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Rolling to Recovery
Molly McMaster was an athletic
23 year old having the time of her
life in Colorado playing women’s
hockey and dreaming of
representing her country one day
on ice at the Olympics.
Everything came to an abrupt halt
in February of 1999. She’d been
having severe abdominal pains
since October of 1998, so
extreme that on some days she
couldn’t walk. Finally, after many
tears were shed, she packed the The 2005 ‘Colondar’ : each month features a
car and drove back home to New woman who has survived colon cancer
York in hopes of finding the root
of her pain. It didn’t take long. Molly was diagnosed with Stage II colon cancer,
and emergency surgery was performed to remove a large malignant tumor.
During chemotherapy, she had plenty of time to be angry at her doctor for
misdiagnosing her with constipation, and she wanted to know why? She had
all the symptoms and was never even tested for colon cancer. She found out
later that she was never asked an important question about family history “Do you have a family history of colon polyps?” Instead, she was only asked
if there was a history of colon cancer. Soon after diagnosis, she found out
that her mother had had a polyp removed at age 32, which meant that Molly
should have been tested for it at age 22.
Since then, Molly has committed herself to raising awareness of the disease
that could have killed her, and has already taken the lives of many friends.
Since her diagnosis, she has met many more like her, young and sometimes
misdiagnosed, who had colon cancer. She’s made it her life to raise awareness
by doing “crazy things” to draw attention to the disease. During the summer of
2000, she inline skated two thousand miles from New York to Colorado, in a
trip called Rolling to Recovery, another stunt has been the ‘Colossal Colon.’
A recent campaign has featured the “Colondar”, which features the photos and
bios of 12 women who have survived colon cancer.
“Colon cancer is ninety percent treatable if caught early enough, and one of
the only forms of cancer that can be removed before it becomes cancer, just
by removing a polyp (a grapelike growth on the inside of the colon). Since the
cont. page 3
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President’s
Message
Hello to you all.
I hope you all had a wonderful
holiday, and you didn’t eat too
much.
The Christmas party was
another great success, the children enjoyed
themselves, as did the adults. The music by Robert
and Travis was different and enjoyed by all.
I hope that 2005 is good to you all, I and the
committee wish you all the very best.
I look forward to seeing many of you at the meetings
during 2005. We have some interesting speakers
lined up this year ! (Have you ever wondered about
the evolution of the products you wear or what people
used decades ago?? Helen Manson will be one of our
speakers with her archival collection.)
We’re still looking for an individual to assist in the
position of Vice President! This does not involve a
great deal of your time and we would love to welcome
you to our committee.
The annual UOAC conference will be held this year in
Winnipeg, Manitoba -- check out the dates this issue!
Ron.

The Vancouver UOA Chapter
would like to extend a warm
welcome to new member
David Rogers

From the Editor
Our website host, Vancouver
Community Network, experienced
technical problems in late November
(that’s geekspeak for the server had a
melt-down) so some of you may have
been unsuccessful when you tried to
view our site during that time.
Fortunately, the problems have been addressed and
things are back to normal. Whew. I thought I’d
pushed my luck with the maximum megabyte
content.
I had the pleasure of making a presentation in
November to a class of health care students at the
Canadian Community College on West Broadway in
Vancouver. Students in the Community Support
Worker Program undergo up to 52 weeks training to
prepare them for employment in the fields of home
care, long-term care, nurses’ assistant and
community health support worker. Presentation
topics covered included our chapter’s role in ostomy
patient support and education, types of ostomies and
reasons for surgery, what a stoma looks like, lifestyle
consideratons, emotional impact and and a fair
amount of myth debunking. I wish to thank Evelyn
Morrison, Training Coordinator at CCC, for giving
our chapter the opportunity to contribute to the
ostomy education of these future health care
providers. Thanks also to Deb Cutting, ET nurse at
VGH who kindly gave me a selection of appliances I
lacked for demonstration purposes -- thanks Deb!

Debra

DONATIONS AND BEQUESTS
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.

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

EDUCATION AND
LIBRARY AVAILABLE
A variety of ostomy literature concerning all types of ostomies
is available through our Education & Library Coordinator.
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On the “Today” Show, back in November of 2001, Katie
Couric told Molly that if Ishe could come up with
something crazy for National Colorectal Cancer
Awareness Month, let her know and the “Today” Show
would cover it. The wheels started turning and the
Colossal Colon - an educational tool like no other - was
born!

ROLLING TO RECOVERY, cont. from front page

most common symptom of colon cancer is no symptom at
all, everyone needs to get a colonoscopy when they turn
fifty, no matter what they think their body needs,” states
Molly.
She continues, “If you are under the age of fifty and
experiencing symptoms like I was,
please see a doctor and be
persistent. Only you know your
body and only you know when
something is wrong.”

