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Life
5 Inspirational Ostomy Blogs to Follow 
Whether you’re brand new to ostomies with lots of questions or a long time 
ostomate looking for some advice, here’s a list of 5 inspirational bloggers who all 
started out as, well… ostomates. Enjoy!

UncoverOstomy.org | Meet Jessica Grossman
Jessica Grossman is the founder of Uncover Ostomy.  She started the blog back 
in 2009 as a campaign project to help erase the negative stigma connected 
with ostomies. The blog has since grown to become a powerhouse for ostomy 
awareness. With thousands of Facebook and Twitter followers, Jessica’s loyal fans 
support her all the way!  She says there’s nothing she can’t do. And she’s right.
“After countless diets, torturous tests, and medications with side-effects worse than the disease 
itself, Jessica had to make a choice. Ostomy surgery, or death. On 
January 30th, 2003, Jessica underwent ostomy surgery as her last 
hope. Since surgery, Jessica has been in almost perfect health. 
She was able to carry on with her life, completing high school, 
getting her undergraduate degree at the University of Western 
Ontario and getting her Master’s Degree at New York University. 
Jessica currently works in digital marketing, lives in Toronto, and 
is engaged to her best friend, Matt.”

MoreThanYourBag.com | Meet Hattie 
Gladwell
Hattie is another blogger you have to know about. She 
had emergency ileostomy surgery and started her blog at 
the beginning of 2015, to date her site has received nearly 
400,000 hits.  Hattie gained quite a bit of online fame when 
her story was released by the DailyMail.com in April.  You 
can frequently see Hattie writing about ostomy related 
matters for The Huffington Post UK.
“Hi, I’m Hattie, I’m 19 and I currently blog about my fight with Ulcerative Colitis and lovely Ileostomy 
Bag! Also a writer for SecuriCare, I’m all for raising awareness for IBD.”

VeganOstomy.ca | Meet Eric Polsinelli
This is a cool site because it puts a focus on ostomy 
product reviews and is incredibly thorough.  Eric covers 
other subjects besides just ostomies because his diet 
is vegan, hence the website name.  He’s a witty and 
charismatic Canadian who gained an impressive internet 
following within a matter of two years. If you’re looking for 

cont. page 4
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IMPORTANT NOTICE
Articles and information printed in this news-
letter 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
 
Happy New Year everyone! Before I say another 
word I’d like to thank all our advertisers for 
continuing to place ads in the newsletter for 2016. 
We really appreciate the loyalty and tremendous 
support. So make sure you give that support back! 
Patronize our advertisers!!

What is a ‘blog’ you may ask and where did the term come from? “Blog” 
is short for “web-log” which is an online journal or newsletter that is 
updated frequently and is posted on a website for people to read. It can 
literally be defined as a place on the Internet where you can keep “logs” 
or updates of your daily happenings. Or in plain language that most of 
us still speak, a diary.

The term ‘Blog’ was coined by Peter Merholz in 1999. It’s not an 
acronym,...it’s a colloquialism. It comes from the conjoined terms web 
and log...as in weblog. Then it evolved into simply ‘blog’ when Peter 
Merholz coined the term in 1999. How relevant is the internet to our 
chapter you may ask. The answer is VERY. Most of our members are 
over age 55 and many are over 70 yet 60% are now online. That’s a big 
change from when I first joined! 

I’m sure many of you will be, or already have been, travelling this 
winter and holiday season. Make sure you understand your out of 
country ostomy coverage because not all plans cover ostomy supplies 
purchased outside Canada. I got rather a nasty surprise this month 
when Blue Cross denied an expensive purchase of Ampatches that 
I customarily order direct from the supplier in New Hampshire. I vary 
what I wear from the patches, to caps and minis bought locally and 
have never had a problem with reimbursement. I’ve placed an order 
with this US company 5 or 6 times over the years and always been 
reimbursed. Suddenly I was denied and must pay 100% (and in US 
funds too, ouch)! Apparently my particular plan does not cover supplies 
bought outside of Canada which was news to me. I called to argue and 
learned that they weren’t supposed to have been reimbursing me all 
this time! (Hey, at least they didn’t ask me to pay them back, whew) So 
check your coverage before you travel and just as importantly, pack 
extra ostomy gear and carry everything with you. 

Last and certainly not least . . . have you renewed your membership 
with us? Yes, I know, nag, nag, nag. Pop that check in the mail and 
we’ll stop pestering you. If you aren’t sure if you’ve renewed, give our 
Membership Coordinator a call and she’ll check: Patsy at 604-438-8341.

Debra
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content that is detailed and covers every angle of a topic, 
this is your blog.
“Thanks for stopping by! Please, don’t let the word “vegan” 
turn you away from this site, as all the information is intended 
to support ostomates and/or people with IBD, regardless of 
their diet.”
[read Eric’s detailed review of the StomaGuard on page 18]

OstomyOutdoors.com | Meet Heidi Skiba
Heidi blogs about her passion for outdoor adventure living 
with a permanent ileostomy. She started blogging as a 
brand new ostomate back in 2011, 
writing about her first post-surgery 
backpacking trip. There’s a lot of 
advice found here that you can really 
take and put into practice. For all you 
non-outdoorsy types, like myself, it’s 
great way to live vicariously through 
Heidi.
“My name is Heidi Skiba, I’m 43 years old, and this blog chronicles my 
return to the world of outdoor adventures with a permanent ileostomy.”

AdventuresoftheBagLady.wordpress.com 
| Meet Rachel Flint
Rachel should have a tagline of “Everyone Loves 
Rachel” because her personality 
is contagious.  A self-described 
20-something-year-old, crazy, 
workaholic journalist.  She’s able to 
shed a positive light on pretty much 
anything.  The greatest thing about 
this blog is the way it’s written. The 
posts have a conversational tone 
making it easy to relate.
“Free from the bathroom at last! Reporter, ostomate, Crohn’s and Colitis 
advocate and lactose intolerant. After living for 14 years with Ulcerative 
Colitis, I am now a proud bag lady and living life with a stoma. This is an 
honest, brutal blog about my journey following two lots of surgery and 
my adventures with my ostomy. I also use this blog to raise awareness 
of Crohn’s and Colitis and the ostomy community, and to champion 
campaigns and stories that I believe could make a difference to 
sufferers’ lives.”

