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2021 MEETING 
SCHEDULE:
Well, who knows. 

Normally we schedule 
meetings in Feb, April, 
June and September 
but we’ll have to see 
how this pandemic 
goes in the months 
ahead. Stay tuned.

ALL IN-PERSON 
CHAPTER MEETINGS ARE 
CURRENTLY ON HOLD :(

When we resume meetings in 
person it will be at 
Collingwood  
Neighbourhood House
5288 Joyce Street
Vancouver  at 1:30 PM

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

WHAT’S SO FUNNY?

Bikini Envy
Brenda Elsagher Lets Her Empowerment Hang Out 
- Hollister Secure Start Newlsetter, 2016 

All you have to do is go to the UOAA National 
conference to see some major empower-

ment going on there. One of the biggest 
changes I’ve noticed over the last 10 years is 
the young people displaying their pouches 
as they walk through the hotel to the pool. No 
more embarrassment or hiding them. It has to 
be liberating! Now the day that I parade around 
in a swimsuit, I don’t know if I’d call that liberat-
ing— more like my inevitable dementia has finally 
kicked in. Strolling around in my bathing suit would 
definitely take me out of my happy place. I’d rather lift my shirt and show 
off my ostomy in the New York Times instead! Trust me when I tell you me 
in a bikini would not be how to win friends and influence people! I’ve been 
blessed with the opportunity to interview hundreds of people for various 
topics in my books. People have shared stories about camping, intimate 
moments, accidents, how to tell someone about their ostomy, and being 
able to laugh at themselves. With each person I learned what empowers 
people in the ostomy world. Walking into my first ostomy support meeting 
in Minnesota, I learned I wasn’t alone; in fact, my ostomy wasn’t the star, 
either. One person talked about how, prior to surgery, they knew where ev-
ery bathroom was within a five-mile radius, and now could make it through 
an entire movie, dinner or social engagement without worrying anymore. 
They were empowered to have their lives back with less pain and drama. I 
thought I would be meeting a bunch of sad, smelly people, but instead was 
greeted with a laughing, good-looking, non-odorous bunch who greeted 
me with open arms and encouraged me to know everything would be okay. 
I needed that assurance after watching stool propel out of my abdomen 
and all over my bathroom sink, counter and floor that day. Hope and humor 
were the medicine I needed and the isolation ended immediately.
I didn’t set out to be a speaker, comic or writer, but having a colostomy and 
not being ashamed of it, gave me a sense of empowerment too. If I can 
make a difference to the general population that will get them to get a colo-
noscopy, my job is done. If I can make a difference with someone struggling 
in the ostomy world for the first time, that’s a bonus! We all have trials, but 
how we choose to face them defines us going forward. 

CONT PAGE 24
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From Your President
So we’re still entertaining our unwanted guest, Covid-19. 
By the time this arrives in your mailbox, we will all have 
more information on the vaccine rollout; as of this writing 
it looks like those first in line to get it will be our health 
care workers, followed by other essential service work-
ers and then those most at-risk which would probably 
encompass most of us in this chapter (seniors, com-
promised immune systems). Personally, I’m happy to wait my turn for as long 
as it takes to have the first two categories vaccinated. Canada has approved 
the Pfizer vaccine, with an anticipated approval of the Moderna version later 
in 2021. Both have tested favourably in trials, with the Moderna vaccine being 
easier to transport and store due to its less stringent temperature requirements. 
Once we do eventually receive a vaccine, I anticipate that we will still need to 
observe precautions for some months more at least -- hand-washing, masks 
and social distancing. I’m hoping the most strict measures will be eased. 

While we wait out the Covid situation 
-- in person meetings are still a no-go for 
the next few months -- we will depend 
on Zoom meetings to connect. We held 
our AGM via Zoom in the fall; LifeCare 
Ostomy, Vancouver Youth Group and 
Kamloops Ostomy Group all held Zoom 
meetings in early December. Halifax 

Ostomy Society has Zoom meetings the first Monday of every month; I’m not 
sure if our chapter is interested in holding that frequent a number of Zooms so 
I’d like to hear from you -- how often would you like to attend a Zoom meeting 
until we can resume regular meetings? 
 In addition to Zoom invitations from other Canadian groups, I often receive 
Zoom invitations from American Ostomy chapters and support groups -- would 
any of you like to be included in these? If so, I will endeavor to publish times 
and contact information if you’d like to meet some of our American counter-
parts! These will be available on our website:  www.uoavancouver.com
 As we could not have our annual Christmas Luncheon in 2020 I was not able 
to thank our advertisers and many donors in person for their outstanding sup-
port and generosity throughout the year. Check out all our advertisers in this 
newsletter and if one is in your area, do give them your business if you can. It’s 
been a trying year for all of us, and our advertisers have been steadfast in their 
efforts to continue to serve the needs of the ostomy community. Thanks to the 
businesses that take out ads here, our newsletter is fully self-sufficient. 
 And for all you chapter members and supporters who have donated to the 
chapter/Youth Camp in the past year, may I say a heartfelt THANK YOU!! It’s be-
cause of you, and our advertisers, that we remain in a strong financial position. 
(I hope I haven’t missed any names on page 24)
 Last to thank, and certainly not least, are our NSWOCs, those men and 
women who specialize in wound, ostomy and continence care. Our Rockstars. 
Some  work in hospital settings, others in clinics, some online, and some 
a combination of all three! These nurses have steadfastly continued to see 
ostomy patients in need, often under stressful and trying circumstances. They 
have gone in to work day after day and run the risks on our behalf. There are 
just not enough ways to say “THANK YOU” to them.

                                            - Debra

Who’s
in’

Who?
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FROM OUR REGIONAL 
ADMINISTRATOR
Hi all,

I hope everyone is staying well and in 
good spirits while preparing for the Christ-
mas season.

I just attended  Laughter Yoga training 
last weekend.  Wow it was fun, educa-
tional and powerful especially during 
these trying times.  If you would like to 
have a speaker about laughter yoga for a 
zoom meeting, please let me know and I 
can arrange someone to “ come” to your 
meeting. Also if you would like ideas for 
speakers please let me know and we can 
brainstorm and I can help in arranging 
possible speakers.

Joe, a member of the Vancouver Chapter 
has organized a petition for Pharmacare 
to subsidize catheters for persons with 
urinary diversions. Please consider signing 
the petition to support Joe and others in 
BC requiring these catheters:
https://www.change.org/p/
minister-of-health-bc-pharma-
care-bc-pharmacare-subsidize-
catheters-for-children-and-cancer-pa-
tients-with-permanent-urinary

I have also taken Joe’s information to the 
Advocacy group of Ostomy Canada. The 
Advocacy group with in conjunction with 
NSWOC ( Nurses specializing in Wound, 
Ostomy and Continence) will hopefully 
develop a plan to work with the BC gov-
ernment to get theses catheters covered by 
Pharmacare.

The Board of Ostomy Canada is recruit-
ing for an Executive Director. A job 
description and advertising plan has been 
organized.  