The Colossal Colon is an
oversized model of a human
colon that is forty feet long and
four feet tall. It was built by
Adirondack Scenic, Inc. a
company that builds Broadway
sets and Universal Studio sets,
among other things. Visitors
who crawl through the Colossal
Colon will see examples of
many colon diseases, including
Chrohn’s
disease,
diverticulosis, ulcerative colitis,
hemorrhoids, cancerous and
non-cancerous polyps, and
various stages of colon cancer. Actual colonoscopy
footage was used to ensure that the Colossal Colon was
as realistic as possible. Special thanks to Maggie Tierney
with the Screen for Life program at the Glens Falls
Hospital and Hannah Vogler, the cousin of Amanda, to
whom the Colossal Colon is dedicated to.

Today, Molly is 28-years-old and
five years cancer-free. She resides
in Saratoga Springs, N.Y. and in her
free time she coaches the Arctic
Foxes, a women’s ice hockey team
in Clifton Park, N.Y., and plays
whenever she can. She has
received many awards, including the
2001 American Cancer Society’s The Colossal Colon!
Hope, Progress, Answers Award,
the 2002 Adirondack Athlete of the Year, by the Adirondack
Park Local Government Review Board, 2002 Rotary Citizen
of the Year, The Colon Cancer Alliance’s 2003 Voice Award,
The Colon Cancer Network’s 90 in 9 Advocacy Award, and
in 2003, Molly joined
past winners Katie
Couric and Marlo
“The greatest
Thomas as the
accomplishment is not in
recipient of Memorial
never falling, but in rising Sloan Kettering’s
Cancer Center Tavelagain after the fall.”
Reznik Award, which
honors
an
-Vincent Lombardi
outstanding leader in
cancer education and
awareness.

The Colossal Colon is the perfect educational tool for
colorectal cancer, promising to get everyone talking about
the disease, which is the first step in eliminating it. Adults
and children alike can crawl through, or walk around
and look in windows. Teach a kid when they’re fifteen
and they’ll already know when they’re fifty, eliminating
the need to speedily educate the older population, yet
arming them with the information they may need sooner.
The Colossal Colon is available for use by colorectal
advocacy and awareness groups across the country, or
internationally. To date, it has been used in malls,
medical centers, state fairs, Rockefeller Plaza, and has
even been used in a radio contest.

Molly has been able to tell her story in such publications
as Parade Magazine, American Hockey Magazine and
SELF Magazine, has been featured in Dave Barry’s column
as well as on The Today Show and Jimmy Kimmel Live!
She is also currently writing a book about her experience
and sits on the Board of Directors for the Colon Cancer
Alliance. She speaks regularly on the subject of colorectal
cancer and remains an advocate because she connects
to so many different people. She hopes to be able to use
that connection to teach people about this highly
preventable disease.

The 2005 ‘Colondar’
One of Molly’s latest projects is the 2005 Colondar, which
features 12 women, all of whom are colon cancer
survivors.
The Colondar commends the spirit of these women while
helping to raise awareness and funds in the fight against
their disease, the second leading cause of cancer death
in the North America - colorectal cancer.

The Colon Club was founded in 2003 by Molly McMaster
and Hannah Vogler, 30, whose cousin and Molly’s friend,
Amanda Sherwood Roberts, died of the disease at the age
of 27. Their main goal is to educate as many people as
possible, as early as possible, about colorectal cancer in
interesting and out-of-the-box ways.

For more information regarding Molly’s colon cancer educational
campaigns, please see the website address in this issue.
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Calcium Supplements -- What
Are the Differences?
Osteoporosis, which means “porous bones,” causes
bones to become weak and brittle — so brittle that
even mild stresses like bending over, lifting a vacuum
cleaner or coughing can cause a fracture. In most

Calcium carbonate: Found in popular multi vitamin/mineral brands and in products such as Tums,
Rolaids and Caltrate. It is the most common calcium
supplement and contains the most elemental calcium:
40 %. It should be taken with food. It can be hard to
digest and may cause gas.
Calcium citrate: the main component of this is
Citrical, containing about half as much calcium as calcium carbonate but more easily absorbed and digested.
Available in over the counter supplement form, this is
a better choice for those who have absorption problems with the carbonate type. It doesn’t need to be
taken with food.
Calcium Phosphate: Often used as a supplement in
orange juice, elemental calcium 31%. A one cup glass
of calcium-fortified orange juice contains 300
minlligrams of available calcium. Not as easily absorbed
as calcium citrate.
Coral Calcium: Chemically similar to calcium carbonate, with a comparable level of available calcium.
More expensive than conventional products.

cases, bones weaken when you have low levels of
calcium, phosphorus and other minerals in your
bones. Osteoporosis can also accompany endocrine
disorders or result from excessive use of drugs such
as corticosteroids. Your diet is the best source of
calcium, but not everyone can tolerate milk
products. Maybe you just don’t like drinking milk.

Source: Aviation Medical Bulletin, Metro Halifax News, Mayo
Health Newsletter and Prince George Ostomy Hotline

At

Do men need to take calcium?
It’s true that osteoporosis is less common in men
than in women. This is because men start out with a
higher peak bone density than women do. Also, men
don’t go through menopause, which accelerates
bone loss in women.
But bone density does decline in men as they age.
After age 65, the rate of decline is the same in men
as it is in women. By age 75, one-third of men have
osteoporosis and are at increased risk of bone
fractures.
Calcium and vitamin D are essential for building peak
bone mass when you’re young and for preventing
bone loss as you age. Clinical studies show that
taking calcium and vitamin D supplements reduces
the risk of hip and spine fractures. Men younger than
age 65 should get 1,000 milligrams (mg) of calcium
every day. Men age 65 and older should consume at
least 1,500 mg of calcium daily. Men should also get
400 to 800 international units (IU) of vitamin D daily
— but not more than 800 IU. If you don’t get these
amounts in your daily diet, consider taking calcium
and vitamin D supplements.

