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Our ET Nurses

Christina
Kerekes, RN, BSN, ET
New West Ostomy Care & Supply

It was with the greatest pleasure and honour that I came
to work with Andy and her great team at the Ostomy
Care Center three years ago. One of the many reasons
why I still find it amazing to work at the Centre is that
our “team” also includes the hundreds of incredible
people who I get to work with who are living with their
ostomies!
I graduated from the U.B.C. School of Nursing in 1995 with a Bachelor of Science in
Nursing. I have been blessed with a wide range of experiences in my career since that
time, spanning from community nursing to acute care at Chilliwack General Hospital,
Vancouver Hospital and more recently St.Paul’s Hospital as part of the ostomy team. I
have also taught in both clinical and classroom settings and have been a wound care
consultant travelling across the province working with people with spinal cord injuries in
a unique pressure ulcer treatment and prevention project for WorkSafe BC.
In 2004, I completed the year long International Interdisciplinary Wound Care Course
from the University of Toronto, which was a focused curriculum on advanced wound
management. During that time I was asked to develop and carry out the wound care
program for North Shore Home Care Nursing. It was fantastic to have carte blanche
and create the program and I learned very quickly that one of my greatest pleasures and
strengths is teaching staff and patients, as well as a passion for changing practice to
promote optimal patient care. In early 2009, I continued to expand my nursing specialty
by adding ostomy care to my education after attending Emory University in Atlanta,
Georgia.

ALL CHAPTER MEETINGS
ARE ON A SUNDAY AND
HELD AT:

On a more personal note, though my first exposures to ostomy care were indeed through
my nursing career, I also had the profound experience with my mother who ended up
with a colostomy quite unexpectedly after emergency surgery for ovarian cancer in 1997.
I had the opportunity to walk side by side with her on her journey with the ostomy as well
as cancer. She showed me the power of perseverance to carry on despite the enormous
change to her body as it became the “new normal” for her.

NOTE: In the event of severe
weather conditions, please call the
Collingwood hotline 604-412-3845
to check if the centre is open.

It was the Ostomy Nurse at the hospital however who had the biggest impact on both
mine and my mother’s life during those last 2 years. Without her, mom‘s experience would
have been a very bumpy road both physically and emotionally. Through the relationship
they had, I learned early on that you are so much more than an just a clinical resource
in this role. Instead, you are privileged to enter the private life and personal journey of
someone who is adjusting to a strange and scary new ostomy, often wondering how they
will ever be able to “do this” and continue to live life at the same time. There are many

Collingwood
Neighbourhood House
5288 Joyce Street
Vancouver at 1:30 PM

cont. page 9
Vancouver Ostomy HighLife January / February 2013 1

Vancouver Chapter
EXECUTIVE &
VOLUNTEERS
PRESIDENT
Debra Rooney

604-683-6774

VICE-PRESIDENT
Joy Jones

604-926-9075

SECRETARY
Donna Savage

604-937-5954

TREASURER
Emilia Prychidko

604-874-1502

NEWSLETTER PRODUCTION &
EDITOR
Debra Rooney
604-683-6774
email: autodraw@shaw.ca
MEMBERSHIP COORDINATOR
Joy Jones
604-926-9075
email: sjoyjones@shaw.ca
VISITING COORDINATOR
Debra Rooney
604- 683-6774
VISITING COORDINATOR
BACKUP
Maxine Barclay
604-272-0814
YOUTH CAMP COORDINATOR
Sandra Morris
604-921-8715
NOTICE OF MEETINGS/GREETER
Norma Primiani
604-327-5895
CHRISTMAS PARTY
COORDINATOR
Joy Jones
604-926-9075
MEETING REFRESHMENTS
Chris Spencer
DONATED SUPPLIES
COLLECTION & SHIPPING
Earl Lesk
604-327-7661
Published by the Vancouver, BC Chapter of
the United Ostomy Association of Canada,
Inc.
Box 74570, 2768 West Broadway,
Vancouver, BC V6K 2G4
A non-profit volunteer support group for
ostomates.
Chapter website: www.vcn.bc.ca/ostomyvr/
NATIONAL OFFICE:
United Ostomy Association of Canada
#501-344 Bloor Street West
Toronto, Ontario M5S 3A7 1-888-969-9698
http://www.ostomycanada.ca/
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.

From
Your President
As you can see from reading the President’s message on the opposite page, there
have been a number of sudden changes
in the UOAC organization. Janet Paquet
had served as Vice-President on the
national board prior to being voted in as President at the
Toronto conference this past August. Her tenure was abruptly cut short by
severe flareups of on-going bowel disease that she had previously kept
under control. She is doing well now and improving but felt it wisest to step
down from the duties and stresses of leading the UOAC. In addition to the
loss of Janet, are two long-time board members, Ferne Oliver and Gene
Zapf. Ferne and Gene served as Secretary and Treasurer respectively
for many years. Gene had actually retired from the position a few years
ago but was asked to return when his replacement could not continue.
As you can guess from reading all this, recruiting and retaining qualified
new volunteers at the national level -- indeed at any level as I’m sure
many local chapters can attest -- is of paramount importance if an
organization is to continue.
Peter Folk our new UOAC President is calling for individuals to
come forward to apply for the positions of national Secretary and
Treasurer. If you have experience in either field and wish to know
more about the positions, please contact me. I can supply you with
further details and application forms.
Speaking of Peter, you should check out what he’s been doing with
the UOAC forum lately. Peter hunts for ostomy-related news items
and puts them up in the general discussion section. Two of his articles are featured in this edition -- Saskatoon athlete and adventurer
Paul Riome, and Janet Paquet’s interview with the Hamilton Community News. You can find the forum by doing a general search
for United Ostomy Association of Canada and following the link on
their website.
I’m very (that’s VERY) happy to report that the fifth edition our Handbook for New Ostomy Patients is now available for order from our
ET nurse and ostomy community. The first 500 copies have been
printed, with another 500 pending re-branding decisions in the new
year. That’s just the printing, mind you -- the next step is binding
which takes somewhat longer because yours truly does that bit as
part of the price break we get! Elaine Antifaeve of ET Resources
kindly provided funding for the this printing, as she did with the previous run.
Good health in 2013!
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Debra

