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For almost three years Gordon Thurston has been 
receiving dialysis three times a week. Before his 
kidneys failed, exercise was never a priority but when 
he heard about an exercise class for dialysis patients, 
he decided to try it.
 “This Lean Keen Kidney Machine program – it’s 
helped me a lot.” Thurston says he has seen significant 
benefits since starting to exercise about two years 
ago.
 “I am almost at the point of getting rid of the 
walker. I used to able to walk maybe five to ten feet 
and now I can walk a block without the walker which 
is pretty good.”
 Lean Keen Kidney Machines (LKKM) is a 
Winnipeg-based exercise program designed for 
people on dialysis or living with 
kidney disease. It is run by Manitoba 
Renal Program with both The Wellness 
Institute and Reh-Fit Centre.
 “Lean Keen Kidney Machines 
was started in an effort to get more 
people with kidney disease exercising 
and have them feel confident in 
their ability to exercise so they could 
become life-long exercisers and 
increase their level of activity,” explains 
Dr. Clara Bohm, nephrologist with Manitoba Renal 
Program and medical lead for the program’s Exercise 
and Wellness Initiative.
 “The goal is to improve physical function and 
well-being.”
 In a recent program evaluation people with 
low levels of physical function who attended LKKM 
were approximately two times more likely to have an 

Baby Steps to Big Gains 
– How an Exercise Class 
for People with Kidney 
Disease is Changing Lives

improvement in their physical function after 1 year 
as compared to a control group of individuals with 
kidney disease and low physical function who did not 
attend LKKM classes. As well, a higher proportion of 
those who attended LKKM were exercising regularly 
at one year as compared to the control group.

 Bohm is excited about the outcome 
and is continuing with additional 
research around the benefits of physical 
activity for people with kidney disease 
and people who receive dialysis.
 She says while some smaller studies 
have shown that exercise can help 
protect kidney function and prevent 
decline for those with earlier stages of 
kidney disease, more research is needed 
to know long-term impacts.

 Current evidence shows benefits from 
exercise can include improved mobility and strength, 
reduced blood pressure and improved quality of life. 
For hemodialysis patients additional benefits can 
include better quality of dialysis treatment (improved 
clearance of certain wastes) as well as decreased need 
for blood pressure medications.

“I am almost 
at the point of 
getting rid of 
the walker. “
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 The LKKM program runs for ten weeks and 
is an introduction to physical activity with both 
education and exercise classes.
 “What we were finding is that people were 
uncertain about how to exercise or even if they 
could exercise,” she explains. The program features 
everything from information on nutrition and 
medications to talking about precautions for exercise 
in patients with kidney disease. The program also 
walks participants through exercises in a gym setting.
 Thurston says that as a beginner to exercise 
he liked the pace of the program and how an expert 

was available to teach and support them. He says 
starting slowly and increasing exercise over time 
helped ensure he didn’t become discouraged.
 He says exercise has also made an impact on 
his mental health, particularly when he was newer to 
dialysis.
 “It helps improve my outlook in my life too. 
Sometimes you get depressed at first and this really 
picks up your energy.”
 He says more patients should try LKKM and 
involve more physical activity in their lives. 
 “Try it. Your life is going to be so much better.”
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Want to try LKKM? Look for posters in unit waiting rooms, visit  
kidneyhealth.ca or call 204-631-3039 for the next session’s start dates.

Visit Us Online
Make sure to check out kidneyhealth.ca for helpful 
information and stories.

• Watch our Lean Keen Kidney Machines & Biking 
on Dialysis Videos!

• Read MRP staff and patient stories!

Address/Phone Change or Evacuation?
If your address or contact information changes, 
please let us know as soon as possible. 

It is very important for us to have all the right 
information about where you are living and how to 
get a hold of you. By letting us know of any changes, 
we can continue to provide the best and most 
appropriate care for you.

It is also very important to let us know if you are 
being (or have been) evacuated from your home 
community.

1. If possible, tell evacuation coordinators 
you are a home dialysis patient.

2. Contact your dialysis program/unit 
once you are at a safe location.

3. Make sure the dialysis unit/program 
has your current contact information 
and location.

Please notify your unit as soon as possible so they 
can help make sure you have access to dialysis 
treatment and/or supplies as needed.