Ostomy care specialists for over 40 years!
Phone 604-879-9101 or
toll free 1-800-663-5111



Free delivery anywhere in BC
(next business day in most cases)
 Competitive prices. Try us and compare.
 One of the largest ostomy inventories in Western
Canada
 Knowledgeable staff dedicated to ostomy issues
 Online www.keirsurgical.com
email : ostomy@keirsurgical.com

We are open Monday to Friday from 8:00 am to
5:00 pm. Please visit us at our NEW address:
1634 West 75th Avenue
Vancouver, BC V6G 6G2
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Bladder Cancer
by T. R. VanDellan, M.D., via The
ReRoute, and Regina Ostomy News
March/April 2004

Most tumors of the urinary bladder are
malignant. They are likely to develop
after the age of 50, and men are more
susceptible than women. At least 95
percent of these tumors are carcinomas
or papillomas. These cancers are
unique, especially papillomas. When
the first tumor is removed, another develops months or years later. It is a new
lesion and likely to be more malignant
than the first. And this type of recurrence may happen over and over again.
This is why urologists insist on looking
into the bladder every three to six
months after the first neoplasm is removed.
The incidence of bladder caner tumors
is increasing among our population. In
2002, it was estimated that 56,000 new
cases would be reported. Overall, bladder cancer incidence is about four times
higher in men than in women. On the
other hand, the death rate has not risen
due, perhaps, to improvements in early
diagnosis and treatment.
Cancers of the bladder may grow for
varying periods of time without producing any symptoms. They are always
suspected when the individual suddenly,
and for no apparent reason, urinates
blood. Should this painless, but serious sign develop, consult with your
physician without delay. He or she may
recommend a urologist who will try to
find the source of the bleeding. If nothing is done about the sudden bleeding,
it may stop spontaneously. However,
signs of bladder irritation and infection
may soon ensue with frequency, urgency and difficult and painful urination.
Diagnosis is made by looking into the
bladder with a cystoscope and doing a
biopsy. With this procedure, the surgeon determines the size, shape, and
location of the tumor. In some instances, the top of the lesion has
sloughed off, leaving a bleeding ulcer. A
pap test of the urine may reveal cancer
cells. X-rays of the kidneys and an ex-

amination of the prostate gland in men, complete the study. Some vesical
tumors can be removed with electro coagulation or cutting electric currents
inserted through the opening in the scope. Radon seeds can be inserted in
the same way. Serious lesions require abdominal surgery, which involves
removal of part of, or the entire bladder.

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: 604-536-4061
toll-free: 1-877-ET NURSE
fax: 604-536-4018
(1-877-386-8773)
email: 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)

“We’re going to take a link out of your food chain”
5

Vancouver UOA Christmas Luncheon,
December 5, 2004
Although it was necessary to increase the admission price to our Christmas party this year, attendance was as high as ever. Clowns Bigfoot and
Raspberry entertained the kids, Santa arrived to hand out gifts and the
Holiday Inn did a spendid job on the turkey buffet. Thanks to Travis and
Robert for lending their musical talents and a special thank you to Lottie
Callie and Lennea Malmas for organizing a most enjoyable event once
again.
Lottie and Joan

Elaine and Nora -- why yes, we’d love to sign
you in!

The Ashcrofts

Do you think anybody noticed the
Black Sabbath
number?

Joyce Nasu and family and friend

Ken Sanderson’s address

Doreen and the Prez

Jeannette and Eileen
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Thank you to the following
people who donated gifts
for the draw -- our apologies if your name was not
on the list!
Margaret Strom
Nora Turner
Linda Jensen
Lottie Callie
Lennea Malmas
Elaine Dawn
Inge Gutzmann
Betty Harrison
Arlene McInnes
Anne Ratelich
Fran & Al Ashcroft
Vi & George Puhl
Lori Shard
Esther Allan
Eileen Ross
Betty hamblin
Debra Rooney

Hey, let’s have a party like this every month!

nt
sista
d as
n
a
t
o
Bigfo

Santa at work

That’s all ‘till next year!

VISITOR REPORT
Requests for patient visits for
this reporting period came
from Vancouver General and
St. Paul’s hospitals, and from
independent patient inquiries.
Colostomies

1

Ileostomies

2

Urostomies

1

Pre-op

3

TOTAL

7

Many thanks to my excellent crew
this round: Linda Jensen, Joyce
Nasu, Janet Lawton and Elaine
Dawn.