lETTERS & news
UOAC
PRESIDENT’S
MESSAGE.
Greetings All,
This message is being sent to all board members and chapters
and committees of the United Ostomy Association of Canada Inc. A lot has transpired
in the last month that affects the ability of
the national association to function, so I
will bring you up to date.
First off, the national Secretary, Ferne
Oliver, resigned. Secondly, the national
Treasurer, Gene Zapf, resigned. And finally, President Janet Paquet resigned due to
health concerns. According to our bylaws,
the resignation of the president promotes
the Vice President to President until the
next election at the AGM which will be
held in 2013.
The position of secretary has been filled by
current board member Carol Wells. The position of treasurer has yet to be filled.
I wish to thank Ferne Oliver and Gene
Zapf for many years of selfless service to
the UOAC. The association is much better

because of your work! To Janet Paquet,
we offer our best wishes and prayers. We
will miss your smile and your enthusiasm.
Come back when you are well.
Before Janet left, she was able to conclude
the discussions with the Saskatoon chapter
regarding the Chapter Information Session
in August 2011 and a cheque and money
order have been sent out. Thank you Janet and Wanda for coming up with a plan
that will benefit the UOAC and the Saskatoon chapter and other chapters planning a
Chapter Information Session.
As well, both Janet and I will have contributed to the President’s message in the
upcoming Ostomy Canada magazine as it
is almost ready to go to print and has already been translated into French. The issue is due to go to the printers in the next
week or two and should be in the mail to
all members by the second and third week
of December.

tion. We cannot rely on two people to carry
out the many tasks that we have undertaken. Therefore, my first act as President of
the UOAC is to suspend further action on
the Strategic Plan, new logo and new name
until these position are filled.
If you are seriously concerned about the
situation and are willing to help move the
UOAC forward by taking on one of these
positions, please let me know.

Now back to the issue mentioned in the first
paragraph. We NEED two more executive
members to function as a national organiza-

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

Thanks!
Peter Folk
President, United Ostomy Association of
Canada Inc.

MOVING !?

E ª T ª RESOURCES ª LTD
The Choice of Experience TM

SERVICES

Ostomy Clinic and Supply Centre

ª Clinic visits by appointment with specialized
E.T. Nursing Care.
ª Hours of operation for clinic visits are Tuesday,
Wednesday and Thursday, 11 am to 5 pm.
ª Pre-operative teaching and stoma site marking
ª Post-operative instruction and supplies for caring for
your ostomy
ª Assessments and fittings for pouching systems
ª Information and care for various ostomies
ª Skin care

Phone: 604-536-4061

toll-free: 1-877-ET NURSE fax: 604-536-4018
(1-877-386-8773) email:etr@infoserve.net

SUPPLIES
ª
ª
ª
ª

All brands of ostomy supplies and products
Expert product information
Fittings for support belts
Pharmanet billing

Elaine Antifaev, RN, ET, CWOCN

E ª T ª RESOURCES ª LTD

1 - 1381 George Street, White Rock, BC V4B 4A1
(corner of Thrift and George)
Vancouver Ostomy HighLife January / February 2013 3

Colostomy Bag No Hindrance
for Saskatoon Adventurer
A Saskatoon man who faced colorectal surgery to
combat cancer is not letting life with a colostomy bag
interfere with his desire to remain active.
Paul Riome, 62, had surgery in 2009 and went on to
train for an adventurous 34 day trek in the mountains of
Nepal.
“People recover and with the proper positive attitude,
I mean we can certainly live at least ordinary lives,”
Riome said during a break in his training. “I’m hoping to
show we can live extraordinary lives.”
Riome’s doctor said his patient was in exceptional
shape when he was diagnosed with cancer, noting
his patient’s remarkable recovery is likely due to a
combination of excellent physical conditioning and
mental fortitude.
As part of his exercise regime, Riome ran up and
down the staircase attached to Saskatoon’s train
bridge, while toting a 27-kilogram backpack.
He left for his Nepal trip in October.

Major and Minor Penalties
Paul is also a hockey player.
Minor Penalty was undetected cancer. Major
Penalty was a permanent colostomy. Riome tells of
his experiences, attitude adjustments, and comeback
to hockey. His story is about overcoming colorectal
cancer and showing other hockey “tough-guys” the
importance of prevention.
“Even with daily rectal bleeding
for over 2 years, I refused tests
and examinations.” says Riome.
“You got Cancer ...
Lifeexpectancy
is
uncertain”.
Reminiscent of nasty and
unexpected hockey hits, I asked
myself “what the hell was that
for?” Of course there was no
answer, but I adjusted quickly
and vowed that after surgery, I
would do everything that I could
do before surgery, and I would play hockey again.
Surgery day arrived. A nurse fussed to be sure the
hospital gown covered my backside. I joked at the
silly gesture, as a dozen people would see everything
I had, from the outside and the inside. After 6 hours of
surgery, “I am back and I am alive!”
During recovery at the hospital, I set my sights on
completing what I named a sprint, a half-marathon, and
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a full-marathon (actually …
a shuffle to the doorway, to
the nursing station, then a
full loop around the ward).
The rehab routine was
similar to hockey injuries,
but the outcome would be
drastically different, as the
surgery damages could
never be restored. With
trepidation, I started Public
Skating, surrounded by
grandparents teaching preschool kids to skate.
Exactly four months after surgery, I was back
playing hockey. I was amazed at how many players
made a point of acknowledgement, usually with the
back-handed male style
‘… Nice you’re back, looking dangerous as ever’
‘… I always hated going into the corner with you,
but now I’m really afraid of the sh*t flying’
‘… I thought with your butt sewn shut, that your
stride would be shorter’
After an aggressive altercation around the net, a
large and hostile defenseman pummeled me with a
verbal tirade of hockey-trash-talk. I said ‘you can’t
really call me that, because I don’t even have one’.
Instantly he went silent, smiled, put his arm around my
shoulder, and said in amazement “you’re the one”.
Hockey team-mates were curious, so I volunteered
to answer any questions they had, and show them
anything they wanted to see. They all related to the
red-neck attitude that prevents us
from having rectal examinations
and colonoscopies, even while
knowing that these procedures
are effective lifesavers. Earlier
tests, with earlier detection,
probably would have ‘saved my
ass’ and I may have avoided
the surgery and permanent
colostomy.
Several wives (mostly with tears)
told me it was my experience
that convinced their husband to get a colonoscopy. I
am humbly pleased that others have benefitted from
my experiences
An ostomy is not as good as the original
equipment but I get to live.
Two years ago my doctor told me I could have a
perfectly normal life with a colostomy.
I didn’t believe him then.
I do believe him now. q