At your future follow-up appointments, our staff will 
also be checking to make sure we have up-to-date 
information for you. This is a change we are making 
to make sure we are better able to respond during 
times of evacuation.
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he has a pretty good sense of his body when it comes 
to fluids and blood pressure. He even knows how to 
gauge how hot weather and sweating affects his fluid 
levels.
 “I can feel when something’s not right.”
 He’s thankful for the nurses and the doctors 
who have helped him along the way. He says listening 
to his care providers was critical in finding ways to 
feel better and make his treatments easier.
 He says he is happy to do whatever it takes 
to be alive. A few years ago he had to switch to daily 
hemodialysis, instead of three times a week, because 
of calcium build up which can be a side effect of long-
term dialysis.
 He participates in the cycling on dialysis 
program every day and enjoys cooking his meals with 
fresh foods. He likes being outside in nice weather 
and watches lots of hockey in the winter.
 After ten years of dialysis at St. Boniface 
Hospital, Kiriluk was one of the first patients to 
dialyze at a brand-new SOGH dialysis unit. “At that 
time there was maybe like ten people in the unit and 
they weren’t open every day.”
 Today Seven Oaks General Hospital houses 
about 300 in-centre hemodialysis patients and there 
are more than 1,600 dialysis patients in Manitoba.

Sitting in a Seven Oaks General Hospital (SOGH) 
hemodialysis unit, Barry Kiriluk receives his routine 
dialysis treatment. September marked 25 years 
of being on hemodialysis for the born-and-raised 
Winnipegger.
 Kiriluk started emergency hemodialysis at St. 
Boniface Hospital back in 1992. He had a failed attempt 
at peritoneal dialysis and also a failed transplant. He 
says diabetes is what led him to become sick.
 “Before I started dialysis I never looked after 
my diabetes or my blood sugar,” he admits. When 
he was a teenager he had doctors telling him what 
would happen if he didn’t watch his blood sugar. One 
doctor even took him to a Health Sciences Centre 
dialysis unit telling him this is where he could end up.
 Kiriluk says he didn’t listen and by the time he 
was 28 his kidneys were failing and he needed to start 
dialysis. He had to give up the milk delivery route he 
owned and move back in with family to get a hold of 
his failing health.
 “In a way being on dialysis actually saved me.”
 He remembers having to dialyze for several 
days in a row when he first started, to remove all the 
fluid that had built up in his system.
 “And that was the worst thing to have ever 
done,” he remembers.  “I felt awful.” He quickly learned 
how to manage his liquid intake to feel better. Today 
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Barry Marks 25 Years on Hemodialysis



There are so many “experts” and food fads out there (on TV, Internet), it’s hard to know what’s true and what’s 
false. Most are too good to be true, and have the potential to be harmful to your kidneys. Consider these tips if 
you’re trying to find trustworthy advice:

Is there a ‘quick fix’?
Watch out for products that promise fast results, quick fixes or a miracle cure. Some self-proclaimed ‘experts’ 
blow things out of proportion just to be catchy. They may also try to get at your emotions or pain points, such 
as wanting to lose weight or wanting to heal your kidneys. If it sounds too good to be true, it probably isn’t true! 
Making changes to your health is a long-term commitment that involves eating well, exercising regularly and 
taking care of other aspects of your wellbeing.

Who is providing the information?
Before clicking on a link, ask: is it from a source that is recognized as a trusted 
health website or person? For example, for reliable kidney information, 
visit the National Kidney Foundation website: kidney.org/nutrition or the 
Manitoba Renal Program website: kidneyhealth.ca.

Seeking a regulated health professional, such as a Registered Dietitian, 
ensures that you receive the most up-to-date evidence-based information. Regulated health professionals must 
practice ethically and ensure that your safety is protected. They are also accountable to provincial regulatory 
bodies for the services they provide. Unregulated practitioners cannot guarantee these safeties.