The Virtual Stoma Stroll held in October 
was very successful. It is one of the main 
fundraisers for Ostomy Canada.  The total 
raised was over $32,000.00! Well done 
and a big thank you to everyone who sup-

we’ve got mail
ported the Stoma Stroll.  It is still not too 
late to donate. 
Please see this link 
https://sna.etapestry.com/fundraiser/
OstomyCanadaSocietyInc/stomas-
troll2020/

Ostomy Canada offers education awards 
for nurses pursuing the NSWOC course 
and for students pursuing post secondary 
education courses.
Please pass on this information to anyone 
who may be interested.  Please see this 
link:
https://www.ostomycanada.ca/support/
awards-program/

Many BC chapters and peer support 
groups are meeting using Zoom.  To be 
added to an invitation list or for more 
information please see this link:

http://www.uoavancouver.com/

Stay safe everyone, 
Andy Manson
Ostomy Canada Society
Regional Administrator, BC and Yukon

ADVICE FROM A 
PHYSICIAN ABOUT 
SAFETY BELTS

Dear Ostomate:
You mentioned criticism some people had 
about wearing safety belts in their autos. It 
is reported that safety belts are harmful to 
abdominal stomas. You have asked for my 
opinion; it is simple and straightforward.
I would rather treat an injured stoma in a 
live patient than look at a healthy stoma 
in a dead one. There is no question in my 
mind about the value of safety belts in 
autos. Anyone arguing that such a belt 
should not be worn is making an excuse, 
not giving a reason. Inevitably, the failure 
to wear a safety belt is sheer laziness and 
stupidity. Any further discussion is ir-
relevant.

John. L. Rowbothan, MD via OSGNV The 
Pouch/UOASL winter newsletter

A Warm Welcome is 
extended to new 
member:

Art Bepple

DID YOU FORGET TO RE-
NEW YOUR MEMBERSHIP 
FOR 2021?
Well, if you forgot, there’s good 
news! There’s still lots of time to 
renew!! As a matter of fact, we’ll 
chase you for the next three 
months if you don’t renew and 
that includes personal phone 
calls!!
I’m assuming you’d prefer to 
avoid that kind of harassment 
so do send in your cheque to:

Vancouver UOA
405 - 1488 Hornby St.
Vancouver, BC
V6Z 1X3
If you’re not sure if you’ve re-
newed or not, call our Member-
ship Coordinator at 
604-683-6774.

Many thanks to everyone who 
has already renewed, we look 
forward to another year with 
you!
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Ostomy Care
Healthy skin. Positive outcomes.

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

Prior to use, be sure to read the instructions for use for information regarding Intended Use, Contraindications, Warnings, Precautions, and 
Instructions for Use. The Hollister logo, CeraPlus and “Healthy skin. Positive Outcomes.” are trademarks of Hollister Incorporated. All other 
trademarks and copyrights are the property of their respective owners. Not all products are CE marked. © 2020 Hollister Incorporated.

       The unique combination of Fit and Formulation 

       you deserve from Day One

Introducing the NEW Two-Piece Soft Convex 
CeraPlus skin barrier with Remois Technology* 
The Two-Piece Soft Convex CeraPlus skin barrier is designed to:

• achieve a comfortable fit

• help prevent leakage

• help maintain healthy skin

Try the Fit and Formulation you deserve today. 

Visit: www.hollister.com or call us at 1.800.263.7400
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15% OFF Fulcionel & CUI 
garments (new clients only)  

Promo code: FCU05, expires December 31, 2020

Contact us for FREE Samples
800.663.5111 | 604.879.3342
info@nightingalemedical.ca

Prevent 
and Support

Parastomal Hernias
with CUI and Fulcionel

hernia belts and 
underwear

™

Marlen Canada is excited to offer innovative ostomy care products to our Canadian customers.  
We proudly offer fast shipping, secured pricing and support to both customers and distributors.

Security by Design™

UltraMax™ DEEP Convex One-Piece 
- Precut & Cut-to-Fit -

Marlen Flange XtendersTM

- Added security & extended wear 
for peace of mind -

NEW!
CLOSED-END 

DRAINABLE UROSTOMY

DRAINABLE 
LARGE-FLANGE

www.marlencanada.ca | info@marlencanada.ca | orders@marlencanada.ca
T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342

REQUEST YOUR FREE SAMPLES AND CATALOGUE TODAY



Vancouver Ostomy HighLife   January / February  2021   7

realized that they too had difficulty describing the issues. I 
had taken for granted that ostomy medical language was 
second nature to me, but not for them.
Because the patients were not able to tell me the prob-
lems they had with managing their ostomies in a way that 
I could use, I was often left with more questions. I could 
only offer limited answers and my efforts to help often felt 
useless. Being a medical professional for most of my life, 
I felt humbled realizing that medical language can be dif-
ficult for people to understand. Unless you have worked 
in or been around hospitals, you might not have learned 
medical words. It is mind-boggling just to know the words 
to use for ostomies. To get the true feeling, it would be as if 
I were suddenly thrown into having to build my own house 
and had to understand all the words involved with building. 
I would be lost!
The challenges that ostomates face at home motivated 
me to start an outpatient ostomy clinic connected with my 
hospital so that my community of people had somewhere 
to go for help. After seeing patients in the clinic I learned 
that many ostomates had no idea how to describe the 
problems they were having with their stoma or skin. Some 
did not know the type of ostomy they had, some could not 
describe their stoma and most had difficulty describing 
their skin problems other than using the words: red, painful 
and hurting.

Gaining Wisdom
What I have found over the years, is that the better my 
patients are able to describe the problems they are having 
with their ostomy, the more I am able to help them come to 
a successful solution; whereby, they are able to help them-
selves. These patients also feel more confident to explore 
different pouch choices on their own because they have 
the confidence to tell vendors (ostomy supply companies) 
their own stoma and skin problems. Thus, the right pouch-
ing system “match” is more likely to happen, resulting in a 
positive result and better quality of life. I now know that just 
as important as teaching someone ostomy care, it is also 
important to teach the language that is a part of that care.q

Source: Source: by Joanna Burgess-Stocks, BSN, RN, CWOCN, UOAA Advoca-cy Chair; 
via Ost omy Outlook / Ostomy Association of North Central Oklahoma via UOAA July 
2018 E-News and UOAA Blog Post Ostomy; Halifax =Gazette September 2020

Good communication skills are the key to 
problem solving. This became clear to me when, as 
an ostomy nurse, I found myself having to unravel what 
people were trying to tell me when facing a problem. I real-
ized I was speaking a medical language that was not al-
ways understood, and my patients were trying to work with 
that language the best that they could, but miscommuni-
cation often happened, resulting in unresolved problems. 
One day it dawned on me that I needed to do a better job 
in teaching my patients ostomy language. Sometimes a 
change just takes a moment of truth.