Of course, there are many, many more incredible ostomy 
blogs out there. The list could easily reach 100, if not 
more. We didn’t want to overwhelm you with too much 
awesomeness to follow all at once. q

Source: Christine Kim
OstomyConnection Founder, blogger and content 
marketer. She has a permanent ileostomy due to 
Crohn’s Disease. Also, a firm believer in the do 
what you love, love what you do philosophy

Inspirational Blogs, cont from page 1

NEW OSTOMY CANADA SOCIETY ADDRESS

Dear Chapter President,
I am writing to inform you that the National Office of 
Ostomy Canada Society is moving to a new location.  
Ostomy Canada Society will no longer be sharing office 
space with Ostomy Toronto.  The move will be completed 
as of October 31, 2015.
Please see the following information for the Society’s new 
address, telephone and fax numbers.  The 888 number and 
email address will remain the same.

Yours sincerely,
Ann Ivol
President, Ostomy Canada Society

The national office of 
Ostomy Canada Society Inc. will be located at:

5800 Ambler Drive, Suite 210
Mississauga, ON L4W 4J4
Telephone: 1-905-212-7111
FAX: 1-905-212-9002
Toll Free: 1-888-969-9698
E-Mail: info1@ostomycanada.ca

Staffed Office Hours: 
Tuesday – Thursday
8:30 AM to 4:30 PM
Telephone will be answered by receptionist Monday and 
Friday

OK! OK! I’ll renew my 
membership for 2016 

already!! Stop nagging!!
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Ostomy Solutions for Every Body 

We all have different body shapes. We all need individual product solutions 
and different levels of support. Some short term, some long term. 

Accessories
Brava® range
Designed to reduce 
leakage and protect skin. 
Also helps to achieve 
customized solutions 
for different body 
shapes and needs.

Bags and plates
SenSura® Mio Range
Ensure a tight, secure fi t to individual 
body shapes and movements.

SenSura® Convex Light range
Double layer security and skin care 
combined with a directed pressure 
to allow the stoma to protrude.

Coloplast® Care
A program evolves over time to meet changing needs. Think of it as a personal 
resource for ostomy wellness education, product samples and dedicated support. 

Order free samples today or subscribe for Coloplast Care   
1-866-293-6349

Coloplast Canada Corporation 3300 Ridgeway Drive, Unit 12, Mississauga, Ontario, L5L 5Z9, Canada
www.coloplast.ca The Coloplast logo is a registered trademark of Coloplast A/S. © 2015-05 All rights reserved Coloplast A/S
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Are you health illiterate?
Canadians are increasingly turning to the internet for 
health advice. Studies show the quality of the information 
found depends on the source. 

Modern medicine is complicated, which is what smart 
doctors are for, right? Well, maybe not. More and more 
experts think the key to better outcomes is a smarter 
patient - one who is informed about personal health. An 
article published last week says doctors should dumb 
down their instructions to patients. I think that idea is even 
dumber.  

The article - by doctors at Thomas Jefferson University 
in Philadelphia - says that doctors should assume that 
in general, patients do not understand medical advice.  
In other words, until proven otherwise, doctors should 
assume that patients are illiterate in health information.  
Therefore, they should avoid using medical jargon when 
explaining diagnosis or treatment to the patient - unless 
the jargon is essential, in which 
case it should be explained 
clearly.  The authors also say that 
in general, when doctors talk to 
patients, they should speak or 
provide written handouts aimed at 
the grade five or six level.  When 
speaking, the authors say doctors 
- should - speak - slowly - and 
break down information into small 
manageable steps.  There’s a lot 
more, but you get the drift.

The authors say studies show 
that more than a third of adults 
living in the U.S. have limited health literacy, making it 
more difficult for them to read, understand and apply 
health information.  That includes information presented 
on medication bottles, hospital discharge instructions, 
consent forms patients sign prior to surgery, medical 
forms, and health education handouts.  Studies show 
that more than 75% of patient educational materials are 
written at a high school or college reading level - far 
above the average American patient.  I have no reason 
to think Canadian patients fare any better at reading 
comprehension.  Patients don’t understand a lot of the 
words doctors use. They also don’t understand the way 
we use numbers.  

It’s disturbing to realize that doctors and patients 
overestimate how much patients are capable of 
absorbing.  Turns out there are real tools out there that 
assess health literacy. REALM-R is a word recognition 
test in which patients are asked to de-code or pronounce 
medical words like anemia, jaundice and colitis. It screens 

for poor literacy skills.  The Short Test of Functional Health 
Literacy in Adults assesses reading comprehension and 
numeracy skills over two prose passages and four items 
assessing numerical ability.  There’s also a longer version 
of this test with three prose passages followed by a 50-
item reading comprehension section.  The Single Item 
Literacy Screener has just one question:  How often do 
you need to have someone help you when you read 
instructions, pamphlets or other written material from your 
health professional or pharmacy.

Poor health literacy contributes to lower health standards 
and health disparities between informed and uninformed 
patients.  Poor health literacy has been cited as a factor 
in patients not following doctor’s instructions, not taking 
medication properly and often not taking it at all. Studies 
show health illiteracy leads to longer stays in hospital and 
rising rates of poorly managed chronic diseases like type 
2 diabetes and high blood pressure.  It leads to lower 
success rates curing cancer.  Not surprisingly, it also leads 
to bad health outcomes and in some cases to higher 
mortality rates.

To boost health literacy, the first thing patients should do is 
tell the doctor when they don’t understand. Don’t be shy, 
and don’t worry about taking up too much of the doctor’s 

time.  As well, if you feel you 
need it, bring a family member 
or friend to ask questions on 
your behalf.  If it helps, use your 
smart phone or tablet to record 
the conversation.  

There are lots of things health 
professionals should do.  
Patients don’t get the way 
doctors use numbers. Some 
patients don’t understand what 
it means to have a five percent 
lifetime risk of getting colorectal 
cancer. But they do understand 
it when the doctor says one out 

of 20 people will get colorectal cancer during their lifetime 
- and 19 out of 20 won’t get cancer.  

Another thing health professionals can do is hire health 
coaches, something we featured last season on White 
Coat, Black Art.  Health coaches are knowledgeable lay 
people who can fill in the information gaps left during 
quick encounters between doctor and patient.

It’s telling that there are a growing number of online 
courses for health professionals on how to speak more 
clearly to patients - few if any courses aimed at raising the 
health literacy levels of patients.  That has to change.  I 
think governments would do well to make health literacy 
a core competency for Canadians - right up there with 
reading, writing and arithmetic. q

- Dr. Brian Goldman hosts an award-winning current affairs radio 
series, White Coat, Black Art, on CBC Radio One about the culture 
of modern medicine and various aspects of the Canadian health care 
system

Canadians are increasingly turning to the internet 
for health advice. Studies show the quality of the 
information found depends on the source.
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www.nightingalemedical.ca | info@nightingalemedical.ca

Vancouver - Broadway 
104-950 W Broadway
P: 604. 563.0422 
F: 604.336.3179

Victoria 
815 Bay St 
P: 250.475.0007 
F:250.475.0004

Vancouver - South
125-408 East Kent Ave S.
P: 604.879.9101 
F: 604.879.3342

Vernon
111-3400 Coldstream Ave
P: 250.545.7033
F: 250.558.0034

Langley
103-19909 64th Ave
P: 604.427.1988
F: 604.427.1989

Kamloops
630 Victoria St
P: 250.377.8844
F: 250.377.8889

White Rock
1-1381 George St
P: 604.536.4061
F: 604.536.4018

New!

