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On February 8, 11 families 
gathered at the Spaceport at 
the Calgary Airport to celebrate 

CHD Awareness week. This was a great event 
enjoyed by all! The kids started off by climbing into 
a big inflated globe. Inside they learned all about the 
constellations spread across the ceiling. After a short 
break of refreshments, meeting new 
people and catching up with old 
friends, the kids gathered into a 
learning room where they all made 
their own rockets. They were then 
able to show the parents their cre-
ations as the two employees from 
the Spaceport set the rockets blast-
ing up! A stellar event with stellar 
people!

Congenital Heart Defect            
Awareness Week 

A n n u a l  F a m i l y  E v e n t   

?
HEART BEATS 
CHRISTMAS CARD CONTEST 
There is still time to get your submissions in for our first 
ever Christmas card contest! We are looking for holiday 
drawings to be made into Christmas cards that will be printed 
next fall. Four designs will be chosen, and each winning artist 
will receive a $25 gift card to a store or restaurant of their choice. 
Submissions must be on a letter size paper (8½ x 11), scanned and 
emailed (or mailed, see address on page 16) to info@heartbeats.ca by 
June 30, 2014. The winners will be announced in our Fall 2014 news-
letter. So get those creative juices flowing and help support Heart Beats!
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Upcoming Events

Family Fun Run

Mark your calendars! Heart Beats will be holding its 5th 

Annual Family Fun on Saturday, October 18th.  As in prior 

years, the race will begin at Eau Claire Market and 

follow the running paths along the Bow River.  There 

will be a 10km Run, a 5km Run or Walk and a 1km 

Children’s Race.  You can sign up by clicking the 

running heart on our website at www.heartbeats.ca or at 

www.runningroom.com.

Don’t miss this opportunity to take part in our biggest fundraiser of 

the year!  All funds raised go directly to helping families with heart 

disease in Calgary and Southern Alberta. 

For more information about the race or to volunteer on race day, 

please contact our run coordinator, Cindy Castillo, at cindyc@

heartbeats.ca.

Dates and times are subject to change, so please check your email for monthly updates. If you 
would like to receive monthly emails from Heart Beats, please email our communications direc-
tor at jenb@heartbeats.ca. 

Family Picnic
A Potluck Family Picnic is booked for June 8th at 11:00 am – 2:00 pm at the Snowy Owl picnic site in North Glen-more Park (weather permitting).  Hotdogs and drinks will be pro-vided courtesy of Heart Beats and we ask you to bring a side dish to share with the group. Please RSVP by June 1st to jenb@heartbeats.ca.

Mom’s Coffee Group 

Heart to Heart is evolving!  In lieu of meeting during 

daytime hours, Heart Beats will host an evening out 

just for Moms.  Whether your “heart child” is an 

infant, teen or adult, we welcome you to visit and 

chat with other moms about parenting kids with CHD. 

Grandmas are welcome too!  The group will meet on 

various dates and locations around Calgary, so please 

check your monthly email for times and dates.  

 
For more information or to offer meeting suggestions, 

please contact Lynn Nakoneshny by e-mail at info@

heartbeats.ca or by phone at 403-698-6171. We hope 

to see you there!

Dads Night Out!

Are you the father or grandfather of a 

child with congenital heart disease?  

Would you be interested in meeting 

with other dads in an informal setting 

to socialize and share experiences? A 

group of “heart dads” meet regularly for 

good food and conversation in a casual 

setting.  If your heart child is an infant 

or adult (and any age in between) you 

are welcome to attend. Food and non-alcoholic beverages are 

covered by Heart Beats. For more information, please contact 

Ferrell Beleshko at beleshko@shaw.ca.

Family Camp-out

Heart Beats is pleased to announce that it 

will be hosting its first ever family camp-

out from September 12th to 14th at Camp 

Evergreen just outside Sundre.  Cabins and 

some RV hook-ups (electrical only) are the 

available accommodations.  Camp activi-

ties include archery, canoeing, a climb-

ing wall and so much more!  All food and 

snacks will be included in the camp fee 

which will be subsidized in part by Heart 

Beats.  More details will be available soon, 

so please check your email for updates!

Join us for a Beach Day at Lake Mid-

napore on Saturday, July 19th at 1:00 

pm.  Please RSVP by July 9th to jenb@

heartbeats.ca. The Wiebe family will 

be hosting this event and must provide 

your name to Lake Midnapore staff so 

you can be admitted.

Beach Party



Spring / Summer 2014 3

           DEVELOPMENTAL TALK
            WITH DR. PAMELA VEALE

On March 15, Dr. Veale generously gave up her Saturday morning to speak with the Heart Beats 
community about the increased risk of Attention Deficit/Hyperactivity Disorder (ADHD) in 
children with congenital heart disease.  Here is a brief summary of her presentation based on 

personal notes that were taken during the discussion.

What is ADHD?

ADHD is a neurological disorder of the frontal lobes of the brain that affects about 
5-10% of the general population.  It has a strong genetic component (it can be inher-
ited) and manifests itself as a persistent pattern of inattention, hyperactivity and im-
pulsivity.  It usually causes problems for the child because it affects his or her school, 
home life and relationships.  

How is it diagnosed?

ADHD does not show up on a blood test or echo. Rather, a checklist of symptoms is 
used based on information from Diagnostic and Statistical Manual of Mental Disor-
ders (“DSM-5”), a medical volume that serves as a universal authority for psychiatric 
diagnosis. ADHD is frequently misdiagnosed because it can mimic other behaviours such as anxiety, learning disabilities 
and even sleep apnea.  Therefore, it is important that a correct diagnosis is made by a qualified physician.  If you suspect 
that your child may have ADHD, speak to your child’s paediatrician who can refer your child for appropriate assessment.

How is ADHD treated?

While there is no curative treatment for ADHD, certain medication has been proven to relieve the symptoms.  A trial pe-
riod may be necessary to find the right medicine or dosage to mitigate side-effects.  Categories of medication are as follows 
(1 and 2 being the most popular choices):

1. Stimulants (Ritalin, Concerta, Addreral, etc.)

2. Antidepressant (Strattera) 

3. Blood pressure medicines (Intuniv) 

Dr. Veale also gave other practical tips for coping with ADHD, such as sitting at the front of the class at school to lessen 
distractions. Take “legal breaks” from studying or homework (i.e.: work for 20 minutes, take a 5 minute break and then 
return to the work).  Checklists for older kids can also be very helpful to get them organized for school.  

ADHD often becomes much more manageable with age and maturity, although 2/3 may need to be treated into adult-
hood.

