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Our son is dying of cancer. He is 39 years old. In spite of
new technologies and treatments of this life threatening
disease, one death in four can be attributed to cancer.
Our son is in the advanced stage of the disease but will
not necessarily die within a short time. In his case there
is no chance of cure but chemotherapy, if effective, can
prolong his life. It has been described to him that care is
now palliative i.e. it is directed towards caring rather
than curing and providing him with the highest quality
of life that is possible for him. Perhaps it is wrong to say
that he is “dying” of cancer. Palliative care, even at this
early stage of his involvement in the program has taught
him to view his situation as “living” with cancer.

The World Health Organization (WHO) defines
palliative care as “the active total care of patients and
their families by a multiprofessional team when
patient’s disease no longer responds to curative
treatment”.1 This kind of care provides a support
system that integrates the physical, psychological, social
and spiritual aspects of care with the aim of helping
patients and their families to come to terms with their
own death as fully and constructively as possible. The
overall objective is help patients live with cancer until
death and to see remaining time as “last days but not
lost days”.2

Our family lives in Edmonton and our son has become
part of the Regional Palliative Care Program in the

Capital Health Region of Alberta. This program like
others in Canada adheres to the philosophy and
definition of palliative care (as stated above) and
includes the notion that the program is in place to
“complement and enhance treatment of the disease at
anytime during the disease trajectory”.3 The services
are provided in a coordinated network and delivered by
an interdisciplinary team. This particular palliative care
program, using a definition that is consistent with the
Canadian Hospice Palliative Care Association extends
earlier definitions of palliative care by taking it from
being primarily end-of-life care to offering support
earlier in a disease.

We are fortunate to live in an urban area where a
coordinated program of support is available to us. In rural
areas, long distances, the impact of adverse weather
conditions and health professional scarcities are but a few
of the challenges that must be met. Palliative care is a
relative newcomer to the health care system and even
more so in rural areas. Since the number of palliative care
cases in rural areas is small, the expertise of providers in
helping patients in managing their needs can be limited.
Advances in technology (such as telehealth etc.) have
alleviated some of these limitations. At the same time
however, rural communities have strengths and informal
resources that many urban areas lack. Rural programs
tend to be more flexible than their urban counterparts,
using informal networks, community churches and other

organizations as integral parts of care and support. 4

There are seven identified issues in palliative care that
are deemed to be pan Canadian. These are: availability
and access to services; education for health care
providers; ethical, cultural and spiritual considerations;
public education and awareness; research; support,
family, caregiver and significant others; and
surveillance. To address these issues and develop a
national action plan 150 representatives of a 
broad spectrum of stakeholders participated in a
workshop in March 2002. This workshop was the first
step in developing the action plan. Next steps involve
the collaborative efforts between the Health 
Canada Secretariat on Palliative and End of life care and
the project Steering Committee. Their job is to take the
recommendations for action from the workshop 
and assure that there is “follow through” on the
workshop report.

Senator Sharon Carstairs, Minister with Special
Responsibility for Palliative Care, has said “Canada has
the opportunity to take an international leadership role
in establishing priorities (in palliative care)… (so that
health care) is truly comprehensive from cradle to
grave”. Those of us who are the beneficiaries of these
programs and those health care providers working
within them will no doubt applaud the initiative that
highlights the important issues and suggests concrete
actions to address them.

For more information about palliative care policy
initiatives please visit the Health Canada Website
www.hc-sc.gc.ca. For information about standards,
philosophy and guidance about the delivery of palliative
care visit the website of the Canadian Hospice Palliative
Care Association www.cpca.net.

1. World Health Organization. Cancer Pain and Relief
and Palliative care. Technical  Report Series No.
804.Geneva: World Health Organization.

2. Twycross R.. Palliative care helping patients and
families, OIP 1994:1:2-3

3. Capital Health Regional Palliative Care Program,
Edmonton and Area.Annual Report(s).April 1, 2000
– March 2002:

4. Health Canada. Palliative Care in the Arms of the
Community. Farm Family Health:7:2 
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Editorial: by Jennifer (Jay) Sherwood BScN, MEd.

