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REMAINING
2007 MEETING
SCHEDULE
September 16
AGM
Speaker TBA
Unless otherwise specified, all
meetings are held at:

Collingwood
Neighbourhood House
5288 Joyce Street
Vancouver 1:30 pm
No meetings held in July or August
-- have a wonderful summer!!

Christmas Luncheon
TBA

The Ostomy Files:

A Historical Review of Wear Time: Is It Still
Relevant?
- Gwen B. Turnbull, RN, BS, ET

“I can only get 3-days’ wear time from my pouching system. What
am I doing wrong?”

H

ow many times have ostomy specialists heard this complaint? Occasionally,
we must step back from what we know is “tried and true” and ask ourselves
if what we have been championing for so many years is still relevant. As
ostomy pouching systems continue to evolve and improve, is the 7-day wear time gold
standard still relevant? Where did it come from? Why do people with an ostomy question
themselves and their techniques if they achieve “only” a 2- or 3-day wear time?

The History of Wear Time
Seven-day wear-time was promoted in the 1950s to 1960s era of expanded research
on the technology of ostomy products and improvement in surgical techniques that
emerged from the Cleveland Clinic Foundation. Moving forward into the late 1980s
and early 1990s, the Wound Ostomy and Continence Nurses Society (formerly IAET)
Standards of Care Series stated that an “average” wear time is approximately 5 days, with
appliance changes “approximately one to two times a week,” and “generally every 5 to 7
days or according to the manufacturer’s recommendations.”
Despite confusion about wear time, the origin of 7-day wear may be associated with
“manufacturer’s recommendations.” Ostomy supply manufacturers test their products
for material durability, ease of use, odor control, comfort, and a myriad of other metrics.
Package inserts include instructions based on the findings of pre-market research as
well as product claims permitted by the US Food and Drug Administration. Let’s say, for
example, that during pre-launch studies, a skin barrier was able to sufficiently provide
peristomal skin protection for 7 days without melting or eroding away but began to
lose effectiveness on the eighth day. Through repeated tests, the manufacturer can
reasonably ensure the skin barrier will remain effective for up to 7 days. Therefore, that
claim is legitimate and can be included in the package insert. This does not mean that
the pouching system must be worn for 7 days; it simply means that it has been proven
to remain effective for 7 days. The claim does not take into account body temperature,
abdominal topography, allergies or other medical conditions, activities of daily living,
cont. page 7
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From the President
WHAT IS YOUR MANTRA?
Last week a former law student of mine reminded me
that in class I often recited quotes from famous people.
I have for the last 30 years or so collected the wise
thoughts of some of the world’s most famous (and
occasionally, almost unknown) writers, philosophers,
educators, humanitarians and philanthropists.
My
mother had a lifetime habit of collecting famous quotes,
and I have made it a habit also. Like her collection, mine
is not all in one book, properly catalogued and organized.
Rather, it is comprised of many loose slips of paper, faded (and much folded) newspaper
clippings and a collection of partially filled notebooks.
Why do people collect the words of others thought to be wise? I have often asked myself
– why don’t I just write my own? I do not know why others do this, but I can share with
you the reasons I do. The paramount reason is my search for that one great mantra
that I can apply to every situation, and by which I can feel I am being carefully guided as
I navigate the rough waters of life. A secondary reason is that just the act of my reading
(and writing out) these famous quotes inspires me, and in an odd way vicariously places
me in conversation with these “immortals”.
I have concluded that there is no one quote that fits all situations. However, there are
a few that can be applied to many of the troublesome events life presents. An example
would be the simple words uttered by Robert Frost when he received some very bad
news. The four simple words he said to ease the burden and to comfort his family were:
“This, too, shall pass.”
Famous quotes generally fall into one of several themes: love, courage, gratitude, hope,
attitude and happiness.
I want to share with you some of those that I particularly treasure:
From Albert Schweitzer:
“I do not know what your destiny will be. But one thing I do know, is that the only ones among
you who will truly be happy are those who have sought and found how to help others.”
From Sidney Smith:
“It is the greatest of all mistakes to do nothing because you can only do a little. Do what you
can”.
From Bruce Barton:
“What we think, or what we know, or what we believe, is, in the end, of little consequence. All
that matters in life, is what we do.”
From Leo Ralston:
“I cannot believe that the purpose of life is simply to be happy. I think the purpose of life is to
be useful, to be responsible, to be honourable, to be compassionate. It is, above all, to matter,
to count, to stand for something, to have made some difference that we lived at all.”
From Anne Frank:
“No one ever became poor by giving”.
From Victor Frankl:
“We who lived in concentration camps can remember the men who walked through the huts
comforting others, giving away their last pieces of bread. They may have been few in number,
but they offer sufficient proof that everything can be taken from a person but one thing: the
last human freedom, which is to choose one’s attitude in any given set of circumstances.”
Let me close by wishing all of you a very healthy and enjoyable summer, full of joy and
laughter with your friends and family.
Martin Donner
President, Vancouver Chapter
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From the Editor
In the spirit of keeping you all on tenterhooks
wondering “What Editor Photo Will She Use This
Time?” (what? you don’t
notice??) I include a
photo taken of moi,
five years ago, just
nine months out of
surgery and just one
month after completing
chemo/radiation. I
had started irrigation
3 days earlier and was
still wearing a standard
appliance. I was not yet
involved with the UOA,
didn’t know if I was
going to survive cancer
or not, and certainly
didn’t know anything
much beyond the fact
that I was glad to be alive and riding a horse for the first
time since becoming ill. The horse is Lady, (and a lady
she was that day, her usual shall we say ‘challenging’
disposition not in evidence -- perhaps she sensed it
was a special occasion for her passenger) The setting is
Langley and the person who got us together is my dear
childhood friend, Lois. I thank both of them.
I include this photo to mark my five-year anniversary
of surviving cancer. I have entered the ranks of “those
who are in official remission” which is, if you’re in the
cancer biz as many of us are, a milestone. I’m one of
the lucky ones. I live in a country with access to proper
medical care, and access to the latest ostomy products
and expertise. I survived cancer and I also survived the
emotional trauma of colostomy surgery. I reclaimed my
life.
When I think of my good fortune I am reminded of the
many who are not so lucky. The baby pictured on the
following page is but one. This little boy was abandoned
in central China, and although he will face challenges
in his life, he is at least receiving some assistance and
medical care, in part from FOW Canada (Friends of
Ostomates WorldWide). Many children -- and adults
-- in similar circumstances get neither. Please consider
passing along some of your own good fortune by
donating surplus ostomy supplies or money to FOW
Canada.
Supplies can be brought to regular UOA meetings, or
you can call any member of the executive to arrange
for pickup. One way or another, we’ll find a way to
get your donation into the right hands. If you are able
to donate money, tax-deductable cheques or money
orders can be sent to:
FOW Canada
c/o Astrid Graham
19 Stonehenge Park
Ottawa, Ontario
K2H 8Z3
PS: This year’s Annual General Meeting will be
held in September, NOT June as printed in the last
newsletter -- sorry, my bad!

