
The macula is an oval-shaped highly pigmented yellow spot near the center of the retina of the eye. Th e 
macula contains the highest concentration of light-sensitive cells, called cones, which are responsible 

for sharp, detailed central vision that is used in every day tasks such as driving and reading. 
Macular degeneration is a group of diseases that aff ect the macular area of the retina. In macular 

degeneration, cells in the macula region begin to die which results in blind spots and distorted vision. Age 
related macular degeneration (AMD) is the leading cause of severe and irreversible vision loss. 

Continued on page 4
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macular degenerationBy tony Sawinski 

Dry Form
Th e dry form is the most common 
type. Yellow deposits called drusen 
are associated with the deterioration 
of the macular and death of the 
photosensitive cells. Th ere are 
three stages for the dry form: 
1. Early – several small or a few 

medium sized drusen. No 
vision loss or symptoms. 

2. Intermediate – many medium 
sized drusen or one or more 
large drusen. More light may 
be needed for tasks. A blurry 
spot may appear in the center 
of the visual fi eld. 

3. Advanced – A large number 
of drusen deposits including 
a breakdown of cells. A large 
blurry spot occurs in the 
center of the visual fi eld and if 
it becomes larger and darker it 
can lead to complete loss. 

Wet Form
Wet macular degeneration usually 
follows the dry form of the 
disease. New blood vessels grow 
near the drusen deposits. Th ese 
blood vessels are very fragile and 
can leak fl uid and blood resulting 
in scarring of the macula. 

the two forms of macular degeneration are dry and wet  
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Th e topics covered in each of the training sessions this cycle were linked directly to the 
material that was presented in the agenda, at each individual meeting.  By the fourth  and 
fi nal training session in April, the members have come to understand the cyclic nature 
of Benefi t Plan Management as well as the technical knowledge necessary to understand 
the fi nancial aspects of the job. We are fortunate in having both Don Brooks and Lori 
MacDonald-Blundon as instructors. Th eir tremendous knowledge of our plans have made 
the course appropriately relevant, unlike the generic nature seen in most other courses.

Meet the Health Services and Insurance Committee (HSIC)
Back row from le�  to right: Gayle Manley, Bill Bird, Mark Tinkess (Chair), Gérald Brochu, 
Roger Pitt , Gordon Near, and Brian Kenny. Front row from le�  to right: Leo Normandeau, 
First VP; Jim Sparrow, President; and Norbert Boudreau, Second VP.

name Change for mondial assistance
Eff ective February 1, 2012, Mondial Assistance is adopting the brand 

of their global parent, Allianz. In all go-forward communications, 
Mondial Assistance will now be referred to 

 Allianz Global Assistance  
p.o. Box 277  Waterloo on n2J 4a4 

1.800.249.6556 from Canada and the u.S. 
You will be able to use the same telephone numbers and mailing address 

located on the back page of your Insurance Plans Booklet. Any further 
inquiries can be made by contacting Johnson Inc. at 416.920.7248 or 
toll-free at 1.877.406.9007, or for further information follow this link 

www.allianz-assistance.ca/content/42/en/new-brand-info

message from the Committee Chair
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Can I rely on my provincial health insurance to 
cover me if I leave the country?

Government health insurance plans (GHIP) provide 
limited coverage for medical treatment and hospital 

costs outside of Canada and each provincial government 
recommends that residents purchase travel coverage. In 
addition, GHIP will not pay more than the service would 
have cost in your province or territory of residence. 
Your portion of the medical bills could amount to many 
thousands of dollars out of your own pocket.

Th e RTO/ERO Extended Health Care Plan 
automatically includes Out-of-Province/Canada travel 
coverage for any trips of up to 62 days in duration and 
the Supplemental Travel Plan is available for longer trips. 
While covered by RTO/ERO, you can rest assured that 
whether you cross the border for a weekend shopping 
trip or take an extended holiday, you are covered should 
an eligible medical emergency arise.