ADHD and CHD

Children with CHD have an increased risk of ADHD, about 40% compared with 5-10% of the general popu-
lation.  Parents of children with CHD often struggle with this diagnosis because their perspectives are differ-
ent - their child has survived a life-threatening illness and in comparison,  
ADHD may seem like a trivial diagnosis. Or their child may already be on several 
different medications, and they may not want to add yet another one. 

Conclusion

With the majority of children with CHD living to adulthood, the focus turns 
from survival to quality of life.  ADHD can impact a child’s ability to ex-
cel academically and maintain friendships. The majority of children with 
CHD can be treated with medication, although it should be cleared with 
his or her Cardiologist first.
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Your Support in Action
Donations made to Heart Beats Children’s Society of Calgary are used to provide information, resources and sup-

port to families living with congenital heart defects in Southern Alberta.  The following is just a few ways your 
donations have helped:

• Financial assistance to families traveling to Edmonton for their child’s heart surgery through our “Helping Hand   
     Fund”;

• Supplemental equipment for the Alberta Children’s Hospital Cardiology Clinic;

•  “Heart & Soul:  Your Guide to Living with Heart Disease” information DVDs  
 (distributed through the Cardiology Clinic);

• Items of encouragement for children undergoing extended hospitalization

• Camp Scholarships for children with congenital heart disease.

If you wish to contribute to the support of families of children with congenital heart defects, you may mail your donation to:  

Heart Beats Children’s Society of Calgary, 
Box 30233, Chinook Postal Outlet, 
Calgary, AB   T2H 2V9

Facebook

Staying in touch with other heart families and joining in 
fascinating conversations has never been easier!  Our 
Facebook group is always growing, so stay in the loop by 
searching Heart Beats from your Facebook page or click on 
the link at our website to become a part of this expanding 
group. 

Find us...
on Facebook....

Heart Beats is now on Twitter!  Staying on top of com-
munity news and upcoming events has never been 
easier.  Simply follow our tweets at: twitter.com/
HeartBeatsChild.

...and
      Twitter

Thank you to all our generous donors for your support!

We would like to acknowledge The Watson 
Family Foundation and The Calgary 
Foundation for their generous donations.  

Lucas Neander raised money for Heart Beats by or-
ganizing a bottle drive. Here he is hiking the French 
Alps at 2800 m elevation just 2 months after his heart 
cath! Thank you Lucas for supporting Heart Beats! 
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WWe are a crazy family that has two chil-
dren with hypoplastic left heart syndrome 
(HLHS) – yes, two! I think I could honestly 

write a book on our life experiences. One day when 
life settles down, and if I become a great writer, I just 
might do that…

It was funny how I found out I was pregnant with 
our little Abigail. I was driving home from my sister’s 
house in New Westminster, BC with Hailey after an 
amazing dinner. I felt so tired, and I just had that “oh 
no, funny feeling”. When I got home, I took a preg-
nancy test.   When my husband Jamie came home I 
told him I thought I was pregnant, but it was a false 
alarm. He looked at me and said “Babe that test 
reads you’re pregnant.” A few months prior we actu-
ally set out to try for a new baby, but then decided 
we would wait till Hailey’s 3rd surgery (Fontan) was 
done. I’m the type of person that looks at things, and 
says, maybe this is for a reason. Maybe God wants 
us to have another child right now. 

November 2010 through January 2011 were filled 
with bad news after bad news We did a nuclear trans-
lucency ultrasound at 12 weeks. This test is normal-
ly done to detect Down syndrome and other genetic 
disorders. . The test indicated a heart problem.  Our 
doctor suspected HLHS, but it was too early to tell. 
A second scan on December 23 confirmed HLHS! 
The doctor was the same doctor who had diagnosed 
Hailey and had recommended we abort Hailey. He 
gave us his option again. Jamie and I had talked 
about abortion if we were having another HLHS 

baby, but I honestly 
couldn’t do that… I 
thought I could have, 
but I couldn’t. Won’t really 
even hear of it. 

We looked into doing the in utero intervention that 
we thought about with Hailey. Our doctor spoke to 
others and they decided to go ahead if the baby’s 
heart is a candidate for it.  However, in January we 
learned Abigail’s heart was even worse than Hai-
ley’s was. Her aortic valve was a wall; there was 
no hole so they could not even balloon it! We were 
crushed and devastated that our baby girl was not a 
candidate for this possible life saving procedure.   

On top of dealing with the news and testing about 
Abigail’s heart, we were also gearing up for Hailey’s 
3rd surgery in Edmonton (the Fontan).  The last thing 
we needed was both our kids in the OR at the same 
time. Waiting for the date for Hailey’s surgery was 
horrible. It was getting down to the last wire, seri-
ously! Hailey had her heart surgery on April 6, 2011 
when I was 32 weeks pregnant. It all went really 
well, other than having some problems with high so-
dium in her blood, things went smoothly. We were 
transferred back to Vancouver and Hailey enjoyed 
the air ambulance ride. We met some amazing 
people on this trip. The Biggar family are still great 
family friends and we see them almost weekly and 
chat daily. It’s a true blessing to have such amaz-
ing friends, especially those who walk the heart road 
with you.  

As my due date approached, doctor appointments 
for my heart and baby’s heart (Abigail) were getting 
more frequent and more stressful. I remember sitting 
in the parking lot at BC Women’s talking to my hus-
band. I was telling him the doctors at BC Women’s 
Hospital wanted to induce me. I had a gut feeling, I 
suggested we drive to Edmonton as it was Friday and 
I was 39 weeks pregnant. I know this sounded crazy, 
and horrible. I just felt more comfortable with the 
heart team at the Stollery, probably because we had 
such great luck there with Hailey. My husband put 
that request to bed and we moved on. All the while, 

The Fraser Family Journey – 2 HLHS Kids!
“Double the love” Part 2 – Abigail’s Journey  -  By Nancy Fraser. 
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Hailey  
           

     Abigail

I always was thinking – what if. I guess in a way I still 
think what if. And I always will. 

We had Abigail a few days later on June 7, 2011. It was 
5 a.m. when I woke my husband told him I was in la-
bor. By the time we were ready to go, it was rush hour! 
I was having contractions at 6-8 minutes apart. Not the 
smartest thing we have ever done - driving 45 min in 
rush hour on the side lanes and almost the side walk, 
while in labor was horrible! It’s funny when I look back 
now, but at the time it was very painful. 

When we finally arrived, the nurses hardly had enough 
time to get an IV started on me, never mind call the 
actual doctor. I was a high risk pregnant woman, deliv-
ering a HLHS baby and I had a fellow doctor doing the 
delivery. To my surprise he was amazing, and so was 
the nurse.  I only had morphine when I was 9-10 CM 
dilated, and of course some laughing gas.  Abigail did 
great!  Two days later, she was to have her open heart 
surgery. 

