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REMAINING
2008 MEETING  
SCHEDULE:

NO MEETINGS JULY/AUGUST

Sunday Sept. 21 
Annual General Meeting
and Guest Speaker TBA

Christmas Luncheon
Holiday Inn Vancouver
November 30
mark your calendar now!

Unless 
otherwise specified, 
all meetings are held 
on Sundays at:
Collingwood 
Neighbourhood House
5288 Joyce Street
Vancouver   
1:30 pm
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The Ostomy Files:
Summer Living with an Ostomy 
- Gwen B. Turnbull, RN, BS, ET  

       Summer is here. People flock to the beach, languish by 
the pool, or head out for vacation. However, summer with all 
its related activities, can be produce a great deal of anxiety for 
someone living with an ostomy. 
       One of the major concerns for a person with a stoma 
is body image and fear of public embarrassment (eg, noise 
from flatus, leakage, odor, or possible appearance of the 
pouch under clothing). Summer means wearing thinner clothing, bathing suits, and 
shorts, which can increase the level of unease surrounding these already angst-ridden 
circumstances. Selecting a bathing suit for a woman or man with an ostomy is some-
what easier than it was several years ago. Men’s swimming trunks tend to be patterned 
and knee-length. Flowered, patterned, or textured materials often serve as “camou-
flage” for a pouching system. Today, women have a variety of bathing suit styles from 
which to choose – many find a one-piece patterned suit appealing while others choose 
“boy short” bottom “tank-inis” or two-piece suits with a chemise-type top and/or a 
skirted bottom.
       As temperatures rise and exercise increases, so does perspiration. Individuals with 
an ileostomy must be instructed to carefully monitor fluid intake and stomal output, 
especially during periods of exercise or extreme heat. Many senior citizens live in 
homes without air-conditioning. Water alone is not sufficient – it does not replace the 
extra sodium and potassium lost in sweat as well as what is normally lost in ileostomy 
or high-output effluent. Sports drinks, tea, or colas should replace plain water because 
they contain valuable electrolytes. Patients should be taught the signs and symptoms 
of dehydration as well as preventive measures. Should dehydration develop, patients 
need to contact their physician or report to an emergency room for re-hydration with 
IV fluids.
       Higher environmental temperatures and increased perspiration also may decrease 
the wear time of solid skin barriers or skin barriers with a flange. Patients should antici-
pate this phenomenon, perhaps reducing wear time during the summer or switching 
to extended-wear skin barriers that are more resistant to meltdown (ie, erosion) from 
increased body temperature, high-volume liquid output, and increased perspiration. 
The need to change pouching systems before entering into physical activities should 
also be stressed, particularly if the individual is near the end of the usual wear-time.
       Summer also produces a bounty of fresh fruits and vegetables, such as corn on 
the cob, watermelon, peaches, green beans, cherries, okra, plums, tomatoes, straw-
berries, blueberries, raspberries, and peppers — foods that potentially create more gas 
and/or difficulty with digestion, especially those foods with an abundance of seeds and 
skins. This is usually more of a problem for people with an ileostomy but an increased 
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From the Editor
Summer at last. 
I’d like to add to what Martin has addressed in his 
message, that we need more of our members to step 
forward to assist the executive. We have a solid, albeit 
small, core of people who perform the functions that 
are mandatory for a non-profit charitable organization 
to remain viable. Ya gotta keep your membership 
lists up to date. Ya gotta keep your money accounted 
for properly. Ya gotta have an AGM. Ya gotta file an 
income tax return. Things like that. It’s the ‘extras’ that make a chapter more than 
just a group that goes through the motions, like having coffee/tea and cookies at 
our meetings. We don’t HAVE to have coffee and cookies but it’s a nice touch. 
Same for the kids we sponsor every summer to go to camp. We don’t HAVE to 
send kids but we do, and it goes without saying that that endeavor alone has 
changed the lives of many young people with an ostomy. We don’t HAVE to hold 
an annual Christmas party/luncheon but we do, as a way to say ‘thankyou’ to our 
members who donate so kindly throughout the year. We don’t HAVE to solicit 
speakers for our meetings but we try, to make things more interesting for those 
who attend. We don’t HAVE to phone members to remind them of each meeting 
but we do. We don’t HAVE to maintain an inventory of books and publications 
that is lugged to each meeting for members to take out for free but we do. We 
don’t HAVE to send volunteers into the hospitals to help new patients but we 
do. We don’t HAVE to collect and ship donated supplies to FOW but we do. We 
don’t HAVE to publish a 16-page ostomy newsletter (the largest non-commercial 
one in North America) but we do. We do all this because we care about the 
chapter and because we care about the ostomy community. There will always be 
things that don’t get done, or could be done better, but we do our best. And we’d 
like some help so we can keep doing these things. 
 People are often reluctant to commit because they don’t want to get locked 
into attending all four meetings per year. We’re not that strict, good grief (guess 
who didn’t make the June meeting because she was in a golf tournament: ME) 
If you’d like to help but worry that you could not make every meeting, why 
not consider buddying up with another like-minded member to help out with 
a specific job? Think of it as a job share. What we need are new volunteers who 
want to see our chapter continue, who are willing to commit to something 
however small, and who can be relied upon to follow through.
 So here’s what we need right now: 
 - a secretary
 - a person, or persons, to bring the coffee/purchase the speaker’s gift
 - ideas and leads for speakers
 - personal stories for the newsletter
 - more pickups of donated supplies
 - a kids’ camp coordinator