New Website!

New 
Location!

www.nightingalemedical.ca

SPECIALIZING IN

FREE OSTOMY PRODUCT 
DELIVERY

Complementary ET Nurse Consults

Extensive Inventory

Knowledgeable and Compassionate
Customer Service Staff

Certified Fitting Specialists

Ostomy
Continence
Wound Care
Scar Therapy

Mastectomy
Lymphedema

Post-Surgical Garments
Compression Stockings

Bracing & Air Casts

W Broadway at Oak St., 
Vancouver
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NEW PATIENTS’
CORNER

If you live Alone, Plan Ahead for 
your Return from Hospital
If you feel well enough before going to the hospital for a 
scheduled surgery, clean the house and do the laundry. 
It’ll be nice to return to a clean home because you’re sure 
not going to feel like doing any housework for a while! 

If you have a pet, arrange for their care and feeding while 
you are away. If your pet is a dog that requires walking, 
you may need some assistance with this for the first few 
weeks (especially if the dog is a large and boisterous 
walker). Family members, friends or neighbours can be 
enlisted to take Rover out.

You won’t be able to get to the store for a while so 
stock up on non-perishable groceries with an emphasis 
on juices, soups, low fibre and things that are easy to 
prepare. Make some single portion meals and freeze 
them. Be sure to include your favourite treats to tempt a 
poor appetite. The same goes for pet food if you have a 
pet -- make sure they have enough supplies on hand, too.

Let family members and friends know your anticipated 
return home and ask them to call to check in on you.

Make sure any prescriptions you need are topped up.

If you’re the sociable type, line up some company -- let 
people know when the best times are to come visit. Folks 
want to help at a time like this and giving them something 
specific to do can make them feel useful (and keep them 
from being too much underfoot) Let them run an errand for 
you, walk the dog, or perform some other small chore that 
is hard for you do get done at this time.

Preventing Skin Problems
Although every body is unique, it is important for everyone 
to keep the skin healthy. From conversations with your 

nurse, you should have an idea of what healthy skin looks 
like for you. If you make it a habit to check your stoma 
and the peristomal skin – the skin surrounding the stoma 
- every time you change your pouch, you will be able to 
react quickly if you see something that looks different. 

What should you look for?

First, look for any ostomy output, either on your skin or 
on the back of the barrier. Signs of leakage can help you 
catch a possible skin problem even before it develops. 
Even if there is no visible sign of leakage, be aware 
of anything unusual, like if the barrier looks ‘melted’ 
(because the barrier has reacted with the output). You 
could then talk to your nurse to find out how to prevent 
this from happening again.

If you ever feel a burning or itching feeling under the 
pouch, you should always change and check.
Red and irritated skin could have a number of different 
reasons:

Could it be irritant contact dermatitis?

Your skin would be red and moist around the stoma, and 
probably pretty sore.

If you have noticed any sign of output on the skin or on 
the barrier, this is probably the issue, because the output 
causes irritation. 

Alcohol-based products could cause a similar reaction. 
To make sure the skin is not exposed to urine, re-measure 
your stoma regularly and try to get a really tight fit and 
‘seal’ around the stoma. If your peristomal skin is uneven, 
you could try a Moldable Ring to create a snug fit. 

If it looks like output is seeping out under the barrier, it 
could mean that the barrier doesn’t stick properly. You 
could try to change a little more often, or change to a 
different barrier to stop this from happening. 

Your skin could also be irritated from leftover adhesive 
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Seven Steps to Promote 
Skin Health
1.  remove your skin barrier gently 
2.  clean your skin gently with water 
3.  let your skin dry completely before  
 applying a new pouching system 
4.  ensure a snug fit around the stoma 
5.  if necessary, create a dry, even surface    
 around the stoma using powder or a moldable ring 
6.  change your pouching system before you have leakage issues  
 (but not too often) 
7.  check your skin every time you change your pouching system 

from your barrier. Being very careful with removing the 
barrier will help, and so will using accessories such as 
Adhesive Remover Sprays or Wipes. 

Could it be a mechanical irritation?
If your skin is red, sore and moist, maybe even bleeding a 
little, but you have not had any leakage, the issue could be 
‘mechanical’: Your skin could be irritated from removing the 
barrier too often, too quickly, or from cleaning or scrubbing 
the skin to roughly. Always be as gentle as possible, both 
when removing your barrier and when cleaning the skin. 
Try to peel the barrier off slowly, rather than ripping or 
tearing it off. Using the other hand to hold push the skin 
down while peeling off the barrier can help reduce stress 
on the skin. 

You could also be having an allergic reaction 

(However, this is very rare)
The skin would be very irritated, possibly itchy. First, you 
should look at the cleaning products you use. Do you ever 
use perfume, soaps with moisturizers, fragrances or oils? 
Maybe alcohol-based cleansing products? Try avoiding 
these products completely, and wash the peristomal skin 
gently using water only for some time.
You could also be allergic to some of the accessories you 
use, such as sprays, wipes or pastes, or possibly even to 
part of your pouching system – so if the problem keeps 
happening, talk to your nurse about other options.

These are probably the most common skin problems. 
Thankfully, with the right care, most skin problems can be 
solved before they develop into something more serious. 
So don’t wait to take action and seek treatment from your 
nurse or a skin specialist. 

                                  - Adapted from Coloplast Care Newsletter November 2015
 

Coping During the First Few Weeks
Coming home with a new ostomy can be a very stressful 
time. You may feel weak and uncomfortable and deeply 
worried about how you are going to deal with this strange 
new thing on your abdomen. You may be fearful about 
having to take care of the ostomy by yourself or resentful 
that you have it at all. You would not be the first to feel like 
this nor will you be the last. 

Give yourself time to recover -- you’ve been through a 
gruelling surgery and it takes time for surgical wounds 
to knit together. It takes time for strength and appetite 
to return. Most of all it takes time to to learn how to live, 
emotionally, with an ostomy. Take it one day at a time.

Tips for the first few weeks

- get some gentle exercise every day, even if it’s just 
walking around the home

- establish regular mealtimes like you used to have, or 

if you have little appetite, eat several small meals or 
snacks throughout the day

- follow your nurse or surgeon’s instructions on what 
to eat for the first few weeks. This will emphasize soft 
cooked and low fibre foods. If you want to try raw fruits 
and vegetables after a while, introduce  these in very 
small amounts and chew thoroughly.