I remember asking the surgeon about the graph they 
used for her arch in the Norwood surgery. I asked if us-
ing a human tissue would still let her have a heart trans-
plant. All I remember is him saying, we are not going 
down that road. The month following her surgery was 
extremely difficult. I actually still can’t even talk about 
it much; especially without downplaying the entire 
post-op situation. Some would say I was the neurotic 
Mom who didn’t know what she was talking about; 
while others agree with me. Long story short. Abigail’s 
surgery was amazing. The surgeon was extremely hap-
py with it, and thought she would recover quickly. He 
even went home, and left the ICU staff to look after her. 
Six hours later, she had a catastrophic cardiac arrest. 

Some of the staff was confused and, unfortunately, Abi-
gail ended up on ECMO.  Thankfully she got off ECMO, 
thanks to the surgeon. The month in hospital was hard, 
one minute she was being extubated the next she was in 
distress and her lactate level was through roof. Thank-
fully, we made it home the first week of July. 

Abigail did great for about two weeks, but then I no-
ticed things were not going right. Her feeding was get-
ting bad, and she was gagging and vomiting more fre-
quently. I took her in almost twice a week and called 
often, but everyone thought she was doing great from a 
heart stand point. I called frantically again on a Sunday 
and one of the cardiologists suggested I bring her into 
the clinic to have her looked at. He did a special blood 
pressure test and there we saw it - there was a differ-
ence of about 40 points in her upper and lower blood 
pressure! That meant her arch was narrow, and being a 
second time heart mom to an HLHS baby, I knew what 
it meant. I am a firm believer that Moms always know 
when something is off, we might not know what, but we 
know deep down when something is wrong! 

That day, we went home as per the doctors instructions 
only to race back into Emergency with Abigail. She was 
going downhill and fast, she was bluer, hardly respon-
sive, vomiting, and her saturations were about 52%. 
The ER doctors/nurses could not get any blood from her 
and when they did it was accidently dropped on the 
floor. The feeling of being so helpless, while your baby 
is fighting for her life, is unthinkable! I watched her res-
piration rates go over 100 and her heart rate close to 
200 beats per minute. For a child like this, these num-
bers are horrible. I am a numbers Mom; I watch the 
clock, the SATS and blood pressure, listen for beeps and 
I always watch the heart rate. We were then transferred 
to ICU right away, and the team tried to book a balloon 
dilatation of her arch. Unfortunately the doctor, who 
normally does this on a high risk baby was out of town. 
So the team tried to figure out the best possible way to 
get this done. A few days later, Abigail was schedule for 
the procedure. It was a horrible situation and we didn’t 
have the best doctor as he was on vacation.  Abigail’s 
breathing rate was into the 100’s, but she had to struggle 
for a few days waiting for the procedure. Not only did 
they not have a cath doctor, the cath lab was broken 
and had to wait for the part to come in to fix it. Talk 
about bad luck!

Thankfully things went good, and Abigail was doing 

The Fraser Family Journey – 2 HLHS Kids!  Part 2
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great after the cath. However a few days later she was 
going downhill again, but this time extremely fast. I 
brought her to cardiology almost twice a week; every-
one thought I was just seeing things. We even got to the 
point of almost being 100% bottle feed to being 100% 
tube fed. Finally, on September13th just over a month 
past her arch was ballooned, we took her into Emer-
gency.  The ER doctors all said it looked like she was in 
severe heart failure and the cardiac team would see us 
in the morning! 

The cardiac team sure did see us in the morning, they 
confirmed she was in heart failure but had no idea why. 
So for the next week, we sat on the ward waiting for an 
emergency exploratory heart cath to be done. I was ner-
vous, her O2 SATS were low with the machine reading 
in the 50% and sometime in to the low 40’s. 4. She start-
ed having palpations and different rhythmus that week 
as well. I was really getting nervous. At one point we 
asked to be transferred to Edmonton but one of the doc-
tors asked my husband to wait until the cath was done. 
I honestly just wanted to go to where I was familiar. I 
started with the what if’s…. what if I drove to Edmonton 
when I was 39 weeks pregnant. Would be where we are 
today. I know all hospitals have their ups and downs, 
and every doctor, nurse and surgeon does their best 
and most are amazing…but I just couldn’t help it while 
sitting there watching my precious, helpless baby girl 
struggle. It looked as though she was dying in front of 
me. Finally “the word” was said – the surgeon and our 
cardiologist came to our room and said they would do 
one last cath and if didn’t show something they didn’t 
already see, she would need a “heart transplant” I knew 
it was coming to that, but no parent wants to hear that a 
“transplant” is the last option. 

Abigail had her last cath and hours later we saw the 
ECMO machine sitting outside her door. I kept remem-
bering how my Mom passed away, it was during a sur-
gery that took way too long and nobody was updat-
ing us. In Vancouver, you can go to the cath lab door 
and stick your ear to the door and almost hear every-
thing they say. It’s a good and bad thing. When you see 
countless doctors going in and out of a different special 
door, this is when you go into Panic Mode. Abigail was 
very unstable, and her blood pressure was low. Despite 
having the ECMO machine standing by, she was no lon-
ger a candidate for ECMO. We found this out later in 
our journey. Thankfully she did not need the machine 
that day. She came out of the procedure and was do-

ing ok; she pretty much pulled 
out her breathing tube so they 
just took it out. We were so 
happy to hold our little 
girl, but I knew she did 
not look well. 

That night was hor-
rible. We got a call 
from our cardiolo-
gist and the ICU unit 
saying Abigail had a 
horrible event and 
they needed to do 
some interventions on 
her and she now had a 
breathing tube and an 
art line. The doctors also 
placed her on a heavy 
duty antibiotic called Van-
comycin, because the intervention 
was such an emergency that not everything 
was sterile. The plan was to have a discussion with 
the team at rounds. I could hardly pull myself up out 
of bed and it was actually the only time I did not run 
to be by her side.  I was sleeping in her room on the 
ward, and almost dead to the world. I had no energy 
and couldn’t even feel emotion this time. I was numb 
inside, but hurting so badly at the same time. It’s an-
other hard emotion that words will never come close 
to the true deep core feeling.  So I went back to sleep 
because the doctors said she was stable. 