Medflight Air Ambulance
is accepting resumes for

Flight Nurses
for its base in Yellowknife

Qualifications: BCLS, BTLS, ACLS, PALS
• Minimum two years EOR/ICU experience
• Must have or be able to obtain NWTRNA registration
• Previous flight/northern experience an asset

Please send resumes to:
Pat O’Connor

344 Old Airport Rd.
Yellowknife, NT X1A 3T4

Phone (867) 873-9099 Fax (867) 873-2093
email: medfligh@internorth.com
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Unlimited Nurse Search, Inc. has the reputation as THE
company to use when it comes to relocating to the United
States. The company takes a partnering approach to your
job search.Your recruiter at Unlimited Nurse Search, Inc.
will guide you with their expertise and knowledge. They
will first help you to secure the job that is right for you
and will then walk you through the licensure and
relocation process – standing by your side all the way.

We recently spoke with some of the employees at
Unlimited Nurse Search, Inc to get an idea of how they
operate. The following are their responses...

THE RIGHT JOB THE FIRST TIME

We apply sophisticated techniques, derived from training
courses, when interviewing you.

We find out as much about your background and
personality as possible. Our experience has shown us that
chemistry, rather than an impressive resume, is the

deciding factor in placing you successfully.

Part of our application form asks you questions regarding
your likes and needs related to your duties, your preferred
company culture. management style and what you regard
as your strengths and your weakness.

We then match these qualities to your job requirements
and only short list you if there is a fit on all the
requirements. The result is a highly successful interview
to placement ratio and the tendency is that you want to
stay with the facility.

PERSONALIZED SERVICE

When you work with UNLIMITED NURSE SEARCH, INC.
we assign one employment specialist specifically to you.
This ensures that you have access to someone who has an
understanding of your job needs which will affect the
accuracy of our short listing certain positions for you.

GETTING THAT JOB

Before each interview, each short listed person is
thoroughly briefed on the facility.

We outline the benefits offered, the duties, skills and
personality requirements of the facility and why we
believe you meet these requirements. This saves time
during the interview and allows you to concentrate on the
intangibles and other aspects such as the geographic
location. In this way you can assess not only whether the
job is a good match for you but rather the whole picture.

Thorough ground work is all done up front so that there
are no unexpected surprises.

THE NEED FOR URGENCY

The supply of skilled Registered Nurses is becoming more
and more scarce. Worldwide recruitment drives, to place
foreign trained nurses into the USA, have created a great
deal of competition in the USA. And even though your
skills are in great demand, there is usually a second or
even a third therapist or nurse on the short list as a back-
up if you procrastinate in the decision making process. It
is for this reason that we prompt you to make a quick
decision when a position is presented to you as we do not
want you to lose out on an excellent opportunity.

This sense of urgency pays dividends when potential
employers approach us. Their interest level remains high
and speed encourages a positive attitude towards you.

CLIENT BASE

We place professional medical personnel from all
countries around the world, into permanent positions
across the USA.

Our clients are required to fill in our detailed job
specification form which includes a job description,

geographic location and company benefits.

Your recruiter will work closely with both you and your
employer to ensure that both your needs are met.

COMPUTERIZED DATABASE

We provide a customized service to satisfy the personal
needs of each of our nurses.

PERMANENT POSITIONS

We are dedicated to building long term relation ships and
to our nurses success.

Our nurses requirements are our first priority.

DEDICATED SERVICE

Your recruiter will work closely with both you and your
new employer to ensure that your needs are met.

Our service is not considered a transaction but a
partnering approach.

For further information call Unlimited Nurse Search at 
1-800-903-8533 or visit www.unlimitednursesearch.com.

A partnering 
approach to your 

job search

Real-life learning.
Right here.

Continuing education 
for nursing professionals 

by distance.
Convenient. Relevant.

Accessible.
What’s available
Courses and full programs for RNs, RPNs
and LPNs.

Study at home
The convenience of distance learning allows
you to continue with your work and personal
commitments. Some courses are print-based
– others are offered online.

Register today
Most courses and programs have on-going
start dates with registration from September
to May. Online courses and some programs
have set intake dates.

Get more information
SIAST Nursing Division
Continuing Nursing Education
Programs/Extension
Phone: (306) 798-0140
Toll free: 1-866-goSIAST
e-mail: petrowich@siast.sk.ca

Visit our website at www.goSIAST.com

Nursing & Health Care
Leadership/Management

Distance Education Program
GRANTING BOTH UNIVERSITY CREDIT AND CERTIFICATE

Endorsed by CNA
All courses individually facilitated by an educational consultant