Is the diet based on taking special pills, powders, cleanses, 
tinctures or herbs?
These are usually just gimmicks that cost you money. For most diet supplements, there’s no reliable scientific 
research to back up their claims. Speak to your doctor or dietitian to determine which foods, medications and/
or supplements are best for you and your health. (For more information on Natural and Non-prescription Health 
Products, visit Health Canada’s website: http://www.hc-sc.gc.ca/dhp-mps/prodnatur/index-eng.php)

Food Fads and
Your Kidneys:
5 Tips to Separate True from False
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If you have a life-threatening illness call 911. If you suspect 
that your illness is serious and related to your kidney 
health, call 911 or go to the emergency room at your 
dialysis hospital. Always tell the health-care team: that 
you have kidney disease, you are a dialysis patient and 
what type of dialysis you use. If possible, take a list of your 
medications with you or have someone bring it later on.

Is the person being paid to recommend this 
product?
Find out if the practitioner recommending a product might be paid to promote its 
use. Are they truly supporting your health goals…or are they trying to reach their 
sales goals?

Where are the facts?
Not all sources are created equal. Sources such as personal websites, magazines, talk shows, even personal stories 
are not reliable or safe sources of information. What works for one person may not be safe for someone else. The 
best sources of information are health professionals who know your complete medical background, and can 
make recommendations for you based on the best and most recent research available. Speak to your Kidney 
Health Team about any benefits or risks around any diet or product you want to try before starting.

Who are the experts anyway?
When in doubt, turn to a trusted expert with credentials!  A Registered Dietitian for nutrition help, your kidney 
pharmacist for advice about medications and your kidney doctor for medical advice.

Bottom line:     If it’s too good to be true,  
                                it probably isn’t true.

Article by Manitoba Renal Program Dietitians
References:   Information adapted from: Felicia Newell, Registered Dietitian (Candidate), on March 22, 2017 -   Dietitians of Canada: Is there a difference between a dietitian 
and a nutritionist? Accessed https://www.dietitians.ca/Your-Health/Find-A-Dietitian/Difference-Between-Dietitian-and-Nutritionist.aspx on June 15, 2017

Dialysis Patients & Emergency or Urgent Care
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While Manitoba Renal Program provides kidney 
health care for individuals from all across Manitoba, 
new dialysis patients start their hemodialysis 
treatment in Winnipeg or Brandon. To ensure 
continued access for new dialysis patients, we may 
transfer other suitable dialysis patients to another 
dialysis centre. This transfer might be to another 
dialysis centre in Winnipeg or a dialysis centre in 
another regional health authority.

Please be aware that if you live within a regional 
health authority outside of Winnipeg Regional 
Health Authority, it is possible your care will be 
transferred to one of our dialysis centres in your 
health region.

In some cases, patients residing in Winnipeg may 
also have their care transferred to units in other 
communities.

When choosing patients to transfer from one 
dialysis unit to another, the health-care team takes 
into consideration many factors.

These include the patient’s medical stability, 
length of time the patient has been on dialysis 
and the patient’s postal code. We understand that 
transferring to another site is a change but please 
know you will still receive the highest quality 
kidney health care. We will do our best to give you 
as much notice as possible and help you resolve 
any concerns before the transfer.

We try our best to accommodate your wishes but in 
order to provide care to all our patients your dialysis 
times and days, as well as your dialysis unit, may 
have to change. Thank you for your understanding. 
Please feel free to speak to any member of your 
health-care team if you have any questions or 
concerns. You can also speak to a unit manager.

Patient Transfers to Other Units/Centres

Patient Representative Committee
Items discussed at recent PRC 
meetings and brought forward to 
staff include:

Loud socializing around 
bedsides: Some patients 
have experienced really loud 
environments (lots of loud 
laughter/talking) during 
their treatments and during 
designated ‘quiet times’.  We have 
reminded staff about this impact 
on patients. 

Needle Pokes: Several patients 
expressed concern about 
the amount of times they are 
‘needled’ for access to their 
bloodstream.  A patient’s nurse 

can ‘needle’ a patient’s access up 
to TWO TIMES before another 
nurse should be brought in to 
try. The second nurse can also 
try TWO TIMES. After this, a third 
senior nurse can try one time. If all 
three nurses are not successful, a 
nephrologist needs to be consulted. 