Your Independence,

Our Solutions

s

We have your brand

Colostomy

s

Ileostomy

s

Urostomy

You do have a choice when it comes
to selecting your Ostomy supplier
Shoppers Home Health Care is your source for
a full range of quality self care products,
backed by discreet, effective advice and
service.
From a full range of skin care, first aid, wound
care, ostomy and incontinence supplies, we
can help you select the right products to meet
your personal requirements.

VANCOUVER
370 East Broadway, Unit 202
(604) 876-4186

VICTORIA
1561 Hillside Avenue
(250) 370-2984

LANGLEY
6339 - 200th Street, Unit 304
(604) 514-9987

Vancouver General Hospital
2790 Oak Street
(604) 739-4645

KELOWNA
Capri Centre Mall
1835 Gordon Drive
(250) 717-1850

SURREY
12080 Nordel Way, Unit 135
(604) 597-2097

WHITE ROCK
Central Plaza
15182 North Bluff Road
(604) 538-3400

PENTICTON
1301 Main Street, Unit 709
(250) 492-7592

*Shoppers Optimum Points awarded on client paid portion only.

EARN SHOPPERS OPTIMUM POINTS® *
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NEW PATIENTS’
CORNER

I’m Getting Leaks!! What am I doing
Wrong?!
The first thing you should do is measure your stoma to see
if you are cutting the barrier too loosely. The edges of the
barrier hole should touch the sides of the stoma but not
pinch it. Use the measuring template that came with your
latest box of barriers (or ask your ET for one if you can’t
find it). Double check to see if your stoma has shrunk and
needs a tighter fit. Once you determine which hole size is
ideal, take the template and a ballpoint pen and draw a
circle on couple weeks’ worth of barriers. If your ostomy
surgery was recent, don’t put the circle on ALL of your
barriers -- your stoma may shrink further and need a new
smaller circle. Stomas can continue to shrink in diameter
for up to 8 weeks.
It can be a challenge to cut a perfectly fitting hole if you
have an oddly-shaped stoma (ie oval). This will require
some ingenuity to make a template that reflects an irregular
stoma size. Get a piece of card paper and start drawing
your stoma shape as best you can, cut it out and keep refining it until you have a good fit. Use that custom template
to mark your barriers for cutting.
Another factor that can contribute to leakage is not using
the right kind of barrier material. Not all barriers are the
same -- some are not made for extended wear and others
are formulated to resist breakdown from contact with waste.
Take a look at the box your product came in to get the
name and code number of the brand you are wearing. Then
phone your ET clinic, or the manufacturer and ask if they
might recommend a different type that might work better.
Skin folds, creases, scarring, hair, and stretch marks can
all make keeping a barrier secure a challenge. If your
stoma is in a tricky spot you may need to resort to using
stoma paste to build up uneven areas (see accompanying
article) If that isn’t working, you might consider trying seals
of the sort that most manufacturers now supply. A seal (or
as it is sometimes called, a ‘barrier ring’) is a flat donut6 Vancouver Ostomy HighLife - January / February 2013

shaped piece of material similar in some respects to barrier
material itself, but with moldable properties. (the ConvaTec
ad on the back page of this newsletter gives a more visual
description) Used properly, it will snug up around the stoma
base and protect your skin from irritation while preventing
leaks. Barrier rings are now offered by just about all the
manufacturers but there are subtle differences so give them
all a try to see which you prefer. Don’t be shy about asking
for samples.
Another product worth looking into if leakage is getting
you down is a product called Dermacol R made by SALTS
Healthcare. It’s somewhat like a collar that envelopes the
stoma base and protects the skin by containing
leaks. This particular product needs to be
the correct size for your stoma so it would
be wise to see an ET in person for fitting
recommendations.
Very short or flush stomas can be problematic because they just don’t extend far
enough to properly drop waste into the
pouch. You should use a convex barrier

if this is the kind of stoma you have. A convex barrier is
shaped in such a manner that it exerts a bit of pressure on
the area around the stoma, thereby pushing the stoma itself
up a bit so it is more likely to eject waste where it belongs
and not on your skin.
Are you allergic to your barrier? If you are getting chronic
itching and skin weeping that is making adhesion difficult,
you might consider trying another brand. Your ET nurse is
who you should be seeing for advice here; she or he will be
able to diagnose what is bothering your skin and propose a
solution.
Last, don’t push your luck and by that we mean don’t wait
too long to empty your pouch.
Letting things get overfull pulls on
the barrier so make sure you’re
taking advantage of bathrooms
wherever you find them. If you
are quite physically active -- and
many of us are -- pay attention to
what is going on with your equipAn ostomy belt
ment. Watch that things aren’t
slipping due to sweating or bending. Sometimes an ostomy belt, cinched snugly, is all that
you need to keep things leak-free. q

How to Use Paste
Skin barrier pastes are used as “caulking” to fill in the space between
the stoma and the opening in the skin barrier. Skin barrier pastes are
not “glue”, and should not be used to keep the pouch on the abdomen. Think of this product more as a caulking material rather than
an adhesive. Paste fills in gaps or uneven areas, protects the skin
around the stoma, and can increase wear-time. Generally, this is the
procedure you should follow if using skin barrier paste.
1. Remove the soiled wafer and gently clean the skin around your
stoma in the usual way. Pat the skin dry.