Courses offered:
Leadership/management (6 units credit)
•  9 month home study course
•  both theoretical and practical contact important in today’s work environment
Leading Effective Teams in Health Care Organizations (3 units credit)
•  6 month home study course
•  Study of leadership, team dynamics impacting the workplace, types of and team structure in health care organizations
Decentralized Budgeting (1 unit credit)
•  16 week home study format
•  concepts of financial management and budgeting preparation
•  important to professionals involved with decentralization management
Total Quality Management/Quality Assurance (1 unit credit)
•  16 week home study format
•  theoretical and practical aspects applicable to developing quality assurance/improvement programs

for further information please contact:
Nursing & Health Care Leadership/Management Distance Education Program

McMaster University, School of Nursing  Phone: (905) 525-9140 ext. 22409 Fax: (905) 570-0667
Website application/information: mgtprog@mcmaster.ca www.fhs.mcmaster.ca/nursing/distance/distance.htm

Separate application and admission requirements are necessary for admission to the B.Sc.N Program

TIPS FOR INTERVIEW

SUCCESS
• Always be waiting at the telephone for your

interview at the scheduled time.

• If for any valid reason beyond your control,
you cannot make an interview, let your
employment specialist know well in advance 
so that it can be rescheduled.

• Call your employment specialist back after 
your interview to give feedback.

• Behave naturally but do not become too familiar
with the person interviewing you.

• Do not ask about lunch or the frequency 
of coffee breaks.

• Always be honest.

• Do not use slang or foul language.

• Do not smoke during the interview.

• Make sure that there are no loud noises or
conversations going on in the background.

• Be enthusiastic, it comes through over 
the telephone.

• Know as much as possible about the facility 
and the position – our employment specialist 
will provide you with information.

• Be fully conversant with your employment history
in order to relate your past experience 
to the job question.

• Be aware when the interviewer wants to bring 
the interview to an end and always thank 
them for their time.

• Make sure that you are confident and really
interested in the position.

• Express your interest and enthusiasm 
throughout the interview.

• Only ask about the salary, relocation package and
other benefits at the end of your interview.

• Listen carefully and ask relevant questions 
when the interviewer offers.
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by Steven KH Aung, MD, FAAFP

Introduction
Pain, in all its many horrible manifestations and 
torturous sensations — who can hope to define it, either
quantitatively and/or qualitatively? Certainly a research
team can investigate and finally report, for example, that
a certain group of subjects in a specific randomized
control trial suffered from migraine and were relatively
relieved of their pain and discomfort, which is often a
generally expected, ‘statistically significant’ outcome.
These various and diverse projects may indicate that the
excellent ‘wonder drug’ Aspirin® or some other
biomedical therapeutic product or modality was equally
effective or perhaps ineffective or even perhaps that a
complementary approach such as acupuncture and
related therapies had some comparable analgesic effects.
The actual daily clinical key, however, is that the patient
leaves the practitioner’s office in better condition than she
or he arrived there in the first place (for a reasonable fee
for service, which may be free of charge for those in need).

As physicians or other qualified health care practitioners,
we also suffer from our own painful conditions. Not one
living person today, yesterday or tomorrow is, was or will
be totally immune from pain — physically, mentally or
spiritually. Even if we seem to manifest perfect health and
are pain free for the time being, we cannot help but feel
the pain and sorrow of our loved ones as well as our
beloved patients. It seems, unfortunately, that no one on
this planet is totally free of some kind of pain at all times
during their lives due to the impact of illness/disease,
injury/accident, evil, old age and dying.

32 or More Kinds of Pain
There is no standard number of the kinds of pain — 32
or more or less seems to be a reasonably conservative
listing — which sentient beings are susceptible to
experiencing. From a Buddhist medicine perspective,
there may be only one general kind of pain, a complex
condition encompassing greed, ego, anger, confusion,
corruption and their derivatives. Such conditions are
most efficaciously treated with the application of ‘hands

on’ loving kindness in the purifying integrative
partnership between healers and their patients within the
essence of the recognition and inculcation of good karma.

The traditional Chinese medicine (TCM) perspective may
or may not be more specific, depending on the mutual
health of the patients and practitioners and the
overarching and inspiring energetic ‘aura’ of compassion,
competence and creativity. In a book constructed several
years ago together with my colleague Dr. Huang Bingshan
and our esteemed associates at the Heilongjiang
University of TCM, Harbin, China, we were able to
categorize at least the following 32 main modalities/
patterns of pain commonly encountered in general TCM
and medical acupuncture practice:

