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CEO Message 2022

We are facing challenges at every turn: a pandemic, severe staff shortages in our labs and
hospitals, and temporary directives to suspend some procedures which has resulted in a
large backlog of patients waiting for care. And with more medical laboratory professionals
retiring and leaving the profession than graduating from our college and university
programs, our staffing shortages will not be alleviated for many years. Despite all our
challenges our EORLA team has demonstrated its commitment to patient care and I want
to recognize and praise their dedication.

Last year our team delivered 12,635,705 laboratory tests and 628,600 COVID-19 PCR
tests. During the year we had two directives from Ontario Health that suspended some
healthcare procedures, but our members” hospitals remained full, and we exceeded our
original test budget by over half a million tests.

Figure 1
e EORLA Test Volumes 2021-22
1,100,000 e
1,000,000 o
900,000
800,000
April May June July August September October November December January February March
s A\ ctual Test Volume = Budget Test Volume

Our COVID-19 testing team managed through many changes to testing guidance and
fluctuating volumes. Overall, we provided our member hospitals and assessment centres
with a less than 24-hour turnaround time from collection to results. With the many
different waves and variants, we saw positivity numbers range between 1% and 30%.

Providing high-quality tests for our member hospitals and patients is our purpose. The
Q4 Quality Indicator Performance was higher than Q3. Despite staffing challenges, our
team has stabilized our quality performance levels and our new courier contract has new
routes and schedules designed to help address turnaround time misses and improve the
reporting time for our members.
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Last year, 5 of our laboratories were
assessed by Accreditation Canada
Diagnostics (ACD) with very positive
results. During the year, EORLA and ACD
agreed to a unified assessment process
rather than individual assessments. In
June 2022 ACD will perform a unified
assessment for 13 EORLA laboratories.

In the future, every four years ACD will
assess all EORLA’ laboratories in a unified
manner. This will be a great benefit and
improvement for both EORLA and ACD.

EORLA’s Employee Engagement Survey
was conducted between February 14 and
March 2,2022. A 69% response rate was
the highest response rate since the surveys
began. Engagement levels are up in 13 of
the 15 categories. While we have made
good progress, employees have told us
that we need for focus on the four areas of
Senior Leadership, Organizational Vision,
Innovation and Work-Life Balance.

A summary of our results is below:
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Improving our staffing levels and filling vacant positions remains

a priority. Last year we continued to have success in hiring,
however we also had an increase in staff turnover due to the end of
temporary assignments in our Virology Lab. The challenges of the
pandemic remain and our focus for next year will be to continue to
work on staffing challenges and to become more innovative in our
staffing solutions. The staffing key metrics for 2021-22 include:

« Total employee headcount of 887

« 138 New Hires

« 118 employees either left EORLA or retired

« Average retirement age 61

+ 19.6% of EORLA staff are eligible to retire

A number of impressive achievements for EORLA in 2021
included: board approval to proceed with the REP phase for the
8-year, $30M Anatomical Pathology Modernization project, and
the launch and secondment of 10 laboratory staff to the EPIC
Beaker project which will be implemented in 8 of our member
hospitals in November of 2022.

Financially, 2021-22 was a positive year for EORLA. We had an
operating surplus that met with our proposed annual budget and a
surplus from efficient management of our COVID-19 testing. All
surpluses are re-invested into operations for new equipment and
projects.

Three years ago, EORLA's strategic plan had a new objective to
“Pursue Measured Growth” to augment member revenue and
diversify our revenue sources. During that time, EORLA has
increased non-member revenues by $32M and revenues from
members has decreased from 93% to 74% of total. COVID-19
funding directly from the Government of Ontario in 2020-21 was
$27M.

Figure §
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Last year at this time we were hopeful that the worst of the
pandemic was over and we would return to a sense of normal.
Let’s all wish for a “new” normal for 2022-23 and for the patients
of our member hospitals to continue to receive the health care
they need. I know the EORLA team is looking forward to the
return of normal and is ready to support our members to meet the

challenges ahead.
Jeftrey Dale
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EORLA Board Chair Message 2022

Congratulations, félicitations to EORLA on its tenth anniversary.
Opver the past decade, the passionate dedication of staff, the
support of member hospitals, and the oversight of EORLA board
members has earned remarkable achievements.

Asboard chair, I have been and will continue to be impressed
with the talents of the EORLA team. Managing skilfully through

a 2-year pandemic is proof of devotion to community wellbeing,
to say nothing of how exceptional people conquer exceptional
circumstances. Staff shortages, supply chain woes, ever-changing
Ministry of Health directives, and the complexity of patient care
were managed superbly by each of EORLA's eighteen laboratories.

Board members marvelled at the stories of their dedication,
self-sacrifice, willingness to work overtime, and to postpone
well-earned vacation to ensure EORLA’s laboratories remained
open and responsive to member hospitals and the community.
And yet the board is mindful of how the challenges of the past
year, especially with acute staffing shortages, has tested the team’s
wellness.

The vitality and health of EORLA’s most precious asset —the
many who serve daily to deliver timely, curated patient care—is a
priority for both the board and member hospitals. And while the
shortage of skilled laboratory professionals remains unresolved,
management is committed to providing employees with needed
rest and recovery until relief arrives.

As the global pandemic shifted and swirled, the board stood
squarely behind management’s effort to keep operations moving
forward, including the advancement of EORLA's strategic
priorities. CEO Jeffrey Dale and his team contracted new business,
brought forward potential business opportunities, and advanced
the business case for anatomical pathology modernization —all
while handling, during peak periods of contagion, as many as
4,500 daily COVID-19 tests.

This past year also presented a significant change in senior
leadership. Admittedly, choosing a successor for Chief of Staff
Dr. John Veinot was no easy task. And yet the process to select
Dr. Vidhya Nair, balancing the requirements of EORLA, CHEO
and our partner University of Ottawa, was thoughtful and

professionally executed. The board and member hospitals thank
John for a decade of sardonic humour, strong leadership, and
dogged dedication, as well as extend an enthusiastic welcome to
Dr. Nair. Vidhya’s consultative style and focus on balancing clinical
service, academic achievement, and research opportunity has, in
just six months, added powerfully to EORLA’s leadership team.

Over eighteen months, the board also has been working

with member hospitals to negotiate the renewal of members’
agreements. In every phase of renewal negotiations, member
hospitals have expressed support and appreciation for the
service EORLA provided over the past 10 years. I am confident
that the changes to members’ agreements will be minor, each
change an improvement to communications, governance, and
board oversight. It is anticipated that by April 1, 2023, renewed
agreements will be executed by all members hospitals and board.

As the board charts the journey beyond the pandemic, EORLA
navigates with the guidance of a talented, dedicated group of
directors. In particular, my bias notwithstanding, community-
member directors continue to bring a valued perspective to board
deliberations. EORLA has been well served by such insight. Also,
I extend gratitude to my colleagues Laurel Murray, chair of the
Finance and Administration Committee, Drs. Jeremy Grimshaw
and Lindy Samson, chair and vice chair of the Patient Safety and
Quality Committee, and board vice chair Cameron Love for their
support, leadership, and sage advice over many years.

And finally, to not express my deep regard for the talents and poise
of EORLA CEO Jeffrey Dale, whose grit was tested daily and
ever-increasingly during the pandemic, would find me guilty of

an inexcusable omission. I, and dare say the board, sleep soundly
knowing that Jeffrey is at EORLA’s helm.

On behalf of the board, I extend my gratitude to all members

of the executive leadership team and to all employees for their
dedication. Their professionalism and commitment to healthcare
excellence has and will forever be the reason for EORLA’s many
successes.

Patrick Dion
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Chief of Staff Report

Dear colleagues,

AsIreflect upon my first year as Chief of
Staff, I am genuinely grateful to all of you
for your support over these last twelve
months. 2021-2022 has been a uniquely
challenging year, as the COVID-19
pandemic has continued to impact not
only the functioning of the organization
but virtually every aspect of our daily lives.
I'would like to commend all of you for
your resilience and flexibility during these
uncertain and trying times.

I'would like to thank the Regional Discipline
Leads as they continued to maintain a high
quality of patient care despite the numerous
challenges. Our Regional Discipline

Leads are Anatomical Pathology — Dr.
Harman Sekhon; Microbiology — Dr. Marc
Desjardins; Biochemistry — Dr. Julie Shaw;
Hematopathology & Molecular Pathology
— Dr. Michael Rutherford; Transfusion
Medicine — Dr. Hakan Buyukdere; Lab
Director Preanalytical - Dr. Dan Lin. In
addition, I wish to thank Dr. Ivan Blasutig,
the Site Chief and Lab director of CHEQ,
Dr. Cherif Ibrahim — Chief and Laboratory
Medical Director at QCH, Dr. Neil Davis —
Department Chief, Cornwall Hospital, and
Dr. Nicolas Delatour — Department Chief,
Montfort Hospital. I also thank Dr. Chris
McCudden, the Deputy Chief of Staff, the
Lab directors, and the Lab consultants of our
outreach program.

With regards to educational programs,
as a testament to the excellence of

our postgraduate education program,
the Anatomical Pathology Program
successfully filled three positions in the
first CaRMs iteration, and the pass rate
of our residents was once again 100%
this year. The Medical Microbiology
Program also was successful in filling the
one CaRMs position. Iwant to thank
the Program Directors, Dr. Bibianna
Purgina and Dr. Nadia Sant, for their
excellent leadership. A special thanks to
our Vice-Chairs, Dr. Chris McCudden,
Dr. Alfredo Walker, and Dr. Antonio
Giulivi, for advancing our educational
mandate in education and research. We
are also incredibly proud to announce the
launch of the PGY6 fellowship program
in Forensic Pathology under the able
leadership of Dr. Alfredo Walker. We held

our inaugural PALM Departmental CME
event in April, sponsored by EORLA and
uOttawa. In addition, the Pathology and
Laboratory Medicine Grand Rounds are
continuing with a combination of talks
from medical and scientific staff and
operations staff.

This year, we welcomed 8.5 FTE

new staff members to our clinical

faculty, including 5.5 FTE Anatomical
pathologists, 1 Hematopathologist, 1
Clinical Microbiologist, and 1 Medical
Microbiologist. We wish them a successful
career at EORLA. We also saw many of our
faculty applying for promotions. We had five
faculty promoted last year and five faculty
members applying for promotions this
year. Many staff and faculty members were
deserving of significant honors, awards, and
recognition, including the following:

Association of Directors of Anatomic and
Surgical Pathology Autopsy Award from
the United States and Canadian Academy
of Pathology (USCAP) (Tanner May
Jack — Resident, Staff Supervisors — Dr.
Chris Milroy and Dr. Jacqueline Parai)

Dr. Marc Desjardins — the 2022 winner of
the “Distinguished Microbiologist Service
Award” from the Canadian College of
Microbiologists

Dr. Ron Booth - CSCC Award for
Outstanding Contribution to Clinical
Chemistry. Presented as a mark of
recognition of outstanding achievement
in and contribution to the field of clinical
chemistry.

Dr. Julie Shaw - CSCC Award

for Innovation in Laboratory

Medicine. Presented to the Point of Care
Testing Special Interest Group, which Julie
Chairs, for outstanding accomplishment
through innovation in clinical chemistry,
pathology, or laboratory medicine.

In closing, I wish to thank once again all of
you for your incredible contributions over
the year. As the Chief of Staff of EORLA,
Ilook forward to working with you in

the coming year. I will count on each

of you for your continued support and
perseverance.

Regards,
Dr. Vidhya Nair
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Meeting the challenges of a global pandemic

Our response

On March 11, 2020, the World Health Organization (WHO)
declared COVID-19 a global pandemic and EORLA was prepared
to do its part. In fact, EORLA staft had been monitoring the
developing situation in China and held a meeting in early January
2020 to start planning for the inevitable arrival of COVID-19 in
our part of the world.

EORLA provided COVID-19 PCR testing to all member
hospitals/hospital-based assessment centres and many long-term
care and retirement homes in the Champlain Region. As part of
the provincial laboratory network, EORLA also provided some
additional testing for other sites across the province when needed.

The EORLA laboratory was not set up for this kind of high-volume
testing and a significant investment of $40 million of provincial
funding was used for equipment and supplies in order to provide
almost 1.5 million COVID-19 tests (to date) for our region.

The purchase of new, high-throughput, high-capacity
instrumentation (extractors and thermocyclers) began in April
2020, with a total of six new units added by the fall 0of 2020; the
last two of which were fully automatic so that no extra staff was
required.

Atits peak in spring 2021, testing reached 5,000 samples in a
single day and overall averaged 4,000-4,500 tests per day during
COVID-19 waves (almost 20,000 per week). Pre-COVID testing
volume was approximately 25,000 to 30,000 molecular virology
tests per year.

Testing and positive volumes

Supplies that were purchased included reagents, extraction kits,
PCR kits and consumables such as plastic plates, pipette tips,
buffers, etc. While sourcing those supplies was very challenging
at the beginning of the pandemic, EORLA's foresight in choosing
diverse instrumentation platforms limited the impact of supply
issues.

In addition to COVID-19 testing, the EORLA team stepped up to
assemble and distribute almost one million COVID-19 test kits
over more than a year until the hospital supply chain was able to
provide the necessary items through regular hospital procurement
and distribution systems.

Adding to the frontline laboratory work, the response to the
COVID-19 pandemic required a collaborative effort between
many different organizations. EORLA was involved in the
management of positive cases and reporting to hospitals, regional
Public Health Units, the Ministry of Health and the Ontario
Laboratory Information System (OLIS).