- do not lift anything heavy, ie stay under 10 pounds

- unless you are physically unable, you should not be 
asking your spouse or family to change your appliance 
for you. You cannot regain confidence if you’re relying 
on others to do this basic function for you.

- if you are having doubts or problems caring for your 
ostomy, call your ET nurse for advice. She may be 
able to help you over the phone or you may need to 
make an appointment with her either in the hospital 
(if that service is offered) or with one of the many 
clinics that are available in various areas in the lower 
mainland. Ask your nurse where the closest clinic is 
and have a family member or friend take you there.

- talk to someone else who has an ostomy! Ask your 
ET nurse if he or she can connect you with another 
person who has an ostomy or diagnosis similar to 
your own. If your area has an ostomy chapter you can 
connect with one of their members. Other ostomates 
are more than willing to talk with you for they have 
experienced the same fears and frustrations you may 
be having. If you have a computer, you can go online 
and participate in ostomy forums -- they are a wealth 
of information and reassurance.

Proficiency with changing your own ostomy gear doesn’t 
happen overnight and you are going to make mistakes. 
It can be unnerving if an accident happens, but it’s also 
an opportunity to learn how to avoid such things in the 
future. Try not to be too hard on yourself if you make a 
mistake or can’t remember something. q
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2015 Christmas Luncheon and 
Kids’ Party
Our annual Christmas event was held at a new venue this year, the North Shore Winter Club. NSWC was a little 

harder for some folks to find but the parking was plentiful and free, and the buffet just as tasty as ever. 61 adults and 
four kids enjoyed a turkey and salmon luncheon with all the trimmings. There were fewer kids this year -- a number of 
‘regulars’ have aged out so we’re hoping some more little ones and youngsters can make it next year! Special thanks goes 
to Joy Jones for organizing this event and to our generous suppliers: Lancaster Medical, and Nightingale Medical for draw 
prizes of hockey tickets and chocolate gift basket, and to New West Ostomy Care and Supply for the goodie bags. Thanks 
as well to our on-site volunteers Linda Jensen and Joan Nicholson on door, Joey Chisholm on raffle ticket sales and Barb 
Mansell as our most excellent Santa. [Barb does such a convincing job of this that Joy’s youngest grandson asked, in all 
seriousness, “Are you REALLY Santa?”] Another thanks to everyone who brought a wrapped mystery gift for the door 
prize draws -- I’m sure I’ve left out some names that weren’t written on the sheet but do know that we appreciate your gift! 
Raffle cash draw winners were Shirley Kelleher, Arlene King and Inge Noringseth. Thanks to everyone for coming, and 
good health to us all in 2016!!

May we have your cheque? Joan and Linda sign people in.

Earl Lesk, Mike Arab and Karen Coughlin (Nightingale 
Medical)

Some of the Johal family: Paul, Darsho, Charlie, Monica 
and Dilbag

Maxine Barclay and Maria Donatelli

Dave Kotow and Judy Clark (Lancaster Medical)Hugh Kellas and David Rogers
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Kam Sahota and her dad Dilbag - “Hey where’s OUR present?”

Lotti Calli and her granddaughter 

Kristina

Santa and party organizer Joy Jones

That’s 

all ‘ti
ll

next y
ear,

folks!!

Above: the kids get their gifts (this looks like pretty good loot -- thanks Santa!!)
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No gaps. Fewer leaks. Healthier skin.
It’s time to Go Moldable.

References: 1. Szewczyk MT, Majewska GM, Cabral MV, Hölzel-Piontek K. Osmose Study: Multinational Evaluation of the Peristomal Condition in Ostomates Using Moldable Skin Barriers. 
Poster presented at ECET, Paris, France, June 2013.  

TM indicates trademarks of ConvaTec Canada Ltd.      © 2014 ConvaTec Canada Ltd.     AP-014415-MM

POWERFUL
PROTECTION
Against Skin Complications and Leaks.

Only one skin barrier 
delivers the powerful, proven 
protection of Moldable 
Technology™ - now available 
in more options, to give you 
the freedom and confidence 
to live life to the fullest. 

Over

 
of people who started on  
Moldable Technology™  
kept their skin healthy.1

95%

For more information, please call our Customer Relations Center 
(Registered Nurses on staff) at 1-800-465-6302, Monday through 
Friday, 8:00 AM to 6:00 PM (EST), or visit our Web Site  
at www.convatec.ca
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Our Services:
 • Professional Certified 
Knowledgeable Staff

 • ET Nurse Consultations 
(available by appointment)

 •Ostomy, Wound 
& Continence Services

 • Compression Stockings 
& Custom Fittings

 •Wound Care 
& First Aid Supplies

 • Skin Care Products

 •Medical Equipment 
& Supplies

 • Home Health Care 
Products

 • Vitamins & Supplements

 • Cough & Cold Remedies

 • FREE Delivery

...and more, we invite 
you to visit us today!

We are conveniently located in the West End of 
Downtown Vancouver, inside the Burrard Medical Building.

Our Location: 
100-1144 Burrard Street 
Vancouver, B.C.   V6Z 2A5

Contact Us: 
Phone: 604-688-4644 
Fax: 604-648-8028 
Website: www.regencyrx.com 
E-mail: regency6@telus.net 

Our Hours: 
Monday-Friday 9am-5:30pm 
Sat/Sun/Holidays Closed

...on Burrard Street

Davies
PRESCRIPTION

PHARMACY LTD.

Davies Pharmacy has been serv-
ing the North Shore with quality 
medical supplies and pharma-
ceuticals 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

. . .  to everyone who brought a 
gift for the draw table (if you 
don’t see your name here you 
didn’t sign the sheet but thanks 
a bunch anyway!)
Jean Hubbard
Linda Jensen
Janice Balfour
Eleaner Platts
Cindy Hartmann
David Rogers
Darsho Johal
Bev Maki
Bill Albinson
Adolf Specht
Joan Nicholson
Joy Jones
Marie Donatelli
Maxine Barclay “Hmmm . . .  what colour do YOU want?” “May we serve you tea?”
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HINTS ON AGING WITH AN 
OSTOMY
As we grow older, changes occur 
in our bodies. The most insidious 
change is in our skin. Little by little, 
skin loses its elasticity and becomes 
thin and dry; skin becomes prone to 
wrinkles or irritation. These changes 
can become real problems for those 
who must wear an appliance at all 
times. To prevent leakage, as the skin 
becomes more wrinkled, one should 
stand up straight and, with one hand, 
stretch the skin just enough so that 
it is taut. The appliance, in the other 
hand, is then applied.