My moment of truth!
I was excited and determined as a new ostomy nurse to 
make a difference in people’s lives and knew that I could, 
after having lived with an ostomy most of my life, since 
age three. My responsibilities in the hospital setting were 
to teach people how to care for their ostomy after surgery. 
I would make sure my patient or their caregiver knew the 
basics of ostomy care. On the last day before discharge 
home, I would focus on how to order supplies. I would 
then say my goodbyes with a simple “call me if you need 
me.” I realize now, as an experienced nurse, that this was 
only part of the story. It was not until I became involved 
with my local UOAA Affiliated Support Group (ASG) and 
started following online support groups that I became 
aware of the challenges people experience once they 
are home and face ostomy care on their own. My mo-
ment of truth came one day as I was lying on my bed with 
my laptop reading story after story on the online support 
group Inspire of people and their loved ones trying to 
problem solve skin and stoma issues and difficulties with 
trying to keep a pouch in place. There I was, an ostomate 
and nurse who had every resource available to me yet all 
I could do was offer words of encouragement and some 
basic information. I realized that I could not adequately of-
fer advice because it was very hard for people to describe 
what was happening and I didn’t always understand what 
they were describing to me and sometimes they did not 
understand what I was saying to them.

Changing my Approach
I started to pay closer attention to what my own patients 
would say to me when they called with a problem and 

EFFECTIVE PATIENT COMMUNICATION
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When to use Ostomy Barrier Extenders
                               -Lauren Wolfe RN, MClSc -WH, NSWOC, CWOCN Macdonald’s Prescriptions Fairmont Building

Ostomy barrier extenders are one of 
the newest additions to the list of os-
tomy accessories in the past 5 years. 
The question that begs answering is: 
What is the purpose of these barrier 
extenders? 
When I first became an ostomy nurse, 
I noticed that some ostomy products 
lacked the surface area for individuals 
with a larger abdomen, or if they had 

a large stoma, we were cutting to the 
maximum, leaving very little of the bar-
rier to adhere to the abdomen. 
Individuals have attended the ostomy 
clinic with tape around their flange to 
provide them with the security that 
their ostomy flange would adhere to 
their abdomen. I have seen it all, from 
duct tape to hockey tape to paper tape 

Not enough barrier left for a 
good seal

Above and at left: attempting a 
secure seal with different  tapes

or waterproof tape. 
Thus, the birth of the Ostomy Barrier 
extenders. 
The big question I always get asked 
is, “Do I need these strips?”
As mentioned above, there are times 
when these barrier extenders play a 
vital role. 

However, the bigger question is; Are 
they needed? No, not everyone needs 
them. If you find your flange is start-
ing to lift at the edges after a day or 
two, and there is no leakage, applying 
the Barrier extenders will help prolong 
your wear time. Perhaps your belly 
button does not allow the flange to ad-
here very well; placing a strip over that 
section may help secure your flange. 
Other times you may want a little secu-
rity when being active, like swimming, 

skiing, bike riding, or perhaps during 
intimacy. On the other hand, some in-
dividuals feel that it gives them a sense 
of security. Similar to an ostomy belt.
A note of caution, these flange extend-
ers are not meant to keep a leak in. 
What do I mean?  They should not be 
used to trap the urine of stool behind 

the flange. They cannot prevent a leak; 
a leak started where your stoma meets 
your flange opening. Trapping the 
urine or stool beneath the flange will 
cause skin breakdown.  They can be 
used to prevent the edges of the flange 
lifting.
These strips have many names, de-
pending on the company that makes 
them. Below and on the facing page is 
a list of the different barrier or flange 
extenders available. q
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COVID TIPS and TRICKS
Wash your hands like you’ve been chopping  jalapenos and your’re going to change 
your contact lenses.

If you run out of toilet paper and decide that paper towels will be a good substitute, 
don’t do this. Seriously -- don’t. Unless one of your relatives is a plumber and will 
come over and fix your toilet for free, do not substitute paper towels for toilet paper.

Wearing a mask outside in cold weather means your nose will run and the mask will 
get yucky. Every time. Carry tissue and wipe your nose. That means you have to 
take your mask off to wipe your nose which is OK if you are outside but it’s not OK 
if you are in the grocery store. It’s really, really not OK if you are in an elevator.

Yes, masks are a nuisance and a pain in the arse to wear. The next time you are 
feeling fed up with masks, consider this: as a person with an ostomy you must wear FAR more inconvenient 
things on a PERMANENT basis. What’s the big deal? This will over eventually, folks.
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HOW TO CLEAN YOUR MASK
WEARING A MASK in public once meant you were 
dressed for Halloween or to rob a bank. Yet in 
a few short months, because of COVID-19, this 
clothing item has evolved into everyday wear.

 The World Health Organization recommends wearing a 
surgical mask—the type found in hospitals—if you feel ill 
or are caring for a sick person. The U.S. Centers for Dis-
ease Control and Prevention go further and advise a cloth 
covering for anyone venturing into a crowded public place. 
Some people are exceeding those official guidelines and 
also wearing reusable or disposable gloves in public.
Experts warn, however, that misusing any of this protective 
gear could potentially expose you to just as many germs 
as you would contact without it—because the masks and 
gloves themselves collect viruses if they’re not cleaned or 
changed frequently, and because they may then contami-
nate your hands or things that you later 
touch without protection.
 “When I see someone [wearing gloves] 
touching countertops and then digging in 
their purse, I think, Now they’ve created 
cross contamination and voided what-
ever protection they’re wearing,” says 
Jade Flinn, a nurse educator in the 
biocontainment unit at Johns Hopkins 
University in Baltimore, Maryland.
 Social distancing and frequent 
handwashing remain the most valu-
able ways, experts say, to keep from 
spreading or being infected by SARS-CoV-2, the 
virus behind the global pandemic.
 But if you do venture out wearing masks and gloves, 
here’s how to clean them, when to dispose of them, and 
why you ultimately shouldn’t fear harboring the virus on the 
rest of your clothes.

How to clean a cloth mask
 A standard laundry cycle is enough to wash the coronavi-
rus off cloth, according to the WHO and CDC.
 “Because it’s an enveloped virus, it’s really susceptible 
to detergents,” says Rachel Graham, a virologist at the Uni-
versity of North Carolina at Chapel Hill. The envelope that 
encapsulates viruses like influenza and SARS-CoV-2 is a 
delicate layer of oily lipids and proteins, held together by 
surface tension.
 Laundry detergents and soaps contain surfactants, 
chemicals that easily break that envelope apart by reducing 
surface tension, explains Joshua Santarpia, a pathologist 
at the University of Nebraska Medical Center in Omaha. A 
surfactant molecule has one end that’s attracted to oil and 
grease, while the other is attracted to water. The oil-loving 
end wedges into the coronavirus’s envelope, busting it 
apart. The remnants get trapped in circular pods of surfac-

tant called micelles and are washed away in water.
“The interaction of that surfactant with the viral envelope 
pretty quickly destroys the ability of that virus to be infec-
tive,” Santarpia says. Potent surfactants are found in most 
home and commercial cleaning products.
 The water temperature in the washing machine doesn’t 
matter as long as you use detergent. “The masks made of 
cotton withstand higher temperatures, so if it makes you 
feel better to wash it at a higher temp, go ahead and do 
that,” Graham says. The high, concentrated heat from a 
dryer offers added protection: it’s enough to kill most mi-
croorganisms.

