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COVID-19 Testing 

Testing is recommended for anyone with a cold, influenza or COVID-19 

like symptoms, even mild ones. Symptoms include:  

 Fever 

 Chills 

 Cough 

 Shortness of breath 

 Sore throat and painful swallowing 

 Stuffy or runny nose 

 Loss of sense of smell 

 Headache 

 Muscle aches 

 Fatigue 

 Loss of appetite  

If an individual has no symptoms, they do not require a test. The symp-

toms need to have occurred within the past 14 days. A health care pro-

vider may also decide whether a person requires testing.  

COVID-19 testing is now available. If you have any of the listed symp-

toms call 811 or QHS @ 250-314-6732 to speak with the NP or GP. Or 

call your regular practitioner.  

We want to assure you that if COVID-19 case is found in community, 

there are strict protocols that will be followed to help ensure the safety 

of community members. We want o refresh everyone’s knowledge 

about COVID-19 and also outline the protocols that will be followed if 

there is a positive case in community.  
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COVID-19 Protocols for communities  

The best ways you can protect yourself and others from becoming ill with COVID-19 

are: 

 Physical distancing—stay 6 feet away from people you don’t live with 

 Wash your hands often 

 Don’t touch your face (with or without a mask on) 

 Cover your coughs and sneezes with the crook of your elbow. 

 Sanitize surfaces that are touched often (any commercial cleaner that says: Sanitizes 
or one tsp of bleach per liter of water, change this everyday) 

 Stay home and away from others if you are sick 

 If you wear a reusable mask or face cover when you are out in public you should 
wash in hot soapy water after each use 

These practices should be followed until the worldwide COVID-19 situation is solved. 

If you want information about the virus, go to the BCCDC website (www.bccdc.ca/

health-info/diseaseconditions/covid-19) 

COVID-19 cases: 

 Most people with COVID-19 will have mild illness and will not require hospitaliza-
tion. Elderly and those with chronic health conditions are at higher risk of more seri-
ous illness requiring hospitalization.  

 Chronic health conditions that put you at increased risk include: diabetes, kidney 
disease, Chronic Obstructive Pulmonary Disease, and asthma. Younger people with 
chronic conditions can also be at increased risk of more serious disease.  

 Most individuals with COVID-19 are able to recover in community. Procedures for 
recovering in community are identified in the attached document: Self Quarantine. 
This procedure will make sure COVID-19 does not spread.  

 

If there is a case of COVID-19 in community: 

All people are at risk of contracting COVID-19, we must not attach blame to people 

who do get the virus. We need to support individuals as they did the right thing in 

getting tested and are now being guided to do the right things to prevent spreading it.  

You will not be told if there is a case, only the health care team working with the case 

will be notified. This is to protect patient confidentiality, critical to people’s privacy.  
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The health are team will preform all necessary to ensure the virus does not spread and 

people at risk are notified.  

 

FOLLOW UP WITH PERSON THAT HAS TESTED POSITIVE FOR COVID-19 

The community Nurses, GP or NP will direct follow-up and will: 

1) Work with the client to organize self-isolation. Self-isolation is mandatory. 

2) Work with the client to ensure they are able to self-isolate for the required time.  

3) If the client stays in community, will monitor case to ensure they remain well enough 
to stay in community. If the client gets too ill they will work with the primary care 
provider to organize transport and admission to the hospital.  

4) Work with the client to determine who they were in contact with during the time 
they could have infected others. These are CONTACTS of client.  

 

FOLLOW UP WITH PEOPLE THAT WERE IN CONTACT WITH COVID-19 POSITIVE 

PERSON 

Contacts : individuals that had enough contact with the COVI-19 positive person that 

spread could have resulted. The community health nurse/NP will determine this by in-

terviewing the person that is positive for COVID-19. 

The community health nurse, GP or NP will direct follow-up and will: 

1) work with contacts to organize self-isolation. Self isolation is mandatory.  

2) Work with the contact to ensure they are able to self-isolate for the required time. 

