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redefining excellence 
It is hard to believe that a decade has passed since the creation of the McGill University Health 
Centre. In 1997, the Montreal Children’s, Montreal General, Montreal Neurological and Royal 
Victoria hospitals, as well as the Montreal Chest Institute, came together in what was at the time the 
most ambitious voluntary merger in Canadian health care history, with a view to relocating to new 
facilities on a single site. Although we have now shifted to a two-site model, the McGill University 

Health Centre’s central vision remains unchanged: to form a comprehensive 
university health centre and Research Institute where patients receive seam-
less lifelong care alongside world-leading teaching and medical discovery. 

of evolution have created a 
McGill University Health Centre that is stronger than ever before and that 
is truly more than the buildings in which it is housed. Services have been 
consolidated, missions have been unified and strengthened, clinical and labo-
ratory research has been integrated, and the necessary renovations and new 
equipment have been incorporated to ensure that the quality of our care has 

remained excellent. The next step, which is now underway, is to create facilities that match the tal-
ent of our caregivers and the high standard and innovation of our services. To celebrate the McGill 
University Health Centre’s anniversary, we take a closer look at milestones that have brought us to 
where we are today. To see the story unfold, turn to page 4.
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cross the adult sites of the 
McGill University Health 
Centre (MUHC), the food 
that all patients eat during 
their stay is carefully moni-
tored by one of the nearly 
50 staff members of Clinical 

Nutrition Services who are supervised by Janis 
Morelli, Manager of Clinical Nutrition. Despite the 
responsibility inherent in overseeing such a vast 
domain, Morelli has an easy smile and takes an 
obvious delight in her work, calling clinical nutri-
tion “the perfect link” between two of her passions: 
health care and food. 

A long-time Montrealer, Morelli was inspired 
as a young woman by the city’s world-renowned 
culinary scene and excellent centres of medicine. 
She pursued a Bachelor of Science at McGill 
University with a concentration in dietetics, which 
included practical training at the Montreal General 
and Royal Victoria hospitals. After a brief stint as 
a clinical dietitian in Ontario, Morelli returned to 
Montreal and took a position at the Jewish General 
Hospital, eventually becoming the manager of 
clinical nutrition. When her current post at the 
MUHC opened up in the summer of 2003, Morelli 
saw it as “the opportunity of a lifetime,” and hap-
pily returned to her alma mater. Part of the attrac-
tion was joining an institution that was integrating 

its adult nutritional services, bringing together the 
formerly independent programs of the General and 
the Vic into a single, MUHC-wide department. 
“It was an interesting time to come back,” says 
Morelli, “and I enjoyed the challenge of helping 
to bring clinical nutrition forward at the hospitals 
where I’d done so much of my early training.”

Today, Morelli oversees the work of 25 nutri-
tionists (also known as dietitians) and 22 nutri-
tion technicians, a close-knit team that plans and 
implements programs of nutritional care for all 
patients. This can range from conducting a basic 
overview of the meals provided to patients for 
whom diet is not a central concern to closely col-
laborating with doctors, nurses and other caregiv-
ers in the many cases where proper food manage-
ment is a key issue. Examples include patients with 
gastrointestinal conditions such as Crohn’s disease, 
diabetes sufferers who must learn to manage their 
blood sugar through diet, and the many cancer 
patients whose drug therapies make it difficult to 
tolerate food. 

From the moment these patients are admit-
ted, nutritionists assess their medical and diet 
histories, establish their ability to eat and digest 
food, and then work closely with doctors to decide 
on an appropriate nutritional plan. “One of the 
great pleasures of working at a large university 
health centre like the MUHC is being part of a 
diverse and integrated multidisciplinary team,” 

says Morelli. “Working alongside doctors, surgeons, 
social workers, pharmacists, physiotherapists and 
other specialists is not only fascinating, but ensures 
that everyone on the team gains the broadest pos-
sible understanding of a patient’s overall health, 
and can therefore make recommendations that 
have the best chance of success.”

Once the clinical nutritionist has worked with 
the patient’s care team to develop a nutrition plan, 
it then becomes the nutrition technician’s role to 
help implement it. A large part of ensuring that 
patients follow their nutritional regime is helping 
them make choices from the hospital menu that 
will satisfy both their preferences and their dietary 
requirements. For example, if a patient’s nutri-
tion plan requires a low-potassium intake and the 
patient orders a banana smoothie from the menu, 
the technician will intervene, explaining why the 
smoothie might be harmful and making alterna-
tive suggestions. “Our technicians are dedicated 
caregivers who work expertly with patients to find 
a balance between what they like and what they 
need,” Morelli says. 

Although the in-hospital work of Clinical 
Nutrition Services often takes place behind the 
scenes, Morelli emphasizes one element of her 
team’s mandate that is front and centre: education. 
In fact, the teaching mandate of a university health 
care centre was part of what attracted her back to 
the MUHC four years ago, and also inspired her 

Eating is something that comes naturally to most of us. At a basic level, it is a day-to-day 
necessity, a fact of life. At its best, eating is an experience of true pleasure, but when a 
person’s health is compromised, it can become a source of anxiety and even risk. Enter the 
clinical nutritionist: a health care professional whose work is to manage not the medicine 
that heals you but the food that fuels you.
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to return to McGill to complete a master’s degree 
in Adult Education with a special focus on health 
care. “The education of patients, nutrition students 
and even other health care professionals is a huge 
part of what we do,” says Morelli. “I consider it our 
forte, and I can honestly say that by any standards 
we do it extremely well.”