EORLA has also been part of the Regional Testing Taskforce
that helped to manage the planning, implementation and
communication of our COVID-19 testing options, and part of
the Ontario Health Diagnostics Network planning group that has
helped to guide the public, hospital and community labs through
five waves of this pandemic.

The human resources required to accomplish all of this was
another facet of the COVID-19 response.

Daily Volumes
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Our people

For EORLA, the real COVID-19 story is about our people... those
who stepped up and stepped in to build our virology unit of seven
into a COVID-19 testing team of more than 80 staff able to meet
the demand at the height of the pandemic.

Some staft were redeployed from general microbiology and
molecular microbiology labs to the COVID-19 lab. Others came
from different divisions and sites across the EORLA network
that were essentially shut down because their services were
suspended or not being used during COVID-19. The third
source of staffing was the recruitment of Medical Laboratory
Technologists and Technicians, as well as university graduates
experienced in molecular techniques, who played a pivotal role
troubleshooting and keeping the lab functioning.

With this reinforced workforce, EORLA’s COVID-19 team
established 24/7 operations to provide our members with a
turnaround time of less than 24 hours from swabbing to results.

Our IT staft developed daily reports, dashboards, equipment
interfaces and new electronic reporting systems that provided
information on site testing volumes, positivity rates and
turnaround times.

All EORLA staff dedicated themselves to working through
issues caused by the pandemic. Delays in physician visits meant
that many patients were very sick by the time they received care
and this, in turn, made our hospital cases highly complex. At the
same time, isolation protocols for staff infections and contacts
made an existing shortage of staff even more difficult.

Mike Wilson, left, Charge
Technologist in our Deep River
District Hospital Lab, is just one of
many examples of the sacrifices that
our staff across EORLA sites made to
keep our labs open and our member
hospitals functioning throughout

the pandemic. Throughout this
past year, with many staff off due

to COVID-19 and other health challenges, Mike worked
numerous double shifts and extended shifts to help keep
DRDH functioning. In December of 2021, Mike covered
the lab exclusively for 11 days in a row. This type of effort has
played out in EORLA labs everywhere and is appreciated by
both fellow team members and our Hospitals.

The resilience staff has shown has been remarkable, working
overtime, extra shifts, cancelling vacations and taking assignments
in new areas to get the job done. They have been very supportive
of one another throughout an extremely challenging time.

As we enter the third year of the pandemic, we are hopeful that the
worst is behind us and that we have a more stable and sustainable
situation for 2022-23.

Dr. Marc Desjardins, Division Head and Regional Lead,
Division of Microbiology, with one of the new, high through-
put extractors for RT-PCR.

Lynda Farant and others work on a Saturday to make up
COVID-19 test kits.
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EORLA Reflections—

A decade of success

On April 1,2022, EORLA celebrated its 10-year anniversary! As
we embarked upon this major milestone, we recognized that it is
because of the amazing people that make up #teamEORLA that
we have been able to achieve so much over this past decade. The
dedication, commitment, and pride you show in your day-to-day
support of patient care and to your colleagues is second to none.

Our team is the key to our success. Thus, it has been a priority for

EORLA to implement initiatives that engage and support staff.

‘We have made a concerted effort to ensure a healthy, positive

workplace for all, including the creation of:

« A Human Resources Business Partner Model

« Standardized Huddle Boards across EORLA to ensure ongoing
communication

« A Healthy Workplace Committee

« Employee Engagement Surveys to help us learn and find
opportunities to improve

« Robust recruiting initiatives

o Adedicated EORLAIT/IS department to provide support to
our staff and our members.

So many of the successes that #teamEORLA has achieved would
not have been possible without your loyalty, hard work, and
support. As we reflect on some of those successes, think back with
pride to the role you played in reaching these milestones.

The provision of consistent service is due in large part to

regionalization and standardization of turnaround times, policies

and procedures, reporting and more:

« Creation of a standardized Quality Manual and regional Safety
Manual

« Regionalization of the Anatomical Pathology Laboratory

« Automation and regionalization of the Microbiology Reference
Laboratory

« Standardization of clinical practices across laboratory sites

« Implementation of a Blood Distribution Program

« Implementation of LEAN projects across the organization

« In Common Laboratories (ICL) collaborative partnership in
which EORLA both receives and sends referred work

« Implementation of a standardized regional Outreach program
to provide medical and scientific support to all members

« Migration of various Hospital Information Systems/Laboratory
Information Systems

« Established Continuous Quality Improvement Committees
with projects based on our strategic plan.

This kind of success does not happen without making significant

investments. More than $49 million of capital expenditures over

the last 10 years means our facilities are up to date and equipped

with the newest technology and systems. This allows laboratory

staff to perform day-to-day work efficiently and effectively while

patients benefit from the safety and quality of our laboratory

testing. Some of the major purchases include:

« New biochemistry and hematology analyzers across the region

« OMNI Document Management System implementation,
which ties in to accreditation, standardization across the region,
quality initiatives, etc.

« Regional Pathology Laboratory Information System (LIS)

« Lab results reporting to OLIS (Ontario Laboratory Information
System) repository for point-of-care access.

The collaborative efforts of EORLA and our members to use
resources carefully, cost effectively and sustainably have resulted
in alow 1.1% average cost increase annually in spite of increasing
labour costs and greater complexity of patient diagnostics

and treatments, and development of the Molecular Oncology
Diagnostics Laboratory.
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A prime example of EORLA’s innovative resource management
is the implementation of the Blood Distribution Program to
redeploy blood products between sites before they expire. It’s

a win-win-win, saving resources, reducing costs, and helping to
maintain a safe supply of products for patients.

We are also proud of the implementation of regional laboratory
stewardship initiatives.

It was also important to develop the EORLA brand, a strategic
plan to guide us, as well as our mission, vision and values. In
2020, we rebranded, for a modern look and feel, with a new logo,
revamped website, and a better social media presence that has
3,300 followers. In addition, we onboarded a new client, Bruyere,
to EORLA in April 2021.

Reflecting on the past 10 years, one of the biggest challenges
EORLA has faced since its inception has taken place over the last

two years. EORLA staff, undaunted by the magnitude of what

was required, persevered through a global pandemic. The benefits
of integration/working as a region really shone through and the
proofis in the numbers: approximately 1 million COVID-19

test kits distributed across the region to support member testing
centres, and a remarkable 1.50 million COVID-19 tests completed
to date by #teamEORLA!!

Added to all of these significant undertakings, individual EORLA
labs across the region achieved successful laboratory accreditation
by the Institute for Quality Management in Healthcare (now
Accreditation Canada Diagnostics [ACD]) and consolidated
accreditation will occur in 2022!

These are some highlights among numerous accomplishments we
can proudly say we have achieved as a team in our first 10 years. As
we look towards the next decade, we anticipate another long list of
successes!

2012-2022 by the numbers

880 Medical/Scientific Publications
co-authored by EORLA staff

408 Medical Students have
rotated through EORLA over
the 10-year period

B4

processed = 13 million annually!

$41 m i I I i ON in Research Grants accessed

1 30,000,000 patient specimens

1 32 Pathology and Laborator
gy y

Medicine (PALM) Grand Rounds

learning sessions held for staff

$2 million s
economies realized by
members for the Regional
Microbiology Reference
Laboratory

800+ staff providing

comprehensive testing
services
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The next 10 years

As remarkable as our accomplishments over the past 10 years have
been, EORLA will continue to seek opportunities to expand and
improve. Plans for the future include exciting initiatives that will
positively impact our staff, patients, members and partners.

Our people are our most valuable asset and our top priority.
EORLA’s past accomplishments and what we will achieve in

the future is due to your hard work. In the years ahead, we will
maintain our focus on improving the work life balance of our staff
and making EORLA a top employer in Canada.

Across our EORLA sites we will continue to consolidate
Laboratory Information Systems and standardize test menus. Ten
years ago, EORLA started with 14 diverse systems across our sites
which have been reduced to six.

We are excited to be involved in the work to develop the new
CIVIC Campus Lab into a state-of-the-art reference lab to support
all of our members. The work has already begun and will continue
for next couple years with go-live planned for 2028.

New state-of-the art labs and standardization will help EORLA
to reach our goal of becoming a leader in Ontario for the
implementation of innovative testing approaches for both new
and existing laboratory testing. We will accomplish this by:

« new molecular technologies in all of our disciplines to
complement and enhance current testing.

« implementing utilization and quality initiatives with a focus on
improving patient care and reducing duplication and harm.

« modernizing our Anatomical Pathology service with new
processes, automation, robotics, digital pathology and machine
learning.

« developing innovative approaches to managing our laboratories
through what is expected to be long-term staffing shortages for
MLTs and Laboratory Physicians and Scientists.

Our plan for the future also includes expansion of EORLA’s

core testing services beyond our current members to bring in
new clients, and become a provincial and national centre for
specialized testing (i.e., Mass Spectrometer, Neurofilament Light,
molecular and genetics).

On an administrative level we will be signing a renewed
Membership Agreement and Service Levels by March 2023. A
new Governance Structure will allow the board and committees to
include more CFOs and Contract Executives.

We'll continue to demonstrate the financial and operational
effectiveness of the EORLA model with provincial partners that
will best align provincial funding with the realities of hospital and
community medical testing.

In the immediate future, EORLA will maintain the equipment and
supplies to support up to 3,000 COVID-19 tests per day. Working
with Ontario Health we are planning to continue to provide
24-hour testing with less than 24-hour turnaround times.

EORLA labs are also preparing for high-volume testing that will
be generated in our member hospitals as collectively we address
the backlog of surgeries, procedures and clinical visits that have
been delayed over the past two years. That might be an even
bigger challenge to everyone in healthcare, as we shift our focus to
addressing the backlog and returning our inpatient and outpatient
services to normal.

Considering our past accomplishments and the goals set out for
the next 10 years, EORLA is well positioned to achieve our Vision
to be the leading provider of laboratory medicine, contributing to
excellence in patient care.
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uOttawa

Faculté de médecine
Faculty of Medicine

Grants 2021-2022

Name Source Amount Date
Beaulieu-Bergeron, Academic Health Science Centre (AHSC) Alternative Funding $104,924 2022-2023
Melanie Plan (AFP) Innovation Grant

Joan Sealy Trust for Cancer Research $50,000 2022-2023
Berardi, Philip OICR/OMPRN $45,500 2019-2021

Joan Sealy Trust $50,000 2020-2022
De Nanassy, Joseph Genome Canada - LSARP $9,111,566 2018-2022
El Demellawy, Dina PALM Enrichment Fund $9,000.00 2020-2021

Research Growth Award

CIHR-NSERC $160,697 2020-2023

CIHR $795,559 2020-2021
Leung, Elaine Canadian Blood Services, Blood Efficiency Accelerator Award $130,000 2020-2021

Program

CHAMO Innovation Awards $104,924 2022-2023
McCudden, CIHR $155,000 2019-2021
Christopher CIHR $504,900 2018-2022
Purgina, Bibianna PALM Grant $3003 2021

Cancer Research Society $120,000 2021-2022
Sant, Nadia BMT biome $48,000 2021

OMA $2,500 2021
Sekhon, Harman Genome Canada Grant $2,020,134 2016-2021
Woulfe, John Canadian Institutes of Health Research $152,235 peryear | 2017-2022

New Frontiers in Research Fund $125,000 peryear | 2020-2022

Jean Sealy Trust $36,010 2020-2021
Zhang, Wandong CIHR $1,000.000 2020-2022
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2021 Publications

Zainularifeen Abduljaleel, Faisal A. Al-Allaf, Syed A. Aziz.
Peptides-based vaccine against SARS-nCoV-2 antigenic
fragmented synthetic epitopes recognized by T cell and
“-cell initiation of specific antibodies to fight the infection.
Bio-des.Manuf. (2021). https://doi.org/10.1007 /s42242-
020-00114-3

13.

Fulcher J, Berardi P, Christou G, Villeneuve PJA, Bredeson
C, Sabloff M. Nelarabine-containing regimen followed by
daratumumab as an effective salvage therapy and bridge

to allogeneic hematopoietic stem cell transplantation for
primary refractory early T-cell precursor lymphoblastic
leukemia. Leukemia & Lymphoma. 2021 Mar 21; 1-3.

2. Mehnaz Tanveer & Syed A. Aziz. Role of COVID19 14. A Survey of Intrauterine Transfusion Practice in Canadian
Genotype in Pathogenesis. Int. j. endorsing health sci. Blood Banks. Bodnar, M.1, Lieberman, L.2, Arsenault, V.3,
Res. Vol 9, Issue 2 (2021) Berardi, P.4, Duncan, ].5, Lane, D.1, Lavoie, M.6, McCarthy,

3. SyedA.Aziz & Kaneez Fatima Shah. Analysis of SARS- J.7, Parke, G.8, Robitaille, N.9, Shehata, N.10, Wilson,

CoV-2 and Predictig next spillover of its more contagious A.11, Clarke, G1. on behalf of the Canadian Obstetric and
variant. Int. J. Endorsing Health Sci. Res. Vol p, Issue 3 Pediatric Transfusion Network. 1Canadian Blood Services
(2021) 2University Health Network, Toronto ON; 3CHU Ste.