3) Educates contacts to call their provider if they do get ill and may need more care. 

 

COMMUNITY FOLLOW UP  

Community Alert 

If the Community Health Nurse, GP or NP becomes aware of a situations where they 
cant identify all the people that were exposed, an alert will be issued in collaboration 
with Chief and Council; you will be notified if an alert is issued.  

Community COVID-19 Testing 

There may be additional community COVID-19 testing if a positive case is identified. 
The Community Health Nurse, GP or NP will co-ordinate this testing, you will be con-
tacted if testing is necessary.  
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COVID-19 and Mental Health 

 

Well here we are!  How many weeks now? I forget!   

Are you learning as much about yourself as I am?  

The behaviors we are required to do in order to flatten the curve are 
starting to seem normal to me now, which supports the theory that we do 
become accustom to our situation, be it good or bad. Right now it is so im-
portant to use our critical thinking skills to distinguish between the good 
and bad habits we are falling into so we can make any needed adjust-
ments. Let's not beat ourselves up though! We can enjoy learning about 
ourselves as individuals and as the human species, in why we do the things 
we do!   

Becoming sedate during this time may be something many of you are expe-
riencing. I certainly have been having my moments. There are a few good 
reasons why this may be happening and these reasons have always caused 
me to wonder if we ever hibernated to some degree long in our past. What 
do you think? Following are a couple of interesting things to ponder if you 
have not already done so. 

In the not too distant past we were serious hunters and gatherers. It was 
imperative that we conserve energy when ever possible for these demand-
ing activities. Those who were good at this adaptive behavior of conserving 
energy were more likely to survive and pass on this useful trait to help en-
sure survival of our families. So you can see being sedate and conserving 
energy helped us survive at one time and it was instinct to do this, making it 
pretty easy to still fall into this behavior today. You have heard the saying".. 
take the easiest path". 

We tend to take the easiest path which is why a path is formed; many have 
taken it as there is something good at the end, such as water, a look out 
point or a safe shelter fulfilling a need. Did you know humans are actually 
drawn to straight lines and patterns for this ancient reason. If you pay atten-
tion to the subtle feelings within you, you may detect a slight feeling of hap-
piness as you are naturally drawn to picking out straight lines and patterns 
in your environment.  



 8 

Nothing makes a hunter or gather happier than finding a well worn path in 
the stressful situation of being lost. Our brains are very vigilant in looking 
for these even if we are not conscious of it. Interestingly, little children often 
arrange items in a straight line too.   

Many of us are finding this Pandemic stressful. When we are stressed or de-
pressed we can lose our motivation to do things.   

Way back in time before modern stressors entered the picture, our main 
stressors were securing food and being rested in order to face any adverse 
situation that may fall upon on us. So again, don't be hard on yourself if you 
find your self engaging in the once adaptive behavior of conserving energy.   

However, it is important to keep in mind that times have changed and we 
no longer have the bouts of activity like chasing food or foe and traveling 
from one seasonal location to another to "burn off" the residue of stress. It 
is very important to have a cardio work out to burn off the residue of stress. 
In the old days the run, the fight or the setting up camp did this for us. If we 
let the residue of stress accumulate in our bodies it can lead to health issues 
such as cardio vascular disease. Let's utilize stress to motivate us to burn it 
off some how. We can garden, run, hunt, play tag with the kids, houseclean, 
sing, dance, etc.  

It can be fun and interesting examining our behavior and trying to figure out 
where it is coming from.  Often we cannot see a reason right away. Further-
more, behind most behaviors there is an emotion or feeling that encourages 
us to perform the behavior. This is called the utility of emotion. Taking time 
to figure out and tend to our need can often explain and reduce the emo-
tions we are feeling. I am sure you have experienced irritation or anger 
when very hunger. Becoming angry pumps up the body to go hunt and kill. 
Feeling all lovey dovey would not be very useful at this time. Many cultures 
had rituals that ramped up anger before a hunt. Now days we rarely have to 
go kill something to eat, but that irritated feeling still surfaces when we are 
hungry. Babies are really good at expressing this irritation.  