What if I’m wearing a surgical or N95 mask?
 Unlike cloth coverings, medical masks intended for sin-
gle use are made of non-woven synthetic fabrics that can’t 
withstand a typical laundry cycle.
“If you wash them it will do a lot of damage to their filtra-
tion capability,” Santarpia says. Out of necessity, healthcare 
workers have been reusing N95 respirators—the dome-

shaped, tight-fitting masks that are the only veri-
fied way to efficiently filter small par-

ticles like viruses. The 
facilities where Flinn 

and Santarpia work use 
hospital-grade disinfec-

tants that preserve the 
mask’s integrity through 

the cleaning process.
 Santarpia’s Ne-

braska hospital is also san-
itizing masks with UV-C, a 

high-energy type of ultravio-
let light. That allows staff to 

re-wear masks a handful of times, Santarpia 
says. Because UV-C is considered more intense and more 
likely to cause cancer than UV-A and UV-B, this brand of 
sterilization should only be conducted under expert super-
vision by people trained in using UV-C light, according to 
the CDC.
 For the general public, the bottom line is, you should ide-
ally only wear medical masks once—and if you’re going to 
reuse them, set them aside between uses long enough 
for the virus to decay.

How long can the virus last on surfaces?
Scientists are still unpacking exactly how long SARS-CoV-2 
lasts on surfaces, in the air, and on masks. Preliminary evi-
dence released late last month without peer-review found 
traces of the coronavirus persisted for considerable time on 
N95 respirators.
“The take-home message is that the virus can remain infec-
tious for several hours, potentially up to a few days, on vari-
ous surfaces, including masks,” says Amandine Gamble, 
one of the study’s authors and an infectious disease expert 
at the University of California Los Angeles. She suspects the 

CONT PAGE 12
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Request your FREE 
Coloplast® Ostomy Scissors!

Order your free Ostomy scissors today:

   http//visit.coloplast.ca/scissors-bc  

   1-866-293-6349*

*When calling please reference Promo Code: Scissors BC

For an optimum fit around your stoma. Ostomy scissor 
with curved blades, designed to facilitate the circular cuts 
made when cutting your ostomy baseplate to your stoma 
size, for a snug fit.

Ostomy Care / Continence Care / Wound & Skin Care / Interventional Urology

Coloplast Canada, A205-2401 Bristol Circle, Oakville, ON 
www.coloplast.ca The Coloplast logo is a registered trademark of Coloplast.
© 2020-12 All rights reserved Coloplast

Scan the QR  
code to order

Right and 
left-handed 

scissors 
available!
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130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4

Office hours: Mon- Fri 9:00 am - 5:00 pm
Sat: 10:00 am - 4:00 pm 

Open Six Days a Week
130-3030 Lincoln Ave.  Coquitlam, BC V3B 6B4  

 Hours: Mon- Fri 9:00 am - 5:00 pm
 Sat: 10:00 am - 4:00 pm

Provider for: 
Pharmacare / NIHB / ICBC / 

Work Safe BC / DVA /  
Blue Cross Green Shield / Manulife / Sun Life

Rated  A+ by BBB.

WE CARRY:

Free Ostomy Nurse Consulations with:
Helen Kim, NSWOC and Neal Dunwoody, NSWOC
                                       nealthenurse@gmail.com

• Free Samples • Free delivery • Free hernia belts 
      Tel: 604-992-4590 • Fax: 604-941-2393

Ostomy ClinicOstomy Clinic
 Call: 604-992-4590

http://www.lifecare1.ca

coronavirus gets trapped within a mask’s fibers, which pos-
es a hazard until the germ spontaneously degrades over 
time. For this reason, the CDC advises against wearing an 
N95 respirator for more than 8 hours total, and unless other-
wise specified by the manufacturer, those face filters should 
be discarded after five reuses.
 “The one important thing to keep in mind is that the prob-
ability of getting infected increases with the number of viral 
particles encountered,” she says. “It is not an on-off pro-
cess, but a gradual one.”

Can you reuse and wash your gloves?
 If you feel the need for the extra layer of protection that 
gloves afford, be as careful as you would with ungloved 
hands. Limit the number of things you touch, and—as al-
ways—don’t touch your face.
 “My concern is some people think they are protected by 
gloves”, says Jane Greatorex, a virologist at Cambridge 
University in the U.K. Gloves “need disposing of or washing 
in the same way you would your hands.”
 “Single-use gloves aren’t really meant to be washed, and 
you’re much more likely to get a breach in your gloves,” 
says Santarpia. “People should focus much more on hand 
hygiene than glove wear.”

What about everything else I’m wearing?
 Going to the grocery store doesn’t mean you have to 

throw away your clothes. That’s because enveloped viruses 
like the coronavirus don’t easily survive on porous surfaces 
such as cotton shirts, polyester blouses, and denim jeans.
 Coronaviruses primarily spread in respiratory droplets, 
which are mostly water and keep the virus moist until it can 
reach another body. Given time—anywhere from a few days 
to a week—the viruses will decay by simply drying out, says 
Gerardo Lopez, a University of Arizona environmental mi-
crobiologist who has studied how viruses transmit from vari-
ous surfaces.
 With a germ that spreads as easily SARS-CoV-2, he says, 
it’s important to frequently clean anything—hands, masks, 
doorknobs, phones—that receives regular human contact. 
“Don’t underestimate the possibility of a virus staying on 
something,” Lopez adds.
 But your regular clothes aren’t what you should worry 
about. When respiratory droplets land on a textile such as 
cotton, it absorbs some of the moisture, drying out the drop-
lets and exposing the virus particles and their fragile enve-
lopes to the air.
 “The lipid layer on the outside is going to dry up, and 
the protein it needs to attach to receptors become inoper-
able,” says Lopez. The virus’s genetic material might be left 
behind, “but it’s no longer really viable,” he adds. And your 
washing machine will take care of it. q

                       - National Geographic, Sarah Gibbens, May 28, 2020

CLEAN MASKS cont from page 10
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Feeling adrift with your ostomy?

Your ostomy should not: 604-522-4265 OR 1-888-290-6313

2004 8th Avenue, New Westminster, BC

nurses@myostomycare.com

www.myostomycare.com

 | Leak  

 | Cause pain 

 | Have odour 

 | Prevent you from doing what you want

 EXPERT OSTOMY NURSES AVAILABLE MONDAY TO FRIDAY (9AM - 5PM)   SATURDAYS ( 9AM - 1PM) 
EMERGENCY APPOINTMENTS AVAILABLE DAILY - CALL TO INQUIRE

  A NURSE WHEN YOU NEED ONE

Visit the  
Ostomy Care and Supply Centre  

to help you  
get back on course.

IF YOU ARE HAVING ISSUES, LET’S SOLVE THEM
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PRODUCT REVIEW - THE 
HERNIA HELPER
 Ostomy surgery entails some risk, 
and one of those risks are parastomal 
hernias. In this review, I’ll be looking at 
the Hernia Helper!
 The Hernia Helper is a custom-made 
abdominal hernia support and/or para-
stomal hernia prevention belt that was 
created when the company’s founder, 
a colostomate, developed parastomal 
hernias.