3. Let the paste air dry for about one minute. You can use a hair
dryer set on ‘cool’ to speed this up.
4. Gently apply the wafer over the stoma and on to the skin. Hold
in place for a few minutes, allowing the warmth of your hand to 		
mold it to your abdomen.

CHECKLIST -- quick reference and solutions to
leakage issues
1. Skin not completely dry
during pouch change. Make
sure your peristomal skin is
bone dry before applying your
pouch.
2. Wrong size barrier opening.
Measure your stoma often during the first few months after
surgery.
3. Folds, hair or creases. You
may need paste, seals or other
specialized products. If excessive hair present, you’ll need to
shave it. Shave in direction the
hair grows to avoid irritation.
4. Peristomal skin irritation.
Pouches don’t stick well to irritated skin. so perform meticulous skin care to avoid irritated
or denuded skin or a rash. If
any of these problems develop,
see your ET nurse as soon as
possible.

5. Improper pouch angle. If the
pouch doesn’t hang vertically, the weight of its contents
can exercise an uneven pull
on the wafer, and cause leakage. Make sure you’re getting
things on straight.
6. Waiting too long to empty.
Empty often!
7. Extremely warm temperatures or sweating. Leakage
in warm temperatures may
be due to wafer ‘meltout’. More frequent pouch
changes or a change in wafer material may be required
to avoid leakage.
8. Pouch wear and tear. Disposable wafers do wear out.
If you are stretching your
wear times to a week or
more, leakage may be due
to the wafer wearing out.
Try more frequent changes.

Because the population as a whole
is living longer, greater numbers of
people are suffering illnesses that
require ostomy surgery. Problems
the senior new ostomate may face
include:
• Fear of increasing dependence and non-acceptance by
family. Family acceptance and
support is essential for complete
rehabilitation.

2. Apply a thin line of skin barrier paste around the barrier opening
on the body side (sticky side).

5. If using a two piece system, now attach your pouch.

THE NEW OSTOMATE
AT SENIOR AGE

• Un-preparedness for a stoma.
Surgery may often be done as an
emergency procedure, and there
has been little time for an older
person to adjust to this change in
body image. Often the older person
is confused after surgery because
the hospital routine is foreign -- side
rails are up and he or she is confined as though a child. It is in this
condition that he or she first gets
acquainted with their ostomy.
• A hard-to-manage stoma.
Particularily if created in emergency
surgery, the stoma may be adjacent
to a wound or poorly positioned.
Experienced ostomates and caregivers can and should work to
teach the senior or new ostomate
acceptance and self-care. It might
take extra patience. Ability to learn
does not diminish with age, but
speed of performance and reaction
time decline and it takes longer to
learn new tasks. A word of advice to
those working with new ostomates
in the senior category: allow your
student to learn one task well before proceeding to the next one. q

“If you’re
going through
hell, keep going”
- Winston Churchill
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FOLLOW US LIKE US

Vancouver Ostomy Education Seminar
9AM - 3PM

(Registration 9AM - 10AM)

SATURDAY MARCH 2, 2013
CROATIAN CULTURAL CENTRE
3250 COMMERCIAL DRIVE
VANCOUVER, BC V5N 4E4

Door
Prizes &
Free Lunch

FEATURED SPEAKERS

Rob Hill, Ostomate & Pioneer Mountaineer
Joselyn Kennedy, RD Clinical Diettian (Vancouver General Hospital)
Deb Rooney, UOAC Chapter Chair
And others...
Sale Representatives from big Manufacturers
Refreshments and lunch will be served.

Nightingale Medical Supplies Ltd.
125-408 East Kent Ave. S., Vancouver BC, V5X2X7
www.nightingalemedical.ca | info@nightingalemedical.ca
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Croatian
Cultural
Centre

Dr

PROUDLY PRESENTED BY

ȝ

ia l

LIMITED SEATING AVAILABLE | FREE PARKING

erc
mm
Co

OR BY PHONE
1.800.663.5111 | 604.879.9101

E 16th Ave
Victoria Dr

REGISTER ONLINE
http://www.nightingalemedical.ca/seminars-a-events

Commercial Skytrain Station

Findlay St

YOU ARE INVITED...

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

Our ET Nurses, cont. from page 1

tears, laughs, hugs and always an open door
and open ears. Thinking back, mom’s Ostomy
Nurse left a greater impression on me than I
realize and on some level has guided me along
the path to where my career has developed
today.
Now that I have worked in hospital, homecare and classroom
settings as well as my personal journey, I feel confident to say
that my true niche is where I am right now. Few people can say
they love going to work and feel like each day is a day that you
were able to make a difference. I look forward to meeting you
travel your journey and hope I can live up to the impression that
the Ostomy Nurse left on my mother’s life. q

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

A WARM WELCOME IS EXTENDED TO NEW
MEMBERS GAIL, PIERRETTE,
MICHELLE AND WAVERLEA
WE ALSO WISH TO THANK
EVERYONE WHO SO KINDLY AND
GENEROUSLY DONATED FUNDS TO
THE CHAPTER AND TO OUR YOUTH
FUND.
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& Kids’ Party 2012

Let us sign you in! -- Monica and Trevor at the
front door

We had an excellent turnout of 79 adults and 6 kids at our
annual Christmas Luncheon and Kids Party this year. It was
great to see so many new attendees plus friends and family.
Cheers in North Vancouver put on their usual generous spread
of turkey, roast beef and salmon (which went down well with
the wine that was included.) We continue to be blessed with
this community-minded North Shore institution for giving us
such a good deal that allows our prices to stay low. If you’re in
the North Van neighbourhood on a Sunday morning, drop in for
Cheers brunch sometime, they do a great job!
THANK YOU TO . . .
. . . everyone who bought a raffle ticket and to Lottie Calli and
helpers who sold an additional $150 worth of tickets!! Winners
of the cash prizes were Donald Harrison, Julia Zeelenberg and
Joanne Noringseth. Thanks to Trevor Mendham and Monica
Snow for working the front door and Joan Nicholson for helping
set up and take down. Thanks a bunch to our suppliers and

Cheers staff fire up the hot plates

Have you got a raffle ticket yet? Lotti Calli boosts sales
Call our table! Call our table!
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reps -- the good folks from Nightingale Medical Supplies, Alison
McCarlie from Coloplast and Judy Stephens from SALTS. And
thanks to our enthusiastic and reliable Santa who flew down
from the North Pole again this year!
A lot of folks brought gifts for the door prize table but not
everyone signed so I can’t thank all of you in print. For those
who didn’t sign -- many thanks for a full gift table. And most of
all thanks to Joy Jones for organizing our Christmas event once
again. SEE YOU ALL NEXT YEAR!!
Val & Adolf Specht

Thanks for the
Gift Table:
Betty Harrison
David Rogers
Debra Rooney
Trevor Mendham
Inge Gutzmann
Adolf Specht

Maxine Barclay
the Johal Family
Emilia Prychidko
Lori Shard
Cindy Hartmann
and ???