Letters & News
THANK YOU
Dear Debra,
The most enjoyable experience I have is
to express thanks. On behalf of Friends
of Ostomates Worldwide Canada I
thank you and the Vancouver Chapter
for making a donation of a box of your
booklet “A Handbook for New Ostomy
Patients” which I received today.
This will be a helpful tool for many
ostomates who have little or no
help in managing their stoma. Your
contribution will help us bring hope
and help around the world.
We appreciate you thinking of FOWC
and hope you continue to support us.

Dr. Carlos Cordon-Cardo, a bladder
cancer expert at Memorial Sloan
Kettering Cancer Center in New York
said, “The new test is very important in
saving lives. Labs now ﬁnd only 20-30 %
of bladder cancers in the early stages.”

SCHOLARSHIPS FOR CROHN’S
PATIENTS

money] is where a lot of students get
stuck and have to drop out.”
The scholarships application deadline is
July 13. Application forms are available
at the oﬃces of intestinal and arthritis
specialists and via ccfc.ca, arthritis.ca
and ucb-pharma.com.
- Contributed by chapter member Sean Mair

FOW CANADA CONTINUES TO
MAKE A DIFFERENCE

Vancouver Province, April 30, 2007
Don Harrison

More than 500,000 Canadians have
rheumatoid arthritis and the bowel
condition known as Crohn’s disease. For
those in school, severe pain and fatique
can derail learning. That’s why the advent
of a unique program of scholarships -- six
Sincerely,
for each disease -- of up to $5,000 each is
Astrid Graham
drawing attention.
Treasurer, FOW Canada
Sponsored by UCB Pharma Canada
info@fowcanada.org
and supported by a number of groups,
including the Crohn’s & Colitis
NEW TEST SAVES LIVES
Foundation of Canada and the Arthritis
Okanagan Mainline
Society of Canada, an independent jury
Ostomy Association, BC
of doctors, nurses and patients is looking
Bladder cancer, a killer disease,
for those who “go above and beyond their
notoriously diﬃcult to diagnose, can
disease” and inspire others.
now be detected with 95% accuracy by Liane Kiszczak was barely able to make it
a new test for abnormal genetic material from her parents’ home to the University
in the urine. The test could mean early of Alberta campus in Edmonton after her
treatment for thousands of patients, say Crohn’s diagnosis in 2000.
researchers.
“I had no quality of life, no social life,”
Dr. David Disransky of John’s Hopkins said Kiszczak, now 27, of her campus
University School of Medicine said,
years. “I wrote probably 90% of my
“The simple urine samples can be
exams while I was in hospital.”
analyzed for the presence of abnormal
Despite studying while on morphine, she
DNA, a telltale sign of cancer.” The
aced those exams and is now tutoring
DNA abnormality appears at a very
high school math and science. She’s
early stage -- a time in the disease
also eyeing an educational job with a
process when there is a high likelihood pharmaceutical ﬁrm.
of cure. Researchers report the pilot
“I couldn’t work at all while going to
study using the new test detected 19 to school,” she added. “I was lucky. My
20 patients with the disease.
parents footed the bill. This [lack of

CHINA We received several boxes of
small colostomy bags and an ostomate’s
newsletter recently. You would not
know this but your gift was very timely!!
We now have 3 babies with colostomies
and we badly needed the supplies.
Thank you so much!! I do hope that
you will continue to send supplies if
and when you can. God bless.
- Dr. Joyce Hill, Foster Home in China

Fu Hai Xing, born November 2005,
abandoned in Jiaozuo city, Henan province,
central China because of an imperforate
anus. He arrived with colostomy already in
place at the foster home in Beijing where he
currently lives .
Letters and News cont. next page
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Letters & News, cont.

NOTICE FOR AMPATCH USERS
For the few of us who wear Ampatch products, you may have
received a letter in May from the company in New Hampshire
indicating that you need to supply a “diagnosis code” in order
to be reimbursed for your supplies in the future. This notice
applies ONLY to our American friends down south who rely on
private insurance to cover supplies. Canadians who use Ampatch
products can disregard this notiﬁcation.

ABBY RYAN, ILEOSTOMATE, COMPETING IN MISS
AMERICA PAGEANT
(excerpt from letter of Ken Aukett, United Ostomy Association of America,
June 1, 2007

For any of the younger folks
in our group looking for a role
model, Abby Ryan is the person
for you.
Abby had ileostomy surgery
as a young child . . . she has
been both an attendee and a
counselor at Youth Rallys . . .
and now, is competing for the
title of Miss Wisconsin in the
Miss America Pageant. For Abby
to reach this level is a tribute to
her spirit and determination not
to let a little thing like an ostomy appliance hold her back from
being all that she can be!

Innovation in

Ostomy Care

Discover a
Worry-Free FIT
A unique patented Moldable Skin Barrier Technology
that allows users to mold and shape their wafer with
their ﬁngers to ﬁt intimately to the unique shape of their
stoma every time.

Experience
the

Benefits

OUR HANDBOOK: WORLDWIDE!
The second printing of our chapter’s publication, ‘A Handbook
for New Ostomy Patients’ is completed. Response to the ﬁrst
edition last year was very positive from both patients and ET
nurses, to the extent that all initial 600 units were gone before
the year was out. We have increased the run this time to 1,000
handbooks. Distribution for 2007/08 will include the same lower
mainland hospitals as last year, with expansion into Abbotsford,
Langley, and Chilliwack hospitals. In addition, 50 units have
been sent to FOW Canada for inclusion in overseas shipments of
supplies.
In May of 2007, our handbook was published online by the
Evansville, Illinois UOAA chapter for electronic distribution
in the United States, and versions are now published online in
England and Australia as well.
Special mention and thanks should go to Kirk Bohmer and
Michel Bonnemaison from the Vancouver School Board Print
Shop where our handbook is produced. These lads went above
and beyond to facilitate printing and binding in record time.
Thanks, guys.
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� Improved Skin Protection – Custom fit minimizes the
risk of effluent coming in contact with peristomal skin.
� Simple to Use – Easy to shape – no measuring, tracing
or cutting necessary!
� Adaptable – Expands and contracts along with the
stoma helping to maintain a gapless fit during wear.