Skin over the entire body tends 
to break more easily and to heal 
more slowly as we age. Because of 
this, one needs to be careful when 
removing an appliance from the body. 
A skin barrier covering the entire area 
under the appliance and/or a very thin 
application of a skin care product may 
protect the skin.

Even though eyesight may become 
dim in later years, independence in 
care is still almost always possible. 
Totally blind persons have been 
taught to irrigate and to centre and 
apply the appliance. Irrigation is made 
easier by placing a piece of tape on 

the outside of the irrigation bag at 
the desired water level. By putting 
one hand in the bag and one on the 
outside, the optimal water level can 
be determined. Inserting the catheter, 
or cone, can be done by feel. Most 
people irrigating a permanent 
colostomy have only one opening, so 
gently inserting a finger enables one 
to slide in the catheter.

Centering the appliance is more 
difficult than irrigating, but not 
impossible. After the fresh appliance 
is prepared, the index and middle 
fingers are placed on each side of the 
stoma. The fingers are then removed 
and the appliance is placed onto the 
skin. Strips of tape can be applied 
around the edges of the faceplate with 
sight, as it does not matter if the tape 
is slightly wrinkled.

Another problem sometimes noticed 
with aging is less strength in the 
fingers, or even bouts of arthritis. Less 
mobility, or pain in the fingers, can 
make it difficult to put together a two-
piece appliance or to cut an opening 
in a skin wafer. A one-piece appliance 
can be used, thus eliminating 
stretching a pouch over a faceplate. 
If one’s stoma is round, a punch can 
be purchased to easily make a hole in 

a wafer. If this is not practical, check 
with your ostomy equipment supplier. 
They might pre-cut wafers for you, for 
a fee.
Sometimes seniors find themselves 
alone. Being alone can lead to a 
loss of self-confidence. Know that 
there are other ostomates like you 
who care about you. Coming to the 
chapter meetings can serve several 
purposes. You associate with others 
who are dealing with problems the 
same as yours. They understand your 
needs and you theirs, thus you can be 
helpful to each other.

Source: Osto-Ology, Orange, CA, Saskatoon Ostomy Assoc 
Bulletin, Mar 2012 via Regina Ostomy News, Sept./Oct. 
2012.

ODD 
SPOT
The first 
product 
Motorola started to develop was 
a record player for automobiles. 
At that time, the most known 
player on the market was 
the Victrola, so they called 
themselves Motorola.
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Maintaining the  
Right Environment 
Makes all the  
Difference

Hollister Ostomy. Details Matter.TM

Introducing the CeraPlusTM skin barrier with Remois technology*

At Hollister, we realize the importance of healthy peristomal skin. Our newest skin barrier  

is infused with ceramide, the skin’s naturally occurring protection against dryness.  

The CeraPlus skin barrier is designed to maintain adhesive properties, and features a  

proprietary formulation designed to help protect the skin’s own moisture barrier.  

The CeraPlus skin barrier from Hollister—because peristomal skin deserves better.

*Remois is a technology of Alcare Co., Ltd.

© 2014 Hollister Incorporated.

For more information, please contact your 

Customer Service Representative at 1.800.263.7400

www.hollister.com
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buttons at the rear of the toilet just in case the remote is 
not working.

Then there’s the Numi’s design. The toilet, when closed, is 
a large white rhombus that sits in your bathroom. It does 
not so much say “toilet” as much as “giant building block 
from Lego: the Marcel Breuer Collection.” The rear panels 
are translucent, and LED lights gently illuminate the toilet 
when the Numi’s sensor determines that the room has 
gone dark. Another LED is mounted in the bowl itself for 
additional nighttime guidance; both lights’ intensity can 

be adjusted with the 
remote control.

Walk up to the 
Numi, and location 
sensors will detect 
your presence and 
cause the toilet’s lid 
to rise, revealing the 
rectangular-on-the-
outside, round-where-it-

counts seat. If you are a man standing in front of the toilet, 
you will notice a blue beam of light projected on the right-
side floor, adjacent to the toilet. Place your foot in the path 
of that beam and the toilet seat will rise; break the beam 
again and the toilet will flush and the seat will lower itself. 
[Ladies, take note of that last one]

That seat, naturally, is heated, and the temperature can 
be adjusted from the remote. If desired, the Numi can 
also blow heated air from its base, warming your feet on 
chillier mornings. The Numi has what is referred to in the 
industry as “bidet features”: it can wash and dry its user 
(there are modes for women and men). Both functions are 
accomplished via a wand that extends from under the seat 
that can spray water or blow air. Pressure and temperature 
are adjustable, as is the spray pattern, which can go from 
a steady blast to an oscillating pattern that can only be 
described as invigorating. q

Kohler’s Numi toilet comes with a heated seat, music, a lid 
that automatically raises and lowers, a remote control and 
more. [Can it change your appliance as well?]

Bells and Whistles Descend 
Upon the Throne   By SAM GROBAR, 
Personal Tech, New York Times

In 2011,  venerable bath fixtures manufacturer Kohler 
produced a new toilet, the Numi. The Numi features a 
touch-screen remote control. The Numi washes and dries 
its user. The Numi costs $6,400, or 81 times the price of 
the basic throne at Home Depot.

Such extravagance may put 
the Numi within reach of only 
plutocrats and Pentagon purchasing 
managers, but widespread sales are 
not Kohler’s goal. The Numi serves 
two purposes for its manufacturer. 
First, it brings attention to the toilet 
market, not generally a closely 
watched industry. Second, it helps 
Kohler compete with its archrival, 
the Japanese bath fixture maker 
Toto, which has been making tricked-out toilets under the 
Neorest brand for some time.  

But why would anyone want a high-tech, $6,400 toilet? To 
try to answer that question, I borrowed a Numi for a month 
and used it in my home. (Kohler installed it for a test run 
and then removed it several weeks later.)

And one thing I learned is this: It is possible to acclimate 
to such luxury. Anyone who has ever owned a car with a 
backup camera or heated seats knows what this means. 
Features that initially seem unnecessary can become 
something you cannot do without, even in a bathroom.