4.  Basak, A and S. Basak. Unique nCoV-2019 (COVID 19) Justine, Montreal PQ, 4Ottawa Hospital, Ottawa ON; SIWK
spike glycoprotein processing by host protease: Analysis Health Centre, Halifax NS; 6CHU de Quebec-Universite
and Implication on infection. Current Proteomics, 18 (2), Laval, Quebec City PQ; 7Foothills Medical Centre, Calgary
98-1085,2021. http://doi.org/10.2174/1570164617999200 AB; 8BC Women’s Hospital, Vancouver BC; 9Hema-
612115218. Quebec, 10Mt Sinai Hospital, Toronto ON; 11McGill

5. Basak, A, Preface, Current Proteomics, 18(1), 1-1,2021. University Medical Centre, Montreal PQ. CSTM 2021, MAY
http://doi.org/10.2174/157016461801201204091515. 13-15; Moncton (Virtual) - Surfing the waves of change

6. Basak, A, J. Vaijanathappa and S. Basak. Prevention of the 1S.  Yannick Galipeau, Vinayakumar Siragam, Geneviéve
Severity of COVID-19 Infection Using Lipid-lowering Laroche, Erika Marion, Matthew Greig, Michaeline
Natural Products to Target hPCSK9. Coronavirus, 2, 1-10, McGuinty, Ronald A Booth, Yves Durocher, Miroslava
2021. http://doi.org/10.2174/266679670266621032914 Cuperlovic-Culf, Steffany A L Bennett, Angela M Crawley,
1042 Patrick M Giguere, Curtis Cooper, Marc-André Langlois.

7. Basak, A and S. Basak. Protein self assembly and Relative Ratios of Human Seasonal Coronavirus Antibodies
aggregation in Health and Disease, Current Proteomics, 18, Predict the Efficiency of Cross-Neutralization of SARS-
xxx,2021, DOI: 10.2174/1570164618666210223160742. CoV-2 Spike Binding to ACE2. EBioMedicine. 2021

8. Basak, A., K. Lynn Yelle Labre, J. Gomes, and A. Dec;747103700. doi: 10.1016/j.ebiom.2021.103700
Mohammad. Impact of Tobacco Smoking on Human 16. Thierry Daboval, Paul Ouellet, Francois Charles, Ronald A
Salivary Proteome and Proteolytome, Proceedings Booth, Gillian MacLean, Rhiana Roeper, Claude Racinet.
International, 2, page xxx-xxx, 2021. Comparisons between umbilical cord biomarkers for

9.  B.Kadio; K. Dj¢; C. Amed; N. Konan Nezi; C. Adjo Amon; newborn hypoxic- ischemic encephalopathy. J Matern Fetal
J. Gomes; Basak, A; S. H. Yaya. Calcium intake and prostate Neonatal Med. 2021 Dec;34(23):3969-3982. http://doi.org
cancer risk, a large-scale prospective cohort of elderly Sub- /10.1080/14767058.2019.1688292
Sahara-African men: Study design and pilot research - The 17. Ronald A Booth. Measurement of Neurofilament Light
African Prostate Cancer Study. Pilot and Feasibility Studies. Chain in Cerebrospinal Fluid and Blood. (2021). CMSC
PAFS-D-19-00167.2021, In press Consensus Statement on Neurofilament Biomarkers in

10. Vincent KM, Stavropoulos DJ, Beaulieu Bergeron M, Yang Multiple Sclerosis. International Journal of MS Care, 23(S1),
C, Jiang M, Zuijdwijk C, Dyment DA, Graham GE. The 8-10.
smallest paternally-inherited 7q32.2 microdeletion causing 18. Angela C Rutledge, Anna Johnston, Dana Bailey, Ronald
a Russell-Silver syndrome-like phenotype. Accepted for A Booth, Pamela Edmond, Victor Leung, Kika Veljkovic.
publication in the American Journal of Medical Genetics. Survey of renin and aldosterone testing practices by Ontario

11. Castle AMR, Ramien ML, Kanigsberg N, McGowan-Jordan laboratories - Providing insight into best practices. Pract
J, Beaulieu Bergeron M, Armour CM. Porokeratotic Lab Med 2021 25: €00229. http://doi.org/10.1016/j.
eccrine ostial and dermal duct naevus associated with a 11 plabm.2021.e00229
megabase 3p deletion. Accepted for publication in Pediatric ~ 19. Brandon Lam, Jesse Junyi Li, Muhammad Mukarram,
Dermatology; http://doi.org/10.1111/pde.14850. Marie-Joe Nemnom, Ronald A Booth, Venkatesh

12. Backman K, Mears W, Waheeb A, Bergeron Beaulieu M, Thiruganasambandamoorthy. Validation of the Ottawa
McClintock J, de Nanassy J, Reisman J, Osmond M, Hartley Troponin Pathway. Australas Emerg Care. 2021 May S. doi:
T, Kernohan K, Care4Rare Canada, Dyment DA. A splice 10.1016/j.auec.2021.04.004
site and copy number variant responsible for TTC25-related
primary ciliary dyskinesia. European Journal of Medical
Genetics 64:104193,2021
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20.

21.

22.

23.

24.

28.

Brandon Lam, Hina Chaudry, Muhammad Mukarram,
Marie-Joe Nemnom, Soo-Min Kim, Aline Christelle
Ishimwe, Monica Taljaard, Robert S. Beanlands,

Ronald Booth, Guy Hebert, Ian Stiell, Venkatesh
Thiruganasambandamoorthy. Diagnostic Utility of Creatine
Kinase in Patients Presenting to the Emergency Department
with Chest Pain. University of Ottawa Journal of Medicine.
2021 10(2):47-50

Jordan E, Peterson L, Ai T, Asatryan B, Bronicki L, Brown E,
Celeghin R, Edwards M, Fan J, Ingles J, James CA, Jarinova
O, Johnson R, Judge DP, Lahrouchi N, Lekanne dit Deprez
R, Lumbers T, Mazzarotto F, Medeiros Domingo A, Miller
R, Morales A, Murray B, Peters S, Pilichou K, Protonarios
A, Semsarian C, Shah P, Syrris P, Thaxton C, van Tintelen JP,
Walsh R, Wang J, Ware J and Hershberger R. An Evidence-
based Assessment of Genes in Dilated Cardiomyopathy.
Recently accepted in Circulation. 2021.

Courraud J, Chater-Diehl E, Durand B, Vincent M, Del Mar
Muniz Moreno M, Boujelbene I, Drouot N, Genschik L,
Schaefer E, Nizon M, Gerard B, Abramowicz M, Cogné B,
Bronicki L, Burglen L, Barth M, Charles P, Colin E, Coubes
C, David A, Delobel B, Demurger F, Passemard S, Denommé
AS, Faivre L, Feger C, Fradin M, Francannet C, Genevieve

D, Goldenberg A, Guerrot AM, Isidor B, Johannesen KM,
Keren B, Kibxzk M, Kuentz P, Mathieu-Dramard M, Demeer
B, Metreau J, Steensbjerre Moller R, Moutton S, Pasquier

L, Pileker Sorensen K, Perrin L, Renaud M, Saugier P, Rio

M, Svane J, Thevenon J, Tran Mau Them F, Tronhjem CE,
Vitobello A, Layet V, Auvin S, Khachnaoui K, Birling MC,
Drunat S, Bayat A, Dubourg C, El Chehadeh S, Fagerberg C,
Mignot C, Guipponi M, Bienvenu T, Herault Y, Thompson

J, Willems M, Mandel JL, Weksberg R, Piton A. Integrative
approach to interpret DYRK1A variants, leading to a frequent
neurodevelopmental disorder. Genet Med. 2021 Aug 3.
Morales A, Ing A, Antolik C, Austin-Tse C, Baudhuin L,
Bronicki LM, Cirino A, Hawley M, Fietz M, Garcia J, Ho C,
Ingles J, Jarinova O, Johnston T, Kelly M, Kurtz CL, Lebo M,
Macaya D, Mahanta L, Maleszewksi J, Manrai R, Murray M,
Richard G, Semsarian C, Thomson KL, Winder T, Woodley
J, Ware J, Hershberger RE, Funke BH, Vatta M. Harmonizing
Genetic Testing Requisition Forms Using Case Data for
Variant Interpretation in Hypertrophic Cardiomyopathy
(HCM): A Study from the ClinGen Cardiomyopathy
Variant Curation Expert Panel. ] Mol Diagn. 2021
May;23(5):589-598.

D C Vu, A Busca, R Lee. Endoscopically non-visible interval
colonic adenocarcinoma despite high quality surveillance.
Journal of the Canadian Association of Gastroenterology,
Volume 4, Issue Supplement 1, March 2021, Pages 135-137.
Mehra R, Kumar H, Kumar N, Ranvir S, Jana A, Buttar HS,
Telessy IG, Awuchi CG, Okpala COR, Korzeniowska M,
Guine RPF (2021): Whey proteins processing and emergent
derivatives: An insight perspective from constituents,
bioactivities functionalities to therapeutic applications.

J. Functional Foods 87,104760. pp 1-17. https:// doi.
org/10.1016/jj£2021.104760

26.

27.

28.

29.

30.

31.

32.

33.

34.

Hussein L, Gouda M and Buttar HS (2021): Pomegranate,
its components, and modern deliverable formulations as
potential botanicals in the prevention and treatment of
various cancers. Current Drug Delivery Journal. Vol.18, 1-15.
DOI:10.2174/156720181866621020

Mohamed Abou El Hassan, David Colantonio, Sergei
Likhodii, Bassam A. Nassar. The analytical performance of
six urine drug screens on cobas 6000 and ARCHITECT
i2000 compared to gold standard. Journal Clinical
Biochemistry 2021 Apr 20;S0009-9120(21)00106-S.
Sandrae David, Arthur Plante, Frédérick Dallaire, Jean-
Philippe Tremblay, Guillaume Sheehy, Elizabeth Macdonald,
Laura Forrest, Manijeh Daneshmand, Dominique Trudel,
Brian C. Wilson, Laura Hopkins, Sangeeta Murugkar,
Barbara Vanderhyden, Frédéric Leblo. Multispectral label-
free Raman spectroscopy can detect ovarian and endometrial
cancer with high accuracy, Journal of Biophotonics. 2021
November

Marginean EC, Gotfrit ], Marginean H, Yokom DW,
Bateman JJ, Daneshmand M, Sud S, Gown AM,
Jonker D, Asmis T, Goodwin RA. Phosphorylated
transducer and activator of transcription-3 (pSTAT3)
immunohistochemical expression in paired primary and
metastatic colorectal cancer, Transl Oncol. 2021 Feb;14(2)
Calvin PS, JL Guthrie, S Mubareka, JT Simpson, B
Hamelin, H Wong, L Mortimer, R Slinger, AG McArthur,
M Desjardins et al. Temporal dynamic and evolution of
SARS-CoV-2 demonstrate the necessity of ongoing viral
genome sequencing in Ontario, Canada. mSphere. 2021;6:
e00011-21

Placenta pathology in recipient versus donor oocyte
derivation for in vitro fertilization in a setting of hypertensive
disorders of pregnancy and IUGR. Dancey S, Mery

E, Esteves A, Oltean I, Hayawi L, Tang K, Bainbridge

S, El Demellawy D. Placenta. 2021 May;108:114-121.

doi: 10.1016/j.placenta.2021.03.012. Epub 2021 Mar
23.PMID: 33865182

Impact of SARS-CoV-2 on the clinical outcomes and
placental pathology of pregnant women and their

infants: A systematic review. Oltean I, Tran J, Lawrence S,
Ruschkowski BA, Zeng N, Bardwell C, Nasr Y, de Nanassy
J, El Demellawy D. Heliyon. 2021 Mar;7(3):e06393.

doi: 10.1016/j.heliyon.2021.e06393. Epub 2021 Mar 2.
PMID: 33688585 Free PMC article. Review.

Diagnostic Value of Mid-esophageal Biopsies in Pediatric
Patients With Eosinophilic Esophagitis. Chernetsova

E, Agarwal A, Weir A, Oltean I, Barkey ], Demellawy

DE. Pediatr Dev Pathol. 2021 Jan-Feb;24(1):34-42.

doi: 10.1177/1093526620961359. Epub 2020 Oct
14.PMID: 33496644

Canadian Consensus for Biomarker Testing and Treatment
of TRK Fusion Cancer in Pediatric Patients. Perreault S,
Chami R, Deyell R], El Demellawy D, Ellezam B, Jabado N,
Morgenstern DA, Narendran A, Sorensen PHB, Wasserman
JD, Yip S.Curr Oncol. 2021 Jan 9;28(1):346-366. doi:
10.3390/curroncol28010038.PMID: 33435412 Free PMC
article.
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35. Oraby T, Tyshenko MG, Maldonado JC, Vatcheva K, 42. Gomes MM, Snell L. Challenges of implementing
Elsaadany S, Alali WQ, Longenecker JC, Al-Zoughool competency-based medical education postgraduate
M. “Modeling the effect of lockdown timing as a COVID- training programs: the issue of context: Desafios de la
19 control measure in countries with differing social implementacion de programas de formacién de posgrado en
contacts.”Sci Rep. 2021 Feb 8;11(1):3354. doi: 10.1038/ educacion médica basada en competencias: la cuestién del
$41598-021-82873-2. PMID: 33558571; PMCID: contexto. ARS MEDICA Revista de Ciencias Médicas. 2021
PMC7870675. Dec 7;46(4):40-3. *First Author - Participated in designing,

36. MustafaAl-Zoughool, Tamer Oraby, Harri Vainio, Janvier writing, reviewing and editing the manuscript.

Gasana, Joseph Longenecker, Walid Al Ali, Susie Elsaadany ~ 43. Hoyl T, Grez M, Gomes MM, Puschel K, Snell L.

and Michael G. Tyshenko. 2021. “Using a Stochastic [Improving residency education for better care:
Continuous-TimeMarkov Chain Model to Examine Timing Development of competency-based graduate medical
and Duration of the COVID-19 Lockdown inKuwait: education programs at UC] spanish . ARS Medica (in
What Can be Done Now?” Submitted to: Archives of Public print). *Participated in writing, reviewing and editing the
Health. February 6. manuscript.