For more information on this product and others, call our Customer
Relations Center (Registered Nurses on staff) at 1 800 465-6302,
Monday through Friday, 8:00 AM to 7:00 PM (EST), or visit our Web Site
at www.convatec.ca

© 2007 E.R. Squibb & Sons, L.L.C.

EVERYTHING YOU EVER WANTED TO KNOW ABOUT

DIVERTICULITIS (Including a really nasty photo)
Diverticulitis develops from a condition called diverticulosis.
If you’re older than age 40, it’s common for you to have
diverticulosis — small, bulging pouches (diverticula) in
your digestive tract. In the United States, more than
50 percent of people older than 60 have diverticula.
Although diverticula can form anywhere, including in your
esophagus, stomach and small intestine, most occur in
your large intestine. Because these pouches seldom cause
any problems, you may never know you have them.
Sometimes, however, one or more pouches become
inﬂamed or infected, causing severe abdominal pain,
fever, nausea and a marked change in your bowel habits.
When diverticula become infected, the condition is called
diverticulitis. Mild cases of diverticulitis can be treated
with rest, changes in your diet and antibiotics. But serious
cases of diverticulitis may eventually require surgery to
remove the diseased portion of your colon.
Fortunately, most people with diverticulosis never develop
diverticulitis. Best of all, you can help prevent both types
of diverticular disease by including more high-ﬁber foods
in your diet.

Signs and symptoms
Diverticulitis symptoms can feel like appendicitis, except
you’ll generally have pain in the lower left side of your
abdomen, instead of the lower right side. The pain is
usually severe and comes on suddenly, but sometimes you
may have mild pain that becomes worse over several days
and ﬂuctuates in intensity. You may also have abdominal
tenderness, fever, nausea, and constipation or diarrhea.
Less common signs and symptoms of diverticulitis may
include:
Vomiting
Bloating
Bleeding from your rectum
Frequent urination
Difﬁculty or pain while urinating
Tenderness in your abdomen when wearing a belt or
bending over

Causes
Diverticula usually develop when naturally weak places in
your colon give way under pressure. This causes marblesized pouches to protrude through the colon wall. In
Western populations, pouches are most common in your
sigmoid and descending colon — the lower portions of your

large intestine just above your rectum. In Asian populations,
pouches in the right colon (cecum and ascending colon) are
more common.
Increased pressure in the colon can lead to breakdown of
the wall of the diverticula leading to infection. A small
tear or perforation can also develop in an infected pouch,
which in turn can cause an infection within your abdomen
(peritonitis). If the infection is limited to an area around
the wall of your colon where the diverticula are inﬂamed,
you may develop a localized collection of pus known as an
abscess.

Risk factor
Aging. You’re more likely to get diverticulitis if you’re over
the age of 40, although it’s not known why. It may be due
to age-related changes, such as a decrease in strength and
elasticity of your bowel wall, that lead to diverticulitis.
Too little ﬁber. Diverticulitis is rare in countries where
people eat a high-ﬁber diet that helps keep stools soft. But
it’s common in industrialized nations, where the average
diet is high in reﬁned carbohydrates and low in ﬁber. In fact,
diverticular disease emerged after the introduction of steelrolling mills, which greatly reduced the ﬁber content of
ﬂour and other grains. The disease was ﬁrst observed in the
United States in the early 1900s, around the time processed
foods became a mainstay of the North American diet.
Lack of exercise. Lack of exercise has been associated
with a greater risk of formation of diverticula putting a
person at risk of diverticulitis. The reasons for this aren’t
understood.

Screening and diagnosis
Because diverticula by themselves usually don’t cause
problems, most people learn they have diverticulosis during
routine screening examinations for colorectal cancer or
during tests that check for other intestinal problems.
Diverticulitis, on the other hand, is usually diagnosed during
an acute attack. Your doctor is likely to examine your
abdomen for tenderness. You may also have a blood test to
check your white blood cell count and an imaging test such
as a CT scan to help visualize the pouches that are inﬂamed
or infected.
Diverticulitis can be confused with other causes of abdominal
pain such as appendicitis, pelvic inﬂammatory disease or
irritable bowel syndrome. Diverticulitis can range from minor
inﬂammation to a massive infection. Because diverticulitis
cont. page 12
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NEW PATIENTS’
CORNER

Lesson Five - You can still do all the stuff you did before.
OK, maybe not belly flops, but yes, you can do watersports! You
can snorkel, dive, and water ski. And any wetsuit gear required for
these is ideal for concealing your appliance, too.
Lesson Six - Don’t forget the suntan lotion. And have fun!
SOME SWIMSUIT SUGGESTIONS

GOIN‛ TO THE BEACH!
For many of us, it’s old hat now -- going to the beach, the
pool, or the hot tub -- but for the newby, that first time in a
bathing suit or going in the water can be intimidating. Is your
ostomy new? Are you wanting to sunbathe again but you’re
anxious? Here’s what us beach bums and water babies have
learned:
Lesson One - Get a suit you like. Don’t try and make do
with your old one if it isn’t covering things adequately. Take
your time and spend some money on a fashionable suit. Go
to a store that specializes in bathing attire; you’ll have more
selection. Patterns, ‘skirts’ and detailing are better than solid
colours. Avoid plain white types (who wears a plain white
suit, anyway?) Board shorts look great on guys (and girls) and
provide excellent cover. Two piece, ‘tankini’ styles work well
on ladies. Some companies manufacture swim wear tailored
specifically for those with an ostomy.
Lesson Two - Practice in the bathtub. Take a long bath with
your appliance on to see how well it sticks. If it’s loosening,
tape it all around the edges with something like pink tape or
Mestopore. If it’s really hard to keep in place, wear an ostomy
belt. You can put a tank top on over top to hide the strap.
Lesson Three - Nobody is staring at you. Really, they aren’t.
Unless you’re drop dead gorgeous or have an unusually exotic
tattoo, nobody is going to stare at you. The great majority of
people have less-than-perfect bodies and nobody is looking
at that one spot on your abdomen. Most of the people you’ll
see in a bathing suit are probably hoping YOU won’t stare at
something on THEM that they think is less than perfect.
Lesson Four - Wait before swimming. If changing your
appliance before swimming, wait an hour before going in. You
want to be confident that your change has adhered totally.
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Tankini style, by Christina®

Skirtini style, by Liz
Claibourne®

Men’s board short, by Waves®

Waikiki, by Hang Ten®

Tips & Tricks
• Males ostomates who suffer painful collisions between
the pouch tail clip and key organs should try angling the
pouch towards a pants leg instead of pointing it straight
down.
• Always take your ostomy supplies with you if going to
the hospital. Designate someone else to do this if you
cannot and let this person know where your ostomy
supplies are. If you have a serious medical problem,
make up an emergency kit to be grabbed at the last
minute. When the ambulance arrives, there may be no
time to put a selection together.
• If you irrigate and think you may not have ﬁnished
discharging completely, try blowing your nose a few
times.