The next morning at rounds it was confirmed that Abi-
gail needed a heart transplant. A confirmation of “the 
word” – transplant. Before this journey, I honestly 
thought it meant the end of the road. Transplants on 
babies are so few and far between.  I remember the 
Vancouver doctors saying we could go to Edmonton for 
the work up and to be on the list, but she was not in the 
best health to fly. Or they could “rally” to get her on 
the transplant list in Vancouver. Vancouver at the time 
had only done one emergency transplant and they were 
not a transplant center. Honestly, we couldn’t rally, we 
couldn’t wait another minute. Our baby was dying and 
we needed to get to Edmonton while she was some-
what stable. We needed some luck, and a fresh eye on 
things. 

The decision was made and approved for Abigail to be 
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transferred to Edmonton. First we had to get another 
art line in her, as per Edmonton’s orders, and second 
we had to wait for a bed. I think it was 2 days, and 
then there was a bed and the transport team was able 
to transport us. I called my husband that day while he 
was at work to come to the hospital ASAP. It’s funny, 
he had worked his butt off for a huge promotion and it 
happened to come up when Abigail was so sick. The 
social workers did up some paper work so Jamie could 
apply for stress leave, as he needed to come with us to 
Edmonton. He actually wanted to stay and work, and 
leave Hailey in her normal routine. I didn’t blame him, 
but I just couldn’t do it alone!  I had done this journey 
once and I could not walk it without him again. He 
came, held my hand, and spoke with the doctors. That 
day I saw my husband break down – he is normally a 
man that does not cry. So Jamie went home packed the 
van and found a very kind friend to travel with him and 
Hailey. 

On transfer day, my husband was on the road, and 
moving in the right direction. After rounds that day the 
group of doctors came and told us the bed was gone 
and the transfer was called off. They asked for me to call 
my husband and tell him to turn around. My little girl 
was somewhat stable but could code at any moment 
and I felt our only chance was to have a transfer. My 
mind was on getting my girl to the best place that could 
help her. So I did not call my husband Jamie stayed in 
Edmonton and I waited for the transfer. Abigail was get-
ting worse and fast, her BP and HR was low. I finally 
snapped, and lost it. I was screaming in the ICU, saying 
call Edmonton and get us there now! They said they 
don’t have any control so I begged them to help us get 
there. I finally said I was going to call the media… 

It was horrible. I was actually involved in a heart sup-
port group in Vancouver which made things so much 
more difficult because I felt I would be letting everyone 
down. We did not call the media, but thanks to some 
amazing doctors the transfer happened. The transport 
team and one of the ICU Doctors made the flight to Ed-
monton with us. The flight was bumpy, not from turbu-
lence, from Abigail not being stable. She did not code, 
but it was the longest flight I have ever been on, prob-
ably the most stressful one as well. 

We arrived at the Stollery Hospital late that night. Ja-
mie and Hailey were waiting outside PICU for us. I felt 
at peace, like everything was going to be ok, like my 

Mom and God were watching out for us. Abigail began 
her entire work up almost the second we entered PICU. 
The transplant staff was amazing. Abigail did receive a 
heart transplant, although not before many bumps in 
the road.

Today, both girls are doing great. I am currently preg-
nant with a healthy baby girl due at the end of August. I 
have taken Pregvit 5 since I was three weeks pregnant, 
which has more folic acid than typical prenatal vita-
mins.. Some studies have shown if there are any heart 
problems on either side of the family, it is beneficial to 
take more folic acid. Studies are slowly showing that 
more folic acid a mother takes leading up to and dur-
ing the first trimester can help form the heart properly.  
So this gave us hope, as our family has heart problems 
written and formed all over it.  We are overjoyed but 
still fearful in welcoming a new baby girl to our family. 

When I was new to this journey I would read every 
article I could get my hands on. I thought that maybe 
some research would help guide us on our journey, 
perhaps I would learn about different centers, or new 
procedures. I came across stories of other families ex-
periences - some wrote about the basics, while others 
rambled and stated the good and the bad, with new ex-
periences, and new procedures and positive outcomes. 
Those are the stories that personally carried me through 
some of the hardest days I have faced. If you are a new 
Mom to the heart world, I have to say that all journeys 
are different. And know, days will be horrible, miracles 
do happen, new procedures and medicine are out there 
and kids with HLHS do live!

The Fraser Family Journey – 2 HLHS Kids!

SHARE YOUR STORY
We invite you to share with us your experience with congenital 
heart disease.  We would like to hear from parents, as well as 
children, teens and adults who themselves have a CHD.  Your 
story may provide the encouragement and support someone else 
needs.  For assistance in preparing your story, or to submit your 
story, contact the Newsletter Coordinator at jenb@heartbeats.ca  
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Cardiology Clinic News
Drs. Dicke and Myers have joined the Libin Cardiac Institute project in Guyana, South America.  There is essentially 
no pediatric cardiac care there and efforts are being made in conjuction with the Libin Institute and the International 
Child Heart Fund (ICHF) to train local technicians some pediatric scanning skills to help identify congenital heart defects 
and then send the patients for surgery at one of the ICHF surgical sites for repair.  Up until now, none of these children 
received the care they needed.  The first “large” cohort of 11 patients was recently sent to the Dominican Republic for 
repair of their heart defects and have since returned to Guyana.  Echo and pediatric education initiatives will continue.

Did you know there are summer camps available 
that are specifically tailored for children and teens 

with CHD?  If your child is between the ages of 7 and 
17 and has a heart condition, they qualify to attend 
one of these amazing camps!

Located in Mission, B.C., Zajac 
Ranch hosts hundreds of children 
per year with serious and chronic 
illnesses and disabilities who might 
not otherwise have a chance to enjoy 
a summer camp experience.  While 
this camp is not exclusive to heart kids, it 
does include one week in the summer that is only for 
children and teens with CHD. Activities include swim-
ming, fishing, canoeing, kayaking, volleyball, archery, 
rope courses, climbing wall, baseball, basketball, boc-
ce ball, horseback riding and much more. There is a 
fee for this camp of approximately $545 in addition to 
travel expenses. For more information visit their web-
site at www.zajacranch.com. 

Camp del Corazon is held 
at Catalina Island Camps lo-
cated at Howland’s Landing, 
a private cove on beautiful 
Catalina Island, California.  
All of the activities are led by 
trained Activity Counsellors 

and supervised by onsite nurses 
and physicians. Activities include hiking, adventure 
games, court games, boom ball, arts & crafts and a va-
riety of beachfront activities. Older campers also have 
the option of snorkelling and participating in power-
boat fun, including tubing. Trained lifeguards oversee 
each activity in addition to one or two counsellors at 
all times. The only cost for campers is for their trans-
portation to and from the camp. To register or for more 
information, please visit their website at www.camp-
delcorazon.org.

To the right is an experience from Brooke Nowak  
who has volunteered at Camp del Corizon.