Donations to Our Chapter
Twenty dollars of your annual $30 membership fee goes
to the national UOAC office to fund Canada-wide initiatives such as public education, and the quarterly magazine. It would be difficult to cover the rest of our expenses
adequately with the remaining $10 were it not for the generosity of many of our members throughout the year. We
would like to take the opportunity as the New Year begins
to thank those who have donated funds to our chapter in
2004. Individual donations, family donations, and donations made in the memory of a family or chapter member
all make up an invaluable part of our financial structure.
We could not do it without you kind and generous people!
For our 2004 fiscal year over 50 members gave a total of
$4,385.05 in memoriams and donations.
What are donations used for? Printing and mailing of this
newsletter; hall rental, post box rental, Youth Camp,
website hosting, F.O.W. mailing and our Christmas party
are some of the costs -- all are made possible by you wonderful folks who have donated. We thank you all.
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OUR STORIES
Doug Rees hails from Australia; we met on-line on a UK forum
where I was struck by his good humor and spirited attitude to
colostomy surgery in 1989. After Doug retired from electrical
engineering he played bass guitar for a number of years until
medical problems made it impossible to continue. He and his
wife Beverley travel extensively, and Doug indulges in taking
quite a few digital photos. He wishes to assure everyone he
doesn’t always say “GDAY!”

G’DAY!

(or -- “I’ve got a What?!”)

I am married to Beverley my soul mate and we celebrated
our 41st anniversary last October. We have two daughters
Suzanne and Melinda and have 2 grand daughters Laura
and Sarah who live in Calgary.
The colonoscopy was performed on July 4, 2003 and some
days later when the biopsy results were available, I was
diagnosed as having an Ademo-carcinoma in the rectum.
Bluntly put, cancer. Why me??? I ate my crusts and
brussels sprouts when I was a kid! I was then told that
surgery was indicated urgently.
II entered the St George Private Hospital and the Stomal
Therapy Nurse came in to see me and explained the
forthcoming procedure and what I could expect to see after
the operation. She also introduced me to the colostomy
appliance that was to become a part of me for the rest of my
life. I must say that I was not particularly happy about this
appliance thing and still have reservations about living with
it.
My surgeon performed an Abdominal- Perineal Resection
(or colostomy) and the following days were misery
personified. I was sore, bleeding, and had tubes hanging
out of me in the most embarrassing of places. I also had a
new bright red stoma on my abdomen alongside my navel.
STOMA is a Greek word meaning Mouth. Mouth? Given
what it does, it does not seem an altogether appropriate
name to me. The stoma possesses no sensation due to a
lack of nerves so I could not know when it would pass faeces,
and I have no control due to no longer having sphincter
muscles that are normally in the rectum. After the operation,
the surgeon visited and advised that with the removal of the
rectum and anus, the whole cancer was removed. The good
news being that it had not spread to the liver that is usually
the first organ to be affected. However, the cancer had spread
to the lymph nodes although only one of the twenty-three
removed was affected. The next news was that to be sure
of the best possible end result, chemotherapy and radiation
therapy was advisable.
The oncologist doctor visited me and we discussed at length
the chemotherapy procedure, the reasons for it and the
possible and probable side effects along with a starting date.
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Beverley and Doug in St. Mark’s Square, Venice, Italy,
May 2004

He also explained that my cancer was a “Dukes group
C, Grade II” so I needed to accept every advantage that
was available.
That same morning the physiotherapist arrived and we
went for a very short walk. Now that was hard . . .
Walking was the last thing I wanted to do. However, we
walked. I discovered that physio’s would not take “forget
it” as an answer to their call. I will admit though, walking
is essential to get the muscles working again and prevent
blood clots. Surely tomorrow would not have been too
late?
My Stomal Therapy Nurse visited me a number of times
and I soon came to appreciate her calming approach to
my new stoma and the awful things it does. Not only
does it discharge faeces but it makes noises too. I was
shown the various styles of bags or appliances as I prefer
to call them, and she assisted me no end to come to
terms with my new method of “going to the toilet”.
My Stomal Therapy Nurse taught me how these
appliances should be applied but I still got a couple wrong
and DISASTER! Oooh! what a mess! I have learned
from those mistakes however and the system works for
me now.
The appliance always seems to need changing at the
most inconvenient times so I sought a better
technique.The method of controlling this is irrigation.
Having seen a video instruction program on how it is
done I came to the conclusion that I needed help and
advice from the Stomal Therapy Nurse so I had the
process demonstrated to me while in hospital the
following December (due to yet another bowel

planning is thorough as is the treatment itself. Performed
by a group of Radiation Therapists, their cheerful courtesy
is very calming in what could be a frightening experience.
They are a special group of people.
We get our ostomy products free of charge under the
“Prescription Benefits Scheme” (PBS) down here. (Many
years ago we had a Labor Government in power and the
then Prime Minister, Arthur Caldwell, had a colostomy.
You see, that is what it takes to get some action!) There
is much criticism about our medical system in Australia
and Sydney in particular but I cannot fault it when I
consider what it has done for me. We have the latest
equipment and our surgeons are right up to the minute
and some beyond that in their quest for perfection. I am
very grateful to them all and included in that, those
wonderful ladies we simply call nurse!
Doug -- traveller, photographer and computer geek!