Team Nightingale

Jenn and her mom Joy

Apprentice reindeer
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Be Careful of High-Protein Diets
High-protein diets may help you to lose weight quickly,
but they can also cause you to become dehydrated –
an especial no-no for ostomates. According to a study
released by the University of Connecticut, even
very fit athletes on a high-protein diet
can become so dehydrated it puts a
strain on their kidneys. These diets
call for menus packed with steak,
bacon, fried eggs, and other highprotein foods, while forbidding
most carbohydrates, including
potatoes, pasta, vegetables
and fruit. Study author William
Forrest Martin, he recommends
a daily protein intake of not more
than 2 grams per kilogram of weight. While many
dieters have hailed the high-protein diets as a sure and
quick way to shed pounds, they have been assailed by
the American Heart Association, which insists there is
no scientific evidence that the weight will stay off over

the long term. Common side effects of protein loading
include fatigue, dizziness and bad breath. Martin and
his colleagues studied the effects of low, medium and
high protein diets on endurance runners. The more
protein they ate, the more dehydrated they became.
Increased protein leads to a build-up of nitrogen in
the blood. “In the end, the nitrogen ends up at the
kidney in the form of urea which
needs to be filtered out and excreted in
the urine, “ Martin told Reuters. And
that places an extra strain on the
kidneys.
Scarier still, the runners did not feel
thirsty – even though their hydration
levels had sunk below what is
considered healthy.
Bottom line: If you must go on a high protein diet, increase
your fluid intake.
Source: Metro Halifax Chapter, October ’12, Island Ostomy News, Victoria Ostomy chapter
Nov./Dec. 2012

Macdonald’s Prescriptions #3 Kitsilano

2188 West Broadway, Vancouver 604-738-0733

Lancaster
SALES & RENTALS

We carry all Ostomy
Appliance
Medical
Brands
Supplies &
• Wheel Chairs
Prescriptions
• Walkers
• Bath Safety aids
Ltd.
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies

873-8585

601 West Broadway, Vancouver

DELIVERY
AVAILABLE

526-3331

7487 Edmonds, Burnaby
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“We’re small enough to know you,
large enough to serve you.”
We take great pride in our
specialty services and
supplies:
Skin Care Products
Custom Compounding
Customized Compression Hosiery
Lymphoedema Fittings
Herbal and Nutritional Supplements
Mobility Equipment
Incontinence Supplies
Specialty Health Supplies

Neal Dunwoody, RN, BScN,
WOCN is our Wound and
Enterostomal Therapist
providing expert support
and all supplies through our
Pharmacy clinic every other
Saturday from 9:00 am to 4:00
pm. Available other days by
appointment.

Cardiovascular Assessments
24 Hour Ambulatory Blood Pressure Monitoring
Ankle Brachial Pressure Index Testing
Registered Nurse Consultations

$'LYLVLRQRI.(,5685*,&$//7'

O S TO M Y  CO N T I N E N C ECOMP RESSIONMASTECTOMY
 Complimentary ET Nursing

Consultations - By Appointment

 One of the LARGEST inventories in
Western Canada

 Direct Billing to Pharmacare, DVA,
WCB, NIHB

 Knowledgeable, Compassionate

Customer Service staff dedicated
to our Client’s needs

 Certified Compression Garment
and Stocking Fitters on Staff

 Competitive Pricing

FREE DELIVERY ANYWHERE IN BC!

Introducing New
by

O.O.S.
Medical
is proudatto
offer Eakin Cohesive
- an alcohol-free
stomaPaste
paste
which
Available
Exclusively
NIGHTINGALE
MEDICALPaste
SUPPLIES
- Eakin Cohesive
- an
alcohol-free
stoma
paste which
protects
skin andstoma
manages
protects
skin and
contains
output
from difficult
sites.output from difficult stoma sites.
Based on the same formula as other Eakin products,
Cohesive Paste protects skin in the same way:
Absorbs moisture and keeps it
away from the skin.
Reduces digestive enzyme
activity, stopping them from
breaking down the skin.
Maintains natural pH and blocks
biological and chemical irritants
from contacting skin.

For more information or to order:

1-800-387-5150
1.800.663.5111
www.oosmedical.com

www.nightingalemedical.ca

Alcohol-Free
Cohesive Paste does not sting like traditional pastes, and
will not dry out or harden.

Skin Friendly
Promotes skin healing, reduces itchiness and redness, and
is comfortable on application.