The above was a simple example of how emotions are useful in helping us 
perform a behavior. Life today has changed and our environment is very 
complex. Consequently, sometimes our need is very complex, our behavior 
seems all over the place and several different emotions bombard us. This is 
when hard work may be required to figure out what is going on.   
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If we are not having our needs met we may become more expressive in our 
emotions so someone will hear and help us. Remember the screaming ba-
by. Often just someone saying to us "I see you are upset" will calm us, as we 
feel heard, FINALLY! We have been validated!  Suddenly we can think more 
clearly. Strong emotions make it hard to think clearly sometimes, and other 
times they enable us to act precisely as we should have without even think-
ing.  

Often we feel alone in our experiences and emotions, when actually there 
are many who feel the same. We may express it differently though. Talk-
ing with trusted friends and family allows us to see we are not alone in how 
we feel and that can bring great relief.    

We can sometimes do this hard work on our own, which is very satisfying, 
and the more we practice it the better we get! Sometimes it is good to talk 
with a counselor to help sort through it all. Seeking help to figure something 
out can seem scary, but once you start it too can be very satisfying, freeing 
us to focus on, and tend to the more important things in our lives. If you 
think you would like some help in sorting through your feelings and behav-
iors you can access a number of different resources including calling QHS 
where I am providing phone sessions during this time. If you found some-
thing interesting in my article here, Google it and you can read up on it 
more!     

Tracy Davison, QHS Mental Health Clinician 
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Make the pineapple layer: 

Place ingredients in a blender 

and puree until completely 

smooth. Add additional coconut milk as needed. 

Transfer pineapple coconut mixture to a liquid measuring cup or a small 

pitcher while you make the strawberry.  

Make the strawberry swirl: Place ingredients in a blender and puree until 

completely smooth. 

To assemble: Alternate scoops of pineapple and strawberry smoothies into 

popsicle molds. Insert popsicle sticks and freeze until completely solid 

Lava Flow Popsicles 

 

INGREDIENTS 

For the pineapple layer: 

 1 1/2 cups cubed pineapple 

 1 cup diced mango 

 1/3—3/4 cup coconut milk 

 

For the strawberry swirl: 

 2 1/2 cups strawberries 

 1/4 cup orange juice 

 1 Tbsp honey or agave  

(optional) 
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14.0 QHS Privacy Policy – Client Handout 

 

This document outlines how we protect the privacy of your personal information and medical record.  Everyone working for 

QHS is required to adhere to the protections described in this document.  If you have any questions regarding our privacy 

practices, please contact the QHS Health Director or Human Resources department. 

1. Collection, Use and Disclosure of Personal Information 

What personal information do we collect? 

We collect the following personal information: 

Identification and Contact information (i.e.: name, address, date of birth, Personal Health Number, and emer-

gency contact information), 

Health information (i.e.: symptoms, diagnosis, medical history, test results, reports and treatment, record of 

prescriptions that is required for your care.) 

Limits on collection 

We collect only the information that is required to provide you with care, to administrate the care that is provided, 

and to communicate with you.  We do not collect any other information, or allow information to be used for other 

purposes, without your express (i.e.: verbal or written) consent – except where authorized to do so by law. 

When and to whom do we disclose personal information? 

Implied consent for provision of care:  By virtue of seeking care from us, your consent is implied (i.e.: assumed) for your infor-

mation to be used by this office to provide you with care, and to share with other providers who are involved in 

your care. 

Relevant health information is shared with other providers involved in your care. These other providers may in-

clude, but is not limited to, other physicians and specialists, pharmacists, lab technicians, nutritionists, naturo-

paths, physiotherapists and occupational therapists. Only the information that is required to provide you with care 

will be shared. 