 It’s made of a non-stretch, woven 
cotton that has a stiffer panel on the 
front to help support and prevent her-
nias. The ends of the belt have Velcro, 
which is used to secure the belt in 
place.
 Along the back of the belt are two, 
verticle strips of plastic that have been 

inserted into the belt itself. These help 
to provide stability and prevents the 
belt from bunching (which is a com-
mon complaint with tall belts and 
wraps).
 The only measurement I needed to 
give with my waist size at stoma lev-
el, but I also let Gord (the company’s 
founder) know my flange size.
 There is an opening where your sto-
ma would stick out from on the front of 
the panel that is cut oval so it becomes 
round when stretched. I will note that 
the opening is designed to sit on top of 
your flange, not around it; this design 
adds more support and helps to flatten 
out the appliance.
 If you’re Canadian, then you’ll be 
happy to know that the Hernia Helper 
is a product of Canada :)

Using this Product
 This style of hernia belt is pretty 
straightforward and uncomplicated. It 
can be useful even if you don’t have 
a hernia and simply want prevention 
support.
 While you have your ostomy bag on 
and exposed, you’ll want to feed the 
tail end of the bag through the opening 
while making sure that as much of the 
bag is pulled out.
 Be mindful about centering your 
stoma to the middle of the opening, 
as you don’t want your stoma to be 
squshed or rub up against the sides of 
the opening.
 As mentioned previously, the open-

ing is designed to go over your flange 
(the plastic connectors on a two-piece 
appliance) rather than around it, so 
don’t try to force it around your flange!
 Once you have the belt where you 
want it, you’ll wrap it around your ab-
domen and secure it in place with the 
Velcro, making it tight enough to offer 
support, but not so tight that it’s un-
comfortable.
Because this belt doesn’t stretch.

If you do have a hernia and want 
to support it:
 If you already have a hernia, it’s 
often best practice to lay flat on your 
back for several minutes so that the 
hernia can flatten as much as possible 
before applying the belt (which can do 
while laying down).
 The same steps as above will apply, 
and your hernia should be well sup-
ported until you remove the belt.

My Experience
 Wearing the Hernia Helper all day 
and night has been a mostly positive 
experience.
 I love the support it offers, especially 
as my bag fills up, and it gives me as-
surance when I’m doing any kind of lift-
ing.
 The fabric does tend to absorb 
sweat, rather than wicking it away, and 
it does feel much hotter around the ab-

cont page 16
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How do you know 
if someone is 
hitchhiking 
or just 
complimenting 
your driving?

domen when you’re wearing it during 
the hot, summer months. On the flip 
side, it helps to keep warmer during 
the winter, so I guess there’s a trade-
off there.
 Because of how the face of the belt 
sits on my flange, I find that using a 
pouch cover is difficult to impossible 
because the pouch cover has nothing 
to hang onto (usually, it hangs off the 
floating-flange of my Hollister appli-
ance).
 This is a non-issue if you wear 
opaque bags or keep your appliance 
under clothing, but it is something that 
I’ve had to work around.
 Since the fabric used is not stretchy, 
I also find that it tends to get loose if I’m 
doing anything that involved stretching 
upwards or when I tighten up my core. 
I emailed Hernia Helper to ask about 
this and Gord said that he finds that 
stiffer fabric helps to support larger 
hernias better, but entertained the idea 
as part of a future design.
 My biggest complaint about this 
belt is that I often find that my stoma 
often bleeds a little when I’m wearing 
it. I’ve determined that it’s likely being 
caused when the belt shifts a little and 
the opening of the belt rubs against my 
stoma.
 This wouldn’t be something that 
happens with products that have an 
opening that goes around the base of 
the flange, but you do lose an element 
of support with those products.

Supporting a Large Hernia
 Because I don’t have a hernia but 
wanted to include some photos of the 
product being used by someone who 
does, I had contacted Gord at Hernia 
Helper to see if he could send some.

 He did, so I’m happy to present 
what the Hernia Helper looks like when 
supporting a large hernia (and it really 
does make a difference!).

Conclusion
 At the time of this writing (Dec 2018), 
the Hernia Helper is available to order 
for $140 Canadian or US$120. Ship-
ping is included in the price.
 This is on the high-end for her-
nia belts, but most private insurance 
should cover it. Being that shipping is 
included in the price, this might not be 
as expensive as it seems, and because 
private insurance doesn’t tend to cover 
shipping charges, you’ll likely have 
nothing to pay for out of pocket.
 Customization of each belt can be 
requested at no extra charge, so if you 
need one with a hole that’s higher or 
lower, it can be done.

PROS
• Custom made.
• Comfortable to wear through various 

activities.
• Can be adjusted for a tight or loose 

fit.
• Works very well to support large her-

nias.
• Can be used to prevent hernias
• Available in white, tan, and black.
• Made in Canada, eh!

CONS
•  Has no stretch, so it doesn’t conform 

around the entire abomen like some 
other products do; the non-stretch 
material may help to support a her-
nia, so this may not be a negative 
point.

• Expensive (but the price includes 
shipping and private insurance will 
likely cover the cost of the belt)

• The opening is a “tight fit”.
• Doesn’t have a “factory finish” (be-

ing hand-made, this is expected and 
can also be desired)

 In my many months of using the Her-
nia Helper, I found that it’s been com-
fortable and effective for hernia preven-
tion. It also appears to work very well to 
support existing abdominal hernias.
 While a hernia belt isn’t something 
that all ostomates consider, the risk of 
a parastomal hernia is high enough 
that all ostomates should be looking 
into a hernia prevention belt such as 
this one.
 For more information, please visit 
the Hernia Helper website at: http://
www.herniahelper.ca/

Vegan Ostomy is a Canadian site created by 
Canadian Eric Posinelli. He’s Canadian, eh!
“My goal has always been to inspire and 
support all ostomates and people living with 
IBD through their journey regardless of their 
lifestyle, race, religion, gender, or sexual 
orientation.”

HERNIA HELPER cont from page 14

VISITOR REPORT
Colostomy 3
Ileostomy 1
Urostomy 1
Requests for ostomy vivistors for 
this reporting period came from 
Nightingale Medical Supplies, 
LifeCare Ostomy, Langley Memo-
rial and from independent inquiries. 
Many thanks to our Visitors this 
round: Gordon Blad, Debra Rooney, 
Jim Wilkie and AJ Leveille.
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Flushable Pouch

 Liners

For FREE SAMPLES visit
www.colomajic.com 

1/3 Full

Ecovio is biodegradable
Colo-majic is the origional & only biodegradable 

pouch liner on the market!
We are Earth conscious.