Language around the bedside: 
Some patients have said they 
wonder if staff are talking about 
them when they are talking to 
other staff in a language they 
can’t understand near the patient 
receiving treatment. HSC recently 
sent out a memo reminding 
staff that they are required 
to communicate in English in 

patient areas unless they are in 
a designated French-speaking 
role. The memo indicated that it 
is expected that all job-related 
conversations while working in 
the units, including; giving reports, 
speaking to your coworkers, and 
any conversations around family 
and patients on the unit, should be 
spoken in English.

Patient Representative 
Committee Meetings happen the 
second Tuesday every month and 
meeting dates are advertised on 
posters displayed at your unit. For 
more information contact our MRP 
patient liaison at 204-806-2955.
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Meet your MRP: Jaynor Kahal, RN, SOGH Dialysis

Jaynor Kahal was working as a nurse in a Seven Oaks 
General Hospital (SOGH) dialysis unit when he started 
to feel dizzy and unwell. He asked a coworker to take 
his blood pressure and discovered his numbers were 
sky high. He was admitted to emergency where he 
recouped and later on he was prescribed blood pressure 
medication by his family doctor.

“I was 30 years old and already on that,” he recalls.

With a family history of diabetes and hypertension, 
Kahal knew he needed to make a big change.

“My doctor told me, ‘yeah you can reverse it if you 
become healthy’.” Kahal says he was overweight but 
keen to feel better and avoid more health issues.

“I got into Zumba by accident,” he says of what has 
become a three-year love affair with all things Zumba. 
He is now a certified Zumba instructor, on top of being 
a full-time dialysis nurse.

“I actually changed my body a lot. My 
physique is totally different. I’m off of my 
blood pressure pills for six, seven months 
now.”

Kahal teaches three classes a week and 
plans to add two more. His Sunday class 
is often full of the dialysis nurses he works 
alongside the rest of the week. He says he 
has seen major physical changes in some 
coworkers who have taken on his class.

“I am so proud of them.”

Recently Kahal was the only instructor chosen to 
represent Manitoba on a Zumba Canadian tour which 
took him to Ontario, the Maritimes, Quebec and 
New York. He also went to a Zumba convention in 
Florida where he was asked to return next year as an 
international presenter.

From Sick to Fit: 
How One Dialysis Nurse Turned His Health Around

While his passion for Zumba continues to grow, Kahal 
says he won’t be leaving dialysis nursing any time 
soon.

“It’s the longest time I have spent in one unit and 
have no intention of moving because I just love it.”

His nursing journey started when he 
finished school in the Philippines in 
2005. By 2009 he was a head nurse but 
needed to look for other opportunities.

“I was making only $300 Canadian 
dollars a month. This is not enough for 
me to support myself and help out my 
brothers and sisters who are in school.”

He passed up a nursing opportunity in 
Dubai to come to Manitoba, knowing 

that he could build a life in Canada.

“I don’t have any family here. I am by myself here in 
Manitoba and Canada.” When he came to Manitoba, 
Kahal spent time working as an emergency room 
nurse in Minnedosa. He remembers a serious accident 
near the town where a single vehicle crashed with 
seven passengers inside. Kahal was the only nurse on 
shift in the ER when he got the call that ambulances 
were on their way.

“I’m off of my 
blood pressure 

pills for six, 
seven months 

now.”
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Get Kidney News by Email
If you haven’t yet, email
kidneyhealth@wrha.mb.ca to be 
added to our email list.

Like MRP on Facebook
Like our Manitoba Renal 
Program  - Kidney Health page 
for news and updates.

“I ended up calling code orange. There is such a thing 
as code orange in small towns – to call all the nurses 
to come help out.”

Kahal spent over two years in the town and that’s 
when he first dabbled in exercise.

“There is nothing else to do but run. I became healthy 
– more fit.” He found himself travelling to Winnipeg  
to visit friends and decided to move. He worked at 
Grace Hospital before eventually moving to SOGH.

The move to Winnipeg had Kahal setting aside 
exercise for time with friends. This is when he gained 
weight back and found himself with climbing blood 
pressure on the unit one day.

Several years later he feels great and is excited about 
his plans to teach more Zumba classes and continue 
helping others to get in shape.