Th e RTO/ERO travel plans include the following 
benefi ts that are recommended by the Government of 
Canada to ensure your travel protection:

 Access to a worldwide, 24-hour hotline with 
multilingual operators, as well as physicians or nurses 
on staff .

 Covers emergency medical expenses including 
hospital, physicians and drugs.

 Provides up front and direct payment of bills so you 
don’t have to be out of pocket.

 Covers emergency transportation, such as ambulance 
services.

 Provides for medical evacuation to Canada or the 
nearest location with appropriate medical care.

 Pays for a medical escort (doctor or nurse) to 
accompany you during evacuation, if necessary. 

HSiC meeting Highlights
April 17-18, 2012 committee meeting 
1. Johnson Inc. is examining various options for replacing or 

improving our existing Health Cards.

2. As a result of correspondence from members, the committ ee 
and Johnson Inc. examined various options for improving 
communications with Plan members.

3. Th e committ ee continued to debate the merits of Plan Enhancement 
Requests received during 2011. A detailed costing will be made in 
June, with fi nal decisions occurring in the October meeting.

4. Allianz Global Assistance (formerly Mondial Assistance) representatives 
updated the committ ee with information regarding their on-line claims 
processes as well as other travel related issues.  Allianz will be one of the 
presenters at the DHR/UHR workshop in June.

5. John Crouse (National Director of Pension Benefi ts and Actuarial 
Consulting for Johnson Inc.) developed a Healthcare Projection 
Model in 2002 specifi cally for RTO/ERO to provide a basis 
for projecting future demographic and healthcare trends.  Th e 
data presented at this meeting will be used to decide which 
plan enhancements may be fi scally allowable, as well as any 
premium changes that may be considered if necessary, during the 
committ ee’s June meeting.

6. HSIC member Brian Kenny presented the committ ee with 
material and information that he received while att ending three 
workshops: Establishing a dietary Framework to maintain Muscle 
in Health and disease; Web Md Report on Protein; and the 
Osteoporosis Canada Forum.

7. A presentation was provided by Truestar Health regarding services 
that might be of benefi t to our members. DHR/UHR representatives 
will learn more details at the June workshop marketplace. 

8. Th e fi nal details of the June 10-11, 2012 DHR/UHR workshop 
were completed. Th ree informative presentations, a lunch time 
marketplace, as well as a good amount of time allowing for 
interaction between delegates will make this an enjoyable and very 
worthwhile conference. 

a message from 
Johnson inc.
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Normal vision The same view with age-related 
macular degeneration

Feature Continued From page 1

macular degeneration
I certainly do not believe a person should give up and withdraw from 
all the projects you love - just be more careful! My wife now insists 
that I always have the cell phone on speed dial; for help – always a 
good thing for all of us, eyes or not.”

Regular eye examinations
Regular eye examinations with your optometrist or ophthalmologist 
are important. On your next visit, seek advice to “see” what your 
status is for possible treatment and management. Let us hope that 
through ongoing research more advances in treating and preventing 
this disease will be made. 

Editor’s note: many thanks to Larry Brown for sharing his story and who 
was the inspiration to write this piece) 

Wet form symptoms are the same as the dry but occur more 
rapidly and more severely. 
Just ask Larry Brown, President of District 1. “It can happen to anyone 
even if proper care and diet is taken. I was made aware of the dry 
condition three years ago so I started taking extra vitamins and greens but 
the wet condition happened suddenly and shocked the system. There is 
a panic mode when one eye goes wet and starts creating blurred vision, 
depth perception issues, and downgraded eye activity on the computer, 
reading and driving. The result is a slowdown of concentrated activity; 
more down time with a patch and less severe sun time. More time is spent 
searching good sun shades, better foods and vitamins. The largest panic is 
“when not if” the dry eye will go wet,” remarked Larry.

Risk Factors 
Some risk factors of macular degeneration include 
people over 50 years of age (increases with age), family 
history, ultraviolet exposure, high blood pressure, and 
poor nutrition. 