For more infomation 
Call: 1 (866) 611 6028
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NEW PATIENTS’
CORNER

Care and Management 
of the Skin beneath your 
Ostomy appliance. 
- Lauren Wolfe RN, BSN, CWOCN, 
MClSc(WH) Macdonald’s Prescriptions 
Fairmont building

 Our skin is the largest organ of the 
body and is composed of 2 layers. The 
skin acts as a barrier to harmful substances, chemicals and 
protects us from the environment.  The outermost layer of 
the skin is called the epidermis. The skin is part of the im-
mune system. When it has been compromised by foreign 
materials such as bacteria or allergens it will become red 
and inflamed. (Approximately 20-70% of people living with 
an ostomy experience skin complications, these can be 
due to multiple reasons such as leakage, allergy, and skin-
stripping due to the removal of the flange. Removing the 
pouching system too quickly can cause skin damage such 
as skin stripping, exposing the skin to further injury such 
as irritant dermatitis. As we age, our skin changes and be-
comes thinner and more fragile skin, resulting in skin tears. 
The additions of adhesive products to assist with a pouch 
seal may increase the risk of skin damage and should only 
be used when necessary.
 In order to protect the skin from harm and chemicals 
the NSWOC and WOCN Society recommend using warm 
water to cleanse the peristomal skin and the stoma. Water 
is readily available and not harmful to the skin. A frequent 
question that stoma nurses get asked is; Should I use 
alcohol wipes, antiseptics, baby wipes or flushable adult 
wipes for cleansing the stoma and the skin? In reviewing 
the literature, it was interesting to see what the dermatolo-
gists and biochemists are saying about the use of these 
products on neonates and babies’ skin. In 2016 Yu et al., 
reviewed the ingredients in multiple baby wipes and found 
many ingredients to cause contact dermatitis in infants.(3) 

Although, this study was evaluating baby wipes on infant 
skin, it is known that the skin beneath the flange is suscep-
tible to injury due to the frequent removal of the pouching 
system. 
 Contact dermatitis is when the ingredients in a product 
that is applied topically, causes a reaction to the skin. A 
reaction may not be noticed immediately but can develop 
over a few days, weeks or years.  Once an individual 
develops a contact dermatitis beneath the flange, the 
skin becomes red and weepy preventing the flange from 
adhering to the skin. When this occurs, the skin has been 
compromised, therefore the natural barrier protecting you 
from infection has been breached, allowing for bacteria to 
penetrate the skin. 
 In discussion with Dr. Greg Schultz PHD, a well-known 
researcher and biochemist in wound care, “Different baby 
wipes have substantially different formulations. Com-
mon ingredients include a cetyl hydroxyethylcellulose, a 
plant-based product used as a cleaning agent along with 
glycerin or propylene glycol that are humectants that can 
help other ingredients penetrate more deeply into skin. 
Most wipes contain a buffer like citric acid which helps 
with product stability and maintains the pH balance of the 
products. Also, preservatives like parabens can be present 
and these chemicals can cause skin irritation.” Not only 
may these ingredients be harmful, but some may prevent 
your flange from adhering and allowing you to achieve the 
weartime you desire. 
 Maintaining the skin around your ostomy and beneath 
your flange is extremely important. When considering 
which products to use, it is important to recognize that 
many products that are not designed for ostomy care do 
not have the research to support the use and may put you 
at risk of injury to your skin. See your ostomy nurse to dis-
cuss which products are safe to use and to help you with a 
skin assessment. q
If you have further questions, contact the author at lau-
ren@macdonaldsrx.com
References for tthis article available upon request

JUST OUT OF HOSPITAL?
Posture Matters: When you return from the hospi-
tal, you will be feeling sore and uncomfortable. You 
may be anxious about the front of your body getting 
bumped, or self-conscious about the stoma which 
can lead to a habit of hunching over to “guard” that 
area. Try to focus on keeping your head up and your 
back straight.
Walking Works: Don’t lie or sit about all day. Walk-
ing helps restore lost muscle tone, gets your circula-
tion going and just generally perks you up. Get up 
and walk several times a day. q



Vancouver Ostomy HighLife   January / February  2021   19

All trademarks are property of their respective owners. © 2018 ConvaTec Inc. AP-018657-CA

 Enrolling is easy, simply call 1-800-465-6302 or visit www.convatec.ca.

me+™  
care

Products, supplies 
and advice for  

the first few weeks 
at home. 

me+™ 
support

Live nurses by 
phone or email for 
any questions you 

may have. 

me+™ 
answers
An in-depth 

resource covering 
everything ostomy. 

me+™ 
community
Inspiring stories 
and ideas from 

others living with an 
ostomy. 

More than just great products — me+™ brings you the 
tools and advice to help you make life with an ostomy 
completely your own.

Join for free and start receiving all the benefits of me+™.

*Model portrayal
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DID YOU KNOW . . . ? Fun Facts 
about Drugs and the Ostomate

• Liquid gels, capsules, chewables, or patches and 
liquids work best with an ileostomy. Time-release, or 
extended release are a waste, they will go through 
the ileostomate’s system before all the medication is 
released. 

•  Liquids are faster acting than pills or gel caps.

•  The degree of compression of a tablet determines the 
rate that medicine is dissolved in one’s system.

•  Vitamins should be taken on a full stomach or else they 
will irritate the lining of the stomach and produce the 
sensation of feeling hungry.

ET Nurse available by appointment

•  The amount of absorption is based on the amount of 
intestines still intact; therefore, the type of drugs taken 
must be in accordance with how much absorption 
“power” you have.

•  Time-release capsules and coated pills are are not ab-
sorbed well, if at all, in ileostomies

• Time release medicine will completely dissolve at once if 
alcohol is consumed with it or shortly afterwards.

 • Most medication is available in a variety of forms. Be sure 
to tell your pharmacist that you have an ostomy so he or 
she can provide the right form of prescribed medication.

• People with a ileostomy may experience difficulty in 
absorbing and, therefore, gaining maximum benefit from 
oral medications. The shorter the length of the remaining 
bowel, the less absorption, particularly in the ileum.

The following precautions are offered to avoid food and 
drug interactions that can reduce the effectiveness of pre-
scription drugs.

•  Don’t mix medicine into hot beverages. Heat can de-
stroy or alter drug ingredients.

•  Don’t stir medications into food which can destroy the 
release mechanism of certain drugs. q



Vancouver Ostomy HighLife   January / February  2021   21

WE NOW CARRY:
•	 Ostomy	Supplies
•	 Catheter	Supplies
•	 Free	Delivery
•	 Easy	Product	Ordering

At	Lonsdale	&	3rd	Pharmacy	your	
care	is	our	commitment.	We	strive	
for	excellence	in	ostomy	care	
through	teamwork	and	
leadership.	Mutal	trust	and	
loyalty	are	important	in	
building	a	relationship	that	
may	last	a	lifetime.

Seniors Discount 
Available

LONSDALE & 3rd PHARMACY

105 3rd Street East, North Vancouver  V7M 2G1
Business Hours: M - W: 10 am-6pm  •  Th: 10 am-7 pm

Fri: 10 am-6 pm  •  Sat: 11 am-4pm  •  Sun: Closed
604-971-5499 We carry all Ostomy Appliance Brands

• Wheel Chairs

• Walkers

• Bath Safety aids

• Incontinent Supplies

• Support Stockings

• Diabetic Supplies

VANCOUVER
#1-601 West Broadway
Vancouver, B.C.  V5Z 4C2 
phone (604) 873-8585

SURREY
#101-13710-94A Avenue
Surrey, B.C.  V3V 1N1 
phone (604) 582-9181

FREE OSTOMY 
DELIVERY!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

BURNABY
#203-6741 Cariboo Road 
Burnaby, B.C.  V3N 4A3 
phone (604) 708-8181

I find the best time to change my ileostomy pouch is first thing in the morning when 
your body does not have any food to digest and everything is pretty calm. About 
one hour prior to changing I take 2 Imodium capsules and I also eat about 4-6 large 
marshmallows about 15 min prior to removing my pouch. The marshmallows help 
slow down and thicken any watery output you may have. All in all this process 
really works for me! 