While a nutritionist or technician is readily 
available in the hospital to answer questions and 
monitor meals, once 
the patient returns 
home, adhering to the 
prescribed nutritional 
plan becomes his or her 
responsibility. This can 
be a daunting prospect, 
which is why approxi-
mately 1,800 patients a 
year meet with one of 
the MUHC’s nutrition-
ists to discuss how to maintain optimum nutrition 
once they return to the routines of their day-to-day 
lives. These meetings take place in a nutritionist’s 
office, a unique kind of “classroom” that is often 
packed with sample plastic foods, vitamin bottles, 
empty packages of processed foods and charts 
explaining the principles of a balanced diet. Morelli 
explains, “As we all know from personal experience, 
making proper food choices is a challenge. We take 
a patient’s health, lifestyle, socio-economic situation 
and family life into consideration so that we can 

form functional plans for each patient and teach 
them how best to implement these plans in their 
everyday lives.”  

In addition to patient education, a key part of 
the nutritionist’s mandate is teaching students and 
professionals. Several members of Morelli’s team 
teach undergraduate courses at McGill and the 
Université de Montréal, and they are also frequent-
ly asked to educate their colleagues from other 

departments of the MUHC 
in basic nutritional principles. 
“Because proper nutrition 
has implications for almost 
every facet of medicine, from 
cancer care to geriatrics to 
neurology, physicians, nurses 
and other professionals come 
to us for information on how 
they can help their patients 
handle these issues,” Morelli 

explains. “Often we can provide advice on how 
to manage nausea, how to encourage an elderly 
person with dementia to eat, and how certain drugs 
can affect nutritional absorption.”

Working in the context of the research-inten-
sive McGill University Health Centre, Morelli 
and her team are also involved in clinical inves-
tigations aimed at establishing best practices in 
the field and raising standards of nutritional care. 
One particularly promising project the MUHC’s 
clinical nutritionists are involved with is a multi-

centre clinical trial that tests whether glutamine 
and antioxidant supplements can build body cell 
mass and arrest wasting in patients with HIV and 
other conditions. If proven effective, this therapy 
could return quality of life to thousands of 
patients who have been left weak and malnour-
ished by their illnesses. Says Morelli, “innovative 
research projects like this have put us on the 
map in our field. We frequently receive calls from 
other hospitals because we’re seen as a credible 
resource. People want to know what we’re doing 
at the MUHC.” This expertise is showcased in 
the nutritionists’ impressive list of publications, 
which includes the widely used Enteral Nutrition 
Manual – A Practical Guide for the Clinician, a 
standard textbook that is about to be released 
in its fifth edition and that is familiar to clinical 
nutrition students from across Quebec.

While we may not always notice it, the 
food we eat has a profound impact on every 
aspect of our lives. Similarly, although many 
may be unaware of it, the work of Morelli and 
her colleagues in clinical nutrition touches 
most patients who pass through the doors of 
the MUHC. The careful monitoring of count-
less patients and the education of thousands of 
patients, students and fellow professionals vali-
dates Morelli’s confident claim that “the work 
done in Clinical Nutrition reaches the vast 
majority in the MUHC community.” i

Same address, new 
look and feel at 
www.muhcfoundation.com

W
hen the MUHC Foundation 
went online in 1999, we 
were at the cutting edge 
of web technology. But 
eight years is several 

lifetimes on the Internet, so just like the 
MUHC itself, we have evolved to make 
sure that our web presence is dynamic, 
informative and responsive.

That’s why we are proud to unveil the 
new www.muhcfoundation.com. The first 
thing you will notice is our sleek look, 
but that’s just the beginning. Interactive 
forums, audio and video, updated health 
news, donor and patient profiles and 
customized content for members are 
just a few of the exciting features we’ve 
added, and even more will be online in 
the coming months. As always, you will 
also find everything you need to know 
about the Foundation, the Best Care for 
Life campaign, and the difference your 
gift can make to our patients, our profes-
sionals and our community. Visit us today 
at www.muhcfoundation.com, and make 
sure to come back often as we’ll be add-
ing new content regularly. i

Taking a pulse is common practice in daily patient care, but so is making a pulse, a hospital 
procedure patients undergo many times a day to be sure they are in good health. This kind 
of pulse is emitted from a pulse oximeter, a non-invasive tool in the shape of a clothespin 
that clips onto a patient�s �nger or earlobe. Also called an 
oxygen saturation monitor, it sends pulses of varying 
wavelengths of infrared light into the body to 
measure the percentage of oxygen contained 
in the blood.

Although everyone equates oxygen with 
lung function, blood is just as involved 
in the respiration process. Lungs bring 
oxygen into the body and hemoglobin, 
a protein found in red blood cells, carries 
it through the body. But sometimes 
people experience a lack of oxygen, 
perhaps due to anemia, lung disease, high 
altitude or anesthesia, and when this happens 
hypoxemia or cyanosis can result. They might 
�nd themselves short of breath or with skin that is 
beginning to turn blue.

The pulse oximeter is attached to a computer monitor that displays the level of oxygen in 
the hemoglobin and produces an audible signal for each heartbeat. If a patient�s oxygen is low, 
an alarm will sound and a nurse or doctor will intervene to bring the level of oxygen back up. 

Hospitals need many pulse oximeters to perform at their best. At the Respiratory Therapy 
Support Department of the McGill University Health Centre, a new pulse oximeter is needed 
so that patients undergoing ventilatory therapy treatment will have the care they require. The 
cost of one pulse oximeter is approximately $5,000, a small price to pay to keep patients from 
being blue. i

This series is intended to be informative. The McGill University Health Centre Foundation does 
not endorse any particular manufacturer or model of the equipment shown and described here.

We take a patient’s health, 
lifestyle, socio-economic  
situation and family life into 
consideration so that we can 
form functional plans for each 
patient and teach them how 
best to implement these plans 
in their everyday lives.