When I was 23 years old I went to the hospital to see 
my brand new nephew. When I arrived I was greet-

ed by a medical team. My sister was anxious; the doctors 
upon reviewing my premature nephew discovered he and 
I were born with the same heart condition: Tetrology of 
Fallot. 

This would be the first discovery of a congenital heart 
disease in one same family. Chance, my nephew, shared 
my cardiologist, who shared with me an opportunity that 
would forever change our lives.  He told me about Camp 
Del Corazon, a summer camp for children living with con-
genital heart disease.

My name is Brooke. I am 31 years old and an extremely 
active and healthy young woman. I was born with Tetrol-
ogy of Fallot, and by the time I was twelve years old, I had 
four open-heart surgeries, replacing a leaking valve with a 
pig valve, then eventually a humanoid valve.

Upon hearing of the camp I immediately applied and be-
came a camp counselor. My initial motive was solely to 
volunteer so that when my nephew grew to be old enough 
he could attend.

I was an aunt of four and was very confident I knew chil-
dren for the most part. I thought I was going to help create 
memories and mold these children’s camp experiences. In 
fact they transformed and molded camp for me.

The campers were of all shapes and sizes, of all heart con-
ditions ranging from the smallest murmur, to more severe 
such as HLHS. Having no medications to take myself, or 
complications, I was unaware that people had such differ-
ing conditions with one common denominator. We all had 
scars. Zippers.

Campers are seven to seventeen, and divided by age range, 
between six to twelve campers per cabin. Each cabin has 
a fun name that relates to their age group. The younger 
campers are in Tugboat and Schooner, while the older 
campers are in Submarine and Brigantine.

The campers were ecstatic to see old friends that come 
year after year; to the one place they feel safe. Some 

Summer Camps For Kids With CHD
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counsellors were campers grown up, attending their 
entire life. I learned that volunteer Doctors and Nurses 
run the camp, with full medical teams on standby in case 
of emergency situations.

We all have camp names to create a fun haven - Squirrel, 
Rambo, Tinkerbell, Jiggy, Ouchbabe to name a few. Big 
Kahuna is 80% of the campers’ cardiologist; he is onsite 
24/7 and one of the founders of camp.

I simply cannot encapsulate what one could experience 
in one small piece. I witnessed beautiful miracles. One 
camper, we will call her Zooey, had a mesh net holding 
her aorta together and was fearful of physical activity - she 
was raised with an appropriate cautiousness. I spent all 
week with her, helping her attend arts and crafts, adven-
tures, performing arts, and swimming. One day nearing 
the end of camp, she was determined to climb the rock 
wall, but the jarring activity of it was concerning. Without 
discouraging her, I contacted Big Kahuna and he gathered 
a small medical team to standby (out of sight).  He himself 
physically held her with ropes as she climbed the wall. 
She was slow and anxious but he said these words that 
forever ring in my ears:

 “It doesn’t matter where the top is, Zooey, pick a rock 
and make it your top. You can get to your top! You can 
do it!” 

With that and much zest, Zooey climbed and climbed 
and made it to her top! All of us cabin mates were there 
cheering her on and encouraging her.

Every night at camp we close our bedtime with a high 
and a low for the day, to give the campers a chance to 

reflect on the day’s activities. That evening, Zooey abso-
lutely moved the entire cabin. She expressed how she had 
never experienced anything like today, ever. Her pride and 
accomplishment shining strong, and she could not have 
done it without us. We were a team. A cabin formed by the 
secrets and whispers of fears and dreams in the night as we 
fell asleep together, and as the day’s events glued us closer, 
learning how far we can push and support each other. We 
had our own songs, our own games, our own cheers, and 
our own limits.

Every morning the entire camp wakes up to the “Sunshine 
Dance”.  A dance that wakes up the sun for our day of 
commotion, with breakfast following. Each cabin has du-
ties that help flow and create a responsibility amongst 
each other and accountability to every cabin. Whether it is 
sponging a table, setting salt and pepper shakers, or start-
ing a cheer that is directed around all the tables as there is 
always laughing and singing. 

Camp is a secret, exclusive place where confidence is ele-
vated and scars are invisible. The counsellors are of numer-
ous backgrounds and professions, creating a beautiful place 
for conversation, and an environment that let the children 
forget their inhibitions, knowing at Camp del Corazon, you 
are simply you.

Heart Beats is pleased to sponsor all children wishing to at-
tend one of these camps. A reimbursement of the enrolment 
fee (Zajac Ranch) or return airfare (Camp del Corazon) will 
be provided to the parent who signs up their child for one 
of these camps. For more information, please contact us at 
info@heartbeats.ca or speak with one of the nurses at the 
Cardiology Clinic.

Summer Camps For Kids With CHD
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Transplant News

Edmonton’s 1st Annual Transplant Trot will 
be held on May 17th and you can check 
out this link for all their information as well!  

http://www.transplanttrot.ca/edmonton

The 7th Canadian Transplant Games are being held in 
Moncton, New Brunswick July 7th to 
July 12th and they’re looking for ath-
letes, supporters, volunteers and spon-
sors.  The official website is now up & 
running with lots of great information:   
http://www.ctagames2014.com

Save the Date!   
The 3rd Annual Family Transplant Picnic will be 
happening on Wednesday July 9th.  Details to fol-
low!

Save the date! The Heart Transplant Camp is booked 
for the weekend of September 26-28, 2014.  Further 
details will be provided soon.  Below is an experience 
from a youth who attended last year: 

I loved the transplant camp last year because I got 
to meet kids who have also had heart transplants 
and it makes me feel like I am not alone, they also 
have scars.  The other kids have to take medication 
too, just like me. It was fun to get to know all the 
kids, especially Atticus, he’s had a transplant like 
me and he had his sister Jordan with him, she’s very 
nice.  It’s a lovely place and I went for walks in the 
woods and found a special stone to remind me of 
the weekend.  Also, I liked the ziplining (my mum 
was scared of this, but has promised she’s doing 
it this year, that should be fun!!!) and playing the 
soccer game with everyone was great.  The food 
at Camp Evergreen is SO good, you can get hot 
chocolate whenever you feel like it.  I loved that 
my family were with me and that we got to camp in 
our trailer.  It was fun meeting Dr. Greenway, Kelly, 
Norma and other people from cardiology not in the 
hospital.  We will definitely be going again this year 
and can’t wait to meet even more new people. It’s 
such a fun weekend for the whole family.  Hope to 
see you all again this year.

  Sarah Ryan 12, transplanted 8 years

Tips for Summertime Success for Transplant Patients

   By Jenny Wichart, Transplant Pharmacist 

1) Protect yourself from the sun!