obstruction). The process is simple enough and gives up
to 48 hours of freedom from stoma activity thus giving a
very acceptable measure of control.
The appliances, also known as pouches or simply as bags
are fortunately available free to us on our health care system
through the Ostomy Association. (I have found that the
Association has a large number of volunteers and their
service to us is nothing short of superb). My Stomal Therapy
Nurse also arranged my first membership for me. I really
cannot imagine what I would have done without her; there
was so much I needed to know and her quiet efficiency and
friendly smile did much to keep me calm, something not
easily done at that time. I still require and get her assistance
from time to time, as I need it. Her services are also free of
charge.
Chemotherapy started in August and continued until the
end of February. I had heard many discouraging stories
about the subject,but found that with the exception of the
first two days following treatment the side effects weren’t
too bad. The worst are the feeling of nausea, mainly the
following day, and that excruciating tiredness. There are
some other more subtle effects, I have lost some feeling
sensitivity in my fingers and on the day after the
chemotherapy my teeth feel kind of loose. I have not lost a
lot of hair, although it’s growth slowed right down and I
saved on haircuts!
Radiation treatment began on January 6, 2004. 28
treatments performed on a 9-day fortnight basis. The therapy
did leave me tired too and towards the end, skin burning
and especially so when changed to a different Linear
Accelerator with three sessions to go. The emissions from
the machine are in the X-Ray spectrum but rather much
stronger that a normal X-Ray that we are used to. The
9

I am compelled, at this point, to pay tribute to my wife.
Without Beverley’s loving
support and when needed,
assistance, I would never
have survived to this point.
It is not easy to have one’s
near life long spouse so
very ill and so many
times have that
helpless feeling,
sitting, watching,
hoping. We are a
close couple and
her encouragement
has been my
inspiration
throughout several
“No I’m not with the band tonight” -crises. I love her Aboard the Dawn Princess, near
dearly.
Juneau, Alaska, 2002
I am now retired and spend some of my time travelling
with my wife between Sydney and Calgary, Canada where
my eldest daughter lives with her husband and family. I
have now learned the true meaning of a cold day! 30
degrees C below freezing do you mind! In spite of the
cold we adopt Canada as our second home. We have
met and made so many friends there.
I enjoy my digital photography and video making DVD’s
of our trips and family activities. I have no difficulty in
filling in my retirement time!
The colostomy and irrigation has not deterred me from
world travel or anything else for that matter and while
these things seem sent to try us, there is always a way
around them. Stick with it!

New Patients’
Corner

available in the first aid section of the drugstore can work,
too. Another option is the small appliances made expressly
for use during intimacy. Again, phone for free samples suitable for your ostomy type. These appliance are usually round
and considerably smaller than your standard pouch; their
effectiveness varies depending on how active your ostomy
is. Colostomies can expect to get more time given the less
liquid nature of their waste. Depending on your particular
ostomy’s behaviour you may want to test-drive one of these
pouches sans sex to see how long they really will last.
When can I go back to work? Will I still be able to do
my job?

RECENT QUESTIONS ASKED BY
NEW PATIENTS
What kind of appliance should I wear when I get
home?
You may be advised by your attending nurse or ET nurse
on what would be a good model for you to graduate to
prior to leaving the hospital. She may change your postsurgical appliance before you leave or you may return
home still wearing the post-surgical kit. You’ll be given a
supply of appliances to take home to start you off. Whatever pouch you graduate to, allowance should be made
for the fact that your stoma will begin the process of
shrinking to its final size and you should measure your
stoma at each change of flange to ensure that you are
cutting the hole smaller if need be. You’ll have a followup several weeks after surgery with your ET nurse to
check for proper fit, at which time you may be shown
more options for appliances. How to choose? Buying appliances without knowing if they will suit you can be expensive. All major manufacturers will send samples suitable for you type of ostomy if you call them (toll-free)
and tell them what size and type your stoma is. This is a
good way to test-drive a variety of products at no expense to yourself. The three most common brands used
in BC are:
Convatec:
Hollister:
Coloplast:

1-800-465-6302
1-800-323-4060
1-800-293-6349

I want to have sexual relations again and I’m not
into cutesy lingerie. What should I do with the bag
during intimacy?
You can tape the bag out of the way, just fold it up on
itself to make a rough square and ‘picture frame’ it with
tape. Mestopore tape, available from you supplier is one
choice. Pink tape or any gentle adhesive surgical tape