Larry further adds,” The eye injections (for him) 
are still the best controlled procedure for wet macular 
degeneration. Here there is a fear factor but a good 
ophthalmologist with a good bedside manner does 
create a tolerable situation. Insist on follow up and care 
as a patient. These shots are recommended monthly, 
maybe for life. Not a pleasant outlook but necessary to 
contain the bleeding,” said Larry. 

There is no cure or treatment for dry macular 
degeneration at this time 
High levels of antioxidants and zinc may slow 
its progression. Consult with your optometrist, 
ophthalmologist or pharmacist regarding which type of 
multivitamin therapy is appropriate for you. Wet macular 
degeration has been proven to be extremely difficult to treat. 
Lasers have been used as well as photodynamic Therapy. 

“I was not really prepared for the added stress and expenses. Even 
though there is a Northern Health Grant, I am still out-of-pocket 
when I travel to Thunder Bay for visits with the ophthalmologist. 
Also, I am spending more on supplements, diet, and other items to 
assist in coping with the condition,” shared Larry. 

Larry added, “driving, doing fine hand work with saws, etc. 
requires a lot more concentration as the wet eye leaves a distorted 
picture which could lead to a major accident to the body. I have found 
more safety features are put in place for glasses, gloves, alignment 
of equipment and just a slowdown and more care with all projects. 
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Know your rto/ero 
Health plans
Q. What is the defi nition of extended family in trip 
cancellation/interruption clause?

A. Under the Extended Health travel coverage as it 
refers to trip cancellation/interruption, Extended Family 
member includes: "Extended Family Member" means 
spouse, child (including step-child, foster child and adopted 
child), parent (including adoptive parent and foster parent), 
guardian, step-parent, grandparent, grandchild, parent-in-
law, daughter -in-law, son-in-law, brother, sister, step-brother, 
step-sister, aunt, uncle, nephew, niece, brother-in-law or 
sister-in-law.

Q. What is the defi nition of Medical Emergency

A.Medical Emergency means an emergency service 
rendered to you for the sudden and unforeseen onset of a 
medical condition, manifesting itself by acute symptoms of 
suffi  cient severity that the absence of immediate  medical 
att ention could result in:

a) Permanently placing your health in jeopardy;

b) Serious impairment of bodily functions;

c) Serious impairment and dysfunction of any bodily organ 
or part; or

d) Other serious medical consequences.

Q. I am currently covered under the School Board 
Retiree Plan for my benefi ts. I would like to apply for 
the RTO/ERO Group Benefi ts Program. When will my 
coverage commence?

A.Your coverage under the RTO/ERO Group Benefi ts 
Program will commence the day aft er the termination of 
your previous coverage (your previous coverage can also 
be your spousal plan or another group insurance plan), 
provided you apply within 60 days of its termination. 
Note, to ensure there is no gap in your coverage, premiums 
and coverage will be back-dated to the day following the 
termination of your other group plan, regardless of when 
your application is received in the 60 day period.

new Safety information
New Safety Information: 
Arm and Hammer's "Spinbrush Powered Toothbrush"

Health Canada is advising Canadians of new safety information 
associated with the use of Arm & Hammer and Crest "Spinbrush" 

brands powered toothbrushes.
Church & Dwight Canada has assured Health Canada that they 

are monitoring, investigating and responding to consumers regarding 
reports of malfunctioning toothbrushes. For more information 
regarding the Arm & Hammer or Crest "Spinbrush" powered 
toothbrush lines, please contact the company at 1.800.561.0752.

Th e following toothbrushes, which are promoted for use by 
children and adults, are aff ected:

 Arm & Hammer Spin Brush Swirl
 Kid's Ann & Hammer Spin Brush
 Arm & Hammer Spin Brush Pro Whitening
 Arm & Hammer Spin Brush Whitening Sonic
 Arm & Hammer Spin Brush Kids My Way
 Ann & Hammer Spin Brush Globrush
 Ann & Hammer Spin Brush Pro Clean Sonic
 Arm & Hammer Spin Brush Pro Clean Sonic Rechargeable
 Arm & Hammer Spin Brush Pro Clean
 Ann & Hammer Spin Brush Pro Clean Rechargeable
 Ann & Hammer Spin Brush Pro Select
 Arm & Hammer Spin Brush Pro Sensitive 

Source: Health Canada, March 2012
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       •   Combine 5 ml (1 tsp) of bleach 
with 750 ml (3 cups) of water 
in a labelled spray bottle.