People who take immunosuppressive (anti-rejection) medicines need to avoid 
the harmful effects of sun exposure.  It is recommended to wear a sunscreen 
with a minimum SPF 30 that protects against UVA & UVB rays when you are 
going out into the sun. 

•Apply sunscreen 30 minutes before sun exposure.

•Reapply sunscreen every two hours especially if you are swimming,  
  toweling or sweating heavily.

•Remember to apply sunscreen to your ears, lips, nose, neck and tops of the  
  feet!

•Wear clothing to cover bare areas of your skin if possible including  
   sunglasses and a wide-brimmed hat.

•Remember the sun’s rays are at their highest between  
  11:00 am – 4:00 pm.

•Keep babies out of direct sun when possible.

•Avoid tanning booths.

2) Keep the mosquitoes away!

Transplant patients need to lower their chances of getting sick by protecting 
themselves from mosquito bites.  There are many ways to avoid mosquitos, 
including the following:

•Avoiding places with standing water, which is where mosquitoes breed 
and live.

•Dawn and dusk are peak mosquito biting times, so try to avoid outdoor 
activities during these periods.  If outdoors, wear clothing such as long 
pants & long sleeve shirts.

•The most effective insect repellent for children over 6 months of age 
contains DEET.  There are different products available for different ages, 
so ask your community pharmacist which product is best for your child. 

•Apply repellent to exposed skin or on top of clothing.  Do not use under 
clothing.

•Avoid applying repellent to your child’s hands to decrease chance of it 
getting in their mouth or eyes. 

•If outdoors for long periods of time, re-apply according to product di-
rections.

3) Stay on a routine for taking medications!  

Summer activities can make it challenging for kids (and parents) to remem-
ber medications outside of a school routine. Try these suggestions to make 
remembering easier:

•Create a new routine for the summer months.

•If sleeping in is a priority, leave your medications/dosette by your bed 
and set an alarm to wake you.  You can go back to sleep after your 
morning meds are taken.

•Organize and pack medications in advance for any sleepovers or vaca-
tions.  Be sure to have extra doses of your medications with you just in 
case.

•ALWAYS PLAN AHEAD – so you can make your summer holidays a 
fun, safe and stress free time!

The Transplant Connection

Heart Transplant Camp 2014

By Kelly Webber, Nurse Clinician at the Cardiology Clinic / 
Alberta Children’s Hospital
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Eight-year-old Chance is always on the go. He is an avid snowboarder, skateboarder and loves 
riding his bike. His Mom, Sara, shares that Chance is always the first kid to go outside and the 
last one to come in, usually covered from head to toe in dirt after a full day of exploring the 

great outdoors. He has the most incredible, contagious laugh and enjoys life to its fullest. Chance 
maintains this active lifestyle despite having tetralogy of Fallot, a congenital heart defect involving 
at least three, but most often four, anatomical abnormalities of the heart.  At birth, his parents were 
told that if he survived, he wouldn’t be able to do much without being winded and that he would 
never keep up with his older siblings. 

Born prematurely and weighing just over four pounds, Chance was diagnosed with tetralogy of Fallot at just five days old. His 
mom Sara was devastated, and explains her shock: “At first I was afraid to take him out of his incubator, afraid to hold him, afraid to 
love him. My baby felt breakable and I remember just holding his tiny hand; that was all I had the courage to do.”

Chance’s first year of life consisted of emergency airlifts to major hospitals and weeks of not knowing whether he would survive. In ad-
dition to several emergency surgeries, at just six months old, Chase underwent his first open heart surgery which lasted 11 hours. They 
repaired the damage to his valves and corrected his heart failure. He remained on life support for weeks, developed bowel failure and 
developed endocarditis, a rare and very serious infection in his heart.  Amazingly, Chance conquered everything life threw at him and 
responded well to all the therapies. For the next three years Chance had very few complications but then, at four years old, he experi-
enced heart failure once again. His second open heart surgery was a success, and he amazed doctors by running and playing just two 
days later. Fast forward to today and Chance continues to thrive and outlasts his siblings every day! 

Due to his diagnosis with a life threatening illness, Chance was referred to the Children’s Wish Foundation of Canada to realize his 
most heartfelt wish. Given how close he is with his family he knew his wish would be a family affair and what better place to spend a 
week together than Disney World!

Together, Chance and family were able to enjoy a week exploring all the wonders of Disney and more 
importantly, spend a week celebrating Chance’s victories and their family’s strength when faced with 
challenging circumstances. 

Each year, thousands of Canadian children between the ages of 3 and 17 are diagnosed with a life threatening illness.  Since 1984, The 
Children’s Wish Foundation of Canada has worked tirelessly to grant exceptional wishes to 20,000 children and their families. This year the 
AB & NWT Chapter will grant over 125 wishes to children throughout the province, granting one wish every three days.

Did you know that anyone can refer a child?  To refer a child, please contact Leanne Demchuk at leanne.demchuk@childrenswish.ca or call 
587.880.3255. For more information about the Foundation, visit www.childrenswish.ca 

About the Children’s Wish Foundation of Canada

LEAVING IT TO CHANCE

ASK OUR PARENT EXPERTS – YOU!
What tips can you give to parents who are weaning their child from tube feeding?

I found there was no such thing as weaning with the tube feedings - it was all or nothing. I found Atticus had to get very hungry before 
he finally started to take an interest in food.  It’s always difficult worrying about weight loss when stopping tube feedings. - Kerri Paine

At first Nathan was ‘topping up’ after I tried to feed each time, so he just wasn’t hungry. Once when the tube fell out, I asked them to 
leave it out for the day. Eight hours later, someone was HUNGRY and has continued to eat non-stop for 8+ years now. -  Lana Warren

Stopping cold turkey is the best way, although the hardest. Try to make eating enjoyable and not stressful. Let the kids help make their 
meals. If they don’t eat for a meal or two, don’t show them how stressed you are or harass them to eat constantly.  Otherwise the kids 
will grow up not feeling comfortable with food. – Chelsey Leidl

It was cold turkey for us.  Our daughter needed to have a chance to recognize hunger and make the connection between hunger 
and food. My advice is to be consistent - don’t switch between tube and oral, just keep offering food over and over. Make every bite 
a celebration, I mean really roll out the red carpet! - Jill Grindle

It’s been very difficult for us trying to get Kaley off of her g-tube. With three years of therapy, she has taken steps backwards, barely 
tasting anything. My only advice to others is to NEVER give up!  -  Vicki Biggar

We stopped cold turkey. It is very difficult but so worth it. Patience and persistence. Try not to get discouraged. We had an amazing 
doctor and dietician following us closely.  After our first attempt from being free from the NG tube, I ordered some products from 
Mealtime Notions. One day at daycare, Reece threw-up the tube but was showing interest in food. We decided to try again. We suc-
ceeded, but it took months for her to be secure in eating and drinking. It took myself over a year to feel comfortable and some days 
I still have that flashback of worry.  - Keremy Dry
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A child with CHD affects not only the immediate family, but 
the extended family as well.  As a grandparent, your expe-
rience is unique.  Not only are you concerned about your 
grandchild’s condition, but you worry how your own child 
is coping with the challenges of parenting a child with CHD. 
Here is the story of two such grandparents.

