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Please welcome Michelle 
who will be taking over 
Mhairi’s Tuesday and 
Thursday afternoon/
evening shifts starting 
mid July.  We are happy 
to find someone to join 
our team with excellent 
manual skills and IMS.  
Michelle Gibson received 
her Bachelor of Physio-
therapy in India  She con-
tinued her education in 
Canada, specializing in 
Manual therapy, Func-
tional Capacity Evalua-
tions and Gunn IMS. She 
is currently working on 

 

her Doctor of Manual ther-
apy. She has 14 years of 
experience, working as a 
lecturer in Physiotherapy, 
running work conditioning 
programs and in acute out 
patient Physical therapy. 
Her passion for Physiother-
apy is combined with a 
never ending quest for 
further education and ex-
cellence. In her free time 
she enjoys playing with 
her senior dog, dragon 
boating, football and mar-
tial arts. 

We have been busy mak-
ing more room for all of us.  
We have expanded into 
the strata unit next door 
and we have created two 
more private treatment 
rooms and an office space.  
The process of going 
through the walls, getting 
everything painted, put-
ting in new floors, moving 
everything in and decorat-
ing has kept us busy since 
the end of May.  We are 
very proud of our beautiful 
new space.  We are still in 
the process of naming our 
new rooms.  We will keep 
you posted when the 

names have been chosen. 
 We have selected some 
gorgeous pictures from a 
long term client, Jack 
Pickell, to put up on the 
walls.  Please check out his 
website www.tripodart.ca 
for more samples of his 
work.  The prices are great 
and the pictures are stun-
ning.  You can see some of 
his work on the back page 
of the newsletter.   Come 
in and check out our new 
space and beautiful new 
art work.   

We have expanded! 

Jack: the photographer 

Michelle: our new physio 



time organizing Noelle’s Dry Grad 

and even managed to stay up all 

night at the event.   

Laleh took another course: Treat-

ing the Whole Person—The Inte-

grative Systems Model for Pain 

and Disability in April.   

Mhairi tied up the pre-season con-

cussion testing and spring training 

with Terry Fox  Senior Football 

Team.  She is getting ready for the 

arrival of her new baby and while 

enjoying the constant movement 

within is finding clothing options a 

challenge.   

 

Miriam has joined our administra-

tive team this new year.   She has 

trained as an MOA and has ex-

tensive experience with event  

and travel planning as well.  Her 

warm and welcoming personality 

is an awesome addition to the 

clinic.   

Noelle has graduated high 

school and will be heading to 

UBC this fall.  We will miss her! 

Lori and Laleh took a cervical 

spine course together and spent 

the weekend working on each 

other with muscle training and 

mobilizations.  Lori had a great 

 

 

 

 

 

 

 

 

 

 

As I am writing this, Mhairi is 

preparing to go on her mater-

nity leave.  We are all excitedly 

waiting to welcome her new 

baby!   
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Social  Notes! 

What is the best preventative medicine of all?   

In one of our physiotherapy 

practice magazines, Dr. Karim 

Khan wrote about the impor-

tance of exercise exercise exercise exercise as medicine.  

He reminded us that “low fitness 

kills more Americans than smok-

ing, diabetes and obesity com-

bined.”   

If you go onto Youtube and type 

in 23.5 hours you will be able to 

see a great, short video about 

the importance of limiting your 

sitting and sleeping to less than 

23.5 hours a day.  It shows you 

the research out there about the 

importance of daily activity.  The 

goal for adults is 30 minutes a 

day and children 60 minutes a 

day of physical activity such as 

walking.  It can be in three ten 

minute increments or all at once.  

The benefits of walking are 

huge!  It decreases your risk of 

hypertension (high blood pres-

sure), diabetes, decreases fa-

tigue, depression, anxiety and 

risk of obesity.   

The misconception is that fat-

ness is the biggest risk factor for 

early death.  However, the re-

search actually shows that the 

issue is low cardiorespiratory fit-

ness that is the risk factor not 

fatness in itself.  Your mortality 

risk (death risk) is more closely 

aligned with your fitness level 

(higher level is less risk).  The 

minimum amount of exercise is 

150 minutes per week.  This is 

not a very high goal, however, 

many people do not even meet 

this.  How many minutes do you 

exercise a week?  

Physiotherapists are often pre-

scribing exercises to help 

strengthen and increase flexibil-

ity.  Cardiovascular exercise is 

also addressed either by a walk-

ing, swimming, running or bik-

ing program.   

So if you can do one thing for 

preventative healthcare for your-

self—go for a walk!!   