The most striking feature of the Numi is what you don’t 
get: any visible levers or buttons. All the Numi controls 
are handled through a touch screen remote control that is 
somewhat larger than an iPod Touch. That remote controls 
flushing, cleaning, drying, music, heating and other 
settings and preferences; combinations of preferences 
can be stored in user profiles for different family members. 
When not in use, the remote docks in a magnetic charging 
cradle that can be mounted on the wall. There are backup 

A Young Man’s Interview
Reaching the end of a job interview, the Human Resources Officer asks a young engineer 
fresh out of the Massachusetts Institute of Technology, “And what starting salary are you 
looking for?” The engineer replies, “In the region of $125,000 a year, depending on the 
benefits package.” The interviewer inquires, “Well, what would you say to a package 
of five weeks vacation, 14 paid holidays, full medical and dental, company matching 
retirement fund to 50% of salary, and a company car leased every two years, say, a red 
Corvette?” The engineer sits up straight and says, “Wow! Are you kidding?” The interviewer 
replies, “Yeah, but you started it.”
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We carry all Ostomy Appliance 
Brands

• Wheel Chairs

• Walkers

• Bath Safety aids

• Incontinent Supplies

• Support Stockings

• Diabetic Supplies

873-8585
601 West Broadway, Vancouver

FREE OSTOMY 
DELIVERY!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

Stoma Guards: A Review of the 
StomaDome   - Vegan Ostomy: Supporting the IBD, Ostomy and Vegan  
   Community blog

If you have a stoma that’s at or near your belt line, you 
might find that a stoma guard can come in handy with 
certain outfits. In addition, they are extremely useful 
for protecting your stoma during sport, seat belts or 
unexpected impact (like from kids or pets). Because stoma 
guards come in many shapes and sizes, not all will be 
suitable for wearing under light clothing, so it’s important 
to do some research and ask questions before ordering 
one. I’ve put together many reviews, including ones for 
stoma guards. I’m a big fan of stoma guards, because they 
can come in handy in so many situations, but their design 
often creates a few challenges.

In this review, I’ll be looking at a 
unique stoma guard called the 
StomaDome. (at right)

I was contacted by company 
Stoma Lite LLC, who sent me one 
StomaDome, and Velcro Crescent 
stickers that go with it for this 
review. The StomaDome is made 
in the USA by SomaLite LLC., and 
it’s been created with the aim of 
addressing some of the common 
concerns you tend to find with 
other stoma guards, namely their 
size and comfort.

Unlike some other stoma guards on the market, the 
StomaDome does not rely on a belt or band to keep it 
secure, instead it attaches to a velcro sticker placed on the 
front of your ostomy bag.  This concept can work for and 
against the StomaDome, 
but I find that it depends on 
how you use it. I’ll explain 
this later in the review.

As I mentioned, the 
StomaDome doesn’t need 
a belt or band to keep it in 
place, but it does need a 
velcro sticker, which can be 
ordered together with the 
guard or as a separate item 
(there are 52 in a pack).

Each velcro sticker is meant 
to be affixed to your pouch 
for a long as you wear your 
pouch. This is a good thing 
if you use the same pouch 
for many days, however, it 
can become inconvenient 
and expensive if you change 
your bag once (or more that once) a day. (above: velcro 
stickers, stickers attached to guard)

One issue I have with the StomaDome, is that it slides 
around your bag, rather than stay put. This becomes even 
more of a challenge if your bag has a cloth fabric. When 
I do wear opaque pouches with this guard, I’ll cut part of 
the cloth away and place the StomaDome directly onto 
the plastic in order to minimize this movement.

While I’ve used this guard on several different two-piece 
appliances, the “sliding” described above does make me 
worried about using it on a one-piece, since the plastic 
flange of a two-piece creates a safe clearance for the 
StomaDome to move around on.

How Does It Perform?

While I have been able to use this guard in situations 
where my stoma was being hit often and hard (i.e. on 
amusement park rides), I feel like I wouldn’t have the 
same protection from hits that were in a sliding motion 
(i.e. rock climbing).  This is mostly due to the fact that 
because the guard isn’t being held in place, it easily shifts 
around (as I mentioned above).

Most guards work best when your pouch is completely 
empty, mainly because they reduce your pouches 
capacity. This guard is no exception to that rule, but while 
it doesn’t reduce the capacity of your pouch, it does sag 

cont page 22
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DID YOU KNOW…..  
You may have a 20-50% chance  

of developing a PERISTOMAL HERNIA ? 

DO YOU HAVE AN OSTOMY AND HAVE 

ANY OF THESE SYMPTOMS ?   

 A swelling or bulge of the abdomen around 

the stoma. It can look like your stoma is 

“sitting on an orange”.  

 A dull ache or heavy & ”dragging” feeling of 

your abdomen, especially  when standing.  

 The size of the bulge (hernia) may reduce in 

size when you lie down and  get larger when 

standing up. 

If you suspect you may have a Peristomal Hernia,   
Have questions about PREVENTION or MANAGEMENT,  

Come in for a COMPLIMENTARY consultation with one of our  
Specialized OSTOMY NURSES (Enterostomal Therapists) 

   
~ We Carry Many Options for Custom Hernia Belts and Supports ~ 

Call for Your Appointment Today 
Available 6 Days a Week 

 604-522-4265       
2004-8th Avenue, (At 20th Street) 

New Westminster, BC 
Toll free 1-888-290-6313 

                www. ostomycareandsupply.com 
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Generic Drugs, Are They as Good as 
Brand Names?    - MedicineNet.com, November 
2015   Medical Author: Melissa Stoppler, M.D.
 Medical Editor: Barbara K. Hecht, Ph.D.

Generic drugs are copies of brand-name drugs that have 
exactly the same dosage, intended use, effects, side 
effects, route of administration, risks, safety, and strength 
as the original drug. In other words, their pharmacological 
effects are exactly the same as those of their brand-name 
counterparts. 

An example of a generic drug, one used for diabetes, is 
metformin. A brand name for metformin is Glucophage. 
(Brand names are usually capitalized while generic names 
are not.) A generic drug, one used for hypertension, is 
metoprolol, whereas a brand name for the same drug is 
Lopressor. 

Many people become concerned because generic drugs 
are often substantially cheaper than the brand-name 
versions. They wonder if the quality and effectiveness have 
been compromised to make the less expensive products. 
The FDA (U.S. Food and Drug Administration) requires 
that generic drugs be as safe and effective as brand-name 
drugs. 

Actually, generic drugs are only cheaper because the 
manufacturers have not had the expenses of developing 
and marketing a new drug. When a company brings a 
new drug onto the market, the firm has already spent 
substantial money on research, development, marketing 
and promotion of the drug. A patent is granted that gives 
the company that developed the drug an exclusive right to 
sell the drug as long as the patent is in effect. 

As the patent nears expiration, manufacturers can apply to 
the FDA for permission to make and sell generic versions 
of the drug; and without the startup costs for development 
of the drug, other companies can afford to make and sell it 
more cheaply. When multiple companies begin producing 
and selling a drug, the competition among them can also 

drive the price down even further. 

So there’s no truth in the myths that generic drugs are 
manufactured in poorer-quality facilities or are inferior in 
quality to brand-name drugs. The FDA applies the same 
standards for all drug manufacturing facilities, and many 
companies manufacture both brand-name and generic 
drugs. In fact, the FDA estimates that 50% of generic drug 
production is by brand-name companies. 