Manitoba Renal Program is introducing a new way of 
‘priming’ dialysis machines in Winnipeg and Brandon.
 Dialysis machines are primed before a 
patient’s treatment begins. Previously, saline bags 
were brought to the machine and used to prime the 
blood lines and dialyzer before a patient’s treatment.
 The program started to transition to ‘online 
priming’ this past summer.
 Online priming is when the machine uses the 
dialysate fluid it creates to prime. Other dialysis units 
across the world and Canada use this way of priming.
 This new way of priming will cut down the 
amount of lifting and potential injuries for our staff. It 
will also save the program about $500,000 a year by 
reducing the amount of supplies we use. We will also 
produce less waste/garbage.
 This new process has no impact on the quality 
of a patient’s dialysis treatment.
 As of October, Health Sciences Centre units 
have transitioned to using online priming. Seven Oaks 
General Hospital transitioned in October/November. 
St. Boniface Hospital units will transition in early 2018.
 Because this is a new process, there may be 

In-centre Hemodialysis Machines & 
Online Priming

small delays in starting patients on dialysis in the 
afternoons and evenings. Your health-care team will 
notify you when online priming is happening in your 
unit.
 It is important to ensure that you are able to 
receive your full dialysis treatment as prescribed by 
your nephrologist regardless of any possible delays.
 We appreciate your patience and 
understanding as we roll out this new process.  Please 
ask to speak to the manager if you have any questions 
or concerns.



50 Years of Dialysis at HSC
Manitoba’s first dialysis program opened at Deer Lodge Hospital in 1958 to provide acute dialysis for patients with 
acute kidney failure. Dr.  Ashley Thomson, known by many as the “Father of Nephrology” in Manitoba, was the 
medical director of the Dialysis Program at Deer Lodge and a pioneer in the area of hemodialysis treatment and 
technology. In 1957-58, with the help of a technician, Dr. Thomson constructed Manitoba’s first dialysis machine 
with spare parts, including impellor pumps from a washing machine. In 1958, the first hemodialysis took place at 
Deer Lodge Hospital. Planning for a chronic dialysis unit at Winnipeg General Hospital began in 1965 and by June 
1966 construction was underway. In 1967, the Winnipeg General Hospital Dialysis Unit, a $365,000 five-bed unit 
occupying 3300 square feet, officially opened on G7. Dr. Thomson moved from Deer Lodge Hospital to direct the 
new chronic dialysis unit.  Check out some of this dialysis equipment used over the years:

Dialyzers 
over time

Blood Pumps

Dialysis Machines



Just inside the doors of Health Sciences Centre’s 
Sherbrook Street entrance, a warm greeting awaits staff, 
patients and visitors coming in from the cold.

Sitting among a group of patients, wearing his signature 
cowboy hat, Richard St Cyr loudly greets passersby.

“Good morning!” he says cheerfully. Known as ‘Cowboy’ 
to dialysis staff and patients, St Cyr is the unofficial 
greeter for the hospital and central dialysis unit.

The group of patients he sits with chats and jokes as they 
wait to be transported to the sixth floor for morning 
dialysis. It’s just after 7 a.m. St Cyr shows off a cane he 
equipped with ice grips that he brought in for another 
patient.

The 68-year-old has been getting dialysis at HSC for 
about six years but has had longtime health issues.

Born in Montana, St Cyr was part of a huge family. With 
nearly two dozen siblings, he says he quickly learned 
how to fend for himself. He also admits he had a chip 
on shoulder.

That attitude made bull-riding a natural fit for St Cyr, 
who grew up surrounded by horses and rodeo.

“I used to ride bronc and bull.” He says it was the 
excitement of the sport that drew him in. His first ride 
was terrifying, but not long after, it was something he 
craved.

“When you get on a bronc and you slide your legs 
down the only thing you are thinking about is what 
you’re going to get out of it.”

He travelled across the U.S. riding at rodeos but 
eventually took on stable work as a truck driver. He 
ended up driving truck in Canada and settled in 
Manitoba, both in Portage la Prairie and Brandon. 
With his health failing, he hit rock bottom and wound 
up homeless, scraping by with little food or money.

“I lost everything,” he says.

He ended up working odd jobs in gravel pits, with 
road crews and in a mine and got back on his feet. 
But, eventually, his illness led him to getting dialysis 
in Winnipeg. He misses living in a more rural area, 
having grown up in the country, but tries to make the 
best of every day. He makes an effort to be positive, 
which has led him to becoming the unofficial ‘greeter’ 
before and during his dialysis treatments.