I will try to put into words how my husband of 44 years, 
Doug, and I travelled, along with our wonderful kids (Scott 
and Keremy) while our blessed angel was “dealt” this chal-

lenge in life at such a young age, and how our Reese Kaitlyn 
Dry has progressed.

Our journey started during Keremy’s pregnancy, seeing the 
difficulties she was having.  As a mother I was personally con-
cerned about baby prior to delivery but did not want to upset 
our kids with the fears.

When Reese was welcomed into our world, she was of course 
the most beautiful child ever, weighing in at 6 1/2 lbs., but 
as the days and weeks went on we could see difficulties she 
was having; over-heating, not eating, vomiting up every feed, 
difficult to wake, crying unusually and not growing the way 
a normal baby would have in the first months.  At one month 
old, Reese was rushed to hospital and required emergency 
surgery for bilateral herniated ovaries.  The next week, Reese 
was placed on heart medications and closely followed by Dr. 
Giuffre and his amazing staff and is the ‘key’ to Reese’s health 
journey and where we are today. At 2 1/2 months Reese was 
hospitalized to be placed on a NG feeding tube in order for 
her to build up weight and strength for the up and coming 
open heart surgery in Edmonton set for June 2010.  Unfor-
tunately, Reese was “bumped” from the surgery date and we 
waited until July 6th for the next opportunity to have her sur-
gery. When July 6th came around and we were all there as 
a family, we were told there were no beds and she may be 
bumped again, however with the distress Reese was in and 
the results from the pre-op done then day before, it desper-
ately needed to be done.  They did find a bed and she went 
in at 1:30PM for her surgery. We saw Reese again around 
7pm. Reese’s diagnosis was a VSD and ASD and an over-
riding aorta.  The one hole in her tiny heart was the size of a 
dime.    By then we had seen a deterioration in Reese’s ability 
to survive.  We all felt the pain; I can only tell you that all of  
us shared tears and a feeling that can’t be explained.  Our 
days began with Reese on our minds and at the end of the 
day our angel was still at the foreground of our thoughts and 
for me personally, many prayers.  Doug and I were instructed 
and part of the changing of Reese’s feeding tube. We had to 
stay strong as she suffered through the pulling of the tube and 
tape and insertion of the new one.  As a grandparent, you are 
completely helpless and unable to tell your little one that “this 
won’t hurt a bit” because you know it did.  

Through all this, Reese did have happy times, with the love 
and security her Mommy and Daddy gave her 24/7.  With 
Mommy being in the medical profession and as strong as Ker-
emy is, she was able to stay strong when needed and then 

quietly in her own space take moments only to gain strength 
again for the next round of whatever was to come for our 
little one.

 I remember driving with Keremy to the Children’s Hospital; 
with Reese next to me in the back seat after all the surgeries, 
Reese was comatose and unaware of her surroundings.  It 
was then Keremy and I discussed that her medical condition 
needed to be figured out.  I won’t dive into the struggles we 
had with some of the medical professionals to agree with us, 
but Reese was admitted into Children’s hospital for 4 days 
and assessed.  Keremy and Scott were given the referrals to 
other specialists and tests, biopsies, monitors, other hospital 
visits and stays. 

Reese was not even rating on the “growth charts”, weigh-
ing less than 10 lbs at 5 months and being tube fed until 
March 18th, 2011.  The plan was to have Reese operated 
on one more time to have a G Tube inserted that would be 
there for an unknown amount of years.  Keremy and Scott de-
cided to cancel the surgery and wait a bit longer. That same 
week Reese vomited her NG tube up and at that time, tried 
to transition Reese to eating normally with the help of Dr. 
Wainer.  Thank goodness this was a success since the last 
attempt failed. After being monitored for many months, the 
end of tube feeding days were over.  We all tried everything 
to tempt her to enjoy eating.  I recall making her “pinwheel” 
sandwiches’ with butter and peanut butter with a little sugar, 
flattening the bread thin and rolling and slicing the pinwheels 
into tiny mouthfuls so she could taste and attempt to chew a 
soft and digestible food.  It was a hit, and for months it was 
my task.  Eventually, I substituted with other tasty delights 
that she would eat with enthusiasm.  How exciting for grand-
parents to see a little one that you love more than life; want 
to eat and keep it down.  Babysitting became such joy for 
both of us at that time.   We are very involved with Reese’s 
lifethanks to Mommy and Daddy and we live close enough 
that we see her regularly.  We have a room for her that has 
all her lovely drawings hung up and some Princesses on the 
walls to make it her personal room.

Thanks to the many support staff in the medical profession 
that helped so much and to Dr. Giuffre, we are so encour-
aged and joyfully celebrating Reese’s life.  Dr. Giuffre guided 
Reese to where she is today; a healthy, intelligent, loving 
and striving young lady who is now speaking very well and 
catching up in size and motor skills.  In some cases, person-
ally I would say she is advanced; but that’s a grandma talk-
ing. Her Mommy and Daddy constantly spend quality, loving 
time with Reese, allowing her every opportunity to enjoy liv-
ing and encourage her to achieve.  Reese is in dance, soccer 
and swimming along with Pre-K and part time at a day home 
that is one of the best anyone would ask for.

In closing, I can tell you that sitting in ICU and hospitals over 
the two years, seeing our baby connected to tubes, and mon-
itors while being monitored 24/7 by a nurse was so painful 
that it “tops the charts” of Grandmas’ and Grandpas’ suffering 

GRANDPARENTS’ CORNER Douglas and Lynn Dry
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WCCHN Update
WCCHN Coordinator

It is with mixed emotions that I announce 
the resignation of Angela Krizan as the 
Western Canadian Children’s Heart Network (WCCHN) Co-
ordinator.  Angela will be relocating to Qatar, and will be as-
suming the role of Clinical Educator in the Pediatric Intensive 
Care Unit at the Sidra Medical and Research Center.  Her last 
day of work with the Network will be April 4, 2014.

Recruitment is underway for a replacement WCCHN Coordi-
nator.