Another common misbelief is that generic drugs take 
longer to work. The FDA requires that generic drugs 
work as fast and as effectively as the original brand-name 
products. 

Sometimes, generic versions of a drug have different 
colors, flavors, or combinations of inactive ingredients 
than the original medications. Trademark laws in the 
United States do not allow the generic drugs to look 
exactly like the brand-name preparation, but the active 
ingredients must be the same in both preparations, 
ensuring that both have the same medicinal effects. q

Reference: Office of Generic Drugs, Center for 
Drug Evaluation and Research, U.S. Food and Drug 
Administration (FDA), Generic Drugs: What you 
need to know. 2009.
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Cranberries: The Science Behind 
Urinary Tract Protection
Scientists used to believe that cranberries protected 
against UTIs by making the urine more acidic and, 
therefore inhospitable to bacteria like Escherichia coli 
(E. coli) that cause urinary tract infections. Now the 
thinking has shifted.

Researchers now believe that cranberries contain 
substances that prevent infection-causing bacteria 
from sticking to the urinary tract walls. There are 
a couple of different theories about how exactly 
cranberries do this. Some studies show that certain 
antioxidants in cranberries change the bacteria so 
that they can’t stick to the urinary tract. Another idea 
is that cranberries create a Teflon-like slippery coating on 
the urinary tract walls that prevents E. coli from getting a 
good grip.

Do Cranberries Really Prevent UTIs? The Evidence
Studies that have analyzed the effects of cranberry 
products on urinary tract infections have gotten mixed 
results. Here’s an overview of the evidence:

The Pros
A few studies have found that drinking cranberry juice 
or taking cranberry pills can prevent UTIs, especially in 
women who are at risk for these infections:
•One study looked at women who had a history of urinary 

tract infections caused by E. coli bacteria. Women 
who drank 1.7 ounces of cranberry-lingonberry juice 
concentrate every day for six months lowered their risk 
of getting a UTI by 20% compared to women who didn’t 
use any intervention.

•In another study, cranberry juice and cranberry tablets 
were linked to fewer patients who experienced at least 
one symptomatic UTI. In the study, sexually active 
women took one tablet of concentrated cranberry twice 
a day, drank about 8 ounces of pure unsweetened 
cranberry juice three times a day for 12 months, or were 
given a placebo.

•In a third study, older adults who ate cranberry products 
were about half as likely to have bacteria and white 
blood cells in their urine -- a sign of a UTI -- without 
symptoms of a UTI. But other studies in older people 
showed no difference in symptomatic UTI in people 
using cranberry and those who didn’t.

The Cons
Before you rush out and buy cartons of cranberry juice, 
there are a few caveats you should know about.
•First, cranberries don’t seem to work for everyone. 

Although they may appear to help prevent symptomatic 
urinary tract infections in some women who are at risk for 
them, there’s no real evidence that cranberries offer any 

benefit to other groups of people, such as 
children or seniors.
•Cranberries don’t prevent bacteria from 
growing in the urinary tract -- they just 
make it harder for the bacteria to take 
hold. Cranberry juice also doesn’t treat 
urinary tract infections once they’ve 
started.
•Because of their acidity, cranberries 

can be hard for some people to take. Up 
to half of people in studies dropped out 

because of unpleasant side effects like 
gastroesophageal reflux disease (GERD), 

upset stomach, nausea , and diarrhea. Many 
people in the studies also balked at the tart-
sweet taste day after day. People who don’t 

like cranberry juice might find cranberry tablets easier to 
swallow.

•In addition to its positive effects, cranberry juice can also 
have a negative effect on the urinary tract. Cranberry 
juice is high in salts called oxalates. When people drink a 
lot of cranberry juice, these salts can crystallize into hard 
urinary oxalate stones, especially in people who already 
tend to get these types of stones.

•People who take the blood -thinning medications such 
as warfarin should avoid cranberry products, because 
cranberries can interact with warfarin and cause excess 
bleeding.

•Drinking cranberry juice or taking cranberry pills isn’t 
cheap. The cost can add up to $1,400 a year for 
cranberry juice and $624 a year for pills. q

Thanks to the following folks for their kind 
donation to the chapter or Youth Camp:

Joan Nicholson
Joy Jones 

Helmut Wolf 
Donald Schick 

W D Crowe 
Hans J Frie 

Moira Colbourne 
Janice Dungate
Bill Ferguson
Betty McEwan

Nachiko Yokota
Inge Noringseth

Florence Robertson
Edith Pletzer

Selma Belsheim
Shirley Kelleher

A warm welcome is extended to new member 
Selma Belsheim
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and/or lift as your pouch fills, and that reduces it’s ability to 
work as a guard quite substantially.

Based on the very compact design of this product, you’d 
expect it to keep a low profile under clothing, but I found 
that the opposite is true some of the time.  Because the 
guard isn’t being held down by a band or belt, it can 
sometimes stick out further than a thicker guard that is 
being held in place. This can be worse when you have a 
cloth-covered, opaque pouch, but with that said, you can 
get a much lower profile by wearing an ostomy wrap or 
specialty garment, like the Stealth Belt, together with the 
guard.

Speaking of the Stealth Belt, I’m happy to report that the 
StomaDome is compatible with the Stealth Belt Pro that I 
use, and it’s one of the only guards I’ve seen that works 
with it. Using it with the Stealth Belt also keeps the guard 
in place better (and avoids much of the shifting I referred 
to earlier).

Another great feature is the fact that this is the only guard 
I’ve seen that works well under most pouch covers.  I often 
wear the StomaDome on a clear pouch with a pouch cover 
over it without any trouble. That’s a nice bonus!

If you’re an ostomate who prefers to wear guards on 
occasion, the StomaDome is small enough that you can 
keep it in your ostomy travel kit or purse for use when you 
need it. (at right, the StomaDome affixed to the bag, and 
StomaDome under a Stealth Belt.) q

STOMADOME cont from page 17

Thieves ‘Bagged’
Colonoscope Helps Thai Police Recover Stolen 6-Carat Diamond    by Associated Press, Sept. 
2015

BANGKOK — The good news for the visitor to Bangkok was that a doctor had successfully 
removed a foreign object from her large intestine that could have damaged her digestive 
system. 
The bad news: It was a 10 million baht ($278,000) diamond the woman was accused of stealing 
from a jewelry fair, adding a piece of rock-hard evidence to the case against her. 

Police Col. Mana Tienmaungpak said Sunday that authorities got to the bottom of the theft when a doctor 
wielding a colonoscope and the medical equivalent of pliers pulled the 6-carat gemstone from the large intestine 
of the woman alleged to have filched it, after nature and laxatives failed to get it out. 