HOW OFTEN DO PEOPLE CHANGE THEIR
POUCHES?
An informal survey from our friends down in the States
revealed that people may change their appliances as many as
3 times a day, and as infrequently as every 2 to 4 weeks! The
majority of those with ileostomies or urostomies change from
once a day to once a week. Why so much variation? It depends
on one’s stoma, skin, skill in changing, personal preferences
and of course, ability to pay for supplies.
Stoma Length: A short stoma exposes the barrier to
moisture which decreases wear time.
Waste Consistency: The more liquid the waste, the more it
will tend to loosen the seal.
Skin Type: Moist or oily skin tends to decrease adhesion
time.
Skin Irritation: Some folks have skin that is very easily
irritated while others seem to have skin that is indestructible.
Irritated skin will decrease adhesion. You should see your ET
nurse to evaluate skin that is chronically itchy, or becoming
raw.
Skill: The more practice you get changing your appliance,
the better you’ll be at it. Over time, you’ll become more adept
at applying your products and avoiding errors which can
decrease weartime.
Personal Preferences: Some people just like to change
a lot. Others don’t -- it’s a personal choice about what is
convenient and what meets one’s needs.

Ostomy Care & Supply Centre
Our commitment is to provide the best care
and service possible
•
•

Andrea (Andy) Manson •
and Muriel Larsen
RN, ET (Ostomy) Nurse
Specialists

Free Consultations
& Appliance Fitting
All brands of
Ostomy Supplies
& Accessories
Custom Ostomy
Hernia Belts

Ostomy Care & Supply Centre
2004 - 8th Avenue
New Westminster, BC V3M 2T5

604-522-4265
1-888-290-6313
www.ostomycareandsupply.com
Located in the West End Medicine Centre Pharmacy
Free parking at the rear of the building and easy access from Skytrain.

FREE delivery in the Lower Mainland
FREE shipping throughout BC

THE OSTOMY FILES, cont. from page 1

tropical climates, functional limitations, or personal choice — it
merely states the product is effective for up to 7 days.
Also pertinent to pouch wear time is reimbursement. Medicare
uses available manufacturer data to establish coverage and payment
policies. If a package insert states wear time is up to 7 days, it
literally could be taken to mean that every person with a stoma
should be able to wear that pouching system for a week. Recalling
previous Medicare coverage policies for ostomy supplies, it is clear
that this was the policymakers’ assumption. Beneficiaries continued
to voice their concerns to policymakers that using one pouch
and one wafer per week was simply not adequate to maintain a
semblance of normalcy in their lives. After many years, Medicare
utilization limits were changed to reflect a more realistic wear
time and offer more options and access to a variety of pouches for
beneficiaries living the ostomy experience.
We have evolved from the “postoperative pouches” to “permanent
reusable pouches” of 50 years ago to today’s lightweight, flexible,
completely disposable pouching systems. People with an ostomy
now have more options for stoma management than at any other
time in history. Choices regarding such a private and intimate aspect
of human function — ie, elimination of bodily waste — should be up
to the individual. Policy or clinicians should not mandate wear time.

The financial status of person with a stoma also should
be considered. The fact that an individual may be a Medicare
beneficiary or live on a fixed income should not determine
ostomy management system choice, especially if a more
costly alternative or shorter wear times dramatically improve
quality of life. Individuals should be allowed to choose how
they spend their money and many have reported it is worth
the investment to feel secure, clean, or more comfortable in
their clothes. Quality-of-life issues, especially for the person
with a stoma, have emerged as a crucial aspect of living the
ostomy experience.
Clinicians who care for people with a stoma are
responsible for ensuring that a pouching system meets the
clinical needs of the individual. It is up to the individual to
determine what pouching system is the right system, how
frequently they wish to change pouching systems, and how
the ostomy fits into their life. Seven days of wear time is
no longer the gold standard. Today, clinicians must more
intimately involve the patient in important lifestyle decisions.
The Ostomy Files is made possible through the support of ConvaTec, a
Bristol-Myers Squibb Company, Princeton, NJ.
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FOOD ADVERTISING:

SEPARATING FACT FROM FICTION
Mayo Clinic Health Letter

T

he food industry is like any other business -- its main
priority is to make a proﬁt. To do so, it will attempt to
make products ﬁt whatever the market happens to demand
at the moment. To get the most nutrition in your grocery
cart, you need to be an educated consumer. You need to be
able to ﬁgure out what’s actually in a product -- not just
what it’s advertised to contain.
Common Misconceptions
It’s important to realize
that big, bold claims
made on the front of the
package are designed to
get you to buy the item,
not necessarily to be an
accurate representation
of the item’s nutritional
content. For that, you
need to look at the
Nutritional Facts label
and the ingredient
list. Here are some
common examples of
misconceptions that
may arise from food
advertising:

that contain at least three grams of ﬁber per serving.
Natural Ingredients
The word “natural” may have a healthy ring to it, but
there’s no standard deﬁnition for the term. and natural
doesn’t always mean nutritious. An orange is a natural
product, but the same may be said of butter. Nutrition
depends on the ingredients. For example, the label on
a juice container may indicate it’s made made with
natural ingredients.
But if you look at the
ingredient list, the
natural components
may be near the
bottom of the list
while water and highfructose corn syrup
are at the top.