Easy to Use
No waiting to dry before applying pouch. Adheres to moist
skin and fills in deep skin folds, scar lines and uneven surfaces.
Can be used with other Eakin products.
Available exclusively from:

#125 - 408 East Kent Avenue South
60 Shorting Rd, Toronto, ON M1SVancouver,
3S3 1-800-387-5150 www.oosmedical.com
BC V5X 2X7
info@nightingalemedical.ca
604.879.9101 | 604.879.3342 Fax
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Grapefruit juice interaction with drugs can be deadly
Increasing number of drugs interact dangerously with ‘forbidden fruit’

CBC News Posted: Nov 26, 2012 12:01 PM ET Last Updated: Nov 26, 2012 2:29 PM ET

More prescription drugs are on the
market that can interact with grapefruit
juice with potentially serious effects
including sudden death, Canadian
doctors warn.
David
Bailey,
a
clinical
pharmacologist at the Lawson Health
Research Institute in London, Ont.,
discovered the interaction between
grapefruit and certain medications more
than 20 years ago. Since then, he said,
the number of drugs with the potential
to interact has jumped to more than
85.
Grapefruit juice is known
to interact with some types
of medications, leading to an
overdose hazard.
Bailey
reviews
new
product
monographs
and prescribing
information for
the
Canadian
Pharmacists
Association,
and
keeps a close eye on
those with the potential to produce
serious adverse reactions.
“What I’ve noticed over the last four
years is really quite a disturbing trend,
and that is the increase in the number
of drugs that can produce not only
adverse reactions but extraordinarily
serious adverse drug reactions,” Bailey
said. “Between 2008 and 2012, the
number of drugs in the list has gone
from 17 to now 44.”
Many of the drugs are common,
such as some cholesterol-lowering
statins, antibiotics and calcium channel
blockers used to treat high blood
pressure. Others include agents used
to fight cancer or suppress the immune
system in people who have received an
organ transplant.
People older than 45 buy the most
grapefruit and take the most prescription
drugs, making this group the most likely
to face interactions, researchers said in
an article published in Monday’s issue

of the Canadian Medical Association
Journal, titled “Grapefruit-medication
interactions: forbidden fruit or avoidable
consequences?”
Older adults also tend to be less
able to compensate when faced with
excessive concentrations of drugs
compared with young and middleaged people — another reason that
those over 45 seem to be particularly
vulnerable, they added.
“Taking one tablet with a glass of
grapefruit juice is like taking 20 tablets
with a glass of water,” Bailey
said. “This is unintentional
overdosing. So it’s not
surprising that these levels
go from what we call
therapeutic to
toxic.”
Of the
85 known
drugs that
interact with
grapefruit,
43 can have
serious
sideeffects, including sudden death, acute
kidney failure, respiratory failure,
gastrointestinal bleeding and bone
marrow suppression in people with
weakened immune systems.
The authors noted that all sources of
grapefruit — the whole fruit or 200 mL of
grapefruit juice — and other citrus fruit
such as Seville oranges (often used in
marmalade), limes and pomelos can
lead to drug interactions.
Researchers advised that the
affected drugs should not be consumed
with those fruits. They also suggested
noninteracting alternatives that could
be prescribed.
But the authors can’t say how big a
problem the interactions are because
of a lack of awareness. Health-care
professionals might not be aware of the
possibility to check into it and patients
may not volunteer the information,
Bailey said.
David Bailey originally tested for
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an interaction between grapefruit
juice and a medication in himself. The
researchers want to get the word out
that the interaction can occur even if
someone eats grapefruit or drinks the
juice hours before taking a drug, such
as downing the drink at breakfast and
taking the medication after dinner.
Previously
published
reports
showed that drinking a 200-mL glass
of grapefruit juice once a day for three
days produced a 330 per cent increase
in the concentration of simvastatin,
a commonly used statin, in the
bloodstream compared with taking the
medication with water.
The paper’s authors said that the
interaction doesn’t apply to classes of
drugs but to particular medications with
three key characteristics:
• The drugs are taken orally.
• The percentage of the drugs absorbed
or “bioavailable” is very low to
intermediate.
• The drug is metabolized by an enzyme
called cytochrome P450 3A4.
Patients can look for the criteria in
the product monograph or prescribing
information for a drug under “clinical
pharmacology.”
In theory, the batch, storage
conditions and white versus pink type
of grapefruit might influence the size of
the interaction but the researchers said
that hasn’t been studied in detail.
Citrus
fruits
that
interact
contain active ingredients called
furanocoumarins that irreversibly block
the drug metabolizing enzyme.
A search of Health Canada’s
adverse drug reaction database listed
30 reactions under “grapefruit” between
Jan. 1, 1992, and June 30, 2012. The
department cautioned that the data
was voluntarily reported and should
not be used to determine the incidence
because the total number of reactions
and patients exposed is unknown and
other factors could be contributing. q

Reported drugs that interact with grapefruit
Anti-cancer
Crizotinib.
Dasatinib.
Erlotinib.
Everolimus.
Lapatinib.
Nilotinib.
Pazopanib.
Sunitinib.
Vandetanib.
Venurafenib.

Cardiovascular
Amiodarone.
Apixaban.
Clopidogrel.
Dronedarone.
Eplerenone.
Felodipine.
Nifedipine.
Quinidine.
Rivaroxaban.
Ticagrelor.

Anti-infective
Erythromycin.
Halofantrine.
Maraviroc.
Primaquine.
Quinine.
Rilpivirine.

Immunosuppressants
Cyclosporine.
Everolimus.
Sirolimus.
Tacrolimus.
Urinary tract
Darifenacin.
Fesoterodine.
Solifenacin.
Silodosin.
Tamsulosin.

Anti-cholesterol
Atorvastatin.
Lovastatin.
Simvastatin.

Urinary tract
Darifenacin.
Fesoterodine.
Solifenacin.
Silodosin.
Tamsulosin.
Central nervous
system
Alfentanil (oral).
Buspirone.
Dextromethorphan.
Fentanyl (oral).
Ketamine (oral).
Lurasidone.
Oxycodone.
Pimozide.
Quetiapine.
Triazolam.
Ziprasidone.
Gastrointestinal
Domperidone.

DIDYOU
FORGET
TO
RENEW
OH NO!
YOUR
MEMBERSHIP
FOR 2013?!