1. Headache 17. Pain of the lower limbs

2. Facial pain 18. Pantalgia

3. Eye pain 19. Knee joint pain

4. Chest pain 20. Foot pain

5. Breast pain 21. Sprain

6. Dysmennorhea 22. Ear pain 

7. Renal colic 23. Toothache

8. Hypochrondriac pain 24. Sore throat

9. Shoulder pain 25. Neck pain

10. Wrist pain 26. Back and spinal pain

11. Herpes zoster 27. Low back pain

12. Bi syndromes 28. Coccyalgia

13. Pain of the upper limbs 29. Stomach ache

14. Elbow pain 30. Abdominal pain

15. Local skin pain 31. Urethralgia

16. Pain at the end of the limbs 32. Anal pain

This listing is not exhaustive, since pain exists and
manifests in so many diverse modalities and multi-
dimensions, which in TCM are viewed in terms of
‘syndromes’ involving various forms and degrees of Qi
dysfunction and disablement, and the deleterious impact
of one or more pain modalities upon each other cannot
be ruled out. Indeed, it is most likely the case that each
one of us suffers her or his own unique pain in relation to
our own unique illness/disease conditions. It must be
noted that the concept of ‘Bi syndromes’ (#12 in the above
listing) is a complex set of painful conditions centred
around arthritic modalities. Bi syndromes encompass
wandering Bi (migrating pain) caused primarily by
pathogenic Wind, painful Bi (severe pain) caused
primarily by pathogenic Cold, and fixed Bi (soreness,
heaviness and numbness) caused primarily by Damp —
and there is also sometimes a sudden invasion of Heat Bi,
often appearing as a sudden fever caused by the invasion
of various known and unknown pathogens. The recent
World Health Organization (WHO) listing of the
provisional indications of acupuncture, encompassing
over 60 specific conditions, most of which are painful or,
at the very least, discomforting, should be viewed as an
important ‘work in progress’ involving many dedicated
clinicians and practitioners around the world. Cancer
pain, in all its manifestations, including direct invasion of
the tumour and also the iatrogenic effects of biomedical
treatments such as chemotherapy and radiation,
undoubtedly will be included in the WHO acupuncture
indications in the years to come.

Naturally, these personally experienced and professionally
perceived diagnostic and energetic patterns or syndromes
— or ‘synergies’— will differ from practitioner to
practitioner, from patient to patient and from researcher
to researcher as well as from practitioner to patient and
from patient to researcher and back to the practitioners
and researchers and patients, and so on, like cycles or
spirals of healing Qi/Shen flow. It is vitally important to
try to avoid confusion and premature categorization and
therapeutic installation with respect to these effects and
efforts. It appears likely that genuine medical acupuncture

practitioners will naturally attract patients who
holistically resonate with the model of practice being
whole-heartedly offered with respect to their own specific
conditions. Everyone is a patient from time to time, and
that fact must be carefully considered and respected.

However, it is what may be termed the ‘energetic heart and
soul’ — or ‘Shen’ — of qualitative, evidence-based clinical
practice for therapists to try their utmost best to fill in the
‘xxx’ blanks and connect the ‘...’ dots correctly in their
clinical apperception and to perform/fulfill the best of
their most excellent preventive/curative healing theory,
strategies, tactics, therapies, ability, service and genuine
human responsibility appropriately for the benefit of all
concerned and for the benefit of all sentient beings, which 
is a set of the most challenging tasks ever imaginable, if
not quite impossible, in the ever-developing and
enveloping qualitative and quantitative art and science of
huwo/mane medicine.

The basic fact in all systems of medicine from natural to
biomedical pertains to the perception that how, why, when
and where there is pain there is a problem, where there is
a problem there may be a solution and the solution may
involve temporary symptom control (pain relief) — or it
may entail a bold attempt to arrive at the root of the
problem, engage in vital energetic balancing/
harmonization and cure both the illness and the disease
at one and the same time. In this regard, the eminent
medical anthropologist Arthur Kleinman must be given
credit for emphasizing the distinction between ‘illness’
(how patients within their social milieu experience and
cope with the pain and discomfort of a disease) 
in conjunction with the ‘disease’ itself (the organic,
terrifying and sometimes deadly physiological attack of
pathogenic factors).

Select Case Examples:
Theory & Practice
The following three brief case examples serve to illustrate
the challenge of pain and its modern clinical treatment in
TCM. Generally, the TCM system regards pain as a kind
of byproduct of disease and illness caused by the impact
of external pathogenic factors and exacerbated by
negative internal emotional conditions and situations
which somehow seem to work together deleteriously to
impact on the free flow of Qi (vital energy) in the
meridian/organ system (pathways of regular Qi flow
interconnected with the major internal organs and other
extra circuitry) and their relevant acupoints (specific
gates controlling the level and force of Qi flow on the
regular and extra meridians).