Going back to work having a stoma should have little bearing on your employment. Most people with ostomies return
to their jobs after surgery. Though absence of work can be
frustrating and isolating, you must allow sufficient time (usually 3 - 6 months) to recover fully from your operation. This
can vary from person to person.
Deciding when to return to work should be determined by
you, your doctor, surgeon, and ET nurse. You may tire more
easily upon returning to work. Also, ask your employer if
you can work part-time for the first few weeks back on the
job.
On the job you will need good toilet and washing facilities at
your work site, with privacy available for changing your appliance. Keep spare wafers, pouches and accessory products -- plus another set of clothng at work, just in case. If
using closed-end pouches, put the used appliance in a plastic,
sealed bag before diposing it. After draining an open-end
pouch in the toilet, spray some air freshener. A good pouch
deodorant will make this unnecessary.
Job Performance: People with ostomies perform nearly every
kind of job. However, some occupations, in which the work
is physically uncomfortable or inconvenient, may require
some precautions. If your occupation involves strenuous or
repetitive physical work such as stooping, bending, or heavy
lifting, be extra careful as you move about. If your work
involves handling food, there is no reason why you cannot
continue to do so, providing you exercise good personal
hygiene. The risk of spreading germs is the same for those
with ostomies as for those without.
If you feel your rights are not being upheld because of your
ostomy, you should have recourse toth proper government
authority. Individuals may be required to undergo a pre-employment physical. Your ostomy should NOT be a consideration in whether or not you are employed except if very
heavy physical labour is involved. Then it should be your
insurance decision. Before accepting a position with a new
employer, find out the name of their health insurance company and contact it directly to find out whether the plan covers your ostomy-related needs.
(Returning to Work Source: Okanagan Ostomy Association, December 2004)
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Measure your Stoma

ILEOSTOMIES AND SALT
The salt output from an ileostomy is very high, around
one teaspoon per day, as opposed to almost none in the
faeces of a person with an intact colon. Therefore, the
proper intake of salt by an ileostomate is
very important. The body,
however, seems to compensate for the salt and water
loss by discharging less salt
than normal thorugh the
urinary tract and through
perspiration. The intake of too
much salt is to be avoided, in
that it increases ileal output.
Urine output is generally is generally less than in an ileostomate.
Therefore, it
would be advisable for an ileostomate to increase his or
her water intake above normal so as to increase urine
output. In this way, the possibility of kidney stones
development can be kept to a minimum.
So DRINK ENOUGH WATER!

by Alice Bowman/bob Baumel, Stillwater-Ponca City
(OK) Ostomy Outlook. Originally printed in the June 1997
Halton-Peel Ostomy Newsletter

One of us recently visited a patient with a twoyear-old colostomy. The patient was suffering
from severe skin irritation caused by using appliances with pre-cut stoma openings of the same
size as originally measured in the hospital.
Immediately after surgery, the stoma is quite
swollen; it then shrinks for about the next six
months -- sometimes for a year or longer. During
this initial period, it is best to use a cut-tofit
appliance and measure your stoma every time
you change the barrier.
Once your stoma size has stabilized, you may
switch to a pre-cut appliance if you wish; however, you should continue to measure your stoma
occasionally, to see if you should switch to a
different size appliance.
If you fail to adjust your appliance size as the
stoma shrinks, you’ll eventually be using an
appliance with an opening much bigger than your
stoma. This leaves a large area of unprotected skin
around your stoma, making you a prime candidate for skin irritation.

Source: Evansville, ILL,; The Coquitlam Connection; Prince
George Ostomy Hotline May/June 2004

The Overactive Ileostomy
An overactive ileostomy can result from a variety of
problems. If the small bowel is inflamed due to Crohn’s
disease, radiation injury, or bacterial/viral enteritis,
the output will be profuse. If there is narrowing of the
small bowel close to the stoma, where the ileostomy
goes through the abdominal wall, a pressure backup
can lead to explosively high output. Any food that has
a laxative effect should be eliminated or, at best, kept
to a minimum. People with lactose intolerance will have
output if they use any kind of milk product, including
powdered milk, which is found in many prepared foods.
Excessive drinking of fluids will also increase the
ileostomy output. [NOTE: this refers to over-drinking
of soda, alcohol, coffee and similar liquids. Those with
ileostomies are at increased risk of dehydration and
should NEVER restrict fluids in an attempt to control
output. Use common sense, folks) An ostomate who
has had a gall bladder removed may have an increased
output. Medicines to counteract bile salts can be used
if the problem is related to gall bladder removal. Many
prescriptions and OTC drugs list diarrhea as a side effect.
The ostomate should work with his/her physician to
evaluate the problem. Once disease can be ruled out,
therapeutic emphasis can be placed on diet, utilizing
foods that decrease output. Some common foods that
inhibit overactive output are white rice, apple sauce,
peanut butter, and marshmallows. Potatoe latkes are
good too!

If you’ve had an ostomy for many years, perhaps
you’ve forgotten that initial period while your
stoma was shrinking. However, if you find yourself visiting a new ostomate, this is a topic you
may wish to discuss if you have the chance.
How big is the optimal appliance opening? For
most types of barriers/faceplates, the opening
should provide clearance of a millimeter or two
all around the stoma.
On the one hand, you should minimize the area of
unprotected skin around the stoma; on the other
hand, some clearance is usually necessary because many barriers contain hard materials
(including plastic films) that can damage the
stoma if they come in direct contact. Many of the
newer barrier materials are more protective and
contain no hard materials, so they don’t require
any clearance.

“Horse sense is the thing
a horse has which keeps
it from betting on people.”

-via Dallas (TX) Ostomatic News; S. Brevard (FL); Brantford
& District, Metro-Halifax, Oct 2000.

- W.C. Fields
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CANADIAN COMMUNITY COLLEGE PRESENTATION
November 29 at Canadian Community College.

