP IN™ for women’s heart health. For 30
days is September, participants took on the 30 minutes of activity every day and joined the conversation to
change the outcomes for women and heart disease. 
Through individual and team participation, impressive fundraising achievements, and countless partnerships from
across the country, THANK YOU for raising more than just your heart rate! 

"JUMP IN™ isn't just for the month of September for ME, it
is a daily, lifelong, lifestyle shift that is now here to stay. It is
about raising awareness and having open conversations
about my own health risks not so long ago."

- Olga Pekalska

"As a heart transplant recipient, I also know that jumping
in to do daily physical activity is one of the best ways to
care for and protect this gift of life that was given to me."
 

- Anne-Marie Pinel
 

Thank you to our committed team of volunteers for powering this incredible initiative:
Natalie Tommy (Chair), Mary Browne, Avis Brownlee, Mary Ciancibello, Julie Findlay, Korey Kealey,

Krista Kealey, Nadia Lappa, Elisa Kurylowicz, Kaori Noguchi and Cathy Pantieras

Your  heart  i s  STRONGER,  Our  hearts  a re  GRATEFUL

THANK YOU TO
OUR SPONSORS
AND PARTNERS

WE COULDN’T DO IT WITHOUT YOU:
CTV, CBC, JANN ARDEN

COAST TO COAST TO COAST KICK OFF & WRAP UP 
MONTREAL, OTTAWA, VANCOUVER

$214,000
raised 

Arboretum Hill Club

Salomon Team
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COMMUNITY SPOTLIGHT 

THANK YOU to our dedicated and creative volunteers and
community-led organizations supporting ground-breaking
research at the Heart Institute.  

OVER $90,000 raised

Dockmaster Open House BBQ 
Team Heart – Ottawa Race Weekend 
Meat and Grease 
DMAC Dangler  
Catch Photograph Release (CPR) Bass Tourney 2022
Meech Lake Triathlon  

DeWaan Foundation Dinner 
Knights of Columbus 485 Golf
Skate with the Cup
Play for Your Heart 
Marcel Proulx Immobilier
Rahane Cowboy Classic 

C O N T A C T  U S  A T :  S P E C I A L E V E N T S @ O T T A W A H E A R T . C A  |  6 1 3 . 6 9 6 . 7 2 5 8

GET INVOLVED 
We are fortunate to have so many of
dedicated volunteers and community-minded
organizations supporting the University of
Ottawa Heart Institute. With the support of a
generous community, we are helping an
exceptional team of health care professionals
advance cardiovascular care and save lives
every day.
 
Have YOU considered hosting your very own
fundraiser for the Heart Institute Foundation?
Perhaps to celebrate your special milestone
or in honor of someone you love? There are
so many great ways to get involved and so
many easy-to-use platforms. We are here to
help you every step of the way. Here are a
few fun and easy platforms that can help get
you started.

GIVESHOP.CA

FACEBOOK.COM/
FUNDRAISER

TILTIFY.COM

Organize your own campaign and
collect donations from your peers. We
have the platform you need to set up
your own personal or team fundraising
webpages. Each participant gets their
own personal fundraising webpage
with it’s own website address.
Let us know what you get up to. We
would love to help you in any way we
can, promote on our social media and
add your event to our online events
list. Let’s share with the community
and increase support for this world
class facility.

Peer to Peer

Skate with the CupTriathlon du lac MeechMeat and Grease DMAC Dangler  

mailto:specialevents%40ottawaheart.ca?subject=


40 Ruskin Street 
Ottawa, Ontario, K1Y 4W7  
613-696-7030 • foundation.ottawaheart.ca

PM: 40014881

Word Search
N S U N V S K P C E A R T D D Find the word in the puzzle.

Words can go in any direction. Words can 
share letters as they cross over each other.

O G I X O I K U G N D E T E I

I C A S D I D I E K B D H U S

T F I N O D T S L C A R E L A WORDS:

ADMIRATION

ANESTHETIST

CUDDLE

DIAGNOSIS

DISABILITY

EXCELLENCE

KIDNEY

NITROGLYCERIN

NORDIC

PHARMACOLOGY

POLES

PRESCRIPTION

RECORDER

RETENTION

SIMULATION

SKILL

SUDDENLY

TEAM

THERAPY

VALUED

A Z E D L N T N D L W O R A B

R Y F E R H G Y E H G C A V I

I N C N E O Z A M T T E P C L

M J F T K I N A I A E R Y Y I

D J I D V F E P Q D Z R H X T

A S N O I T P I R C S E R P Y

T P H A R M A C O L O G Y C S

N I R E C Y L G O R T I N B E

M Q K V E C N E L L E C X E L

W G S U D D E N L Y Z V X X O

S I M U L A T I O N U H H Z P

http://foundation.ottawaheart.ca
http://foundation.ottawaheart.ca

	BE BOLDER DREAM BIGGER
	Dr. Emilio Alarcon 
on finding inspiration in family 
	Russell and Linda Grass, being part 
of the future today
	INSIDE THE INSTITUTE
	Nightingales of Care
	The Mews Family. Taking care of business and community.