37. Tyshenko MG, Oraby T, Longenecker J, Vainio H, Gasana 44. Stewart D], Maziak DE, Moore SM, Brule SY, Gomes MM,
J, Alali WQ, AlSeaidan M, Elsaadany S, Al-Zoughool Sekhon H, Dennie C, Lo B, Fung-Kee-Fung M, Bradford
M. “Analysis of intervention effectiveness using early JP, Reaume MN. The need for speed in advanced non-
outbreak transmission dynamics to guide future pandemic small cell lung cancer: a population kinetics assessment.
management and decision-making in Kuwait.” Infect Dis Cancer Medicine. 2021 Dec;10(24):9040-9046. http://
Model. 2021;6:693-705. doi: 10.1016/j.idm.2021.04.003. doi.org/10.1002/cam4.4411 *Participated in reviewing and
Epub 2021 Apr 19. PMID: 33898885; PMCID: editing the manuscript.

PMC8054527. 4S. Fadel S, Villeneuve PJ, Gupta A, Strickland S, Gomes MM.

38. Exploring Peaks in Hospital Blood Component Utilization: Benign Metastasizing Leiomyoma in the Lung Presenting
A 10-Year Retrospective Study at a Large Multisite in a Phyllodes-Like Pattern Mimicking a Biphasic Tumor:
Academic Centre. Iris Perelman, Dean Fergusson, Jacinthe A Case Report. Int ] Surg Pathol. 2021 Jul; 30(2): 221-226.
Lampron, Johnathan Mack, Fraser Rubens, Antonio https://doi.org/10.1177/10668969211035059 *Senior
Giulivi, Melanie Tokessy, Risa Shorr, Alan Tinmouth. Author - Provided supervision to main author (resident) and
Transfus Med Rev 2021 Jan;35(1):37-4S. participated in designing, writing, reviewing and editing the

39. ARandomized Double-Blind Placebo-Control Feasibility manuscript.

Trial of Immunoglobulin Treatment for Prevention of 46. Gomes MM, Driman D, Park, YS, Wood TJ, Yudkowsky
Recurrent Acute Exacerbations of COPD. Juthaporn R, Dudek NL. Teaching and assessing intra-operative
Cowan, Sunita Mulpuru, Sara J Abdallah, Anchal consultations in competency-based medical education:
Chopra, Andrew Purssell, Michaeline McGuinty, Gonzalo G development of a workplace-based assessment instrument.
Alvarez, Antonio Giulivi, Vicente Corrales-Medina, Derek Virchows Arch. 2021 Oct;479(4):803-813. https://doi.
MacFadden, Loree Boyle, Delvina Hasimja, Kednapa org/10.1007/s00428-021-03113-6 *First Author - Led the
Thavorn, Ranjeeta Mallick, Shawn D Aaron, D William project and participated in study design, data collection and
Cameron. Int ] Chron Obstruct Pulmon Dis 2021 Dec analysis, writing, reviewing and editing the manuscript.
3;16:3275-3284. 47. Lachance S, Gomes MM, Bambace N, Bittencourt H,

40. Glenwood Goss, Johanna Spaans, David Huntsman, Lepic K, Shafey M, Karpinski J, Guilcher G. Recognition
Timothy Asmis, Natalie Wright, Marc Duciaume, Pardeep of Hematopoietic Stem Cell Transplantation and Cellular
Kaurah, Ruth R. Miller, Shantanu Banerji, Sharon Edmunds- Therapy Expertise: A Credentialed Area of Focused
Potvin, Harmanjatinder Sekhon, Marcio M. Gomes. Competence in Canada. Transplant and Cellular Therapy.
Phenotypic and Genotypic Characterization of Lung Cancer 2021 Sep;27(9):702-706. doi: 10.1016/j.jtct.2021.06.013.
in the Inuit Population of the Eastern Canadian Arctic. *Led the curriculum development and participated in
Current Oncology (submitted for publication). *Senior manuscript writing, reviewing and editing.

Author - Participated in study design, data collection and 48. Chin M, Gupta A, Gomes MM, Maziak D, Mulpuru S.
analysis, writing, reviewing and editing the manuscript. Dyspnea, focal wheeze, and a slow growing endobronchial

41. Kianoosh Keyhanian, William J Phillips, Benjamin S Yeung, tumor. Respir Med Case Rep. 2021 Jan 30;32:101360. doi:
Marcio M Gomes, Bryan Lo, Harmanjatinder S Sekhon. 10.1016/j.rmcr.2021.101360. *Participated in preparing the
Neuroendocrine Differentiation Distinguishes Basaloid pathology portion, writing and reviewing the manuscript.
Variant of Lung Squamous Cell Carcinomas. Diagnostic 49. Gomes CM, de Bessa J, Nunes RV, Prezotti J, Bruschini
Pathol (accepted for publication). *Participated in data H, Gomes MM. Impact of a 1-day urodynamic course on
analysis, reviewing and editing the manuscript. knowledge, perceptions, and attitudes of urology residents.

Neurourol Urodyn. 2021;40:443-450. *Senior Author -
Participated in study design, data analysis, writing, reviewing
and editing the manuscript.
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57.
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Leung, E, Johnston, A, Olsen, B, et al. Laboratory practices
for manual blood film review: Results of an IQMH patterns
of practice survey. Int ] Lab Hematol. 2021; 43: 184 190.
Holmes DT, van der Gugten JG, Jung B, McCudden CR.
Continuous reference intervals for pediatric testosterone,
sex hormone binding globulin and free testosterone using
quantile regres- sion. Journal of Mass Spectrometry and
Advances in the Clinical Lab Volume 22, November 2021,
Pages 64-70.

Holmes DT, Mobini M, McCudden CR. Reproducible
manuscript preparation with RMarkdown application

to JMSACL and other Elsevier Journals. Journal of Mass
Spectrometry and Ad- vances in the Clinical Lab 22 (2021)
8-16.

Transformation of Sequential Hospital and Outpatient
Laboratory Data into Between-Day Reference Change
Values. Cembrowski GS, Lyon AW, McCudden C, Qiu

Y, Xu Q, Mei J, Tran DV, Sadrzadeh SMH, Cervinski MA.
Clin Chem. 2022 Mar 31;68(4):595-603. doi: 10.1093/
clinchem/hvab271.

White C, Holden R, Sarabia S, McCudden CR. Parathyroid
Hormone Measurement In Chronic Kidney Disease: Impact
Of Inter-method Variability On Mineral Bone Disease
Assessment. Clin Biochem. 2021 Aug;94:62-66.

Haymond S and McCudden CR. Rise of the Machines:
Artificial Intelligence and the Clinical Laboratory. J Appl Lab
Med. 2021 Aug 11:j£ab075. doi: 10.1093 /jalm /jfab075.
Keren D, McCudden CR, et al. Laboratory Detection

and Initial Diagnosis of Monoclonal Gammopathies:
Guideline from the College of American Pathologists
(CAP) in Collaboration with the American Association for
Clinical Chemistry (AACC), American Society for Clinical
Pathology (ASCP), American Society for Hematology
(ASH), and the International Myeloma Foundation (IMF) .
Arch Pathol Lab Med. 2021 Aug 4. doi: 10.5858/arpa.2020-
0794-CP

van Walraven C, Rodic S, McCudden C. The prognostic
value of serum zinc levels in acutely hospitalized patients:

a systematic review. Biol Trace Elem Res . 2021 Jan 20. doi:
10.1007/s12011- 021-02575-8.

SMN depleted mice offer a robust and rapid onset model of
non-alcoholic fatty liver disease. Deguise, M.-O., Pileggi, C.,
De Repentigny, Y., Beauvais, A., Tierney, A., Chehade, L.,
Michaud, J., Llavero-Hurtado, M., Lamont, D., Atrih, A.,
Wishart, T. M., Gillingwater, T. H., Schneider, B. L., Harper,
M.-E., Parson, S.H., Kothary, R. Cell Mol Gastrol Hepatol
2021 Feb 2: $2352-345X(21)00025-4. doi: 10.1016/j.
jemgh.2021.01.019. Online ahead of print.

Whole genome sequencing reveals novel biallelic
pathogenic variation in PLA2G6 in siblings with cerebellar
atrophy and cap-myopathy. McMillan, H. J., Marshall, A.

E., Venkateswaran, S., Hartley, T., Warman- Chardon, J.,
Ramani, A., Marshall, C., Care4Rare Canada, Michaud, J.,
Boycott, K. M., Dyment, D. A., Kernohan, K. D. Clin Genet
59:746-748,2021. doi: 10.1111/cge.13935. Epub 2021 Feb
11.
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Histologic Correlates of Molecular Group 4 Pediatric
Medulloblastoma: A Retrospective Canadian Review.
Triscott, J., Yip, S., Johnston, D., Michaud, J., Rassekh,
S.R., Hukin, J., Dunn, S., Dunham, C. Ped Develop

Pathol 2021 Mar 22:10935266211001986. doi:
10.1177/10935266211001986. Online ahead of print.

A recurrent de novo ATPSF1A substitution associated with
neonatal complex V deficiency. Lines, M. A., Cuillerier, A.,
Chakraborty, P., Naas, T., Duque Lasio, M. L., Michaud,

J., Pileggi, C., Harper, M.-E., Burelle, Y. Toler, T. L.,
Sondheimer, N., Crawford, H. P, Millan, F., Geraghty, M.
T. Eur ] Human Genet 29: 1719-1724, 2021. Sep 6. doi:
10.1038/s41431-021-00956-0.

Clinical phenotypes and prognostic features of embryonal
tumours with multi-layered rosettes: a Rare Brain Tumor
Registry study. Khan, S., Solano-Paez, P., Suwal, T., Lu, M.,
Al-Karmi, S., Ho, B.,, Mumal, I., Shago, M., Hoffman, L. M.,
Dodgshun, A., Nobusawa, S., Tabori, U, Bartels, U., Ziegler,
D. S., Hansford, J. R., Ramaswamy, V., Hawkins, C., Dufour,
C., André, N,, Bouffet, E., Huang, A., Michaud, J. Rare Brain
Tumor Registry. Lancet Child Adolesc Health 5: 800-813,
2021 Sep 29; $2352-4642(21)00245-5.doi: 10.1016/S52352-
4642(21)00245-S.

Gorski Z, Parai ], Milroy C.M. Evaluating small vessel
neutrophils as a marker for sepsis. Journal of Forensic
Sciences 2021;66: 2289-2298.

Klaric KA, Parai J, Kepron CA, Walker AE, Milroy C.M.
Postmortem Survey of Hemoglobin Alc, Non-Alcoholic
Steatohepatitis and Liver Fibrosis Within a General
Population. J Clin Pathol (in press)

Skin cancer at median sternotomy scar. Elmistekawy E,
Nair V, Rubens FD.Asian Cardiovasc Thorac Ann. 2021
Nov;29(9):970. doi: 10.1177/02184923211006864. Epub
2021 Apr 4.PMID: 33818155 Free PMC article. No abstract
available.

An Unusual Case of Obstructive Shock. Parlow S, Cheung
M, Verreault-Julien L, Wu KY, Berardi P, Nair V, Di Santo P,
Jung RG, Mathew R, Hibbert B.JACC Case Rep. 2021 Dec
15;3(18):1913-1917. doi: 10.1016/jjaccas.2021.10.017.
eCollection 2021 Dec 15.PMID: 34984352 Free PMC
article.

Unexpected diagnosis of metastatic breast carcinoma in an
endomyocardial biopsy done for cardiac allograft rejection
evaluation. Nair V, Belanger EC, Lamacie MM, Davies RA,
Veinot JP.Cardiovasc Pathol. 2021 Jan-Feb;50:107266.

doi: 10.1016/j.carpath.2020.107266. Epub 2020 Aug
16.PMID: 32814149

Forse C, Petkiewicz S, Teo I, Purgina B, Klaric K-A,
Ramsay T, Wasserman JK. Negative impact of COVID-19
associated health system shutdown on patients diagnosed
with colorectal cancer: a retrospective study from a large
tertiary hospital in Ontario, Canada. 2021.J Can Assoc of
Gastroenterology. Dec 16 https://doi.org/10.1093 /jcag/
gwab044
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10.1177/00034894211055606. PMID: 34775815 cell lung cancer: a population kinetics assessment. Cancer

70. Mammary-type myofibroblastoma of the thigh mimicking Medicine. 2021 (https://doi.org/10.1002/cam4.4411)
liposarcoma. Akhlaq N, Purgina B, Werier J, Jibri Z.Skeletal ~ 80. Cheung Carol, Adam C. Smith, Roula Albadine, Gilbert
Radiol. 2022 Feb;51(2):441-445. doi: 10.1007/s00256-021- Bigras, Anna Bojarski, Christian Couture, Jean-Claude
03891-9. Epub 2021 Aug 25. PMID: 34430996 Cutz, Weei-Yuan Huang, Diana Ionescu, Doha Itani, Iyare

71. Preoperative imaging of gastric GISTs underestimates Izevbaye, Aly Karsan, Margaret M. Kelly, Joan Knoll, Keith
pathologic tumor size: A retrospective, single institution Kwan, Michel R. Nasr, Gefei Qing, Fariboz Rashid-Kolvear,
analysis. Apte SS, Radonjic A, Wong B, Dingley B, Boulva K, Harmanjatinder S. Sekhon, Alan Spatz, Tracy Stockley,
Chatterjee A, Purgina B, Ramsay T, Nessim C.J Surg Oncol. Danh Tran-Thanh, Tracy Tuckeri, Ranjit Waghray, Hangjun
2021 Apr 15. doi: 10.1002/js0.26494. Wang, Zhaolin Xu, Yasushi Yatabe, Emina E. Torlakovic,

72. Vertebral Ischemic Necrosis in Diabetic Lumbosacral Ming-Sound Tsao. Canadian ROS proto-oncogene 1 study
Radiculoplexus Neuropathy. Breiner A, Nguyen (CROS) for multi-institutional implementation of ROS1
TB, Purgina B, Bourque PR. Diabetes Care. 2021 testing in non-small cell lung cancer. Lung Cancer. 2021;
Mar;44(3):e53-e54. doi: 10.2337/dc20-2787. Epub 2021 160: 127-138S.