Food Additives and
Preservatives
Food advertizers
like to capitalize on
the perception that
natural products
are better. But just
because a product is advertized as having no additives or
Reduced-fat products
preservatives, doesn’t mean that the item is healthy. An
Reduced fat doesn’t necessarily mean a product is low in fat. item advertized as having no additives or preservatives
One ounce of reduced-fat mild cheddar cheese, for example, may be high in sugar or fat, as well as low in overall
still has six grams of total fat and four grams of saturated
nutritional value.
fat. This is less than the ten grams total and six grams
saturated fat in regular mild cheddar, but it still provides a
Light or Low-Salt
fair amount of total and saturated fat.
If you compare regular soy sauce to light soy sauce,
Whole Grain Products
The packaging of bread and pasta products often indicates
that the product is made with whole grain. This aims to
capitalize on advice from nutritionalists to eat more whole
grains, which are a good source of ﬁber. But even though the
product may contain some whole grains, the total amount of
whole grains may be very low. Meanwhile, other ingredients
may still provide plenty of fat and sugars. Look for the words
“100 percent whole wheat.” Or look for products with whole
grains in the ﬁrst listings on the ingredient list. Primary
ingredients are always listed ﬁrst. Also, look for products
8 Vancouver Ostomy HighLife - July / August 2007

you’ll ﬁnd both have large amounts of salt. Light means,
by deﬁnition, 30 percent less than the standard product.
However, if the standard product is extremely high in
sodium content, the light version still contains a very
large amount.
Savvy Shopping
Discerning what’s good for you and what’s not can at
times seem like a monumental task. So keep it simple:
disregard claims made on the front of packages and
instead pay attention to Nutritional Facts labels and
ingredient lists.These will carry the real information.

UOA Facts & Figures
Compiled by Mary Jane Wolfe, Ostomy Association of Boston, March/April 1999

(These American statistics are a few years old, but interesting to
compare, nonetheless)
•
•
•
•

•
•

•

•
•

It is estimated that between 42,000 and 65,000 ostomy
surgeries are done each year.
Temporary ostomy surgeries now comprise more than 50% of
all ostomy surgeries.
About 750,000 people in the United States wear appliances.
Of the nurses who make up the membership of WOCN, about
80% of their time is spent on wound care and less than 20% is
devoted to ostomy care.
Between 30% and 40% of ostomates purchase their supplies
through a mail order company.
About 5% of colorectal cancer patients require some type of
ostomy surgery. About 2% of bladder cancer patients require
some type of ostomy surgery.
In the past, the UOA has averaged between 6,000 and 8,000
new members each year. In 1999, there were about 2,500 new
members.
About 45 - 50% of UOA’s income is from membership dues.
The average age of a UOA member is 73 years; 3% are in the
25 - 39 year age range, 30% are in the 40 - 65 year age range
and 64% are in the 65 - 90 year range. 35% are colostomates,
35% are ileostomates, 12% are urostomates, 2% have
continent procedures and 16% are non-ostomates.

Lancaster

SALES & RENTALS

We carry all Ostomy Appliance Brands
• Wheel Chairs
• Walkers
• Bath Safety aids
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies

Medical
Supplies &
Prescriptions
Ltd.

873-8585

601 West Broadway, Vancouver

526-3331

7487 Edmonds, Burnaby

582-9181

DELIVERY
AVAILABLE

13710-94A Avenue, Surrey

Barbecue Safely this Summer!
Barbecue season is upon us and with it comes an increased risk of
food contaminants: Salmonella and E. coli. Keep your backyard
cookouts safe:
•
•
•
•
•

•

defrost all meat in the refrigerator, not at
room temperature
invest in a second cutting board -- one
for vegetables and one for meat
don’t use sponges to clean meat cutting boards (they
retain bacteria too easily)
wash or change dishclothes every day
when marinating raw meat, THROW THE
MARINADE OUT afterwards! DON”T ‘save’
it for another meal or put it on the vegetables!
invest in a meat thermometer: 71 C. for beef, 85 C. for
chicken
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As We Age

THE AGING ILEOANAL POUCH: WHAT
HAPPENS WHEN THE POUCH GETS
OLDER
It has been 20 years since the Ileoanal
Pouch was first introduced as a
treatment for ulcerative colitis and
familial polyposis. Thousand of patients
all over the world have had pouch
surgery. What will happen as the pouch
gets older?
The small intestine and the large are
very different, both in structure and in
function. The small intestine absorbs
small nutrient molecules from the liquid
stool, whereas the large absorbs water
and stores the stool until evacuated.
The small is long and narrow, the large
is short and wide. Stool passes quickly
through the small -- 6 meters in 2 to
3 hours. Stool passes slowly through

the large, taking about 26 hours for 2
meters. These differences in structure
and function are reflected in the
incidence of cancer in both types of
intestine. Small bowel cancer is very
rare as the carcinogens in the stool
don’t have the opportunity to cause
changes in the cells lining the bowel. In
the colon and rectum, however, stool
sits there and carcinogens have plenty
of time to live and have effect.
When we make a pouch, we are
changing the structure and function
of the small intestine to make it work
like a colon. It now stores stool and
absorbs water. It comes as no surprise,
therefore, to learn that as an ileoanal

E♥T♥ RESOURCES♥LTD
“The Choice of Experience”TM

Ostomy Clinic & Supply Centre
Services

Specialized E.T. Nursing Care provided at our clinic, in hospital, or in
the comfort of your own home
Pre-operative teaching and stoma site marking
Post-operative instruction and supplies for caring for your ostomy
Assessments and ﬁttings for pouching systems
Information and care for various ostomies
Skin care

Supplies

All brands of ostomy supplies and products
Expert product information
Fittings for support belts
Swim suits
Pharmanet billing
Phone:
toll-free:

604-536-4061

1-877-ET NURSE
(1-877-386-8773) email:

fax:
604-536-4018
etr@infoserve.net

Elaine Antifaev, RN, ET, CWOCN

E ♥T ♥ RESOURCES LTD ♥
1 - 1381 George Street White Rock, BC V4B 4A1
(corner of Thrift and George)
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pouch gets older, it starts to look like a colon.
Under the microscope, the lining of the colon is
flat. The small intestine normally has finger-like
projections called villi that help with nutrient
absorption. There are no villi in the colon. As
the pouch gets older, researchers have found
that they tend to lose their villi. The colon
has a lot of mucous producing cells (goblet
cells), much more then the small bowel. Older
pouches have increasing numbers of goblet
cells. Older pouches also lose the look of the
small bowel and start to look like rectums.
These changes usually take several years to start
becoming apparent. What does this mean for
the patient’s state of health?
Our concern as physicians who care for patients
with pouches is whether this tendency of the
small bowl will mean there is a risk of cnacer or
colitis developing in the pouch. Polyosis patients
are certainly prone to getting polups in their
pouches, but nobody has reported a cancer yet.
As far as colitis is concerned, we already know
about the syndrome of pouchitis which mimics
colitis and can occur very early after pouch
construction. This is different from a true return
of colitis in older pouches.
Because of the theoretical risk of colon
cancer developing in the ileoanal pouch, we
recommend that pouch patients come in for
yearly pouch checks. At this time, biopsies will
be taken to look for dysplasia, an appearance
of the cells lining the pouch that suggests that
cancer may possibly develop. As time goes
by and the number of patients with maturing
pouches increases, the natural history of the
elderly pouch will become more obvious.
Source: Okanagan Ostomy News Feb 07; Metro Halifax News;
Winnipeg Inside Out