       •   Spray the bleach solution on the 
surface/utensil and let stand 
briefly.

       •   Rinse with lots of clean water 
and air dry (or use clean towels).

    Wash your hands with warm, 
soapy water for at least 20 
seconds before and after 
handling raw meats, poultry, 
fish or seafood and after using 
the bathroom, touching pets or 
changing diapers.

    Always wash raw fruits and 
vegetables gently in cool, running 
water. You can also use a vegetable 
brush to scrub hard skin produce 
such as carrots, potatoes, melons 
and squash. Remember, you can't 
always tell whether foods carry 
surface bacteria by the way they 
look, smell or taste.

    After using reusable bags for 
grocery shopping, make sure 
you wash them, especially if they 
contained raw meat, poultry, fish 
or seafood. It is a good practice 
to have grocery bags specifically 
for raw meats, poultry, fish and 
seafood; make sure they are 
clearly labelled as such.

Chill
    Make sure you store your raw meat, poultry, fish and seafood in 

the refrigerator at 4°C (40°F) or below.
    After grocery shopping, make sure your raw meat, poultry and 

seafood are refrigerated as soon as possible; this is especially 
important on hot days.

    Put leftovers back in the refrigerator as soon as you are finished eating. 
Never leave food out on the counter for more than two hours.

    The simple rule is: when in doubt, throw it out. 

When you are ill, your immune 
system can be weakened 

which makes it harder for your body 
to fight off infections. Examples of 
people who may have weakened 
immune systems include transplant 
patients and those with diabetes, 
HIV, as well as some cancer patients. 
It is extremely important for people 
with weakened immune systems, 
and their caregivers, to follow food 
safety steps and avoid eating certain 
foods to help lower their risk of 
food-borne illness.

It is estimated that there are 
approximately 11 million cases of 
food-borne illnesses in Canada 
every year. Many of these cases 
could be prevented by following 
proper food handling and 
preparation techniques.

To minimize the risks of food-
borne illness, follow these steps 
when handling and preparing food:

Separate
 At the grocery store, separate raw 

meat, poultry, fish and seafood 
from other grocery items. Place 
these raw foods in separate 
plastic bags that you can get in 
the produce or meat sections.

 In your home refrigerator, store 
raw meat, poultry, fish and seafood on the bottom shelf to prevent 
any juices from dripping down onto other foods. 

Clean
 Wash all plates, utensils, and cutting boards that touch or hold 

raw meat, poultry or seafood with warm soapy water, or in the 
dishwasher, before using them again for foods that are not cooked 
before eating, like fresh fruit and raw vegetables or ready-to-eat 
foods. You may also use the following solution to help you sanitize 
your surfaces and utensils:

Food Safety for people with 
Weakened immune Systems
Health Canada is reminding Canadians of the importance of food safety  
for people with weakened immune systems.
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Your RTO/ERO Health Services and Insurance Committ ee 
shares as part of fi ve meetings per annum, general health 

and wellness information items in the form of articles, PDFs, 
podcasts and websites. 

Local Health Integration Networks (LHINs) 
LHINs are the only organizations in Ontario that bring 
together health care partners from the following  sectors – 
hospitals, community care, community support services, 
community mental health and addictions, community 
health centres and long-term care – to develop innovative, 
collaborative solutions leading to more timely access to high 
quality services for the residents of Ontario. 
www.lhins.on.ca/home.aspx?LangType=4105

Telehealth Ontario
Free Access to a Registered Nurse – 24 Hours a day, 7 days 
a Week. You do not need to provide your health insurance 
number and all information is confi dential. You should call 
Telehealth Ontario. when you have a general health question 
and nowhere to turn. Telehealth Ontario will give you 
confi dential advice about any health-related concerns such 
as: Symptoms that could require medical att ention, Illness or 
injury, Chronic illnesses, Nutrition and healthy lifestyles, Teen 
health and lifestyle issues. 
1-866-797-0000; TT Y: 1-866-797-0007; 
www.health.gov.on.ca/en/public/programs/telehealth/ 