It’s not a long list. Give this some thought, folks.

 Happy trails and safe passage to any and all who may be travelling this 
summer to those parts of the world not under water, unbearably hot or on fire. 
I’m off to the Hamilton conference.

From the 
President

I thought that our 
meeting on June 
22 was an excellent 

meeting.  Thank you to 
all who attended.  I am 
pleased that attendance 
at our meetings has 

generally been increasing.  I remember remarking on 
exactly that at our April meeting.  I said something 
to the effect that I did not know to what we should 
attribute our increased attendance.  At the end of the 
meeting, one of our members came to me and said 
privately that she knew the reason.  She said it was 
that Cindy Hartmann telephones our membership to 
remind them of each meeting.  I want to acknowledge 
Cindy’s contribution to our Chapter, and particularly 
for the three hours or so that she spends on the 
telephone before each meeting.
 Our Annual General Meeting will be held this 
September.  At present, as I have previously advised, 
we are operating without a Secretary.  Most of your 
directors and officers are carrying two or three 
portfolios, except Debra who is very capably carrying 
five!  It is important for the success of our Chapter 
that we have members willing to become part of the 
Executive or willing to help the Executive.  I appeal to 
members, especially new members, to come forward 
and be part of the team that makes all of this possible. 
 I have previously written on the topic of why is 
it some people (generally very few) are prepared to 
be involved and help, and others (generally the large 
majority) prefer to stand in the background and just 
watch.  No one could express that thought more 
powerfully than Theodore Roosevelt did when he 
wrote:

“It is not the critic who counts, nor the person who points 
out how the strong has stumbled or where the doer of 
deeds could have done them better.  The credit belongs to 
the one who is actually in the arena, whose face is marred 
by dust and sweat and blood, who strives valiantly, who 
errs and comes up short again and again because there is 
no effort without error and shortcomings….Far better it 
is to dare mighty things, to win glorious triumphs, even 
though checkered by failure, than to take rank with those 
poor spirits, who neither enjoy much nor suffer much 
because they live in the grey twilight that knows neither 
victory nor defeat.”

 I wish you and your loved ones an enjoyable and 
safe summer.  See you in September!

