
This is a wonderful time of year
when we can warmly remem-
ber back to Thanksgiving, sur-

rounded by family, good food, all
interspersed with hues of orange and
brown, and where we can look forward
to Christmas filled with tradition,
more good food, family, and cheer
(not to mention the howling pagan cel-
ebration and the day of remembrance
sandwiched in between). It’s also a
time of year when we are consciously
thankful for all the good things in our
lives and we can reflect upon our
accomplishments, and maybe even
our foibles. 

I have many things to be thankful
for—among them the knowledge that
my family is healthy and safe. This
reality hit home a couple of months
ago. Although my family is fine, I had

a mishap that put me in a rigid neck
brace 24/7 for 12 weeks. I was on
Hornby Island helping prepare my in-
laws’ yard for their golden wedding
anniversary celebrations. A wasp’s
nest had made its home in the eaves of
the front entrance to their house. The
hum and the splattering of flying
wasps is not something you want
greeting your guests as they arrive, so
I bravely offered to take it down. Upon
detaching it with a large stick, I
attempted a quick getaway, but my
feet slipped on the gravel walkway
and I toppled over a large flower pot
onto my head, fracturing the left supe-
rior facet of C7 with C7 nerve root
neuropathy. Emergency rescue arrived
promptly, stabilized me, and sent me
on my way via helicopter to Vancou-
ver General Hospital. Although funny
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to reflect on now, it was not a pleasant
experience at the time and these last
12 weeks, at best, have been a dis-
comfort. But I am extremely thankful
for the efforts of all those who con-
tributed to my medical emergency
care, including the emergency res -
ponse team, paramedics, and ERD
staff. And after spending months in a
hard neck brace, I fully comprehend
the expression, “if you don’t have
your health, you don’t have anything.”

I am excitedly anticipating Christ-
mas, free of the neck brace, with my
wife, six kids, and extended family.
Everyone should be home for the hol-
idays, including my daughter who is
currently attending the University of
Utah, hopefully with lots of tales to
tell. My eldest son and daughter-
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in-law are expecting their first baby
in early December—this first Christ-
mas as a grandparent is a long-
awaited milestone. So I am both
thankful and grateful for all that I
have. And I hope all of you find the

opportunity to reflect and realize all
that you have to be thankful for. From
my family to yours, I wish you all a
happy and safe holiday season.

—Bill Mackie, MD
BCMA President

an EMR through the PITO program
receive assistance through the Imple-
mentation and Transition Support Pro-
gram and one-on-one support from a
local relationship manager and a local
physician champion to capitalize on
their experience to help make their
EMR implementation successful.

Most of all, as Drs Wong and Sim -
kus found, physicians can increase the
probability for a successful EMR tran-
sition by including all of the stake-
holders—MOAs, office managers,
receptionists, even patients. Threats
from change can be quickly turned
into opportunities with a collaborative
approach from the start.

—Jeremy Smith
PITO Program Director
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fluoroquinolones are used for uri-
nary tract infections ( and

). 
Although we have shown that

overall antimicrobial use has de -
creased, it is apparent that there is a
substantial increase in use of broad
spectrum agents, particularly the
macrolides and newer fluoroquin -
olones (levo floxacin and moxi -
floxacin). As such, we need to focus 
our efforts to reduce inappropriate
use of these agents, in particular
through:
• Public education about how cer-

tain infections do not require
antibiotics.

• Reinforcement of basic infection
control practices in the communi-
ty, such as hand washing.

• Reinforcement among physicians
and pharmacists that many classes
of infection do not require antibi-
otics to resolve and that first line

Figure 3

Figure 2

(e.g., simple beta-lactam) antibi-
otics are an appropriate first step 
in managing many community-
acquired infections.
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Figure 3. BC consumption of fluoroquinolones for selected indications, 1996–2007.
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injured workers throughout British
Columbia receive consistent service
from WorkSafeBC.

If you have any questions or con-
cerns regarding opioid/narcotic pre-
scriptions for your injured worker
patient, please call your local Work-
SafeBC office and speak to a medical
advisor.
—Peter Rothfels, BEd, MD, ASAM

WorkSafeBC Director of 
Clinical Services

Chief Medical Officer
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