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Talking it through
10:20 a.m. ADULT PSYCHIATRY

Every morning at a ward meeting, psychiatric patients
have an opportunity to chat informally, get to know one
another a little better, and raise any issues of concern.
Today the conversation touches on the usual topics—
sports, the weather, new arrivals—but it inevitably
drifts around to the subject on everybody’s mind:
“When will I be discharged?” Gloria Aronoff, the 
occupational therapist who leads the meeting, explains
that the answer can be found through communication
with those who provide the treatment. Patients need to
know what’s expected of them, she says, and then
they’ve got to follow through. Also essential is finding a
proper place to live after being discharged. “Without
somewhere safe to stay,” says Ms. Aronoff, “all the heal-
ing in the world goes right down the tubes.”

The sound of music
10:17 a.m. MUSIC THERAPY/HEMODIALYSIS

One of Montreal’s longest running musical series is in
progress again this morning. “I’ve been seeing some of
these people for a good 15 years,” says music therapist
Bryan Highbloom,
referring to the
patients in Hemo-
dialysis. Guitar in
hand, he strolls over
to Guy Bougie’s bed
and sits down to
sing a couple of
verses of “When
You’re Smiling” and
“Que Sera Sera”.
When Mr. Bougie is
approached by the
hospital’s photogra-
pher, he smiles and
asks, “You really want my picture?”, prompting Mr.
Highbloom to launch into a chorus of “You Oughta Be
in Pictures”. Between songs, Mr. Highbloom chats qui-
etly with Mr. Bougie about his morale and his physical
health. Music is just one of the ways—along with art
therapy, humour and other strategies—that the JGH
supplements medical care with a humanizing, spiritual
boost. “Music alters the ambience and changes the
patient’s perspective,” says Mr. Highbloom. “What
could be more valuable in a healing environment?”

Drink up!
10:42 a.m. BREASTFEEDING CLINIC

Catherine Ditorre couldn’t be happier. Despite problems
shortly after the birth of her son, 2-month-old Thomas
is now breastfeeding happily. This morning, at a follow-

up visit in the Herzl Family Practice
Centre, Ms. Ditorre settles onto a
comfy couch strewn with pillows and
stuffed animals. Under the watchful
eye of lactation consultant and nurse
Carole Dobrich, she smiles as she
begins feeding Thomas. The boy had
been born with a strand of tissue
underneath his tongue, causing the
tip of the tongue to be anchored to
the floor of his mouth. At first, he
was fed artificial milk or milk
pumped from Ms. Ditorre’s breast.
But after a few days, the tongue-tie
was clipped by a doctor, enabling

breastfeeding to begin.“Breastfeeding can sometimes be
a gradual process,” says Ms. Dobrich. “Even when every-
thing is physically okay, mother and child need to build
up their confidence.”

Required reading
11:00 a.m. PHARMACY 

In order to give medication to patients, nurses need
more than the drugs themselves; they need precise
instructions on when, how and in what dosage the drugs
are to be administered. Those details are contained in
Medication Administration Records, which are circulat-
ed by the Pharmacy Department to all of the nursing
units every day at this time. The actual medication will
be delivered later this afternoon.
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Music Therapist Bryan Highbloom sings for hemo-
dialysis patient Guy Bougie.