Jan 21. PMID: 334791S8. 81. Auger Manon, Joerg Schwock, Michele M. Weir, Fadi Brimo,

73. Canadian Consensus for Biomarker Testing and Treatment Scott Boerner, Cady Zeman-Pocrnich, Nickolas Myles, Steve
of TRK Fusion Cancer in Adults. Bebb DG, Banerji S, Blais Gorombey, Harmanjatinder Sekhon, Shahidul Islam. Area
N, Desmeules P, Gill S, Grin A, Feilotter H, Hansen AR, of focused competence in cytopathology: An empowered
Hyrcza M, Krzyzanowska M, Melosky B, Noujaim J, Purgina version of fellowship training in cytopathology in Canada
B, Ruether D, Simmons CE, Soulieres D, Torlakovic (commentary). Can J Pathol. 2021; 13: 7-10
EE, Tsao MS.Curr Oncol. 2021 Jan 15;28(1):523-548. 82. Weberpals JI, Pugh TJ, Marco-Casanova P, Goss GD,
doi:10.3390/ curroncol28010053. PMID: 33467570 Andrews Wright N, Rath P, Torchia J, Fortuna A, Jones GN,

74. Proliferative Verrucous Leukoplakia: An Expert Consensus Roudier MP, Bernard L, Lo B, Torti D, Leon A, Marsh K,
Guideline for Standardized Assessment and Reporting. Hodgson D, Duciaume M, Howat WJ, Lukashchuk N, Lazic
Thompson LDR, Fitzpatrick SG, Miiller S, EisenbergE, SE, Whelan D, Sekhon H.S. Tumor genomic, transcriptomic,
Upadhyaya JD, Lingen MW, Vigneswaran N, Woo SB, and immune profiling characterizes differential response
Bhattacharyya I, Bilodeau EA, Carlos R, Islam MN, Leon to first-line platinum chemotherapy in high grade serous
ME, Lewis JS Jr, Magliocca KR, Mani H, Mehrad M, ovarian cancer. Cancer Medicine. 2021 Apr 3. doi: 10.1002/
Purgina B, Richardson M, Wenig BM, Cohen DM. Head cam4.3831. Online ahead of print. PMID: 3381174
Neck Pathol. 2021 Jun;15(2):572-587. doi: 10.1007/ 83. Parental Pesticide Exposure and Childhood Brain Cancer:
$12105-020-01262-9. Epub 2021 Jan 7. PMID: 33415517 A Systematic Review and Meta-Analysis Confirming the

75.  Subperiosteal chondromyxoid fibroma: a rare case involving IARC/WHO Monographs on Some Organophosphate
the humeral diaphysis. Delorme JP, Purgina B, Jibri Z. Insecticides and Herbicides. Feulefack J, Khan A, Forastiere
Skeletal Radiol. 2021 Mar;50(3):597-602. doi: 10.1007/ F, Sergi CM. Children (Basel). 2021 Nov 28;8(12):1096.
$00256-020-03581-y. Epub 2020 Aug 15. PMID: 32803376 doi: 10.3390/children8121096. PMID: 34943292 Free

76. ' WHO Classification of Tumours, Sth edition - Head and PMC article. Review.

Neck tumours (to be released). Responsible Author: 7.5.1.5:  84. Thymic tumours: a single center surgical experience and
Chondromyzxoid fibroma literature review on the current diagnosis and management

77. Pathology Review and Practice Guide Hardcover — 3rd of thymic malignancies. Minervini F, Boschetti L, Gregor M,
edition (to be released). Chapter 2: Bone and Soft Tissue Provencio M, Calvo V, Kestenholz PB, Lampridis S, Patrini
Pathology. Editor: Zu-hua Gao MD PhD FRCPC D, Bertoglio P, Azenha LF, Sergi CM, Kocher GJ. Gland

78. Vancomycin Therapeutic Drug Monitoring in Adult Surg. 2021 Nov;10(11):3128-3140. doi: 10.21037/gs-21-
Patients with Methicillin-Resistant Staphylococcus aureus 517. PMID: 34926228 Free PMC article. Review.
Bacteremia and Pneumonia: A Comparison of Trough 8S. Seroprevalence of Rubella among Women of Reproductive
Concentrations and 24-Hour Area Under the Concentration- Age in Iran: A Prisma-Based Systematic Review and
Time Curve to Minimum Inhibitory Concentration.Marko Meta-Analysis. Sharghi M, Heidari Z, Cascio A, Qaderi
R., Hajjar J., Nzeribe V,, Pittman M., Deslandes V., Sant N., M, Seyd-Ebrahimi SS, Serra N, Mardaneh J, Kooti W,
Cowan J,, Patel R., Kyermanteng K., Ramsay T., Zelenitsky Firoozbakht M, Boroujerdnia MG, Sergi C. Ann Clin Lab
S., Kanji S. Canadian Journal of Hospital Pharmacy. Sci. 2021 Nov;51(6):852-860. PMID: 34921039

86. Biorepository - A key component of research studies. Sergi
CM. Contemp Clin Trials. 2022 Jan;112:10665S. doi:
10.1016/j.cct.2021.10665S. Epub 2021 Dec 11. PMID:
34906746
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Regulation of the tumor suppressor PTEN in triple-negative
breast cancer. Chai C, Wu HH, Abuetabh Y, Sergi C, Leng
R. Cancer Lett. 2022 Feb 28;527:41-48. doi: 10.1016/j.
canlet.2021.12.003. Epub 2021 Dec 10. PMID: 34902523
Review.

Early Death of 2 Siblings Related to Mutations in LMOD2,
a Recently Discovered Cause of Neonatal Dilated
Cardiomyopathy. Greenway SC, Fruitman D, Ferrier

R, Huculak C, Marcadier J, Sergi C, Bernier FP. CJC

Open. 2021 Aug 1;3(10):1300-1302. doi: 10.1016/j.
€jc0.2021.07.017. eCollection 2021 Oct. PMID: 34888509
Free PMC article.

Epidemiology and Pattern of Resistance of Gram-Negative
Bacteria Isolated from Blood Samples in Hospitalized
Patients: A Single Center Retrospective Analysis from
Southern Italy. Di Carlo P, Serra N, Lo Sauro S, Carelli

VM, Giarratana M, Signorello JC, Lucchesi A, Manta G,
Napolitano MS, Rea T, Cascio A, Sergi CM, Giammanco A,
Fasciana T. Antibiotics (Basel). 2021 Nov 16;10(11):1402.
doi: 10.3390/antibiotics10111402. PMID: 34827340 Free
PMC article.

Astaxanthin for testicular torsion. Sergi CM. J Pediatr

Urol. 2022 Feb;18(1):102-103. doi: 10.1016/j.
jpurol.2021.10.019. Epub 2021 Oct 28. PMID: 34776362
No abstract available.

Sputum Analysis. Shen F, Sergi C. 2021 Oct 30. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2022
Jan—. PMID: 33085342 Free Books & Documents.
Transcriptome-Wide Analysis Reveals a Role for Extracellular
Matrix and Integrin Receptor Genes in Otic Neurosensory
Differentiation from Human iPSCs. Johnson Chacko L,
Lahlou H, Steinacher C, Assou S, Messat Y, Dudas J, Edge

A, Crespo B, Crosier M, Sergi C, Schrott-Fischer A, Zine
A.Int] Mol Sci. 2021 Oct 7;22(19):10849. doi: 10.3390/
ijms221910849. PMID: 34639189 Free PMC article.
Pediatric sarcoidosis with diagnostic and therapeutical
insights. Sergi CM. Curr Opin Pulm Med. 2021 Sep
1;27(5):472-477. doi: 10.1097/MCP.0000000000000814.
PMID: 34397614 Review.

Succinic Semialdehyde Dehydrogenase Deficiency. Sergi C,
Parayil Sankaran B. 2021 Aug 14. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2022 Jan-.
PMID: 32809559 Free Books & Documents.

Incident Reporting. Sergi C, Davis DD. 2021 Jul 31. In:
StatPearls [Internet]. Treasure Island (FL): StatPearls
Publishing; 2022 Jan—. PMID: 32809333 Free Books &
Documents.

Targeting the ,garbage-bin’ to fight cancer: HDAC6
inhibitor WT161 has an anti-tumor effect on osteosarcoma
and synergistically interacts with 5-FU. Sergi CM. Biosci
Rep. 2021 Aug 27;41(8):BSR20210952. doi: 10.1042/
BSR20210952. PMID: 34323266 Free PMC article.
Vaccination: a question of social responsibility. Sergi CM,
Leung AKC. ] Prev Med Hyg. 2021 Apr 29;62(1):E46-
E47.doi: 10.15167/2421-4248 /jpmh2021.62.1.1736.
eCollection 2021 Mar. PMID: 34322615 Free PMC article.
No abstract available.
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Commentary for the Elderly in the Pandemic Era. Khattak
A, Kanwar B, Sergi C, Lee CJ, Balentine J, Lee JH, Park J,
Lee SJ, Choi SH. Dement Geriatr Cogn Dis Extra. 2021 Jun
10;11 (2) :168-171. doi: 10.1159/000515926. eCollection
2021 May-Aug. PMID: 34249073 Free PMC article. No
abstract available.

Biochemistry, Amino Acid Synthesis and Degradation. Shen
F, Sergi C. 2021 May 9. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2022 Jan—. PMID:
32644676 Free Books & Documents.

Visual Diagnosis: High Fever, Maculopapular Rash, Perianal
Desquamation, and Conjunctivitis in a 3-year-old Boy.
Leung AKC, Sergi CM, Leong KF, Kantor PF, Md. Pediatr
Rev. 2021 May;42(5) :e17-e22. doi: 10.1542/pir.2018-0330.
PMID: 33931516 No abstract available.

Diffusion modeling of COVID-19 under lockdown. Serra
N, Di Carlo P, Rea T, Sergi CM. Phys Fluids (1994).2021
Apr;33(4):041903. doi: 10.1063/5.0044061. Epub 2021
Apr 12. PMID: 33897246 Free PMC article.

Mechanistic understanding of the combined
immunodeficiency in complete human CARD11

deficiency. Lu HY, Sharma M, Sharma AA, Lacson A,
Szpurko A, Luider J, Dharmani-Khan P, Shameli A, Bell

PA, Guilcher GMT, Lewis VA, Vasquez MR, Desai S,
McGonigle L, Murguia-Favela L, Wright NAM, Sergi C,
Wine E, Overall CM, Suresh S, Turvey SE. J Allergy Clin
Immunol. 2021 Dec;148(6):1559-1574.e13. doi: 10.1016/j.
jaci.2021.04.006. Epub 2021 Apr 17. PMID: 33872653
Radiologic-Pathologic Correlation of Liver Tumors.
Lachance E, Mandziuk J, Sergi CM, Bateman J, Low G. In:
Sergi CM, editor. Liver Cancer [Internet]. Brisbane (AU):
Exon Publications; 2021 Apr 6. Chapter S. PMID: 33905200
Free Books & Documents. Review.

Gross Dissection of Liver for Hepatocellular Carcinoma
Using AJCC Cancer Staging Manual 8th Edition:
Anatomical and Practical Considerations. Beach M,
Caviedes LH, Sergi CM. In: Sergi CM, editor. Liver Cancer
[Internet]. Brisbane (AU): Exon Publications; 2021 Apr

6. Chapter 4. PMID: 33905199 Free Books & Documents.
Review.

Carcinoma of the Liver in Children and Adolescents. Sergi
CM. In: Sergi CM, editor. Liver Cancer [Internet]. Brisbane
(AU): Exon Publications; 2021 Apr 6. Chapter 1. PMID:
33905198 Free Books & Documents. Review.
Hepatoblastoma. Hager J, Sergi CM. In: Sergi CM, editor.
Liver Cancer [Internet]. Brisbane (AU): Exon Publications;
2021 Apr 6. Chapter 8. PMID: 33905194 Free Books &
Documents. Review.

The Position of the Heart During Normothermic Ex Situ
Heart Perfusion is an Important Factor in Preservation and
Recovery of Myocardial Function. Hatami S, Qi X, White
CW, Bozso SJ, Himmat S, Sergi C, Nagendran J, Chung HJ,
Nobes DS, Freed DH. ASAIO J. 2021 Nov 1;67(11):1222-
1231. doi: 10.1097/MAT.0000000000001386. PMID:
33741785
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Therapeutic Potential of Neul in Alzheimer‘s Disease Via the
Immune System. Khan A, Das S, Sergi C. Am J Alzheimers
Dis Other Demen. 2021 Jan-Dec;36:1533317521996147.
doi: 10.1177/1533317521996147. PMID: 33719595
Review.

Hsp70 acts as a fine-switch that controls E3 ligase
CHIP-mediated TAp63 and ANp63 ubiquitination and
degradation. Wu HH, Wang B, Armstrong SR, Abuetabh

Y, Leng S, Roa WHY, Atfi A, Marchese A, Wilson B, Sergi
C, Flores ER, Eisenstat DD, Leng RP. Nucleic Acids Res.
2021 Mar 18;49(5):2740-2758. doi: 10.1093/nar/gkab081.
PMID: 33619536 Free PMC article.