“The only
good thing
about being
imperfect
is the joy
it brings to
others.”
- Groucho Marx

The Bad Old Days of Ostomy Appliances
(Vintage photos courtesy Shaz’s Ostomy Pages, comments from forum member Carl):
My original faceplate (1959) looked much
like pic 1. It was red rubber and glued on
with rubber cement. Its top profile was
much like Pic 2, but without metal hooks.
The bag was also red rubber, sized and
shaped much like modern bags, but with
no drainage at the bottom. It was held
onto the
faceplate by
two rings,
one under
the gasket on
the top of the
faceplate and
one under a
Pic 1
similar gasket
on the bag, which screwed together to
make a seal. Emptying involved unscrewing
the bag ring, dumping the contents
through the hole, rinsing, or cleaning the
gasket portions, including the one on
the faceplate, and screwing the whole
thing back
together
again. Of
course,
that left
the stoma
exposed
during the
Pic 2
process,
so it had to be covered with tissue to
(hopefully) prevent spillage. Naturally
there were “those times” between
removing or reattaching the bag and the
application/removal of the tissue --’nuf
said.
The screw rings were originally plastic
(lucite) which was very brittle. This
meant that the threads broke easily, and
then would not screw together tightly
enough to make a good seal, or would fail
completely. I finally had a machinist copy
the rings in bronze (yes--this made the
whole thing even more HEAVY and bulky
than before) but at least those parts didn’t
fail anymore.

The complete assemblage was held on
by a belt with hooks and a ring that went
around the faceplate outside the screw
rings.
You might wonder about wear time and
skin care issues. Well, those things you
are probably thinking are true. Excellent
wear time was 24 hours. I think I got 2
days once or twice. I was lucky in that,
because my stoma location is on a fairly
flat spot on my lower right abdomen with
no natural folds right there. Skin care
was pretty minimal, and sores the rule,
not the exception. The only skin care
products I knew of were karaya powder,
and tincture of benzoin, so that’s what I
used--on a daily basis. (While now I have
minimal skin problems, I still use these
products--they really work for me).
After removing the face plate, I washed
the area and peeled off the remaining
rubber cement from it and from my
skin (ouch!). I then dried everything off
and dusted karaya powder over the
covered area. If there were sore spots
(very common) I dabbed extra karaya on
them. Following that, I painted benzoin
over the entire area, using a cotton swab
stick (both these products burn when
put on sore spots). While this was drying
(I used an ordinary fan blowing on it) I
coated the skin side of the face plate with
rubber cement--using my finger. After
that I coated my skin with rubber cement
(often also burned when applying over
any sores). I then put on the faceplate-held it in place for a half minute or so, and
then screwed on the bag and attached the
belt with the holding ring. Don’t forget
that during all this time--5-10 minutes
usually, not counting shower time--there
was a high likelihood of stoma activity
with the possibility of having to start over-not to mention the mess. I developed
fairly effective techniques using tissue to
keep these problems to a minimum.
One company produced an in-bag

deodorant, but it smelled like an overchlorined swimming pool, and caused
really bad skin burns, so I quit using
that very quickly. Bag deodorizing really
meant thorough rinsing and washing
with soap at change time.
Virtually all this I had to learn by myself.
The nurses in the hospital itself were
fairly helpful while I was there, and had a
little experience, but not at lot. BTW-the best ones there were a couple of
(cute- -hey, I was 22 at the time) Aussies
in the US for training. While there may
have been a few ET’s in the world back
then, I never heard of them. There were
absolutely no support systems in place.
I used this system for almost 10 years,
including 8 years of married life. I
changed when I had to have my stoma
revised and some nasty adhesions
removed. Regrettably, my equipment
got lost in the hospital. I wish I still had it
for history’s sake.

Circa ? Give thanks we don’t have to wear
this kind of thing anymore!

Poor picture quality, but you get the idea.
Old time large capacity?
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cont. from page 5
can be serious, see your doctor right
away if you suspect you’re having an
attack.

A severe case of diverticulitis

Complications
In rare cases, an infected or inﬂamed
pouch may rupture, spilling intestinal
waste into your abdominal cavity
and leading to peritonitis — an
inﬂammation of the lining of your
abdominal cavity (peritoneum).
Peritonitis is a medical emergency
and requires immediate care.
Other complications of diverticulitis
may include bleeding, a blockage
in your colon or small intestine, an
abscess or a ﬁstula. A ﬁstula is an
abnormal passageway that occurs
between different parts of your
intestine, between your intestine and
your bladder or vagina, or between
your intestine and abdominal wall.
Although there’s no evidence that
diverticular disease increases your
risk of colon or rectal cancer, it
can make cancer more difﬁcult to
diagnose. Because of this, your doctor
often recommends a colonoscopy
after you’ve recovered from a bout
of diverticulitis along with more
frequent cancer-screening tests.

Treatment
In general, treatment depends on the
severity of your signs and symptoms
and whether this is your ﬁrst attack
of diverticulitis. If your symptoms are
mild, a liquid or low-ﬁber diet and

antibiotics may be all you need. But if
you’re at risk of complications or have
recurrent attacks of diverticulitis, you
may need more advanced
care, which can involve,
in increasing order of
severity:
• avoiding whole grains,
fruits and vegetables
to rest your colon for
a period of time after
which you can slowly reintroduce these foods
• antibiotics
• OTC (over the counter)
pain reliever such as
Tylenol
• stronger, doctor-prescribed pain
relievers if pain is severe
• hospitalization with intravenous
antibiotics
• primary bowel resection (the standard
surgery for people with diverticulitis)
Your surgeon removes the diseased part
of your intestine and then reconnects
the healthy segments of your colon
(anastomosis)
• colostomy (temporary or permanent)
Here are things you can do to help
prevent or slow the progression of
diverticular disease:
Eat more ﬁber. High-ﬁber foods, such
as fresh fruits and vegetables and
whole grains, soften waste material and
help it pass more quickly through your
colon. This reduces pressure inside your
digestive tract. Aim for 25 to 30 grams
of ﬁber each day. An apple or 1/2 cup of
spinach contains 2 to 3 grams of ﬁber,
and 1/2 cup of baked beans contains
about 6 grams. Try to substitute fruits,
vegetables and grain products for foods
high in fat. Be sure to add ﬁber gradually
to avoid bloating, abdominal discomfort
and gas. If it’s difﬁcult for you to
consume 25 to 30 grams of ﬁber every
day, consider using a ﬁber supplement,
such as psyllium (Metamucil, Nature’s
Way) or methylcellulose (Citrucel).
Although commonly recommended,
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there’s little evidence that avoiding
eating seeds or nuts prevents recurrent
attacks of diverticulitis.
Drink plenty of ﬂuids. Fiber works by
absorbing water and increasing the
soft, bulky waste in your colon. But
if you don’t drink enough liquid to
replace what’s absorbed, ﬁber can be
constipating.
Respond to bowel urges. When you
need to use the bathroom, don’t delay.
Delaying bowel movements leads to
harder stools that require more force
to pass and increased pressure within
your colon.
Exercise regularly. Exercise promotes
normal bowel function and reduces
pressure inside your colon. Try to
exercise at least 30 minutes on most
days.