See PAIN page 5

PAIN: The Constant Insufferable
Condition and Challenge

Dr. Steven Aung is a geriatric and family physician and a TCM
practitioner and teacher. At the University of Alberta, Dr. Aung is an
associate clinical professor in Faculty of Medicine and Dentistry and an
adjunct professor in the Faculty of Extension. He is a World Health
Organization advisor on TCM. Dr. Aung was awarded a Professional
Excellency from the Académie Diplomatique de la Paix in 1986, the
Alberta Order of Excellence in 2002 and the Queen Elizabeth II Golden
Jubilee Medal in 2003. His primary interest is the integration of TCM
and Western biomedicine within the context of a more natural and
compassionate approach to health and primary health care.
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SHIP’S DOCTORS & NURSES
As a ship’s Doctor or Registered Nurse with Princess Cruises/P&O Cruises you will
be appointed to one of our luxury cruise ships and have the opportunity to 
practice maritime medicine in our modern medical centres. Tours of duty are 
normally four months duration followed by at least a 4 to 6 week vacation.  

Applicants must have a minimum of two years’ postgraduate experience with
emphasis in Emergency Medicine and/or General Practice. They should preferably
hold a valid ACLS or equivalent certificate.

Applicants should send a detailed resume outlining 
qualifications and experience to 

Page Marine Crews  
fax: 604 689 2662
tel: 604 689-5713 

email: pmc@axionet.com
www.pmcmarine.com  

Climb out on a limb,
that’s where tomorrow is!
Climb out on a limb,
that’s where tomorrow is!

How do you sift through 30,000 job
sites and millions of jobs to find that
perfect position?

How do you continue to excel at work, 
but at the same time look for a new
career opportunity?

Your skills as a healthcare professional 
are in demand.  Let one of our professional
HR consultants actively market you on 
your behalf.

We do all the work...there's no cost to you!

We work specifically with:
Physicians   •   Pharmacists   •   Nurses

We are an Alberta based healthcare recruitment
firm affiliated with over 600 offices in North
America.  Contact us now!

Call us toll free at: 1-866-537-3278 or
Email us at: info@choicerecruiters.com

Acupuncture and other TCM therapeutic modalities help
to regulate Qi flow and restore one’s natural Qi harmony,
which relieves pain and facilitates good health. As a
general model, it might be said that acupuncture works
relatively quickly from the outside in (from the superficial
level of the meridians and acupoints), dietetics and herbal
medicine work from the inside out (within the deep level
of the internal organs) and other modalities such as Qi
Gong and Tai Chi Chuan work from both directions at
once (internal/external).

It must be noted that the TCM system in China and other
Asian countries is strongly oriented toward dietetics and
herbal medicine, both in terms of prevention and
treatment. Certainly, it would be nice if every patient we
treated turned out to be a success story, completely cured
and totally pain free for the rest of their life. But this is not
always the case, unfortunately.

Only ‘Mild’ Pain: the Case of ‘Pietro’
A 40-year old male construction worker who was recently
referred to me by his family physician due to the chronic
pain he was suffering in his right elbow. This was
apparently caused by his daily work in lifting and
carrying heavy objects. After carefully diagnosing his
condition in TCM terms, I evaluated it as a fairly common
syndrome known generally as Qi Stagnation pertaining
the Large Intestine (LI) meridian. This is because the LI
meridian (which runs from the index finger to the elbow,
shoulder and up to the nose) has an important Qi
junction at the elbow, namely, the acupoint LI.11, which is
the He Sea point of the LI meridian. In TCM theory,
He Sea points are the gates of Qi flow where the Qi
interconnects from the superficial to the deeper level.
Therefore, LI.11, was one of the key acupoints indicated
for treating this individual. It was a vital part of a
treatment plan together with other relevant acupoints
that served to alleviate the Cold invasion/stagnation
associated with Pietro’s condition, which was essentially
stagnation of Qi due to overstrain or sprain. This may also
be known as ‘tennis elbow’ or other similar disorders.
Clinically, these manifest as a tender swelling with Heat
around the local area. In the biomedical system, anti-
inflammatory medications and physical/occupational
rehabilitation modalities are often indicated.

In Pietro’s case, I treated him successfully once a week for a
month, and I also applied TCM massage/manipulation
therapy and recommended certain herbs and foods to
complement the primary treatment protocol. His response
has been positive, and I continue to see him from time to
time for maintenance and preventive purposes.