Pirh2, an E3 ligase, regulates the AIP4-p73 regulatory
pathway by modulating AIP4 expression and ubiquitination.
Abou Zeinab R, Wu HH, Abuetabh Y, Leng S, Sergi

C, Eisenstat DD, Leng RP. Carcinogenesis. 2021 Apr
30;42(4):650-662. doi: 10.1093/carcin/bgab009 PMID:
33569599 Free PMC article.

Human bile microbiota: A retrospective study focusing on
age and gender. Serra N, Di Carlo P, D'Arpa F, Battaglia E,
Fasciana T, Gulotta G, Maida CM, Rodolico V, Giammanco
A, Sergi C. ] Infect Public Health. 2021 Feb;14(2):206-213.
doi: 10.1016/jiph.2020.11.005. Epub 2021 Jan 22. PMID:
33486377

Non-celiac wheat sensitivity: rationality and irrationality

of a gluten-free diet in individuals affected with non-celiac
disease: a review. Sergi C, Villanacci V, Carroccio A. BMC
Gastroenterol. 2021 Jan 6;21(1):5. doi: 10.1186/s12876-
020-01568-6. PMID: 33407153 Free PMC article. Review.
Lupus nephritis and Zimmerhackl’s legacy for
histopathology: A milestone for clinical trials and reduction
of interobserver disagreement. Sergi CM. Lupus. 2021
Mar;30(3):534-536. doi: 10.1177/0961203320983916.
Epub 2021 Jan 6. PMID: 33407047 No abstract available.
The Human Explanted Heart Program: A translational
bridge for cardiovascular medicine. Zhang H, Viveiros

A, Nikhanj A, Nguyen Q, Wang K, Wang W, Freed DH,
Mullen JC, MacArthur R, Kim DH, Tymchak W, Sergi
CM, Kassiri Z, Wang S, Oudit GY. Biochim Biophys Acta
Mol Basis Dis. 2021 Jan 1;1867(1):165995. doi: 10.1016/j.
bbadis.2020.165995. Epub 2020 Oct 22. PMID: 33141063
Free PMC article. Review.

The tumor microenvironment may trigger
lymphoproliferation in cardiac myxoma. Jantuan E, Chiu

B, Chiu B, Shen F, Oudit GY, Sergi C. Transl Oncol. 2021
Jan; 14(1):100911. doi: 10.1016/j.tranon.2020.100911.
Epub 2020 Oct 23. PMID: 33129111 Free PMC article.
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128.

126.

Kefir microbial composition is a deciding factor in the
physiological impact of kefir in a mouse model of obesity.
Bourrie BCT, Ju T, Fouhse JM, Forgie AJ, Sergi C, Cotter
PD, Willing BP. Br ] Nutr. 2021 Jan 28;125(2):129-138. doi:
10.1017/50007114520002743. Epub 2020 Jul 20. PMID:
32684173

Re-focusing on Agnathia-Otocephaly complex. Dubucs

C, Chassaing N, Sergi C, Aubert-Mucca M, Attié-Bitach

T, Lacombe D, Thauvin-Robinet C, Arpin S, Perez MJ,
Cabrol C, Chen CP, Aziza J, Colin E, Martinovic J, Calvas P,
Plaisancié J. Clin Oral Investig. 2021 Mar;25(3):1353-1362.
doi: 10.1007/500784-020-03443-w. Epub 2020 Jul 9. PMID:
32643087 Review.

MMP inhibitors attenuate doxorubicin cardiotoxicity by
preventing intracellular and extracellular matrix remodelling.
Chan BYH, Roczkowsky A, Cho WJ, Poirier M, Sergi

C, Keschrumrus V, Churko JM, Granzier H, Schulz R.
Cardiovasc Res. 2021 Jan 1;117(1):188-200. doi: 10.1093/
cvr/cvaa017. PMID: 31995179 Free PMC article.

Julie LV Shaw. Identifying and Reducing Errors in Point-of-
Care Testing. eJIFCC;2021.32(3):298-302

Julie LV Shaw. Point-of-Care Testing: The Good, the

Bad and the Laboratory Oversight. J. Applied Laboratory
Medicine. 2021; 6(4): 1090-1093.

Beach LA, Fung AWS, Knauer MJ, Shaw JLV, Taher J. Rapid
COVID-19 testing: Speed, quality and cost. Can you have all
three? Clin Biochem 2021;95: 13-14.

Taher J. Randell EW, Arnoldo S. Bailey D, De Guire V,

Kaur S, Knauer M, Petryayeva E, Poutanen SM, Shaw JLV,
Uddayasankar W, White-Al Habeeb N, Konforte D. Canadian
Society of Clinical Chemists (CSCC) consensus guidance for
testing, selection and quality management of SARS-CoV-2
point-of-care tests. Clin Biochem. 2021;95: 1-12.

Venner AA, Beach LA, Shea JL, Knauer MJ, Huang Y,

Fung AWS, Dalton J. Provencal M, Shaw JLV. Quality
assurance practices for point of care testing programs:
Recommendations by the Canadian society of clinical
chemists point of care testing group. Clin Biochem. 2021;
88: 11-17.

Shaw JLV, Deslandes V, Smith J, Desjardins M. Evaluation
of the Abbott Panbio COVID-19 Ag rapid antigen test for
the detection of SARS-CoV-2 in asymptomatic Canadians.
Diagn Microbiol Infec Dis. 2021; 101(4):115514
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Bailey, Vincent De. Guire, Sukhbir Kaur, Michael Knauer,
Eleonora Petryayeva, Susan M. Poutanen, Julie LV Shaw,
Uvaraj Uddayasankar, Nicole White-Al Habeeb and Danijela

116. Targeting NLRP3 inflammasome in an animal model Konforte. (2021). Canadian Society of Clinical Chemists
for Coronavirus Disease 2019 (COVID-19) caused by (CSCC) consensus guidance for testing, selection and
the Severe Acute Respiratory Syndrome Coronavirus 2 quality management of SARS-CoV-2 Point-of-Care tests.
(SARS-CoV-2). Sergi CM, Chiu B. ] Med Virol. 2021 Clinical Biochemistry, in press.
Feb;93(2):669-670. doi: 10.1002/jmv.26461. Epub 2020 127. Nguyen TB, Melkus G, Taccone M, Moldovan ID, Ghinda D,
Sep 29. PMID: 32841451 Free PMC article. No abstract Gotfrit R, Torres CH, Zakhari N, Chakraborty S, Woulfe J,
available. Jansen G, McInnes MD, Thornhill RE, Cameron I, AlKherayf
F. Preoperative determination of isocitrate dehydrogenase
mutation in gliomas using spectral editing MRS: A prospective
study. J Magn Reson Imaging 2021;53(2):416-426.
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filaments in human gliomas. ] Neuropathol Exp Neurol.
2021;80(10):944-954.

Jacques FH, Nicholas G, Lorimer IA], Sikati Foko V, Prevost
J, Dumais N, Milne K, Nelson BH, Woulfe J, Jansen G,
Apedaile BE. The SEJ study: Avelumab in newly diagnosed
glioblastoma, Neuro-oncology Advances 2021 accepted for
publication

Tokarew JM, El-Kodsi DN, Lengacher NA, Fehr TK,
Nguyen AP, Shutinoski B, O’Nuallain B, Jin M, Khan JM,
Ng ACH, Li], Jiang Q, Zhang M, Wang L, Sengupta R,
Barber KR, Tran A, Zandee S, Dong X, Scherzer CR, Prat
A, Tsai E, Takanashi M, Hattori N, Chan JA, Zecca L, West
AB, Holmgren A, Puente L, Shaw GS, Toth G, Woulfe JM,
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Acta Neuropathol. 2021;141(5):725-754.

Mau KJ, Coulombe J, Woulfe J, Gray DG. Mosaicism in
novel BiSyn transgenic mice: a cautionary tale. Laboratory
Animals. Submitted.
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Mehra R, Garhwal R, Sangwanm K, Guiné RPF, Lemos ET,
Buttar HS, Visen PKS, Kumar N, Bhardwaj A and Kumar

H (2022): Insights into the Research Trends on Bovine
Colostrum: Beneficial Health Perspectives with Special
Reference to Manufacturing of Functional Foods and Feed
Supplements. Nutrients, 2022,14,1-21 659 https://doi.
org/10.3390/nul14030659

The importance of evaluating differences in HES
formulations used in hematopoietic progenitor cell
cryopreservation. Michael Halpenny, Nishaka William,Heidi
Elmoazzen, Antonio Giulivi, Lisa Martin, Donna

Perron, Christopher Bredeson, Linda Hamelin, Lothar
Huebsch, Lin Yang, Paul Birch, Jason P Acker. Cytotherapy
,2022,24(3), pp. 223-224

Breiner A. Bourque PR, Warman-Chardon J, Brooks J,
McCudden CR. Does Diabetes Alter CSF Total Protein
Levels? A Retrospective Cohort Study. Neurohospitalist.
2022. https://doi.org/10.1177/19418

Limited Evidence for Use of a Black Race Modifier in eGFR
Calculations: A Systematic Re- view. Marzinke MA, Greene
DN, Bossuyt PM, Chambliss AB, Cirrincione LR, McCudden
CR, Melanson SEF, Noguez JH, Patel K, Radix AE, Takwoingi
Y, Winston-McPherson G, Young BA, Hoenig MP. Clin
Chem. 2022 Mar 31;68(4):521-533. doi: 10.1093/clinchem/
hvab279.

Efficacy of bilateral temporal artery biopsies and sectioning
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Grade Gliomas Follow Up: Do We Agree? Can Assoc Radiol
J. Inpress.

Terstappen G, Meyer A, Bell R, Zhang W. 2021. Strategies
for delivering central nervous system therapeutics across the
blood-brain barrier. Nature Review Drug Discovery 2021
Mar 1. doi: 10.1038/541573-021-00139-y. (https://www.
nature.com/articles/s41573-021-00139-y)

LiY, Terstappen GC, Zhang W. Differentiation of Human
Induced Pluripotent Stem Cells (hiPSC) into Endothelial-
Type Cells and Establishment of an In Vitro Blood-Brain
Barrier Model. Methods Mol Biol. 2021 Mar 11. doi:
10.1007/7651 2021 363. Epub ahead of print. PMID:
33689164.

Castonguay N, Zhang W, Langlois M-A. 2021. Meta-Analysis
of the Dynamics of the Emergence of Genetic Variants of
SARS-CoV-2. Frontier in Microbiology Virology (accepted)
HuangJS, Spencer R, Zhang W. 202 1. Semi-covariance
co-efliciency analysis of spike proteins from SARS-

CoV-2 and other coronaviruses for viral evolution and
characteristics associated with fatality. Entropy, 23(5):512.

Tsang M, Petkiewicz S. Impact of reflex testing for BRAF
mutational status in advanced melanoma. 2022 Arch Pathol
Lab Med. Mar 28 doi: 10.5858/arpa.2021-0219-OA.
DeBiasio C, Cyr J, Petkiewicz S, Glassman SJ.
Hypergammaglobulinemic purpura of Waldenstrom-
Unusual and impressive case in a patient with myeloma: A
case report. 2022. SAGE Open Med Case Rep. Mar 22 doi:
10.1177/2050313X221086321

Glial Fibrillary Acidic Protein Expression Helps Distinguish
Pleomorphic Adenoma from Histologic Mimics. Gorski Z,
Purgina B, Wasserman JK. Head Neck Pathol. 2022 Jan 22.
doi: 10.1007/s12105-021-01409-2.PMID: 35064902
Rousseaux, C.G., Shockley, K.R. and Gad, S.C. (2022)
Experimental Design and Statistical Analysis for Toxicologic
Pathologists. In Haschek and Rousseaux’s Handbook of
Toxicologic Pathology, fourth edition (W.M. Haschek, C.G.
Rousseaux M.A. Wallig, and B. Bolon, Eds.), Volume 1,
Chapter 16. Academic Press, San Diego.

Rousseaux, C.G., Bracken, W.M., and Guionaud, S. (2022)
Overview of Drug Development. In Haschek and Rousseaux’s
Handbook of Toxicologic Pathology, fourth edition (W.M.
Haschek, C.G. Rousseaux M.A. Wallig, and B. Bolon, Eds.),
Volume 2, Chapter 1. Academic Press, San Diego.

. Pulido, O.M., Rousseaux, C.G., and Cole P. (2022) Food.