- Mayo Clinic Online

Davies

PRESCRIPTION
PHARMACY LTD.

PRESCRIPTIONS
• Home Nursing needs
• Surgical & Ostomy supplies
• Orthopedic Braces
• Sports Injury Supplies
• Walkers, Canes
• Crutch Rentals
1401 St. Georges
(opposite Lions Gate hospital)

985-8771

Book Review

Positive Options for Living with Your Ostomy
By Dr. Craig A. White
Hunter House Publishers, Alameda, Calif. 2002
Written for people who have or are about to have
ostomies, as well as those involved in patient education,
Positive Options
for Living with Your
Ostomy covers
the practical and
emotional aspects
of having an ostomy.
The book reviews the
digestive and urinary
systems and discusses
the basics of ostomy
care for the major
types of urinary and
fecal diversions,
including why
ostomies are needed,
what to expect
during surgery, and
post-ostomy care
issues.
What distinguishes
this from other ostomy books is that the author provides
extensive information on the emotional and psychological
reactions to ostomy surgery. A clinical psychologist in
Scotland, Dr. White has clinical and research interests that
are centered around psychological adjustment to changed
physical appearance; hence, his interest in ostomies. He
reviews relaxation and mental retraining techniques and
outlines how to recognize the signs of panic, anxiety, and
depression that often accompany life with an ostomy,
offering advice on when one should seek professional help
for these feelings. He also discusses the impact of ostomy
surgery on personal relationships and sexual activity and
addresses concerns about sleep, diet, activity, and travel.
Numerous charts and tools, such as how to reintroduce
sexual intimacy and a checklist on how to measure
conﬁdence in ostomy appliances, provide additional
assistance in addressing concerns in a practical, nonthreatening, constructive manner. A brief list of ostomy
resources is also included.
Easy-to-read and understand, Positive Options for Living
with Your Ostomy will be appreciated by patients and
providers involved with ostomy care.
- Reviewed by Catherine R. Ratliff, PhD, RN, CWOCN, CS

OSTOMY

CARE

CENTRE

at

Ostomy Care Specialists for over 40 Years!
 Competitive prices
 Free next-day delivery
anywhere in BC
 One of the largest ostomy
inventories in Western Canada
 Knowledgeable staff dedicated
to ostomy issues

OUR NEW ADDRESS:

126 - 408 East Kent Ave. South
Vancouver, BC V5X 2X7
Phone: 604-879-9101 or 1-800-663-5111
Fax: 604-879-3342
Email: ostomy@keirsurgical.com
Visit us online at www.keirsurgical.com

In Passing
We are very sad to report the loss of Chris Adams, who
passed away in Toronto on May 19th while waiting for
a double lung transplant. Chris was an active member
of the Coquitlam UOA chapter, and an organizer in the
Y.A.H.O.O. youth group for many years. Chris earned
his chef’s certiﬁcate from Vancouver Community
College, and until declining health prevented him
from working, was employed in that ﬁeld. This young
man was a familiar face at many an ostomy education
day and workshop, and he will be missed. Our
condolences are extended to Chris’ family, friends,
and comrades in the Coquitlam chapter.

“Best wishes for a great
holiday from the Vancouver
Chapter to our four young
sponsored campers this July
at Camp Horizon, Alberta!”
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VISITOR REPORT
Requests for patient visits this reporting period
came from Vancouver General, Lion’s Gate, and
Peace Arch hospitals, as well as from individual
inquiries.
Colostomies:
Ileostomies:
Urostomies:
Other:

5
6
4
2

TOTAL:

17

The Vancouver Chapter of the UOA wishes
to thank the following individuals for their kind
donation to our chapter:

Bev Perkins
Tom Fladeland

A warm welcome
is extended to new members

Many thanks to my excellent crew this round:
John Jensen, Maxine Barclay, Martin Donner,
Myron Donner, Amy Ridout, Janet Kolof, and
Lisa Saunders.

Bev Perkins
Tom Fladeland
John Farguson
Dave Dumaresq
Heinz Hone

Internet Addresses of Interest to Ostomates

These websites have a good deal of ostomy and related information.
Several have links to other websites. Why the l-o-n-g addresses? These are the page codes
that take you directly to the material listed; sometimes more generalized headings
will take you all over the internet before you can locate the one that deals with ostomy
subjects. It deﬁnitely takes a bit of careful typing. A faster way to access these is
to open our website*, go to the newsletters, and cut and paste the addresses
directly from there.
*Vancouver

Chapter: http://www.vcn.bc.ca/ostomyvr/

UOA of Canada Inc.: www.ostomycanada.ca
New Flange from Convatec

EW http://www.convatec.ca/CA/en/

N

(Product information and how-to video on the new Moldable Durahesive ﬂange)

Ostomy Accessories
W http://www.ostomycomforts.biz/

NE

(Wraparounds, pouch shower covers, skin protectors and related accessories)

W

NE

Perma Type Products
http://www.perma-type.com/custom.htm
(Custom ﬂanges and appiances.Very unusual products for very unusual stomas)

Swim Suit Catalogue
http://www.swimsuitsforall.com/deptlanding.asp?dept_id=100003
W
(
Swimsuits for ladies, featuring ‘tankini’ and ‘skirtini’ styles. Stylish and suitable for those with an ostomy)
NE
YouTube Video
http://www.ostomy-medical-supplies.com/Ostomy_Humor.html

W (It was inevitable.YouTube video clip of comedian Victor Escobedo doing stand up comedy about his colostomy. Complete with

NE

Victor’s change technique.)
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VANCOUVER CHAPTER
CONTACT NUMBERS

STOMA CLINICS
IN VANCOUVER / MAINLAND AREA
Pre-surgical assessment and post-operative follow-up.