  



cord. The medical term for the 
compromise of the nerve root is 
radiculopathy. The main causes 
of radiculopathy are either spi-
nal degeneration of the joints 
between two or more vertebrae 
that occur from aging or trauma 
(spondylosis) or from disc protru-
sion. as a result of radiculopathy, 
the nerve and the muscles it sup-
plies becomes supersensitive, 
causing muscle fibers to become 
chronically contracted and tight, 
and therefore very painful. Fur-
thermore, the tight muscles can 
place unhealthy mechanical 
loads on tendons, ligaments and 
bone. This overload of tension 
can be a predisposing factor for 
numerous conditions including 
tendinopathy. 
 
How Many Treatments Will I How Many Treatments Will I How Many Treatments Will I How Many Treatments Will I 
Need?Need?Need?Need? 
Treatments are usually once a 
week to allow time for the body 

Michelle is trained in IMS which 
is a specialized form of treat-
ment.  Sessions cost $80 per 
visit due to the extra education 
required.   
IMS can be used in the treat-MS can be used in the treat-MS can be used in the treat-MS can be used in the treat-
ment ofment ofment ofment of 
 
* back pain 
* neck pain 
* headaches 
* tendinitis 
* chronic myofascial pain 
* chronically “tight” muscles 
* recurrent sports injuries 
 
Should I consider IMS?Should I consider IMS?Should I consider IMS?Should I consider IMS? 
IMS (Intramuscular stimulation) 
is a treatment for chronic taut 
bands of muscle tissue along 
with pathological changes in 
the peripheral nervous system. 
The most common area for this 
pathology to occur is at the 
nerve root, the area where 
nerves enter and exit the spinal 

to heal itself between session. The 
number of treatments you require 
will depend on several factors, 
such as the duration and severity 
of your condition. In published 
studies of patients with low back 
pain, the average number of IMS 
treatments required was 8.2. 
 
Are There Any Risks?Are There Any Risks?Are There Any Risks?Are There Any Risks? 
There are rarely any adverse ef-
fects or complications from IMS. 
Women in early pregnancy, peo-
ple taking anticoagulants(blood 
thinner medication) and people 
with bleeding disorders such as 
haemophiliacs should be treated 
with caution. Our Physiotherapists 
use only sterile, single use needles, 
and maintain sterile handling pro-
cedures throughout the treatment. 
This reduces the possibility of 
transmission of infectious diseases 
of any kind. 
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Ims (intramuscular stimulation)  
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Low Intensity Laser Therapy (lilt) 

Louise has some chronic os-

teoarthritic changes in her left 

foot.  We have working with 

manual techniques to mobilize 

and stretch with some improve-

ments.  Then we trialed the LILT 

system and we got excellent 

results. Louise’s pain has signifi-

cantly decreased, mobility has 

increased and maintained 

which has increased her func-

tion overall.  We have only 

been treating her once a month 

and we are still seeing these 

changes!  Now we use the laser 

and then we mobilize the joints.   

 

 

 

 

 

 

 

 

 

 

“I have been coming a couple of 

years for treatment and Lori never 

gave up on me.  She kept trying 

different techniques.  What really 

worked was LILT.  I have so much 

more mobility and I can do most 

of the things that I want to do for 

exercising.  What is most impor-

tant to me is that I like the way 

that they problem solve by looking 

at the whole body.  That’s why I 

tell people to come here.”   

Louise 



About us: 

Anson Physiotherapy has been in service since 1993.  We treat all 

ages of individuals for all areas of problems: back, neck, shoul-

ders, elbows, knees, feet, hands etc.  We focus on longer treatment 

times for personalized, individual attention from our university 

educated physiotherapists.  Pain control, education, therapeutic 

modalities and hands on techniques (manual therapy) are all im-

portant parts of our jobs. Personalized exercise programs using 

the ball or weights along with stretching and posture work are 

mainstays of our practice.   

Our team of therapists Trish,  Mhairi, Laleh, Michelle & Lori,  

and our administrative staff, Linda, Linda N., Miriam and Noelle 

are here to help you with your mobility! 

Noelle showing you one of our 
new rooms with Jack’s photos on 
the wall behind her.  

Lisa’s Best Marinade:   (Lori’s summer favourite) 
 
1/4 cup oil 
1/4 cup soya sauce 
1 tablespoon vinegar 
2 tablespoons ketchup 
1/4 teaspoon pepper 
2 garlic cloves minced 
 
Mix and pour over meat or chicken for at least one hour 
before cooking.   
 
Homemade Irish Cream: 
3 eggs 
1 cup whipping cream 
1 can sweetened condensed milk 
2 tablespoons chocolate syrup 
1—1 1/2 cups whiskey 
1 tsp vanilla 
1 tsp instant coffee 
 
Combine in a blender.  Serve over ice at the campfire! 

 If you would prefer to get this 
newsletter in an email reminder 
please email us at 
info@ansonphysiotherapy.com 
and we will add you to the list.  
We do not give out your per-
sonal information to anyone.   