Training Coordinator Evelyn Morrison and presenter Debra
Rooney

Five future health care workers -- Eddie, Sherrie, Fiona, Huong and
Veronica

SPOUSES
& SIGNIFICANT OTHERS
SASO News, by Ann Ivol, Chair SASO Committee

One year ago this November the first SASO News
was sent to ten SASO contacts. Since that time, the
number of SASO contacts has grown to twenty. It

has been quite an achievement to double the number
of SASO chapter contacts in one year. Word is definitely speading that spouses and significant others
need support at the chapter level. To encourage
finding more SASO volunteers, a letter will be sent to
all presidents of chapters that do not yet have a SASO
contact.
In some local chapters, SASO contacts are putting
their name, telephone number and/or email adress in
the chapter’s newsletter, as another way to extend
support to those in need. Other chapters such as the
Calgary and Belleville/Trenton Chapters have held
successful rap sessions for spouses, significant others
and family members. In October, a visitor training
program was organized by the Brantford Chapter
where three spouses attended the session in order to
become qualified visitors.
SASO News will now be published three times a year, in
the fall, winter and spring, a copy of which will be
mailed to all editors of chapter newslteers. The SASO
pamplet ‘Partners’ Support Program’ is in the process
of being updated by members of the SASO Committee.
At the IOA World Congress in Porto, Portugal, pamphlets were picked up by interested participants. One
person in particular indicated in her correspondence
with us that she has presented the concept of a SASO
support group at the national meeting of Stoma Ileo,
Belgium. It is really amazing how an idea can so easily
spread to other parts of the world.
UOA is piloting a new Parents of Ostomy Children’s
Group and are planning a session for their needs at
the Winnipeg Conference.
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Odd SpoT
Be Car eful W hen
Flush That Toilet!

You

As if we don’t have enough to worry about, a
researcher from N.Y.U’s Medical Centre has come
up with a study that will make you afraid to touch
that flush lever on your toilet. According to Dr. Phillip
Tierno, “Water aerolizes 20 feet from the centre of
the flush.” In other words, droplets of germy bacteria
are released into the air and can land anywhere,
including your toothbrush! Dr. Tierno advocates shutting the toilet lid before
you flush, and rinsing your toothbrush with mouthwash or peroxide every
day.
And if THAT isn’t enough, Dr. Tierno goes on to warn us that the kitchen is

actually the dirtiest room in the house.
He states that your kitchen sponge or
dishcloth is filled with ‘far more bacteria
than the toilet bowel or garbage can’!
Almost half the people he interviewed
admitted they used the same sponge to
wipe cutting boards, counters, and
dishes. Dr. Tierno advocates changing the
sponge every week or two, and
disinfecting it every day in a solution of
one ounce of bleach per quart of water.
Or stick it in the dishwasher.
Ready to surrender? Watch out for that
vacuum cleaner. Our good doctor
recommends emptying the vacuum
cleaner bag once a month, so the motor
‘doesn’t spew out icky debris”.
Editor’s Note: There -- now doesn’t that
make you feel a whole lot cleaner?

FINANCIAL REPORT,
YEAR ENDING AUGUST 21, 2004

Source: Bob White, South Brevard, FL.
Metro
Halifax
News,
Halton-Peel
Newsletter April 2004 .

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
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Begin each day with a
new confidence
CARE & SUPPLY CENTRE
2004 - 8th Avenue
New Westminster, BC
V3M 2T5

Benefits:
• Comfort, support and security
• Prevents the ‘pendulum’ SWING
• Greatly reduces skin irritation

“The Secret’s
in the Pocket”

Hours: Mon - Fri. 9 - 5

Weir Comfees designs
Clothes Ostomates
Love to Live In

Experienced Ostomy nurses on site to
answer your questions and give you detailed
information and instruction on pre and postoperative care.

For Work, Rest or Play we offer:
• Quality undergarments
• Sensual Lingerie & Intimacy Wear
• Fashionable Day Wear
• Stylish Swimwear
• Comfort & Alluring Sleepwear

• Free Consultations & Appliance Fitting
• All brands of OstomySupplies &
Accessories
• Customized Ostomy Hernia Support Belts
Available
• Free Deliveries throughout BC

Available in a wide range of sizes to suit
Adults, Youth & Children

604-522-4265

www.WeirComfees.com

1-888-290-6313
Andy (Andrea) Manson, R.N., B.S.N., E.T.
Joy Watkins, R. N., E. T.

Enjoy the
Freedom

For more information or to order call
Toll Free 1 - 866 - 856-5088

Internet Addresses of Interest to Ostomates
These websites have a good deal of ostomy and related information. Several have links to other websites.

Vancouver Chapter: http://www.vcn.bc.ca/ostomyvr/
UOA of Canada Inc.: www.ostomycanada.ca

W http://crohn-colitis.hu/oldalak/p5_famousibd.php
NE (What do Theoren Fleury, Shannen Doherty and President Bush’s brother all have in common?)
http://www.colonclub.org/index.html

W
NE Molly McMaster’s colon cancer awareness site
http://groups.msn.com/GVsOstomyCafe/foodfoodandmorefood.msnw

W
NE (Diet

and general information)

http://www.geocities.com/coqcon/index.html
(Coquitlam Ostomy Association)

http://www.marketdrugsmedical.com/edmontonostomyassociation/
index.htm
(Edmonton Ostomy Association)

http://www.hytape.com/hytape/

W
NE (surgical adhesive tape and similar products)
http://www.frontier.kyoto-u.ac.jp/ca04/text/hanakin/nbt0299_149.pdf
(bladder replacement [neobladder] research)
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VANCOUVER CHAPTER
CONTACT NUMBERS

STOMA CLINICS
IN VANCOUVER AREA
Pre-surgical counselling and post-operative follow-up.