Disclosures authorized or required by law: There are limited situations where we are legally required to disclose your personal 

information without your consent.  These situations include, but are not limited to, reporting infectious diseases 

and reporting fitness to drive, or as is required by a court order. 

Disclosures to all other parties:  Your express consent is required before we will disclose your information to third 

parties for any purpose other than to provide you with care or unless we are authorized to do so by law.  Examples 

of disclosures to other parties requiring your express consent include, but are not limited to, provision of your 

medical information to insurance companies or to a third party that is performing an independent medical exami-

nation. 

If you wish your personal information to be provided to third parties such as insurance companies, you must com-

plete the Authorization to Release Health Care Information form and hand it to the QHS Receptionist. 
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Can you withdraw consent? 

You can withdraw your consent to have your information shared with other health care providers or other parties 

at any time, except where the disclosure is authorized or required by law. Withdrawal of consent must be provid-

ed in writing and directed to the QHS Health Director.  However, please discuss withdrawing your consent with 

your physician or nurse involved in your treatment first. 

2. Accessing Your Personal Information 

How do you access the personal information held by QHS? 

You have the right to request access to the personal information we have on record about you.  If you request a 

copy of your personal information and there are no limitations on providing it to you, we will provide it to you at 

a reasonable cost.  To request a copy of your personal information, please complete the Authorization to  Release 

Health Care Information Form and submit it to the QHS Receptionist. 

Limitations on access 

In limited circumstances, as authorized or required by privacy laws, we may not be able to provide you with all of 

the information that you request.  For example, we may not provide you with copies of a record if it would reveal 

personal information about another person, or if it would create a significant risk to you or another person.  

What if you feel your record is not accurate? 

We make every effort to ensure that all of your information is recorded accurately.  If you believe that there is an 

inaccuracy in your record, please direct your concern in writing to the QHS Health Director.  

3. Protecting and Retaining Your Personal Information 

How secure is your information? 

Safeguards are in place to protect the security of your information.  These safeguards include a combination of 

physical, technological and administrative security measures that are appropriate to the sensitivity of the infor-

mation.  These safeguards are aimed at protecting personal information against loss or theft, as well as unauthor-

ized access, disclosure, copying, use, modification, or destruction. 

How long do we keep information? 

We retain client records as required or authorized by law and professional regulations. 

How do we dispose of information when it is no longer required? 

When information is no longer required, it is destroyed in a secure manner, according to set procedures that gov-

ern the storage and destruction of personal information. 

4. Complaints Process 

 

If you believe that QHS has not replied to your access request or has not handled your personal information in a 

reasonable manner, please set out your concerns in writing to the QHS Health Director. 
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Whispering Pines Community Garden 

Takes Root! 

The Whispering Pines Community Garden 

became a reality in the spring/summer of 

2019. A greenhouse was built with the sup-

port from Q’wemtsín Health Society and 

Agrifirst Canada’s First Nations Food Systems 

Project.  We hit the ground running with 

households in our community receiving  fresh 

produce at harvest. The Zucchini were large 

and plentiful.  

This year we have expanded and improved 

our garden. The greenhouse went from an 

unfinished shell with a very healthy weed 

population to a growing space with delineat-

ed beds and water barrels for heat sinking. 

The heat generated has allowed our toma-

toes, cucumbers, melons, and peppers to get 

a great head start on our growing season.  We are planting some more novel food 

items such as horned melon and kohlra-

bi our outdoor beds have expanded as 

well. We have five large beds and each 

one has been planned using Smart Gar-

dener software. We have a Three Sisters 

bed, with beans, corn, and several 

squash varieties. Also, a Root veggie 

bed, a potato and onion bed, a pea bed 

and a broccoli/cabbage bed. We have 

added a row of strawberries and rasp-

berries, and there are a pair of apple 

trees whose placement is not fully de-

cided. We are working with resources 

we have on hand and some ingenuity to 

make this garden a success and make it 

a destination for community members 

who want to spend some outdoor time 

in our neighbourhood. 
Our four legged friends helping 

with the garden. 
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Tracy Davison 

Mental Health Clinician 
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Congratulations to Victoria Casimir for winning our 

QHS Client Satisfaction Survey raffle!  