If you haven’t sent in your cheque yet,
now’s the time! Membership dues remain
the same at $30.00 per year.
Please make your cheque payable to:

Vancouver Chapter UOA
and send to:

Joy Jones, Membership
Coordinator
3908 Sharon Place
West Vancouver, BC
V7V 4T6

If you’re not sure if you’ve renewed,
please call Joy at 604-926-9075 to
confirm. Thank you!
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Ostomy is not a dirty word
By Gord Bowes, News staff, Hamilton Community News

About 250 people receive ostomy surgery each year in
Hamilton. Only about one per cent of them contact the local
ostomy support group.
“It’s not something people like to talk about, because it deals
with feces and urine,” says Janet Paquet, past president of
the United Ostomy Association of Canada.
“People don’t want to think about it.”
Paquet, a west Mountain resident, says local hospitals give
ostomy patients a package from the local association chapter
full of information about how to deal with their changed life
and to let them know they are not alone. Hospitals can’t give
the association information about patients, so those who
receive the surgery must seek out the association on their
own. Before current privacy laws, the ostomy association
would be able to get that information from a nurse and visit
the patient before they were discharged. Last year, the group
only received two or three inquiries from new ostmomates,
although they handed out about 250 information packages.
“The packages are really comprehensive and maybe people
don’t feel they have the need to talk to another ostomate,”
says Paquet. ““There are more ostomy surgeries being done
all the time, but we’re not getting the people (joining).”
Having more members is important for all ostomy patients,
she says.
The United Ostomy Association of Canada is lobbying to
get more government funding of ostomy supplies. Currently,
in Ontario, there is no coverage for people with temporary
ostomies. For those with permanent ones, there is a $600
annual cap. Paquet estimates she uses more than $2,400
worth of supplies each year.
But without a large body of voters clamouring for change —
there are only 3,000 members of the association nationally
— the government doesn’t have a lot of incentive to increase
the coverage.
Paquet has been sick with Crohn’s disease since she was a
child. Since age 11 she has had 15 bowel surgeries, most of
them between the ages of 17 and 27.
She says she had wanted an ostomy since her early 20s, but
doctors thought the bowel resections were a better choice
because of her young age.
“For me, getting sick and having the surgeries, they kept on
cutting pieces (of diseased bowel) out because it wouldn’t
respond to medical treatments,” says Paquet.
Eventually, at age 27, after so many pieces were cut out there
was virtually nothing left to sew back together, she required
an ileostomy in order to get feces out of her body.
An ileostomy is a surgical opening which brings the small
intestine, or ileum, out of the body through a stoma, or
medically created hole, in a person’s abdomen and into a
bag for later disposal. A colostomy is a similar procedure but
dealing with the colon or large bowel. A urostomy is a stoma
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photo by Gord Bowes
Janet Paquet, past president of the United Ostomy Association of
Canada, shows some of the appliances ostomates use. The local
ostomy association estimates only one per cent of people who receive
ostomy surgery seek help from the association.

that is created when the bladder must be removed. Paquet,
now 41, says the ostomy returned her life to her.
“I don’t even like to think of that time,” she says, adding she
knew where every single bathroom was in the city and a trip
to Mississauga would require two bathroom stops.
“It was awful before. I don’t know how I did it. How did I
manage to get married and have a baby?”
But the surgery is just the start, says Paquet, and that’s
where the association comes into play.
“(An ostomy) is not just physical, it’s also emotional … how
do you deal with it now that you are no longer ‘normal,’ or
what is considered normal.”
After her ostomy surgery, Paquet was having trouble adjusting
emotionally and dealing with proper care of the appliance.
She was discharged from hospital quickly, before she was
fully up to speed on how to deal with her new situation, such
as how to change it, how to deal with leaks. Fortunately,
Roger Ivol, then president of the Hamilton chapter of the
ostomy association, was a friend of the family.
“It was great because I finally got to talk to other women
my age who had gone through the same thing I had gone
through,” says Paquet.
The local chapter matches up ostomy recipients with
someone who is their same sex and roughly the same age,
so she was able to talk about dating and other personal
issues with women her own age.
Ivol, who is still president of the local association, says he
is concerned new ostomates suffer in silence and only later
do they read the literature in the package they receive at the
hospital upon their discharge.
“That’s when they and their spouse/partner/family find out
about the association and learn that they can get practical
help,” he says.
Another challenge is finances, says Ivol. The group gets

United Way funding and donations from members and benefactors, but also
needs to hold fundraisers to supplement the income to carry out our programs.
“(Last month) we delivered 20 ‘Gastronaut’ hand puppets to McMaster Children’s
hospital to help the very young ostomates overcome some of the trauma by
getting a puppet that has an ostomy like they do,” says Ivol. “The puppets come
from Wales. McMaster is the only hospital in Canada to carry these special
puppets. And we’re pretty proud of that.”
The Hamilton and District Ostomy Association meets the third Tuesday of every
month except for July and August at Sacred Heart Parish Community Centre, 24
Poplar Ave. on the Mountain, see ostomyhamilton.com or call 905-389-8822. q

Davies

PRESCRIPTION
PHARMACY LTD.

GROANERS . . .
The New Nurse
A newly hired nurse listened while the doctor was yelling,
“Typhoid! Tetanus! Measles!”
She asked another nurse, “Why is he going on like that?”
The experienced nurse replied, “Oh, he just likes to call the
shots around here.”
Extracting The Bill
Dentist: “Try to relax. I’ll pull your aching tooth in five
minutes.”
Patient: “How much will this cost?”
Dentist: “It will be $200.”
Patient: “That much for just five minutes work?”
Dentist: “Well if you prefer, I can pull it out very slowly.”

Davies Pharmacy has been serving the North Shore with quality
medical supplies and pharmaceuticals for 30 years. Our expert
staff of pharmacists, nurses, and
technicians can provide you with
a full range of products for a
healthy life style.
1401 St. Georges
(opposite Lions Gate hospital)

604-985-8771
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NECESSITY
IS THE MOTHER
OF INVENTION
It all began in July 1990, when
I had my surgery. All went well
until the time when I had to
change my appliance. I saw
that cutting the hole with a pair
of scissors was not the greatest
part of the whole event. At that
time my stoma was constantly
changing size, so when the
swelling went down, I said to
myself, if there is a better way
to do this, I will figure it out. So one day a little light came
on, without a switch, I may add. I measured the size of my
stoma and I bought a socket wrench 1/16 of an inch bigger
all around. One of my friends put it in his lathe and machined
out the inside very carefully to a really sharp edge. I already
had a clamp and some wood, some aluminum and screws.
So my in-vention began. It took awhile, but bit by bit, I would
add a piece. Finally it all came together. It works very well
for a round stoma. I have used it every week for the last 22
years. You can see it in the picture . It’s very simple to make
and not very expensive. If I can make one, anybody can. I
might try to make one a little more compact someday.
Submitted by John d’eon, West Pubnico
South West Nova Scotia Ostomy Chapter.
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VISITOR
REPORT
Referrals for this reporting period came
from Vancouver General, Lion’s Gate,
Ridge Meadows, Nightingale Ostomy Clinic
and from independent calls.
Colostomy
Ileostomy
Urostomy

2
2
1

TOTAL

5

Many thanks to my excellent crew for this
round: Kim Robin, Maxine Barclay, and
Darsho Johal.