He greets everyone but is not afraid to call out a 
grump.

“Why walk in with a long face. If you can’t smile – turn 
around and go home.”

Morning Greetings 
a Must for Dialysis 
Patient ‘Cowboy’

Métis Prescription Drug Program
The Manitoba Métis Federation has launched a 
prescription drug program. Under this new program, 
Métis citizens that are age 65+ with $25,000 or 
less in annual income can access coverage for the 
prescription drugs they require. All prescription drugs 
dispensed and delivered under this program will be 
through MEDOCare Pharmacy.

The Program includes providing MMF calculated 
deductible covering prescription dispensing and 
delivery services of all prescription drugs directly to 
the eligible citizens. 

Contact information:
In Winnipeg:  204-942-7220
Toll Free:  1-877-635-5931
Email:   medocare-pharmacy@themedo.ca
  24 - 150 Henry Avenue, Winnipeg, MB
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evidence into practice. More than 120 researchers 
across Canada will take part in 18 patient-centered 
research projects spanning basic science, clinical 
and population health research. 

These projects are organized around three major 
themes: identifying CKD in high-risk populations; 
testing new therapies in those with progressive CKD; 
and determining how best to deliver innovative 
patient-centered clinical care, ensuring the right 
patient receives the right treatment at the right 
time. Can-SOLVE CKD is one of five chronic disease 
networks funded by the Canadian Institutes of Health 
Research through the Strategy for Patient-Oriented 
Research. Funding is also provided by more than 30 
partners, including provincial kidney care agencies, 
universities, industry, and private donors. 

Learn more or get involved at cansolveckd.ca

Manitoba Renal Program is proud to be a partner in 
the Can-SOLVE CKD Network. Can-SOLVE CKD is a pan-
Canadian patient-oriented kidney research network 
dedicated to finding solutions and innovations to 
overcome chronic kidney disease. A Patient Council and 
Indigenous Peoples’ Engagement and Research Council 
guide all Can-SOLVE CKD activities to ensure they 
address and respect the unique needs and perspectives 
of patients, including Indigenous peoples. Research 
questions are based on key issues identified by patients 
over three years of priority-setting discussions.

The Can-SOLVE CKD Network aims to overcome 
the challenges preventing the uptake of research 

CanSOLVE CKD Network
Canadians Seeking Solutions and Innovations 
to Overcome Chronic Kidney Disease

Looking Back - 1978

NEWS AND INFORMATION FOR MANITOBA RENAL PROGRAM PATIENTS                   WINTER 2018
11



manitoba renal program

2017 CORR Report – How 
Manitoba Compares to Canada
Each year the Canadian Institute for Health 
Information (CIHI) compiles and releases Canadian 
Organ Replacement Register (CORR) information 
which outlines the state of organ transplants and 
kidney failure in Canada (excluding Quebec).

This year’s reporting features data from 2006 to 
2015 and is showing Manitoba as the leader in rates 
of end-stage kidney disease. Manitoba is sitting at 
1,947.1 rate per million population (rpmp) while 
the Canadian average is 1,511.1. The next highest 
rate belongs to Newfoundland at 1,819 rpmp. This 
includes both new (incident) dialysis patients and the 
established group (prevalent) of patients.

Stages 1 - 3 Kidney Health Clinic Patients:
Stages 4 - 5 Kidney Health Clinic Patients:

In-Centre Hemodialysis Patients:
Home Hemodialysis Patients:

Home Peritoneal Dialysis Patients:

MRP Capacity - December 15, 2017
3,545
1,718
1,239
83
286

Another notable statistic is the rate of kidney failure 
with diabetes as the primary diagnosis. Nationally, 
about 30 per cent of end-stage kidney disease 
patients have diabetes as the primary diagnosis. 
In Manitoba that number is almost 44 per cent, a 
significant jump from the Canadian average.

Manitoba Renal Program saw its 
dialysis patient population grow by 
33% between 2010 and 2017.

In 2016, there were a record 57 
kidney transplants done by 
Transplant Manitoba.

2010 2013 2016
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Have feedback on this newsletter? Email 
kidneyhealth@wrha.mb.ca or call 204-470-1735