We hope you enjoy your new smart TV! 
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Skeetchestn Food Forest 

All the partners gathered around via social distancing to discuss plans for 

the Skeetchestn Food Forest and  Garden. Great to see all the support in-

cluding School staff, Social Development, Natural Resources, Public Works,  

Engineer from Urban Systems and QHS Food sovereignty team members. 

Check out the rows of Garlic – over 100 pounds will be harvested along 

with an amazing variety of vegetables and fruit. We are working on a plan to 

develop a water harvesting system and root cellar to ensure the long term 

success of the garden.  

Stay tuned to more happenings in the garden over the next month! 
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Resource Numbers 
Emergency Assistance  

Ambulance/Fire/Police........................................................911 

Children’s Hotline......................................................310-1234 

Kids Helpline.................................................1-800-668-6868 

Interior Crisis Line Network......................1-888-353-2273
(depression, poverty, abuse, homelessness, suicide) 

Kamloops Urgent Response Team................250-377-0088 

Kamloops Mental Health Intake...................250-377-6500 

Kamloops Street Services...............................250-314-9771 

Kamloops R.C.M.P. Victim Services.............250-828-3223 

Kamloops Y Emergency Services 

Y Women’s Emergency Shelter.....................250-374-6162 

Children Who Witness Abuse.......................250-376-7800 

Outreach Service.............................................250-320-3110
(Mobile service for women and children who have experi-
enced abuse) 

Native Court Worker.......................................778-375-3289 

Aboriginal Services 

Q’wemtsín Health Society.............................250-314-6732 

Urban Native Health Clinic............................250-376-1991 

Secwepemc Child and Family Services 300 Chilcotin 
Road....................................................................250-314-9669 

285 Seymour Street........................................250-461-7237 

Toll Free number..........................................1-866-314-9669 

Interior Indian Friendship Society................250-376-1296 

Secwepemc Cultural Education Society......778-471-7778 

Native Youth Awareness Centre..................250-376-1617 

Aboriginal Training & Employment Centre.250-554-4556  

Kamloops Native Housing Society ..............250-374-7643 

Secwepemc HUB..............................................250-571-1000 

Shuswap Training & Employment Program.778-471-8201 

First Nations Health Authority 

Health Benefits (Toll Free)..........................1-800-550-5454 

Phone..............................................................1-604-693-6500 

Toll Free..........................................................1-866-913-0033 

Email........................................................................info@fnha.ca 

RCMP 

Tk’emlúps Detachment...................................250-314-1800 

Kamloops City Detachment..........................250-828-3000
(Complaints General inquiries) 

Downtown Community Policing...................250-851-9213 

North Shore Community Policing.................250-376-5099 

Southeast District.............................................250-828-3111 

TRU Law Legal Clinic.......................................778-471-8490
(Free Legal Advice) 

Addictions 

Narcotics Anonymous.................................1-800-414-0296 

Al-Anon/Alcoholics Anonymous..................250-374-2456 

Phoenix Centre.................................................250-374-4684 

Raven Program.................................................250-374-4634 

Sage Health Centre..........................................250-374-6551 

Smokers Health Line....................................1-877-455-2233 

Alcohol & Drug Information & Referral Ser-
vices.................................................................1-800-663-1441 

Kamloops Walk-in Clinics 

Urgent Primary Care Clinic….........................250-314-2256 

Kamloops Kinetic Energy...............................250-828-6637 

Kamloops Urgent Care...................................250-371-4905 

Royal Inland Hospital 

Information........................................................250-374-5111 

Admitting...........................................................250-314-2450 

Emergency.........................................................250-314-2289 

Aboriginal Patient Navigator (RIH) 

Deb Donald..................................250-314-2100 (ext. 3109) 

Cassie Michelle............................250-314-2100 (ext. 3109) 