The woman, identified as 39-year-old Jiang Xulian, and a Chinese man were arrested Thursday night at 
Bangkok’s Suvarnabhumi Airport on their way out of Thailand on the basis of surveillance video from the fair just 
outside Bangkok, where earlier that day the duo allegedly switched a fake stone for the real one after asking to 
inspect it. The dealer at the booth selling the diamond also identified the two. 

The suspects initially denied involvement, but X-rays showed a diamond-like object in the woman’s intestine, 
and police said she then confessed. 

Mana, the chief investigator for the case, said the woman agreed to Sunday’s delicate operation after being told 
that the gemstone risked injuring her. The diamond’s owner identified the stone after it was removed. q 
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HOSPITALS WITH ET NURSES - LOWER MAINLAND
Not all hospitals offer out-patient clinics - call for 
information
  
ABBOTSFORD REGIIONAL HOSPITAL Abbotsford
Donna Tyson, RN, ET                             Tel (604) 851-4700    Ext 642213
Paula Taylor, RN, ET

BURNABY GENERAL Burnaby General Hospital
Misty Stephens, RN, ET                                                        (604) 4212-
6174

CHILDREN’S HOSPITAL Vancouver
Amie Nowak, BSN, RN, ET 4480 Oak Street
                  Tel (604) 875-2345      Local 7658

CHILLIWACK GENERAL HOSPITAL Chilliwack
Jacqueline Bourdages, RN Tel 604-795-4141 
 Local 614447

EAGLE RIDGE MEADOWS HOSPITAL    Port Moody
TBA                                         Tel. 604-469-3128

LANGLEY MEMORIAL Langley
Katie Jensen, RN, BSN, ET Tel (604) 534-4121

LION’S GATE HOSPITAL North Vancouver
Rosemary Hill, RN., WOCN (Mon - Fri) Cell (604) 788-2772
Annemarie Somerville, RN, ET (Mon/Wed) Tel (604) 984-5871
Neal Dunwoody, RN, ET                                         Tel. 604-469-3128

PEACE ARCH HOSPITAL White Rock
Margaret Chalk, RN, ET    Tel (604) 535-4500 
 Local 757687

RICHMOND GENERAL HOSPITAL Richmond 
Maria Torres, RN, ET Tel 604-244-5235
 Tel 604-244-5235
ROYAL COLUMBIAN Hospital New Westminster
Heather McMurtry, RN, ET Tel (604) 520-4292
Susan Andrews, RN, ET
Lucy Innes, RN, ET

ST. PAUL’S HOSPITAL Vancouver
Pam Turnbull, WOCN 1081 Burrard Street
Pam Bocquentin, WOCN Tel: 604-682-2344 ext 62917
Bethany Gloyd, WOCN
Gwen Varns, RN, ET

SURREY MEMORIAL HOSPITAL Surrey 
Kathy Neufeld, WOCN (Mon - Thurs) Tel (604) 588-3328
Heidi Davis, RN, ET (Mon, Tues)
Tanya French, RN, ET (Wed - Fri) 

VANCOUVER GENERAL HOSPITAL Vancouver
Deb Cutting, RN/ET 855 West 12th Avenue
Kristina Cantafio, RN/ET (on mat leave) Tel (604) 875-5788
Jorge Miranda, RN/ET
BJ Paproski, RN/ET
Marty Willms RN/ET (casual)
Christine Kwong, RN/ET (Thursdays/Fridays)

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and consulation

MACDONALD’S PRESCRIPTIONS  Vancouver (Kitsilano)
 2188 West Broadway
Call for appointment Tel: 604-738-0733

NIGHTINGALE MEDICAL SUPPLIES Tel 604-879-9101
(4 LOCATIONS)
Vancouver: 
Kent Street:                    604-879-9101
Lauren Wolfe, RN, ET
Broadway Avenue:                                                           604-563-0422
Lauren Wolfe, RN, ET
Neal Dunwoody, RN, ET
Annemarie Somerville,  RN, ET  
Gwen Varns, RN, ET 
Christine Kwong, RN, ET
Laura Jean Devries, RN, ET
Sam Leung, NCA

White Rock:  604-536-4061
Margaret Little, RN, ET

Langley:  604-427-1988
Katie Jensen, RN, ET 1-855-427-1988
Lisa Peasy, RN, ET

All locations have scheduled clinic availability. Appointments can be booked 
by calling the stores directly.

OSTOMY CARE & SUPPLY CENTRE      2004 8th Ave. New Westminster
Andrea (Andy) Manson, RN, ET Tel (604) 522-4265
Muriel Larsen, RN, ET
Christina Kerekes, RN, ET                      Call to book an appointment
Laurie Cox, RN, ET                                 at the number above
Arden Townshend RN, ET                       Website:
Lisa Hegler, RN, ET (Saturdays 9 - 1)     www.ostomycareandsupply.com

REGENCY #6 Vancouver
Marie Chan, WOCN 1144 Burrard St.
Call for appointment  (across from St. Paul’s)
Mon, Wed, and Fri. 3:30 to 5:30  Tel: 604-688-4644

ET Nurses - have you or any of your 
colleagues moved to a different 
worksite? Do you see any errors or 
omissions here? Let the editor know so 
she can keep our listings up to date at
autodraw@shaw.ca

VISITOR REPORT
For this reporting period there were:
2 Ileostomy
3 Colostomy
3 Urostomy
2 Other (pre-surgery)     TOTAL: 10
Thank you to the following volunteers for their support - 
Darsho, Deb, Jack, Jim, Julie, Maxine Barclay, Merv,     
Laura and Sandra
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MEMBERSHIP / RENEWAL APPLICATION   
United Ostomy Association Vancouver Chapter
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 United Ostomy Association Vancouver Chapter.
I am enclosing my annual membership dues of $30.00. I wish to make an additional contribution of $ ____________ , to 
support the programs and activities of the Vancouver Chapter and the national Ostomy Canada Society. Any donations of 
$20 or more will receive a tax receipt.

Name ___________________________________________________  Phone _______________________

Address _______________________________________________________________________________

City  __________________________________   Postal Code _________________   Year of Birth ________

email (if applicable): _____________________________________________________________________

Type of surgery:  _____ Colostomy  _____Urostomy  _____ Ileostomy  ____ Internal Pouch  _____ N/A

May we welcome you by name in our newsletter?    ____ OK     ____ I’d rather not
Additional contributions of $20 or more are tax deductible. Please make cheque payable to the  UOA Vancouver Chapter

and mail to: Membership Coordinator, 3443 Dartmoor Place, Vancouver  BC  V5S 4G1