Martin D. Donner
President, 
Vancouver B.C. Chapter
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 Letters & News
NEW TOPICAL ANTI-
INFLAMMATORY DRUGS MAY 
CURB ARTHRITIS PAIN
- Mayo clinic Newsletter, April 2008; Ottawa 
Ostomy News may 2008

Considering the gastrointestinal side ef-
fects associated with regularly taking 
oral nonsteroidal anti-inflammatory drugs 
(NSAIDS), wouldn’t it be better if you 
could rub a topical NSAIDS directly onto 
a painful joint, such as knees and hands, 
rather than taking a pill?
It may be, and one brand of topical NSAID 
-- diclofenac sodium (Volaren Gel) has re-
cently been approved for use by the Food 
and Drug administration (USA). Others are 
likely to follow. Pharmacy-mixed prepara-
tions have long been available in the U.S , 
but never approved.
Topical NSAIDS contain an agent that al-
lows an NSAID drug -- such as diclofenac 
or ibuprophen -- to penetrate the skin, theo-
retically allowing it to soothe a painful joint. 
This spares the rest of your body up to 95% 
of the drug exposure. An article in August 
‘06 The Journal of Rheumatology reported 
that a brand of topical diclofenac used in 
Europe and Canada worked just as well as 
did oral diclofenac for relieving knee pain 
due to osteoarthritis -- while causing sig-
nificantly fewer gastroinstestinal problems. 
The main risk with topical NSAIDS is skin 
rash. Even with this limited but encourag-
ing research, Mayo clinic experts say the 
verdict isn’t fully in whether topical is as 
effective as oral -- or any more effective 
than common non-prescription arthritis 
creams or gels. It’s also not clear whether 
they pose the same risk of kidney or heart 
problems as do oral NSAIDS although it 
would be expected to be lower.

GOOD NEWS 
FOR HAIRY BELLIES
- NewsRX, February 2008, J. van der 
Ploeg-Westerveld and colleagues

Scientists discuss Diode laser hair removal 
around ileo-colo ostomys and conclude it 
is safe, effective and beneficial are a pilot 
study’s new findings.  According to a study 
from Utrecht, Netherlands, “Hair removal 
around an ostomy can cause a number of 
problems. We compared laser hair removal 
with mechanical shaving around the os-

tomy.”
“Eleven patients were selected with hairy 
skin around the ostomy for therapy with 
an AlGaAs diode laser at 800 nm. Three 
to four treatments were given with an in-
terval of 6 weeks. Ten patients completed 
laser therapy. The average hair reduction 
was 60% based on visual inspection. Shav-
ing frequency reduced from once a week to 
once every 6 weeks.

FLARE UP INTERRUPTS 
EVEREST ATTEMPT
- excerpted from The Courier, April 23, 2008; 
contributed by Cindy Hartmann

Mountaineer Rob Hill (featured in the 
March April issue of HighLife) has had his 
attempt to scale the seventh and last peak 

on his list cut 
short due to 
a possible 
flare-up of his 
Crohn’s. Hill 
had wanted 
to be the third 
Canadian, and 
the first per-
son with an 
ostomy due to 
Crohn’s dis-

ease to reach the highest peak on each of 
the seven continents. 
Rob left Vancouver for Mt. Everest March 
22 and reached base camp about two weeks 
later. A couple of days into his stay at the 
camp he felt run down and experienced a 
loss of appetite.
He and his communications person, John 
O’Shaughnessy, who also has an ostomy, 
trekked down into the valley below base 
camp to determine whether his condition 
was related to altitude.
On the way down the mountain, Hill and 
O’Shaughnessy met up with their team’s 
doctor, who believed Hill was suffering 
from either a Crohn’s flare-up or blockage 
in his bowels. 
The doctor treated him with medication 
and both Hill and O’Shaughnessy spent 
a few days in a village below base camp. 
His condition didn’t improve, so he and 
O’Shaughnessy were airlifted to Katmandu 
where they boarded a plane for Vancouver. 
The rest of the climbing team continued 

with the journey. “It just made more sense 
to get home and be around family and the 
health care people who know my history,” 
said Hill, who dropped about 10 pounds on 
the trip. “I’m trying to look on the bright 
side of it and recognize that I do live with 
a chronic intestinal illness and these things 
do happen.” 
Whether stress played a part in Hill’s con-
dition is unclear. His team learned only  a 
few weeks before they left Vancouver that 
a Chinese climbing team had reserved Ev-
erest for a week in May to climb the sum-
mit, as part of the Olympic torch relay to 
Beijing for this summer’s games. It was the 
same week Hill’s team was to make a sum-
mit attempt.
Despite the setback, Hill is determined to 
reach the world’s highest peak. He doesn’t 
know when that will be and said his focus 
-- more than ever -- is to continue to talk 
about his illness through his non-profit In-
testinal Disease Education and Awareness 
Society.
“I want to turn this into a positive thing.”