 

During cases where I have had emergency leakages in the middle of the night and other occasional 
leaks I also keep immodium and marshmallows handy in my bathroom and take it immediately and 

try to make sure I remove the appliance from my skin immediately to avoid output from sitting on the skin 
..... the acid is brutal and burns the skin quite quickly! Accidental leakages are tricky to control and take a 
while to change to a new appliance as output flow is hard to stop.... sitting on the toilet or standing in the 
shower is best until the immodium and marshmallow combination kicks in . . . .

                                                                                                - contributed by chapter member Diana Tomaino
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WHAT YOUR 
URINE COLOUR 
SAYS
ABOUT YOU

Human urine has been a useful 
diagnostic tool since the earli-
est days of medicine. The color, 
density, and smell of urine can 
reveal much about the state of our 
health. Here is a quick look at some of 
the things you can tell from the hue of 
your liquid excreta.

NO COLOR, TRANSPARENT: You’re drinking a lot of water. 
You may want to cut back.

PALE STRAW COLOR: You’re normal, healthy and well-
hydrated.

TRANSPARENT YELLOW: You’re normal.

DARK YELLOW: Normal, but drink some water soon.

AMBER OR HONEY: Your body isn’t getting enough water. 
Drink some now.

SYRUP OR BROWN ALE: You could have liver
disease, or severe dehydration. Drink water and see 
your doctor if it persists.

PINK TO REDDISH:
Have you eaten beets, blueberries or rhubarb recently? 
If not, you may have blood in your urine. It could be 
nothing, or it could be a sign of kidney disease, tumors, 
urinary tract infections, prostate problems or something 
else. Contact your doctor.

Outside Influences: Stuff you take can change the 
color of your urine. For instance, some medications, 
laxatives, chemotherapy drugs and dyes doctors give 
you to diagnose urinary tract infections can make your 
urine darker than normal.

Final Word: The Invisible World of Urine: You can tell a 
lot from looking at your urine. But you can tell a lot more 
from the kind of urinalysis you should be getting along 
with a regular physical exam by your doctor. Blood in 
the urine, a serious sign, is often invisible to the naked 
eye. The level of sugars in your urine may indicate a risk 
for diabetes. When you’re at your doctor’s office, don’t 
be afraid to pee in the cup. It’s one of the best things 
you can do for your health.

 - Cleveland Clinic - The Color of Pee: Via Ottawa Ostomy News, Oct 2019; Niagra 
Ostomy Association, November 2019; Regina & District Ostomy News Nov Dec 
2020
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Don’t lose 
the battle 
of the bulge!
Protect and support your tummy.
Always wear a Support Garment.

Contact our Customer Service team to find 
the most suitable garment for you.

1.  Colorectal Disease ª 2018 The Association of Coloproctology of Great Britain and Ireland. 20 (Suppl. 2), 5–19

SUPPORT PANTS BELTS

OR

Did you know?  

Up to 50%  

of ostomates 

may develop 

a parastomal 

hernia.1

1-877-809-8277
info@premierostomy.com
www.premierostomy.com
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Thank you to our 2020 
donors for their kind 
and generous contri-
butions to the chap-
ter and Youth Camp. 
We really appreciate 
it!!

Otto and Marie Pick 
   Foundation
Earl Lesk
Ethyl Macintosh
George Pick
Linda Jensen
Joyce Leach
Jennifer Irvine
Rick Irving
Paula Reed
Anthony Goldsmith
Emilia Prychidko
Donald Schick
Shirley Kelleher
Michael Strachan
Arlene McInnis

Marco Procaccini
Zaitoon Shariff
Bill Ferguson
Ken Sanderson
Gordon Blad
Rustam Teja 
Carl Voight
Donald Dungate
Joanne Mallett
Tim Staunton
Cecil Rempel
Tara Hashemi
Sarah Kadach
Maureen Bach
Selma Belsheim
Bonar Fallis
Bruce Watson
Ethyl Jenkins
Elaine Dawn
Hans Frie
Edie Pletzer
Florence Robertson
Yoshiro Arai
Betty McEwan
Anita Erickson
Carl Voigt
Annabelle MacLen-
nan
Henry Schmuland
Art Bepple
Grace Walker
Selma Belsheim

DID YOU KNOW?
Ok, we’ve all watched those lawyer shows 
where every time the male lawyer stands 
up to make his pitch he buttons one but-
ton on his suit jacket. Why not both? And 
why does he immediately unbutton as 
soon as he sits down? Answer: to prevent 
the buttons from popping. When seated, 
unbuttoning allows you to sit more com-
fortable, prevents wrinkles and keeps the 
buttons from popping.
Suits are tailored with the assumption that 
the bottom button will never be fastened. 
Modern suits are cut in such a way that 
the fabric doesn’t drape properly when 
the bottom button is fastened for a two 
button or three button jacket. The button 
rule supposedly dates back to the early 
1900s, when King Edward VII was “too 
fat” to button his bottom button, thus be-
ginning the trend that holds true today.

“A lot of men’s sport and suit jackets have 
two buttons. A lot of times you see guys 
button both; that’s what we call a faux pas! 
Do not do it. Fashion mistake. If you’re 
wearing a two-button jacket, you only but-
ton the top. If it’s three, you can button the 
top and middle, but never the bottom.”

                 - Jamie Feldman, Huffington Post

I decided to use humor as my coping technique 
and it’s worked for me. I’ve had awesome experi-
ences meeting people with ostomies across the 
country. I love trying new things and challenges. 
It still doesn’t mean I’m going to purchase a bikini 
anytime soon. q

Brenda Elsagher is an international speaker, author and 
comedian.
Her books include:
If the Battle is Over, Why am I Still 
in Uniform?; I’d Like to Buy a Bowel 
Please!; Bedpan Banter; It’s in the 
Bag and Under the Covers; and Your 
Glasses Are on Top of Your Head.
Check Brenda out at: 
livingandlaughing.com

BIKINI ENVY cont from page 1
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HOSPITALS WITH NSWOC NURSES 
- LOWER MAINLAND
Not all hospitals offer out-patient 
clinics - call for information
  

ABBOTSFORD REGIONAL HOSPITAL
Tel 604-851-4700    Ext 642213 
Donna Tyson, NSWOC          
Paula Taylor, NSWOC

BURNABY GENERAL HOSPITAL
Tel 604-412-6352 
Kristina Cantafio NSWOC, BSN, IIWCC
Janel Diewert,BSN, NSWOC Student

CHILDREN’S HOSPITAL 
Vancouver
Tel 604-875-2345      Local 7658 
Amie Nowak, NSWOC, BSN.

CHILLIWACK GENERAL HOSPITAL
Tel 604-795-4141    Local 614447
Nicole Johnson, CWOCN

EAGLE RIDGE HOSPITAL   
Port Moody
Tel 604-469-3082   Pager 604-450-6980
Amber Gagnier NSWOC, BSN. (Tues, Fri)

LANGLEY MEMORIAL HOSPITAL
Tel 604-534-4121 
Katie Jensen, NSWOC, BSN. 