More ‘Severe’ Pain: the Case of ‘Alice’

Alice, a schoolteacher in her early 30’s, was referred to me
by her rheumatologist for the chronic pain she was
suffering in her fingers, wrists and elbows, together with
stiffness swelling and slight deformations in these joints.
This also involved her shoulders, neck and back. Her
joints were red and warm to the touch. In TCM theory,
Alice’s condition was due to the invasion of Wind and
Dampness. This syndrome becomes more severe in cold
weather, especially in the transition from fall to winter.
Biomedically, this condition is commonly diagnosed in
terms of ‘rheumatoid arthritis,’ and this complex
autoimmune condition is usually treated with anti-
inflammatory medication as well as various forms of
physical therapy.

For such conditions, I have found acupuncture in
conjunction with moxibustion (application of herbal heat
to acupoints to reinforce Qi flow and remove Dampness)
and cupping (application of suction cups to acupoints to
smoothen Qi flow and remove Wind) to be valuable and,
of course, nutritional and herbal approaches are also
effective as well as gentle manipulative therapy and
massage (An Mor Tui Na). Dietetically, it is important for
patients like Alice to avoid the excessive intake of raw,cold or
sweet foods. Her condition is serious, one which takes as
much time or more to cure than to develop, since the
Dampness and Wind tends to become deeply ingrained
within the organ/meridian system. In the case of Alice and
other similar patients,I always advise disciplined meditation
exercise programs such as Tai Chi Chuan (gentle slow motion
stretching exercises) and Qi Gong (physical, mental and
spiritual Qi alignment and harmonization exercises). I
continue to work with Alice in communication with her
family physician and rheumatologist to help us attain
enhanced quality control of her disease and illness.

‘Intractable’ Pain: the Case of ‘Jon’
Jon, a middle-aged car salesman was referred by to me
his oncologist for pain relief associated with multiple
myloma. He was suffering from intractable pain and was
not responding to morphine and other strong narcotic
analgesics. This is a serious condition of cancer of the
bone marrow, which is often accompanied by multiple
fractures of the bones. This condition metastasizes
extremely rapidly and is extremely difficult to manage. It
is an extremely painful condition, and in Jon’s case he was
suffering from severe pain in the neck (radiating to the
arms), back pain (radiating to the legs) and temporal
headache on the right side. In TCM theory, his condition
is perceived in terms of Kidney Blood Stasis combined
with general Yin Deficiency, which causes bone marrow
disorders, fractures and pain often associated with
immune system disorders and cancer. Biomedically, the
usual approach in such cases involves pain killing 
See PAIN page 7

PAIN from page 4



Join the 1000’s of Canadian RNs, PTs, OTs & SLPs already
working down south in the USA. Preferred Healthcare
takes the time to guide you through the licensing,
securing your interviews, negotiating the best salary and
bonus package and sees you successfully through the US
border and immigration requirements. That’s our job and
with over 25 years of collective recruitment experience,
you can be sure we do what’s best for you!

Our team of professionals will work to define WHERE

YOU WANT TO GO – both Clinically and Geographically.
We work with you to determine the best way to get you to
your new home.

Preferred Healthcare has an active database of Current
Job Openings within Quality Hospitals, Nursing Homes,
Rehabilitative Centers both In Patient and Out-Patient.
We work with trained Professionals including Registered
Nurses – Specialty and General, Occupational Therapists,
Physical Therapists and Speech Language Pathologists.

New Graduate? Limited Experience? Looking to try
a new Clinical Area of Interest? Training is often available.
Want the bustle of the big city or the quiet of a more rural
setting? We have positions available from California to
New York, Alaska to Texas, Wyoming to New Mexico.
Canadians are valued for their skills and training – you’ll
be glad you went!

To explore your options takes as little as a phone call.
Our Toll Free Number is available 24/7 and a
representative is always available to help you. Our Senior
Employment Specialists are Canadian and continually
updated with new positions and the requirements to get
you on your way.

Want to go right now? Send your resume by Email
jobs@preferredrn.com, Fax us your details Toll Free Fax
1.877.575.3112 or apply on-line www.PreferredRN.com

Why go to the USA? Lower taxes, better wages,
excellent incentives and the each individual states beauty
and culture. Open your professional doors and experience
another life, Where you build new relationships to last
your lifetime.

Preferred Healthcare: Secures HealthCare
Professionals including RNs, PTs OTs & SLPs full time
employment – giving you the job security you deserve.