Over the last 4 years, Angela has been instrumental in the 
growth of the WCCHN.  On behalf of the WCCHN, I would 
like to thank Angela for her outstanding commitment and ded-
ication to the Western Canadian Children’s Heart Network.

Please join me in sending her our best wishes for the greatest 
success in her new role.

Sincerely,
Dr. Reeni Soni, MD, FRCPC, 
Chair, WCCHN Steering Committee

Family Educational Webinars

The WCCHN is working to organize quarterly educational we-
binars for families and patients.  More information will follow.  
We would love to hear from you!  Topic suggestions for these 
educational sessions can be forwarded to our office:  wcchn@
albertahealthservices.ca. 

Website:  www.westernchildrensheartnetwork.ca  

Family Stories:  If you have family stories you would like to 
share on our website, or if you have an update to your story 
that is already posted on the website, please forward your sto-
ry or updates to:  wcchn@albertahealthservices.ca.  Be sure 
to include your child’s name, diagnosis, and a picture(s) along 
with your story.

Research

We welcome your ideas!!  The WCCHN is currently looking 
into research ideas from families, and potentially partnering 
researchers and families together to develop study protocols, 
etc.  If you would like to submit research ideas/topics or are 
interested in working with researchers, please let us know:  
wcchn@albertahealthservices.ca. 

Canadian Congenital Heart Alliance (CCHA)

The CCHA, founded in 2004, is a non-profit organization that 
supports all Canadians with congenital heart disease (CHD).  
They work closely with Canadian patients and medical profes-
sionals from pediatric and adult cardiology to bring awareness 
to and support Canadians – both children and adults – with 
CHD.

The WCCHN and CCHA are working together to promote the 
enhancement of pediatric cardiac services across the lifespan.

If you’re interested in joining CCHA or would like more infor-
mation, please visit their website:  www.cchaforlife.org.

 

in our entire lives.  To be so helpless and not able to “fix” 
the problem made us unable to accept the pain and suf-
fering our family was 
enduring.  I believe 
that if “family stands 
together to help and 
support” the journey 
that we travelled was 
made more culpable 
than the alternative.  
Love and cherishing 
is the first line of pro-
tection for these frail 
angels, and then to 
have had the medi-
cal support was the 
“key” to saving this 
tiny life.

Grandma and Grandpa Dry, thank you so much for read-
ing our thoughts and hope in some way this will assist 
others that are living with similar journeys.

Subscribe to “Keeping the Beat” 
If you would like to receive Keeping the 
Beat directly to your inbox, please email 
us at info@heartbeats.ca.  Alternatively, 
you may pick up a printed edition at the 
Cardiology Clinic or download a copy 
from our website at www.heartbeats.ca.  
Note: E-mail addresses will be used only to 
distribute Keeping the Beat newsletter and 
notices of Heart Beats events; e-mail ad-
dresses will not be given to any third party.

Reece with her grandfather Doug

GRANDPARENTS’ 
CORNER

CCHA UPDATE
Canadian Congenital Heart Alliance (CCHA) will be 
launching a new and improved website in a few weeks.  
Check out our website at http://www.cchaforlife.org.

CCHA is also planning a big, ambitious fundraiser for 
March of 2015 - the team will climb Mount Kilimanjaro!   
We’re still working out some of the details now, but will 
be distributing information soon on the new website.  
We’re looking for kid and adult patients who can man-
age it, parents, healthcare professionals, friends, family 
members, colleagues, etc.  We have a great company 
who are providing all of the organization and logistics, 
and who have been doing this for over 20 years.  Stay 
tuned for more details!

Shelagh Ross, President
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COMMUNITY UPDATES

What’s new with your heart child and family? Send us your pictures, sto-
ries, updates and achievements (big or small) so we can acknowledge and 
share them with the community! Will your child be celebrating a birthday 

this summer? Let us know so we can acknowledge their special day. Please email 
jenb@heartbeats.ca by August 1st for inclusion in our next newsletter. 

Lucas Neander participated in the Alberta Youth 
Championships in Canmore this April where he 
landed 2 medals, finishing 8th in skating, 8th in 
classic and 9th in team relay and his ski club won 
Club (Foothills Nordic) of the year award for most 
wins. WOW! Congratulations, Lucas!

Birthdays
Happy birthday to these very special kids! 

Heart Beats
Children's Society of Calgary

Chairperson Cindy Castillo

cindyc@heartbeats.ca

Vice-Chairperson / Lynn Nakoneshny

info@heartbeats.caSecretary

Sylvia Falk

info@heartbeats.ca

Treasurer

Communications

Director

Jen Beleshko

jenb@heartbeats.ca

Nurse Liaison Patty Knox

Additional Directors Jeannine Oliphant

Heidi Smethurst

Mailing address:

Box 30233 Chinook Postal Outlet

Calgary, AB T2H 2V9

Website: www.heartbeats.ca

E-mail address: info@heartbeats.ca

Phone: 403-289-4329 (Jeannine Oliphant)

Charitable registration number 88907 6261 RR 0001

Disclaimer: Any personal
opinions/comments expressed in this
newsletter are not necessarily those of the
Heart Beats Board of Directors. All
submissions for the newsletter will be
accepted; however, we reserve the right to
publish in whole, in part or not at all.
Remember, your best source of medical
information is always your physician.

Few are those who see with their own 
eyes and feel with their own hearts.

Albert Einstein

Alysha Oliphant turns 17 on May 29th

Bentlee will be celebrating her 
birthday on May 12th, and June 3rd 
will mark her one year anniversary 
of the Fontan. Also, after 20 some 
admissions her first year with none! 
Lots to celebrate!

Kaley and Keira Biggar celebrated their 6th birthday 
on March 10th and Kaley is graduating from GRIT 
this year after attending 3 fabulous years. 



YOU ARE INVITED     

If you are between 10 - 17 years old and have a heart condition,  
you are invited to join an evening of fun and food at Jubilations Dinner Theatre!   

 
Limo pick-up and drop-off at the Alberta Children’s Hospital.  

Event is chaperoned by staff from the Cardiology Clinic 

 

Get your submissions in for our first ever Christmas card contest!  We are looking for holiday drawings to be made into 
Christmas cards that will be printed next fall. Four designs will be chosen, and each winning artist will receive a $25 gift card to 

a store or restaurant of their choice. Submissions must be on a letter size paper (8 ½ x 11) and must be in by June 30, 2014. 
Email as a jpeg or pdf to info@heartbeats.ca. Get those creative juices flowing and help raise money for Heart Beats! 

 
OFFBEATS SPRING EVENT 

Wednesday, June 4th 

Jubilations Dinner Theatre 
Limo from ACH departs at 5:30 

RSVP by May 20th to 
jenb@heartbeats.ca 