In Haschek and Rousseaux’s Handbook of Toxicologic
Pathology, fourth edition (W.M. Haschek, C.G. Rousseaux
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Academic Press, San Diego.
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35241941 Free PMC article. Review.
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S.PLoS One. 2022 Mar 3;17(3):0264622. doi: 10.1371/
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Marcio Gomes, Bryan Lo, and Harmanjatinder S. Sekhon. Free PMC article.
Neuroendocrine differentiation distinguishes basaloid variant ~ 23. Biliary Atresia: A Complex Hepatobiliary Disease with
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Characterization of Lung Cancer in the Inuit Population of miR-126. Zailaie SA, Sergi CM. Ann Clin Lab Sci. 2022
the Eastern Canadian Arctic. Current Oncology. 2022; 29: (in Jan;52(1):73-85. PMID: 35181620
Press) 2S. Vitamin D supplementation for autoimmune hepatitis: A need
16. Bradbury M., Akurang D., Nasser A., Moore S., Sekhon H.S., for further investigation. Sergi CM.World J Hepatol. 2022
Wheatley-Price P. Clinicopathological features of pulmonary Jan 27;14(1):295-299. doi: 10.4254/wjhv14.i1.295. PMID:
mucinous adenocarcinoma: A descriptive analysis. Cancer 35126856 Free PMC article.
Treatment and Research Communications. 2022. https://doi. ~ 26. Surgical Pathology Diagnostic Pitfalls of
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Molecular pathogenesis of penile squamous cell carcinoma: 10.1177/10668969211070178. Online ahead of print. PMID:
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18. Carcinogenicity of cobalt, antimony compounds, and Publishing; 2022 Jan—.PMID: 33231976 Free Books &
weapons-grade tungsten alloy. Karagas MR, Wang A, Documents.
Dorman DC, Hall AL, PiJ, Sergi CM, Symanski E, Ward 28. Pre-conceptional and prenatal exposure to pesticides and
EM, Arrandale VH, Azuma K, Brambila E, Calaf GM, Fritz pediatric neuroblastoma. A meta-analysis of nine studies.
JM, Fukushima S, Gaitens JM, Grimsrud TK, Guo L, Lynge Khan A, Feulefack J, Sergi CM. Environ Toxicol Pharmacol.
E, Marinho-Reis AP, McDiarmid MA, Middleton DRS, Ong 2022 Feb;90:103790. doi: 10.1016/j.etap.2021.103790. Epub
TP, Polya DA, Quintanilla-Vega B, Roberts GK, Santonen 2021 Dec 22. PMID: 34954124
T, Sauni R, Silva MJ, Wild P, Zhang CW, Zhang Q, Grosse Y, 29. Ozgun A, Lomboni D, Arnott H, Staines W, Woulfe J, Variola
Benbrahim-Tallaa L, de Conti A, DeBono NL, El Ghissassi F, F. Biomaterial-based strategies for in vitro neural models.
Madia F, Reisfeld B, Stayner LT, Suonio E, Viegas S, Wedekind Biomaterials Science 2022;10(5):1134-1165.
R, Ahmadi S, Mattock H, Gwinn WM, Schubauer-Berigan 30. Warman-Chardon J, Hartley T, Marshall A, McBride A,
MK. Lancet Oncol. 2022 Apr 7:51470-2045(22)00219-4. Couse M, Macdonald M6, Mann MRW, Bourque P, Breiner
doi: 10.1016/S1470-2045(22)00219-4. Online ahead of A, Lochmiiller H, Woulfe J, Sampaio M, Care4Rare
print. PMID: 35397803 No abstract available. Canada Consortium, Dyment DA, Boycott KM, Kernohan
19. The Role of Zinc in the T-Cell Metabolism in Infection K. Biallelic variants in SOX8 are associated with a novel
Requires Further Investigation - An Opinion. Sergi CM. congenital myopathy syndrome. 2022 (Submitted)
Front Immunol. 2022 Mar 10;13:865504. doi: 10.3389/
fimmu.2022.865504. eCollection 2022. PMID: 35359968
Free PMC article. No abstract available.
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KPMG LLP

150 Elgin Street, Suite 1800
Ottawa ON K2P 2P8
Canada

Tel 613-212-5764

Fax 613-212-2896

INDEPENDENT AUDITORS' REPORT

To the Members of Eastern Ontario Regional Laboratory Association Inc.

To the Board of Governors of Trustees/Board of Directors of the Eastern Ontario Regional
Laboratory Association

Opinion

We have audited the financial statements of the Eastern Ontario Regional Laboratory
Association, which comprise:

* the statement of financial position as at March 31, 2022

* the statement of operations for the year then ended

* the statement of changes in net assets for the year then ended

* the statement of cash flows for the year then ended

* and notes to the financial statements, including a summary of significant accounting
policies

(Hereinafter referred to as the “financial statements”).

In our opinion, the accompanying financial statements, present fairly, in all material
respects, the financial position of the Eastern Ontario Regional Laboratory Association as
at March 31, 2022 and its results of operations, its changes in net assets and its cash
flows for the year then ended in accordance with Canadian public sector accounting
standards.

Basis for Opinion

We conducted our audit in accordance with Canadian generally accepted auditing
standards. Our responsibilities under those standards are further described in the
“Auditors’ Responsibilities for the Audit of the Financial Statements” section of our
auditors’ report.

We are independent of the Eastern Ontario Regional Laboratory Association in
accordance with the ethical requirements that are relevant to our audit of the financial
statements in Canada and we have fulfilled our other responsibilities in accordance with
these requirements.

KPMG LLP, an Ontario limited liability partnership and member firm of the KPMG global organization of independent
member firms affiliated with KPMG International Limited, a private English company limited by guarantee.
KPMG Canada provides services to KPMG LLP
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We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our opinion.

Responsibilities of Management and Those Charged with Governance
for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with Canadian accounting standards for not-for-profit
organizations, and for such internal control as management determines is necessary to
enable the preparation of financial statements that are free from material misstatement,
whether due to fraud or error.

In preparing the financial statements, management is responsible for assessing the
Eastern Ontario Regional Laboratory Association’s ability to continue as a going concern,
disclosing as applicable, matters related to going concern and using the going concern
basis of accounting unless management either intends to liquidate the Eastern Ontario
Regional Laboratory Association or to cease operations, or has no realistic alternative but
to do so.

Those charged with governance are responsible for overseeing the Eastern Ontario
Regional Laboratory Association’s financial reporting process.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue
an auditors’ report that includes our opinion.

Reasonable assurance is a high level of assurance, but is not a guarantee that an audit
conducted in accordance with Canadian generally accepted auditing standards will always
detect a material misstatement when it exists.

Misstatements can arise from fraud or error and are considered material if, individually or
in the aggregate, they could reasonably be expected to influence the economic decisions
of users taken on the basis of the financial statements.

As part of an audit in accordance with Canadian generally accepted auditing standards,
we exercise professional judgment and maintain professional skepticism throughout the
audit.

We also:

* Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sufficient and appropriate to provide a
basis for our opinion.
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The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control.

* Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Eastern Ontario Regional Laboratory
Association's internal control.

* Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management.

* Conclude on the appropriateness of management's use of the going concern basis of
accounting and, based on the audit evidence obtained, whether a material uncertainty
exists related to events or conditions that may cast significant doubt on the Entity's
ability to continue as a going concern. If we conclude that a material uncertainty exists,
we are required to draw attention in our auditors’ report to the related disclosures in
the financial statements or, if such disclosures are inadequate, to modify our opinion.
Our conclusions are based on the audit evidence obtained up to the date of our
auditors’ report. However, future events or conditions may cause the Eastern Ontario
Regional Laboratory Association to cease to continue as a going concern.

* Evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.

* Communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and significant audit findings, including any
significant deficiencies in internal control that we identify during our audit.

Kins
i

Chartered Professional Accountants, Licensed Public Accountants
Ottawa, Canada

June 28, 2022
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EASTERN ONTARIO REGIONAL LABORATORY

ASSOCIATION INC.

Statement of Financial Position

March 31, 2022, with comparative information for 2021

2022 2021
Assets
Current assets:
Cash 28,753,131 $ 5,087,955
Due from member hospitals (note 2) 1,405,068 865,077
Taxes recoverable 1,758,147 3,723,792
Other receivables 1,756,240 11,158,447
Prepaid expenses 696,069 994,010
34,368,655 21,829,281
Due from member hospitals (note 2) 1,444,101 1,501,609
Prepaid occupancy costs (note 2) 4,896,320 5,092,220
Capital assets (note 3) 13,916,897 16,979,753
Funds held in trust (note 4) 413,215 493,725
55,039,188 $§ 45,896,588
Liabilities and Net Assets
Current liabilities:
Accounts payable and accrued liabilities 14,378,538 $ 10,600,463
Due to The Ottawa Hospital - operations (note 2) 7,380,010 6,182,212
Due to The Ottawa Hospital - capital (note 2) 3,153,777 3,933,777
Due to member hospitals (note 2) 2,778,944 2,048,613
Deferred revenue (note 5) 170,887 414,708
27,862,156 23,179,773
Employee future benefits (note 6(a)) 5,266,000 5,122,000
Deferred capital contributions (note 7) 2,394,780 8,175,428
Funds held in trust (note 4) 413,215 493,725
35,936,151 36,970,926
Net assets:
Unrestricted surplus (deficiency) 7,580,920 121,337
Invested in capital assets 11,522,117 8,804,325
19,103,037 8,925,662
Contingencies (note 10)
55,039,188 $ 45,896,588

See accompanying notes to financial statements.

On behalf of the Board:

Chairman {WM «f Director
7

36

Eastern Ontario Regional Laboratory Association Annual Report 2021-2022



EASTERN ONTARIO REGIONAL LABORATORY

ASSOCIATION INC.

Statement of Operations

Year ended March 31, 2022, with comparative information for 2021

2022

2021

Revenue:
Medical laboratory services

$ 118,026,747

$ 114,680,627

Government of Ontario contributions 34,126,446 34,003,330
Other income 4,099,617 2,249,890
Amortization of deferred capital contributions (note 7) 2,463,006 2,341,521
158,715,816 153,275,368

Expenses:
Salaries and wages 71,555,073 71,127,371
Medical and scientific remuneration 24,284,721 24,339,381
Supplies 41,015,640 42,181,465
Referred out services 2,179,144 2,063,228
Amortization of capital assets 6,182,174 5,831,847
Courier and delivery 2,086,013 1,399,320
Professional services 1,039,776 789,364
Amortization of prepaid occupancy costs 195,900 195,900
148,538,441 147,927,876
Excess of revenue over expenses $ 10,177,375 $ 5,347,492

See accompanying notes to financial statements.
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Statement of Changes in Net Assets

Year ended March 31, 2022, with comparative information for 2021

Investment in Unrestricted Total Total
capital assets (deficiency) 2022 2021
Balance, beginning of year $ 8,804,325 $ 121,337 $ 8,925,662 $ 3,578,170
Excess of revenue over expenses - 10,177,375 10,177,375 5,347,492
Purchase of capital assets 3,119,318 (3,119,318) - -
Amortization of capital assets (6,182,174) 6,182,174 - -
Deferred capital contributions
received (note 7) 3,317,642 (3,317,642) - -
Amortization of deferred capital
contributions (note 7) 2,463,006 (2,463,006) - -
Balance, end of year $ 11,522,117 $ 7,580,920 $ 19,103,037 $ 8,925,662

See accompanying notes to financial statements.
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EASTERN ONTARIO REGIONAL LABORATORY

ASSOCIATION INC.

Statement of Cash Flows

Year ended March 31, 2022, with comparative information for 2021

2022 2021
Cash provided by (used for):
Operating activities:
Excess of revenue over expenses $10,177,375 $ 5,347,492
Items not involving cash:
Amortization of capital assets 6,182,174 5,831,847
Amortization of deferred capital contributions (note 7) (2,463,006) (2,341,521)
Amortization of prepaid occupancy costs 195,900 195,900
Net increase in employee future benefits liability 144,000 168,200
Change in non-cash operating working capital items:
Increase (decrease) in due from member hospitals (482,483) 1,578,217
Decrease (increase) in taxes recoverable 1,965,645 (1,371,922)
Decrease (increase) in other receivables 9,402,207 (10,943,213)
Decrease (increase) in prepaid expenses 297,941 (71,666)
Increase in accounts payable and accrued liabilities 3,778,075 3,044,653
Increase (decrease) in deferred revenue (243,821) 359,756
Increase in due to member hospitals 730,331 1,298,452
Increase (decrease) in due to The Ottawa
Hospital - operations 1,197,798 (14,670)
30,882,136 3,081,525
Investing activities:
Purchase of capital assets (3,119,318) (4,517,963)
Financing activities:
Decrease in long-term due to/from member hospitals - (776,212)
Decrease in due to The Ottawa Hospital - capital (780,000) (1,560,000)
Deferred capital contributions received (returned) (note 7) (3,317,642) 6,247,347
(4,097,642) 3,911,135
Net increase in cash during the year 23,665,176 2,474,697
Cash, beginning of year 5,087,955 2,613,258
Cash, end of year $ 28,753,131 $ 5,087,955

See accompanying notes to financial statements.
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Notes to Financial Statements

Year ended March 31, 2022

Eastern Ontario Regional Laboratory Association Inc. (“EORLA”) was incorporated on April 15,
2003, as a shared services corporation without share capital. The member hospitals voluntarily
joined EORLA to foster continued and increased cooperation between members and to support
the integration of laboratory service in the region. EORLA is an integrated hospital laboratory
network with sixteen acute care hospital facilities having on-site laboratories configured to meet
program needs while referring specialized services to regional laboratory sites.

These financial statements reflect the assets and liabilities and results of operations of EORLA.
They do not include the assets, liabilities or operations of its member hospitals, which, although
associated, are separately managed, and report to separate Boards of Directors. Note 2 provides
details on related party transactions.

1. Significant accounting policies:

The financial statements have been prepared by management in accordance with the Canadian
public sector accounting standards including the 4200 standards for government not-for-profit
organizations and include the following significant accounting policies:

(a) Revenue recognition:

EORLA follows the deferral method of accounting for contributions for not-for-profit
organizations.

Operating grants are recorded as revenue in the period to which they relate. Where a portion
of a grant relates to a future period, it is deferred and recognized in that subsequent period.

Unrestricted contributions are recognized as revenue when received or receivable if the
amount to be received can be reasonably estimated and collection is reasonably assured.

Externally restricted contributions are recognized as revenue in the year in which the related
expenses are incurred. Contributions restricted for the purchase of capital assets are
deferred and amortized into revenue on a straight-line basis, at rates corresponding with the
amortization rates for the related capital assets.

Revenue derived from laboratory services are recognized when services are rendered.
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Notes to Financial Statements (continued)

Year ended March 31, 2022

1.