PRESIDENT
VANCOUVER

Ron Dowson
604-540-7360
6497 Walker Ave., Burnaby BC V5E 3B7

VICE-PRESIDENT
VACANT
SECRETARY
Julia Zeelenberg
Tel (604) 277-0066
10551 - No. 4 Road, Richmond, BC V7A 2Z5

Vancouver General Hospital
Deb Cutting, ET.
Beth Schultz, ET.
Eva Sham, ET.
Candy Gubbles, ET.

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

UBC Hospital

2211 Westbrook Mall

Shannon Handfield,
WOC Nurse
Sharon Evashkevich, ET.
Maureen Moster, ET.

TREASURER
Lennea Malmas
Tel (604) 738-1776
207 - 2130 York Avenue, Vancouver, BC V6K 1C3

Tel (604) 822-7641

St. Paul’s Hospital

1081 Burrard Street

Elizabeth Yip,
RN.

EDUCATION & LIBRARY
Nora Turner
Tel (604) 738-7065
110 - 1551 West 11th Ave. Vancouver, BC V6J 2B5

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

Children’s Hospital

4480 Oak Street

Janice Penner,
RN. ET.

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

Tel (604) 875-2345
Local 7658

NORTH VANCOUVER
Annemarie Somerville,
RN., ET.

NEWSLETTER PRODUCTION & EDITOR
Debra Rooney Tel (604) 683-6774 Fax (604) 713-5299
405 - 1488 Hornby Street, Vancouver, BC V6Z 1X3
email: autodraw@shaw.ca

NEW WESTMINSTER

Lion’s Gate Hospital
231 East 15th Ave., N. Vancouver
Tel (604) 984-5871

Royal Columbian Hospital

MEMBERSHIP

Muriel Larsen, RN. ET.,
Laurie Cox, R., ET.
Lucy Lang, RN.

Tel (604) 520-4292

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

Westminster West End Pharmacy
Andrea (Andy) Manson, RN. ET.

Tel (604) 522-4265

VISITING COORDINATOR
Debra Rooney
Tel (604) 683-6774
405 - 1488 Hornby Street, Vancouver, BC V6Z 1X3

SURREY

MEMORIAL FUND

LANGLEY

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

Bev Wootton, RN. ET.

TELEPHONING

Sharron Fabbi, RN. ET.

Joan Williams

Tel (604) 588-3328

Langley Memorial Hospital
Tel (604) 534-9903

ABBOTSFORD

M.S.A. General Hospital
Tel (604) 853-2201
Extension 7453

Tel (604) 922-9233

CHILLIWACK

REFRESHMENTS
Doreen Dowson

Surrey Memorial Hospital

Elke Bauer, RN. ET.

Chilliwack General Hospital

Heidi Liebe, RN. ET.

Tel (604) 540-7360

WHITE ROCK
VANCOUVER CHAPTER MEDICAL ADVISORS

Margaret Cowper
RN. ET.

Dr. F. H. Anderson, Internal Medicine
Dr. Martin Gleave, Urologist - VGH
Deb Cutting, WOC Nurse, VGH

WHITE ROCK & RICHMOND
Elaine Antifaev, RN. ET. CWOCN
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Tel (604) 795-4141
Extension 447

Peace Arch Hospital
Tel (604) 531-5512
Local 7687

E. T. Resources, Ltd.
Tel (604) 536-4061
FAX: (604) 536-4018

ADVERTISERS!

MEMBERSHIP RENEWALS!
Members, when you receive your membership renewal slip in the mail, PLEASE don’t
delay in sending your renewal cheque in to
our hard-working Membership Coordinator, Arlene McInnis. Your prompt response will save her from sending out
reminder letters, cuts costs and ensure that
your membeship is kept up to date so you
won’t miss any issues of HighLife or Ostomy
Canada Magazine.

Would you like to receive HighLife electronically? Issues are now available in printable
8 1/2 x 11 PDF format. Please email the
editor and you will be added to the newsletter email list. Your issue will reach you
faster, and save the chapter mailing costs.
(AND it’s in COLOUR!) You will need Adobe
Acrobat to read these files. For a free
version of this software, go to:

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
1/4
1/2
full

page 1 issue $30.00
page 1 issue 40.00
page 1 issue 60.00
page 1 issue 100.00

6
6
6
6

issues
issues
issues
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?
Please phone or send us your new
address so you don’t miss any issues of
Highlife or Ostomy Canada.

http://www.adobe.com/products/acrobat/
readstep2.html

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
programs 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

Type of surgery:

Colostomy

Urostomy

Ileostomy

Year of Birth
Continent Ostomy

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

16