Home, Community and Residential Care Services for 
Seniors Residences Off ering Care
In Ontario, three main types of residential sett ings provide 
both accommodation and care for seniors:

1. Retirement Homes
2. Assisted Living Services in Supportive Housing
3. Long-Term Care Homes 

Each sett ing off ers diff erent types of accommodations and 
varying levels of service. Assess your personal situation and 
compare your needs with the amenities and services off ered by 
each sett ing. 
www.health.gov.on.ca/en/public/programs/ltc/12_residential_
mn.aspx

recall of one Lot of rexall 
extra Strength Sinus relief 
daytime and nighttime 
Caplets

Health Canada is informing Canadians that Vita Health Products is 
conducting a voluntary recall of lot 00058398B of the "combo pack" 

Rexall Extra Strength Sinus Relief Daytime and Nightime Caplets due to 
a labelling error that misidentifi es the daytime and nightt ime medications. 
Th e lot number is printed on the blister pack just above the expiry date.

Consumers are cautioned that the text printed on the back of the blister 
foil incorrectly identifi es the nightt ime caplets as the daytime caplets and 
the daytime caplets as nightt ime caplets. Compared with the daytime 
caplets, the nightt ime caplets also contain enough diphenhydramine 
hydrochloride to be used as a sleep aid. Taking a nightt ime caplet during the 
day may result in drowsiness and have safety consequences when engaging 
in activities requiring alertness, such as driving.

Source Health Canada, March 2012 

Cook
    Make sure that your food is thoroughly cooked before eating it. You 

can reduce your risk of foodborne illness by avoiding high-risk  foods.
    Remember, visual cues like colour are not a guarantee that food is 

safe. Don't guess! Use a digital instant-read food thermometer to 
check when meat and poultry are safe to eat.

    Cooked foods are safe to eat when internal temperatures are:
• 71° C (160° F) for ground meat 
• 74° C (165° F) for left over food and poultry parts
• 85° C (185° F) for whole poultry

Caution
    Close att ention should also be paid to the foods themselves. Some 

foods are at a higher risk for foodborne illness than others. 
• Make sure to cook hot dogs and deli meats until they are 

steaming hot before eating them.
• Don't eat raw or undercooked meat, poultry, fi sh or seafood.
• Avoid refrigerated smoked fi sh or seafood.
• Avoid unpasteurized juice, cider and milk.
• Avoid soft  and semi-soft  cheeses made from raw or 

unpasteurized milk.
• Avoid refrigerated pates and meat spreads.
• Avoid uncooked foods made from raw or unpasteurized eggs. 

Source: Health Canada, March 2012

Food Safety Continued From page 6
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amsler grid 

Instructions for using the 
Amsler grid

 Test your vision with 
adequate lighting.

 Wear your reading glasses 
or look through the reading 
portion of your bifocals 
(if you normally read with 
spectacles).

 Hold the Amsler grid at 
normal reading distance 
(about 14 inches).

 Cover one eye at a time with 
the palm of your hand.

 Stare at the center dot of the 
chart at all times.

 Do not let your eye drift from 
the center dot.

If you answer YES to any of 
the following questions, 
contact your optometrist or 
family doctor:

 Are any of the lines crooked 
or bent?

 Are any of the boxes different 
in size or shape from the 
others?

 Are any of the lines wavy, 
missing, blurry, or discolored?

The Amsler Grid is used to test the macula, the very central part of the retina.
The test is simply a grid made up of evenly spaced horizontal and vertical lines.

A small dot is located in the center of the grid for fixation.
Simply follow the instructions on the left.

2000 Argentia Road, Plaza 3, Suite 300, Mississauga, ON  L5N 1V9  •  1-800-540-3837  •  www.eyecareoao.com