Significant accounting policies (continued):

(b)

Financial instruments:

EORLA's financial instruments consist of cash, accounts receivable and accounts payable
and accrued liabilities.

EORLA’s financial instruments are measured as follows:

Cash Fair value
Due from member hospitals Amortized cost
Taxes recoverable Amortized cost
Other receivables Amortized cost
Funds held in trust Fair value
Accounts payable and accrued liabilities Amortized cost
Due to The Ottawa Hospital — operations Amortized cost
Due to The Ottawa Hospital — capital Amortized cost
Due to member hospitals Amortized cost

Unrealized changes in fair value are recognized in the statement of remeasurement gains
and losses until they are realized. When the financial instrument is derecognized, the
unrealized gains and losses previously recognized in the statement as remeasurement gains
and losses are reversed and recognized in the statement of operations. Unrealized changes
in the fair value of the financial asset of Funds held in trust is recorded in the corresponding
liability.

Financial instruments are adjusted by transaction costs incurred on acquisition and financing
costs, which are amortized using the straight-line method.

All financial assets are assessed for impairment on an annual basis. When a decline is
determined to be other than temporary, the amount of the loss is reported in the statement of
operations and any unrealized gain is adjusted through the statement of remeasurement
gains and losses.

EORLA does not have any amounts to record on the statement of remeasurement gains and
losses and therefore this statement has not been included in these financial statements.

Prepaid occupancy costs:
Prepaid occupancy costs are amortized on a straight-line basis over 40 years.
Capital assets:

Purchased capital assets, other than minor equipment, are recorded at cost. Minor equipment
replacements are expensed in the year of replacement. Computer hardware and software
under development and construction in progress are capitalized until placed in service, at
which point they will be amortized.
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Notes to Financial Statements (continued)

Year ended March 31, 2022

1.

Significant accounting policies (continued):

(d)

(e)

Capital assets (continued):

Capital assets are reviewed for impairment whenever events or changes in circumstances
indicate that their carrying amount may not be recoverable. When a capital asset no longer
contributes to EORLA's ability to provide services, its carrying amount is written down to its
residual value.

Construction in progress is not amortized until the project is complete and the assets come
into use. Capital assets are amortized on a straight-line basis over their expected useful lives
as follows, other than instruments purchased for performing COVID-19 tests, which are
amortized over a 2-year useful life.

Computer hardware and software 51to 10 years
Major equipment 5to 10 years
Lab renovation 20 years

Employee future benefits:

EORLA provides defined retirement and other future benefits for substantially all retirees and
employees. These future benefits include life insurance and health care benefits.

EORLA accrues its obligations for employee benefit plans as the employees render the
services necessary to earn the benefits. The cost of non-pension post-retirement and post-
employment benefits earned by employees is actuarially determined using the projected
benefit method pro-rated on service and management's best estimate of retirement ages of
employees and expected heath care costs.

Adjustments arising from plan amendments, including past service costs, are recognized in
the year that the plan amendments occur. Actuarial gains or losses are amortized over the
average remaining service period of active employees.

The average remaining service period of active employees covered by the employee benefit
plan is 12.0 years (2021 - 12.0 years).

EORLA is an employer member of the Healthcare of Ontario Pension Plan, which is a multi-
employer, defined benefit pension plan. EORLA has adopted defined contribution plan
accounting principles for this Plan because insufficient information is available to apply
defined benefit plan accounting principles.
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Notes to Financial Statements (continued)

Year ended March 31, 2022

1. Significant accounting policies (continued):
(f) Funds held in trust:

EORLA holds resources and makes disbursements on behalf of certain third party groups.
EORLA has no discretion over such transactions; hence, resources received are reported as
liabilities, not revenue, and subsequent distributions are reported as decreases to the liability,
not expenses.

(g) Use of estimates:

The preparation of these financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the period. Actual results could differ from these
estimates. These estimates are reviewed annually and, as adjustments become necessary,
they are reported in the periods in which they become known. The most significant estimates
used in preparing these financial statements include the assumptions underlying the
employee future benefit liability

2. Related party transactions:

The Ottawa Hospital entered into an agreement with the Ministry of Health of Ontario (previously
Ministry of Health and Long-Term Care of Ontario) to construct a regional laboratory, including
investment in capital equipment. The Ottawa Hospital completed the project in September 2006
at a total cost of $25,375,812. EORLA's share of the project's total cost was $7,833,777 and is
accounted for as prepaid occupancy costs. In return for this capital investment, EORLA is
permitted to occupy the premises at The Ottawa Hospital, General Campus, under the provisions
set out in the related agreements. The accumulated amortization as at March 31, 2022 is
$2,937,457 (2021 - $2,741,557).

The amount due to The Ottawa Hospital - capital, bears interest at prime and is payable on
demand.

EORLA is related to all member hospitals due to the composition of its Board of Directors. Unless
otherwise stated, transactions occur in the normal course of operations and are recorded at fair
value.

Medical laboratory services are invoiced to member hospitals at pre-established rates.
The long-term receivable from members is non-interest bearing with no fixed terms of repayment.

The amount due to The Ottawa Hospital — operations, bears interest at a rate of 3.1% (2021 -
3.1%) with no fixed term of repayment.
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Notes to Financial Statements (continued)

Year ended March 31, 2022

2. Related party transactions (continued):
Billing adjustment and member assessment:

Effective March 31, 2016, EORLA entered into an agreement with one of its members to repay
$4,330,470 related to the billing adjustment over a five-year period. The amount bears interest at
prime minus 0.25% and requires EORLA to make annual principal payments of $866,094. The
balance due to the member hospital as at March 31, 2022 is $Nil (2021 - $866,094).

3. Capital assets:

2022 2021
Accumulated Net book Net book
Cost  amortization value value

Computer hardware and
software $ 18,434,465 $ 17,069,476 $ 1,364,989 $ 2,729,982
Equipment 29,246,587 19,093,554 10,153,033 12,640,797
Lab renovation 2,445,061 579,484 1,865,577 1,146,486
Construction in progress 533,298 - 533,298 462,488

$ 50,659,411 §$ 36,742,514 $ 13,916,897 $ 16,979,753

Cost and accumulated amortization of capital assets at March 31, 2021 amounted to $47,540,093
and $30,560,340, respectively.

4. Funds held in trust:

Funds held in trust are held in EORLA's bank account and represent education funds held in trust
for third parties (employees).

5. Deferred revenue:

Balance, Funds/ Balance,

beginning interest Funds end of

of year received used year

EORLA Operation Education $ 37483 % - $ 547 $ 36,936
Other 377,225 85,951 329,225 133,951

$ 414708 $ 85,951 $ 329,772 $ 170,887
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Notes to Financial Statements (continued)

Year ended March 31, 2022

6. Employee future benefits:
(a) Non-pension benefits:

EORLA offers a defined benefit plan which provides extended health care and dental
insurance benefits to certain of its employees and extends this coverage to the post-
retirement period. The most recent actuarial valuation of employee future benefits was
completed as at March 31, 2022. As at March 31, 2022, EORLA's liability associated with the
benefit plan is as follows:

2022 2021
Accrued benefit obligation $ 4,133,027 $ 4,404,700
Unamortized experience gains 1,132,973 717,300
Employee future benefit liability $ 5,266,000 $ 5,122,000

EORLA's defined benefit plan is not funded, resulting in a plan deficit equal to the accrued
benefit obligation. The significant actuarial assumptions adopted in estimating EORLA's
accrued benefit obligation are as follows:

2022 2021
Discount rate to determine accrued benefit obligation 3.89% 3.21%
Dental cost increases 3.75% 3.50%
Extended health care cost escalations 5.75% 7.50%
Expected average remaining service life of employees 12.0 years 12.0 years

The employee future benefit liability change for the year ended March 31, 2022 is $144,000
(2021 - $168,200). This amount is comprised of:

2022 2021
Current service cost $ 237,700 $ 247,300
Amortization experience gains (64,000) (47,700)
Benefit payments (172,100) (176,700)
Interest on accrued benefit obligation 142,400 145,300
$ 144,000 $ 168,200
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Notes to Financial Statements (continued)

Year ended March 31, 2022

6. Employee future benefits (continued):
(b) Pension:

Substantially all of the employees of EORLA are members of the Healthcare of Ontario
Pension Plan (the "Plan"), which is a multi-employer defined benefit pension plan available to
all eligible employees of the participating members of the Ontario Hospital Association.
Contributions to the Plan made during the year by EORLA on behalf of its employees
amounted to $5,757,413 (2021 - $5,672,841) and are included in the statement of operations.

In consultation with its actuaries, pension expense is based on Plan management's best
estimates of the amount required to provide a high level of assurance that benefits will be
fully represented by fund assets at retirement, as provided by the Plan. The funding objective
is for employer contributions to the Plan to remain a constant percentage of employees'
contributions.

Variances between actuarial funding estimates and actual experience may be material and
any differences are generally to be funded by the participating members. The most recent
triennial actuarial valuation of the Plan as at December 31, 2021 indicates the plan is fully-
funded.

7. Deferred capital contributions:

Balance, Balance,

beginning  Contributions end of

of year /returned  Amortization year

eHealth - OLIS funding $2648,194 § - $ 1,364,991 $ 1,283,203
Microscope 16,417 - - 16,417
MOH COVID-19 capital funding 5,510,817 3,317,642 1,098,015 1,095,160

$8,175428 §$ 3,317,642 § 2,463,006 $ 2,394,780
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Notes to Financial Statements (continued)

Year ended March 31, 2022

8. Bank indebtedness:

EORLA has an available line of credit of $10,000,000 with its corporate bankers, of which no
amount was drawn against at March 31, 2022 (2021 - $Nil). This line of credit is unsecured and
bears interest at prime less 0.25%.

9. Financial instruments:
Establishing fair value:

The following classification system is used to describe the basis of the inputs used to measure
the fair values of financial instruments in the fair value measurement category:

Level 1 — Unadjusted quoted market prices in active markets for identical assets or liabilities;

Level 2 — Observable or corroborated inputs, other than Level 1, such as quoted prices for similar
assets or liabilities in inactive markets or market data for substantially the full term of the assets
or liabilities; and

Level 3 — Unobservable inputs that are supported by little or no market activity and that are
significant to the fair value of these assets and liabilities.

Cash and funds held in trust are a Level 1 hierarchy. There have been no movements between
levels during the year.

Risk management:
EORLA is exposed to various financial risks through its transactions in financial instruments.
Credit risk:

Credit risk relates to the potential that one party to a financial instrument will fail to discharge an
obligation and incurs a financial loss. EORLA is exposed to credit risk on its accounts receivable.
Management does not believe it is exposed to any significant credit risk due to the nature of the
counterparties of its receivables.

Liquidity risk:

Liquidity risk is the risk EORLA will not be able to meet its financial obligations when they come
due. EORLA manages its liquidity risk by forecasting cash flows from operations and anticipating
investing and financing activities and maintaining credit facilities to ensure it has
sufficient available funds to meet current and foreseeable financial requirements.
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Notes to Financial Statements (continued)

Year ended March 31, 2022

9.

10.

11.

Financial instruments (continued):
Market risk:

Market risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate
as a result of market factors. Market factors include three types of risk: interest rate risk, currency
risk and other price risk.

EORLA believes it is not subject to significant interest rate, foreign currency or other price risks
arising from its financial instruments.

There have been no significant changes from the previous year in the exposure to risk on
policies, procedures and methods used to measure credit risk.

Contingencies:

The nature of EORLA's activities are such that there may be litigation pending or in prospect at
any time. With respect to claims as at March 31, 2022, management believes EORLA has valid
defenses and appropriate insurance coverage in place. In the event any claims are successful,
management believes that such claims are not expected to have a material effect on EORLA's
financial position.

A group of healthcare organizations formed the Healthcare Insurance Reciprocal of Canada
(“HIROC”), of which EORLA is a member. HIROC is registered as a Reciprocal pursuant to
provincial Insurance Acts which permit persons to exchange with other persons reciprocal
contracts of indemnity insurance. HIROC facilitates the provision of liability insurance coverage to
healthcare organizations in the provinces and territories where it is licensed. Subscribers pay
annual premiums, which are actuarially determined, and are subject to assessment for losses in
excess of such premiums, if any, experienced by the group of subscribers for the year in which
they were a subscriber. No such assessments have been made to March 31, 2022.

Comparative information:

Certain 2021 comparative information has been reclassified to conform with the financial
statement presentation adopted for 2022.
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EASTERN ONTARIO REGIONAL LABORATORY
ASSOCIATION INC.

Notes to Financial Statements (continued)

Year ended March 31, 2022

12. Impact of Coronavirus COVID-19 pandemic:

In March of 2020, the COVID-19 outbreak was declared a pandemic by the World Health
Organization and has had a significant financial, market and societal impacts.

Management has been forthright in undertaking certain strategies and actions to respond to the
COVID-19 outbreak. The health and safety of all staff has been reinforced as the priority for
EORLA. Management has taken the following actions:

* implemented work-from-home requirements for employees, suspended travel and events,
shifted face-to-face meetings to digital methods.

Financial statements are required to be adjusted for events occurring between the date of the
financial statements and the date of the auditors’ report which provide additional evidence relating
to conditions that existed at year-end. Management has assessed the financial impacts and there
are no additional adjustments required to the financial statements at this time.

The ultimate duration and magnitude of the pandemic’s impact on EORLA’s operations and
financial position is not known at this time. These impacts could include a decline in future cash
flows, changes to the value of assets and the liabilities and changes the use of accumulated net
assets to sustain operations. An estimate of the future financial effect of this pandemic is not
predictable at this time.
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