AIN’T IT THE TRUTH?
The easiest way to find something lost
around the house is to buy a replacement.
Why does a slight tax increase cost you $800,
and a substantial tax cut save you $30?

STOMA CLINICS IN VANCOUVER / MAINLAND AREA Pre-surgical counselling and post-operative follow-up.
VANCOUVER
Vancouver General Hospital
Deb Cutting, RN, ET
Kristina Cantafio, RN, ET
Sony Gawley, RN, ET
Colleen Riley, RN, ET
St. Paul’s Hospital
Neal Dunwoody, R.N., WOCN
Susan Holding, RN, BSN, ETN
Children’s Hospital
Amie Nowak, BSN, RN, ET
Macdonald’s Prescriptions
Neal Dunwoody, RN, ET
(Saturdays 9 - 4, call for appointment)

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

1081 Burrard Street
Tel (604) 682-2344
Local 62917
4480 Oak Street
Tel (604) 875-2345
Local 7658
3199 West Broadway
(Kitsilano)
Tel: 604-738-0733

NIGHTINGALE MEDICAL SUPPLIES
Tel 604-879-9101
(formerly KEIR SURGICAL)
Lauren Wolf RN, WOCN
Heather McMurtry RN, WOCN
Neal Dunwoody RN, B. WOCN
Ann Marie Somerville RN, WOCN
Candace Gubbles NP, WOCN, RN
Bi-weekly clinic days, please call 604-879-9101
or email info@nightingalemedical.ca to book an appointment.
NORTH VANCOUVER
Lion’s Gate Hospital
Annemarie Somerville,
231 East 15th Ave., N. Vancouver
RN, ET (Mon/Wed)
Tel (604) 984-5871
Rosemary Hill, RN., ET (Mon - Fri)
Cell (604) 788-2772

NEW WESTMINSTER
Heather McMurty, RN, ET
Susan Andrews, RN, / ET
Lucy Innes, RN, ET

Royal Columbian Hospital
Tel (604) 520-4292

OSTOMY CARE and SUPPLY CENTRE
Andrea (Andy) Manson, RN. ET.
Muriel Larsen, RN. ET.
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
(Saturdays 9 - 1)
Lisa Hegler, RN, ET

Tel (604) 522-4265

SURREY
Surrey Memorial Hospital
Kathy Neufeld, WOCN (Mon - Thurs)
Tel (604) 588-3328
Heidi Davis, RN ET (Mon, Tues)
LauraJean DeVries, RN, ET (Wed - Fri)
LANGLEY
Katie Jensen, RN. BSN. ET
Ostomy Outpatient Clinic
ABBOTSFORD
Maureen Clarke, RN, BSN. ET
CHILLIWACK
Jacqueline Bourdages, RN
Wound Care and Ostomy
Resource Nurse

Langley Memorial Hospital
Tel (604) 534-4121 Local 7422
Abbotsford Regional Hospital
Tel (604) 851-4700
646154
Chilliwack General Hospital
Tel 604-795-4141
Local 614447

BURNABY
Burnaby General Hospital
Susan Holding, ETN (Mon/Wed/Fri)

WHITE ROCK
Peace Arch Hospital
Margaret Chalk, RN, ET Pager 604-296-6190 Tel (604) 535-4500
Local 757687

WHITE ROCK/RICHMOND
Elaine Antifaev, RN, ET, CWOCN

RICHMOND
TBA

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

Richmond General Hospital
Tel 604-244-5235

MEMBERSHIP APPLICATION

Vancouver Chapter United Ostomy Association

Membership 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 _________________ Year of Birth ________
email (if applicable): _____________________________________________________________________
Type of surgery: _____ Colostomy _____Urostomy _____ Ileostomy ____ Internal Pouch _____ N/A
Additional contributions of $20 or more are tax deductible. Please make cheque payable to the UOA Vancouver Chapter
and mail to: Membership Coordinator, 3908 Sharon Place, West Vancouver, BC V7V 4T6
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Never
underestimate
the power of
a hug.™

Technology

&
ConvaTec Moldable Technology™ Skin Barriers create a seal as comfortable and
secure as a hug. The active hug helps to prevent leaks and protect your skin.1,2
Clinical experience demonstrates it, and people living with an ostomy confirm it.
Easy to use. No cutting, no stretching, no
guesswork; simply roll back and press forward
to create your custom “hug.”

}

Rebounding Memory Technology.™ Actively
matches the size and shape of your stoma, even
as it grows and shrinks throughout the day.
The ONE and ONLY smart adhesive with
tri-laminate construction. Turtlenecks
comfortably around your stoma to help prevent
leaks and skin irritation.
1

2

Give yourself
a hug.
Learn more.
1 800 465-6302
www.convatec.ca

Natura®
Ostomy System
Esteem synergy®
Ostomy System

Never
underestimate
the power of
a hug.™

Scott V, Raasch D, Kennedy G, Heise C. Prospective assessment and classification of stoma related skin disorders. Poster presented at: 41st Annual Wound Ostomy
and Continence Nurses Society Conference; June 6-10, 2009; Orlando, Florida.
Hoeflok J, Guy D, Allen S, St-Cry D. A prospective multicenter evaluation of a moldable stoma skin barrier. Ostomy Wound Manage. 2009;55(5):62-69.

®/™ indicates trademarks of ConvaTec Inc.
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