LION’S GATE HOSPITAL 
North Vancouver
Tel: 604-984-5871    Cell: 604-788-2772 
Rosemary Hill,  (Mon. - Fri)
Annemarie Somerville NSWOC (Mon, Tuesday, 
Wednesday) (Somerville is also at Evergreen 
Thursdays)

PEACE ARCH HOSPITAL 
White Rock
Tel 604-535-4500  Local 757687 
Misty Stephens, RN, ET 

RICHMOND GENERAL HOSPITAL
Tel 604-278-9711 ext 4554
Maria Torres, NSWOC; Christie Man NSWOC 
(casual)

RIDGE MEADOWS HOSPITAL   
Maple Ridge
Tel 604-466-7915     Cell 604-613-6820
Fax 604-463-1887
Amber Gagnier NSWOC, BSN. 
(Mon, Wed, Thurs) 

ROYAL COLUMBIAN HOSPITAL 
New Westminster
Tel (604) 520-4292
Heather McMurtry, NSWOC, Susan Andrews, 
NSWOC, Lucy Innes, NSWOC

ST. PAUL’S HOSPITAL 
Vancouver 
Tel: 604-682-2344 ext 62917
Pam Turnbull, NSWOC, CNS; 
Joanne Lau, NSWOC; Gino Lara, NSWOC;  
Mauricio Gomez Escobar, NSWOC; Heidi Sugita, 
NSWOC; Shairose Noorali, NSWOC; Janice Lin Sy, 
NSWOC (Lin Sy is also at Mt. St. Joseph)

SURREY MEMORIAL HOSPITAL
Surrey 
Tel 604-588-3328
Kathy Neufeld NSWOC (Mon-Thurs)
Jordan Goertz NSWOC (Tues – Fri)
Lisa Peacey NSWOC (Mon-Fri)
Heidi David NSWOC (Tue/Fri)
LauraJean Devries NSWOC (Mon/Wed/Fri)

VANCOUVER GENERAL HOSPITAL 
Vancouver 
Tel 604-875-5788
Lauren Wolfe NSWOC, WOCN (C); Jessica 
Lee WOCN; Tom Chang NSWOC; Erin Schmid 
NSWOC, WOCC(C) (Schmid is also at GF Strong)
Jeff Wang NSWOC, Brittany Tagart RN; Christine 
Kwong WOCN

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

LIFE CARE MEDICAL OSTOMY  
Coquitlam
130 - 3030 Lincoln Avenue 
Tel 604-941-5433   
Neal Dunwoody , NSWOC, Helen Kim, NSWOC
Call for appointment weekdays and Saturdays. If 
you cannot come to the clinic, call to arrange a 
home visit.

MACDONALD’S PRESCRIPTIONS 
Vancouver #2
Fairmont Building 746 West Broadway
(604) 872-2662 ext 1
Lauren Wolfe RN BSN CWOCN MClSc(WH)
Christine Kwong RN, BSN, WOCN
Candy Gubbels  RN,MN, NP(F), NSWOC
Heidi Sugita RN BSN NSWOC

Chinese language appointments available

MACDONALD’S PRESCRIPTIONS
Vancouver #3
2188 West Broadway, Vancouver
Call for appointment: 604-738-0733
Neal Dunwoody, NSWOC

NIGHTINGALE MEDICAL SUPPLIES
(7 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Gino Lara, NSWOC, Helen Kim, NSWOC, Britt 
Tegart
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, Meggan Chung - 
mat leave, Narinder Malhotra NSWOC, 
White Rock: 604-427-1988, Laura Jean DeVries, 
NSWOC; Heidi Davis, NSWOC; Meggan Chung on 
mat leave, Narinder Malhotra, NSWOC
Victoria: (250) 475-0007 Maureen Mann NSWOC 
Kamloops: (250) 377-8844 Laureen Sommerey, 
NSWOC, Monica Stegar, NSWOC, Kathryn Hull, 
NSWOC
Vernon: (250) 545-7033
Lani Williston NSWOC

ET Nurses - Many of 
you work at more than 
one site, or may have 
changed worksites.
Please help keep 

me current and send 
updates to: 

autodraw@shaw.ca

OSTOMY CARE & SUPPLY CENTRE      
2004 8th Ave. New Westminster 
Tel 604-522-4265  Toll-free: 1-888-290-6313
Andy Manson, NSWOC, NCA
Arden Townshend, NSWOC
Lucy Innes, NSWOC
Lisa Abel, NSWOC
Misty Stephens, NSWOC
Heather McMurty, CWOCN
Website: http://www.myostomycare.com/

REGENCY #6 Medicine Centre 
1144 Burrard St., Vancouver 
(across from St. Paul’s)
Call for ET appointment: 604-688-4644
Neal Dunwoody, NSWOC

COMMUNITY CARE NURSING 
(Ambulatory and Home Care).  New and Existing 
ostomies requiring possible nursing support: self, 
family, care giver, GP referred.
Vancouver Community Central Intake: 
604-263-7377
Richmond Continuing Care: 604-278-3361
Sea to Sky Community Health: 1-877-892-2231
North Shore Community Health: 604-986-7111

Lakeside Medicine Centre
112A 2365 Gordon Drive, Kelowna
Call for appointment: 250-860-3100 
Fax: 250-860-3104      1-800-222-9002 Toll Free 
Pam Mayor NSWOC, BSN.
Kristi Kremic NSWOC, BSN.
Linda Penney NSWOC, BSN.
Web: www.lakesidepharmacy.ca
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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, 405 - 1488 Hornby Street, Vancouver BC V6Z 1X3

Did I read that sign right?
• “Toilet out of order, please use floor below.”

• In a laundromat: “Automatic washing ma-
chines: please remove all your clothes when the 
light goes out.”

• In a London department 
store: “Bargain basement 
upstairs.”

• In an office: “Would the per-
son who took the step ladder 
yesterday, please bring it back 
or further steps will be taken.”

• In an office: “After tea break, 
staff should empty the teapot 
and stand upside down on the 
draining board.”

• Outside an second-hand shop: “We exchange 
anything—bicycles, washing machines, etc. Why 
not bring your wife along and get a wonderful 
bargain!”

• Notice in a health food shop: “Closed due to 
illness.”

• Spotted in a safari park: (I surely hope so.) 
“Elephants, please stay in your car.”

• Seen during a conference: “For anyone who 
has children and doesn’t know it, there is a day 
care on the first floor.”

• Notice in a farmer’s field: “The farmer allows 
walkers to cross the field for free, but the bull 

charges.”

• Message on a leaflet: 
“If you cannot read, this 
leaflet will tell you how to 
get lessons.”

• On a repair shop door: 
“We can repair anything. 
Please knock hard on the 
door—the bell doesn’t 
work.”

Did I read that headline right?
• Man kills self before shooting wife and daugh-
ter: 

• Panda mating fails: “Veterinarian takes over.”

• Hospitals are Sued by 7 Foot Doctors 

• Typhoon Rips Through Cemetery; Hundreds 
Dead