Critical,Acute and Sub-Acute Care Registered Nurses and
Allied Health Professionals – jobs available now in the
USA – Coast to Coast – Where do you want to go? 

HOT JOBS INCLUDE: Operating Room, Emergency
Room and Critical Care Nurses – PA, D.O.N. Nursing
Home – Florida Keys, PT & Rehab Director – Kentucky,
Med-Surg/General Nurses – Wyoming, Pediatric Nurses
– California, PT/OT – Virginia, LTC & Critical Care Nurses
– New Mexico, ICU RNs – Connecticut, NICU RNs Texas
– New Employment Opportunities Arise Everyday! 

Call Today 1.877.575.3111 

Les Francophones Sont Bienvenues! 

Preferred Healthcare Canadian Office:
#204, 17564-56A Ave., Surrey, BC,V3S 1G3 
USA Office: P.O. Box 17860, San Diego, CA, 92177
Office Hours: 7 am to 3 pm Mon-Friday, PST
Phone: 604.575.1222  Fax: 604.575.1245
Toll Free Phone: 877.575.3111 
Toll Free Fax: 1.877.575.3112
Email: jobs@preferred rn.com
Website: www.PreferredRN.com

“USA Specialists”

CANADIAN REGISTERED NURSE
& ALLIED HEALTH CARE 

PROFESSIONALS
Submit Resume Today  

Jobs@PreferredRN.com
Or Apply Online at

www.PreferredRN.com
Telephone Toll Free 1-877-575-3111 

Toll Free Fax 1-877-575-3112

Over 25 Years Securing Canadians 
Full Time Employment in the USA

Senior Recruitment Specialists 
Debby and Jacqueline 

Experts in US/TN Work Visa

ALL LEVELS OF EXPERIENCE WELCOME 
LES INFIRMIERES FRANCOPHONES SONT BIENVENUES

“Experience the 
Preferred Difference”

Preferred Healthcare – Preferred RN
Ph 877.575.3111 or Fx 877.575.3112

NURSES!
NURSES!
NURSES!

FOR

USA
1-866 -77-NURSE

British Columbia and USA Career Opportunities and Classifieds

www.mccronehealthbeat.comJune 2004 
Page 6

HAWAII NEEDS
Telemetry Nurses and exper-
ienced critical care, L&D, BMT,
LTC, home care, psychiatric, O.R.,
Emerg, neonatal & ped ICU
nurses,. Families welcome. Full-
time positions with benefits. Call
Linda Beechinor 1-808-779-3001
or e-mail lbeechinor@hpu.edu
or Fax (808) 395-7428.

SCLEROTHERAPY TRAINING 
Varicose/Spiders Veins

13.75 MAINPRO M1 Credits - 15 CME Credits, AAFP
Sept 30 - Oct 2, 2004 - Barrie, ON

MORE COURSES: Microdermabrasion; Laser Hair Removal;
One to One Sclerotherapy Coaching; Setting up, Managing 
and Growing a Medical Spa Business, Facials and Skin Care

1-800-627-3309   www.martinveinclinic.on.ca

To place your classified
advertisement call 1.800.727.0782

Assistance is at hand! 



“Everyone is a moon and has a dark side which he never 
shows to anybody”. Mark Twain

Are you feeling anxious, on edge – and yet tired all the time, waking early,
feeling as if you haven’t slept? Do you no longer enjoy things which used to be
fun? If so, you may not be just ‘stressed’ but suffering from a common,
sometimes disabling illness – Depression.

Other symptoms of depression include: Loss of concentration and memory;
Feeling sad and down for no reason; Significant change in appetite or weight;
Chronic pain; Loss of interest in sex, or even in just being around people;
Excessive use of alcohol; Feeling like a failure; Having no hope for the future
– and possibly thoughts of suicide.

Most of us occasionally have symptoms like this, but in depressive illness at
least five major symptoms are present most of each day for longer than two
months. Depressive illness is often not diagnosed because sadness and crying
are not always the main complaints. In children signs of depression include
losing interest in school or hobbies, sleeping poorly, and complaining of head
and stomach aches. In the elderly, depression may present as pain, increased
confusion or alcohol abuse.

Depression is more than normal sadness after a loss, it’s a physical condition
in which low levels of the chemicals serotonin and nor-epinephrine interfere
with the function of the ‘mood centre’ of the brain. It’s associated with other
disorders such as PMS, fibromyalgia, migraine, panic disorder and obsessional
worrying. It also plays a major role in many other illnesses, including heart
attacks, obesity and chronic pain.