PRESIDENT
Martin Donner

604-988-3959

VANCOUVER

604-683-6774

UBC Hospital

1835 McEwen Place,
North Vancouver, BC V7J 3P8
VICE-PRESIDENT
Debra Rooney

(days only)

SECRETARY
Arlene McInnis

604-929-8208

Tel 604-683-6774
(days only)

NEWSLETTER MAILING

Lottie Calli
Tel 604-988-7962
1828 Larson Road, North Vancouver, BC V7M 2Z6

Arlene McInnis
email: amcinn@telus.net
34 - 4055 Indian River Drive , N. Vancouver BC V7G 2R7
Tel: 604-929-8208

Debra Rooney

EDUCATION & LIBRARY
Amelia Prychicho

Tel (604) 822-7641

St. Paul’s Hospital

1081 Burrard Street

Tel (604) 682-2344
Ext. 62917 Pager 54049

Children’s Hospital

4480 Oak Street

Janice Penner,
RN. ET.

NORTH VANCOUVER
Annemarie Somerville,
RN. ET.
Rosemary Hill, RN. ET

Tel (604) 875-2345
Local 7658

Lion’s Gate Hospital

231 East 15th Ave., N. Vancouver

Tel (604) 984-5871

NEW WESTMINSTER

MEMBERSHIP

VISITING COORDINATOR

2211 Westbrook Mall

Eva Sham, WOCN
(Mon., Wed., Fri.)

604-737-1428

NEWSLETTER PRODUCTION & EDITOR
Debra Rooney
email: autodraw@shaw.ca

855 West 12th Avenue
Tel (604) 875-5788

Anne Marie Gordon, RN. ET.

TREASURER
Myron Donner

Vancouver General Hospital
Deb Cutting, RN. ET.
Candy Gubbles, RN. ET.
Neal Dunwoody, RN.

Tel 604- 683-6774
(days only)

Tel (604) 520-4292

OSTOMY CARE AND SUPPLY CENTRE
Andrea (Andy) Manson, RN., ET.
Muriel Larson, RN. ET.

Tel (604) 522-4265

SURREY

Surrey Memorial Hospital

Elke Bauer, RN. ET.

Tel (604) 588-3328

LANGLEY
Tel 604-874-1502

Royal Columbian Hospital

Laurie Cox, RN., ET.
Lucy Lang, RN. ET

Langley Memorial Hospital

Maureen Moster, RN. BSN. ET

Tel (604) 514-6000 ext 5216

ABBOTSFORD
TELEPHONING
Joan Williams
Cindy Hartmann

M.S.A. General Hospital

Sharron Fabbi, RN. ET.
Tel 604-922-9233
Tel 604-731-6671

Tel (604) 853-2201
Extension 7453

CHILLIWACK

Chilliwack General Hospital

WHITE ROCK

Peace Arch Hospital

Heidi Liebe, RN. ET.

Tel (604) 795-4141
Extension 447

REFRESHMENTS
Lisa Saunders/Arlene McInnis

VANCOUVER CHAPTER MEDICAL ADVISORS
Dr. F. H. Anderson, Internal Medicine
Dr. Martin Gleave, Urologist - VGH
Debbie Cutting, RN. ET.

Margaret Cowper
RN. ET.

Tel (604) 531-5512
Local 7687

RICHMOND
Lauren Wolfe, RN, ET

Richmond General Hospital
Tel 604-244-5235

WHITE ROCK/RICHMOND

Elaine Antifaeve, RN. ET. CWOCN
ET NURSES -- IS YOUR INFORMATION CORRECT?
PLEASE ADVISE THE EDITOR IF UPDATES ARE NEEDED

KEIR SURGICAL
AND OSTOMY SUPPLIES
Evam Sham, WOCN
(Tuesdays & Thursdays 8 am to 4 pm)

E. T. Resources, Ltd.

Tel (604) 536-4061
Tel 604-879-9101
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ADVERTISERS!

IMPORTANT NOTICE
Articles and information printed in this
newsletter are not necessarily endorsed by
the United Ostomy Association and may not
be applicable to everybody. Please consult
your own doctor or ET nurse for the medical
advice that is best for you.

DONATIONS AND BEQUESTS
We are a non-proﬁt volunteer association and
welcome donations, bequests and gifts. Acknowledgement Cards are sent to next of kin
when memorial donations are received. Tax receipts will be forwarded for all donations. Donations should be made payable and addressed to:
UOA OF CANADA LTD.
VANCOUVER, BC, CHAPTER
Box 74570, Postal Station G
Vancouver, BC V6K 4P4

Promote your products and services in
HighLife!
Your ad is seen by all chapter members in the
Vancouver area, numerous afﬁliated chapters
across Canada, ET nurses, and new patients in
hospital. HighLife is published 6 times yearly. Advertising rates
are:
Size:
Size:
Size:
Size

1/6 page
1/4 page
1/2 page
full page

1 issue
1 issue
1 issue
1 issue

$30.00
40.00
60.00
100.00

6 issues
6 issues
6 issues
6 issues

$100.00
150.00
200.00
300.00

If you wish to place a new ad, or upgrade an existing one, please contact the
editor, autodraw@shaw.ca Electronic artwork can be received as well as hard
copy and photo images.

MOVING?

Don’t go missing!! Please phone or
send us your new address.

MEMBERSHIP APPLICATION

Vancouver Chapter United Ostomy Association
Membership in the UOA of Canada is open to all persons interested in ostomy rehabilitation and welfare.
The following information is kept strictly conﬁdential.
Please enroll me as a

new

renewal member of the Vancouver Chapter of the UOA.

I am enclosing my annual membership dues of $30.00, which I understand is effective from the date application is received. I wish to make an additional contribution of $

, to support the pro-

grams and activities of the United Ostomy Association of Canada. Vancouver Chapter members receive
the Vancouver ostomy highlife newsletter, become members of the UOA Canada, Inc. and receive the
Ostomy Canada magazine.
Name

Phone

Address
City

Postal Code

Year of Birth

email (if applicable):
Type of surgery:

Colostomy

Urostomy

Ileostomy

Continent Ostomy

All additional contributions are tax deductible. please make cheque payable to the
UOA, Vancouver Chapter
and mail to: Membership Coordinator, 34 - 4055 Indian River Drive, North Vancouver, BC V7G 2R7
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