Severe depression is like a grey fog blanketing one’s life, sapping energy, taking
away joy, and making it very difficult to function normally for any length of
time.You can’t just ‘pull yourself together’ or ‘snap out of it’.

Causes vary and are often combined. Bouts of severe depression or just
chronic dissatisfaction and pessimism often run in families. Deeply 
buried, painful emotions such as anger, fear or guilt, and childhood abuse or
neglect may set the stage, stress overload can set it off and it’s more common
if you are poor, in a job that seems meaningless or have a chronic illness.
Women suffer depression more than men, possibly because of hormones and
brain chemistry, burning out from a constant ‘caregiver’ role in life, or holding
anger inside.

If you feel stressed and are not coping well, tell your doctor about all your
symptoms because once diagnosed, 85% of depression responds well to
treatment, with a combination of:

Counselling to help change distorted, negative thinking and identify hidden
emotions such as anger and guilt. Antidepressant drugs which help 
normalize the brain chemistry, improving sleep and increasing energy and
motivation. Activity – such as exercise and/or some herbal remedies,
acupuncture and meditation may help.

The big danger in depression is suicide. It’s vital to get expert help if you are
experiencing feelings of isolation, loss of hope for the future, or intense,
recurrent suicidal thoughts. Remember, depression is not a sign of weakness
or insanity – in fact taking the steps needed to recover may well give 
us an opportunity to grow stronger and eventually have a happier, more
fulfilling life.

For more information, on assessing depression, you can visit
www.moodsmag.com.

Dr. David Rainham is a family physician, author and speaker. Find out more
at www.StressWinner.com.

Ontario Career Opportunities
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IS IT JUST
‘STRESS’?

Dr. David Rainham, M.D.
Author, Speaker, Stress Management Consultant

medication, chemotherapy, radiation therapy as well as orthopedic,
hematological and oncological consultations.

In Jon’s case, I treated his Kidney organ/meridian system and also the
Bladder meridian (which is the ‘partner’ of the Kidney meridian).
Acupoints of special importance in this case were GB.39 (an acupoint on
the Gallbladder meridian, which is the ‘influential point’ for bone
marrow), BL.17 (an acupoint on the Urinary Bladder meridian, which is
the ‘influential point’ of the blood cells) and GV.14 (a regular acupoint
on the Governor Vessel meridian, located at the base of the neck on the
back midline, which enhances the immune system). SP.10 (an acupoint
on the Spleen meridian commonly used to harmonize blood flow and for
immunoenhancement) was also part of the treatment plan. This was
enhanced with nutrition and herbal medicine in order to balance the
deep Yin/Yang and relieve the patient’s pain. TCM does not claim to cure
cancer but only to help reduce the patient’s pain and improve the quality
of life within the context of a natural method of approach. Jon eventually
passed away from his condition, with dignity.

Concluding Remarks
Strangely enough, one’s apparent lack of pain may also be a major
problem, since the inception of illness and disease often goes unnoticed,
sometimes until it may be too late for any kind of efficacious therapy,
which is why it is advisable for both patients and practitioners to keep
well tuned to their past, present and future health care potentiality. This
is an essential ingredient in the integrative medical quest for the 21st
century and beyond.While there are various empirical measures of pain,
the best clinical approach is try to fully understand and appreciate the
scope, situation and structuration of what our dear patient is suffering.
Some people even experience a kind of phantom pain which is
immeasurable except with respect to the sufferer and the diligent,
mindful practitioner. Diseases and illnesses, like arthritis and cancer,
involve multiple pathology and pain, which is a constant challenge to try
to relieve. Overall, TCM has proven to be a useful integrative, natural and
holistic approach in treating various physical, mental and spiritual
painful conditions.

PAIN from page 5



THIS IS LIKE 
A HOSPITAL 
IN THE HOME  
RIGHT NOW.

Wireless Solutions for your Medical Field Workers

Improve care and reduce healthcare delivery costs with a Rogers™ Wireless
solution. A solution like Wireless Wound Care gives patients more timely
access to quality healthcare. Your facility can increase efficiency by not
only conducting multiple assessments in a timelier manner but also by
enabling real-time communication among medical professionals. Our
promise? We’ll implement a solution that can best help you improve
patient care.

Visit rogers.com/enterprise to learn more about how the power of
the Rogers Wireless network can help you to wirelessly extend
your business.

Canada’s Largest Integrated Wireless Voice and Data Network
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