CUBA DEVELOPS ‘BREAK-
THROUGH’ CANCER DRUG
MSNBC News

HAVANA – A Cuban Scientific Research 
Institute just patented a promising new 
drug that it says helps terminal lung cancer 
patients live longer. 
In some cases, the drug known as CimaVax 
EGF extended the lives of participants in 
the treatment trials by close to a year.
CimaVax EGF, is classified as a therapeutic 
vaccine, because it is composed of modi-
fied proteins that help the body recognize 
and destroy cancer cells for those already 
suffering from lung cancer. It does not pre-
vent lung cancer. 
“It is the first lung cancer vaccine to be 
patented in the world,” said Dr. Gisela 
Gonzalez, head of the team that researched 
and developed the drug through testing 
with hundreds of patients over 16 years. 
She did point out that other countries are 
working on similar vaccines, but that they 
are still in the development stage.  
Gonzalez cautioned that while it is “not 
a miracle drug,” she does believe it is a 
“breakthrough in treating terminally ill pa-
tients.”  
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British statistics estimate that the 
incidence of post-surgical stoma 

complications amongst ostomates 
varies from 39% for colostomies to 55% 
for ileostomies. [Editor’s note -- sorry, 
no stats were given for urostomates!]

Stoma complication can occur 
immediately following surgery or may 
occur several years later, either resolving 
spontaneously or becoming difficult 
management problem  for both the 
patient and health care professional. 
Stoma retraction is considered to be 
an early post-operative complication of 
stoma surgery, however it can occur some 
time following surgery. It is described as 
‘the stoma becoming invisible from the 
abdominal wall, it has sunken or is in a 
dip’ and consequently results in faecal 
seepage uder the appliance leading to 
leakage and skin soreness.

The main cause of stoma retraction 
is usually due to the stoma being 
constructed under tension, ie, the 
surgeon had difficulty getting enough 
bowel to the skin surface due to the 
patient being overweight. Another 
cause might be due to excessive scar 
tissue formation following mucosal 
skin separation -- this is when the skin 
surrounding the stoma separates from 
it, resulting in an oepn cavity that once 
healed, will result in excessive scar tissue. 
Other common factors include:

•  a necrotic stoma where blood supply  
 to the stoma is greatly reduced

•  chronic peristomal skin  

 infection, again associated with  
 mucosal separation.

•  premature removal of the stoma rod  
 providing support to the stoma in the  
 initial post-operative phase, or

•  more simply a longer term problem  
 of weight gain

The problems that are likely to occur with 
a retracted soma are generally to do with 
its management. The stoma may appear 
satisfactory when the patient is standing 
but retracts when the patient lies flat or 

sits down. This can result in leakage of 
faeces beneath the appliance when the 
patient lies flat, usually occurring at night 
while sleeping, or whilst sitting for long 
periods of time, often at an office desk. 
Persistent leakage will ultimately result in 
skin soreness.

The main concern for patients with a 
retracted stoma is the psychological 
effect it can have, curtailing lifestyles as 
they restrict their daily pursuits for fear of 
persistent leakage, odour and sore skin.

Management of retracted stomas is 
primarily an ET nursing issue, although 
further surgical intervention may be 

needed. In this instance the colo-rectal 
surgeon is likely to do a simple local 
revision whereby the stoma is brought 
nearer to the surface of the abdomen. 
it must be acknowledged however that 
this does not always produce a more 
manageable stoma unless the condition 
associated with the retraction in the first 
place has been resolved.

Prior to the ET nurse advising the patient 
of a suitable appliance in order to address 
the consequences of a retracted stoma 
(leakage, odour, sore skin) a thorough 
assessment must take place. This should 
include taking a history of the nature and 
timing of any leakages, examining the 
peristomal area in order to identify skin 
creases, dips and folds. This should be 
done whilst in standing, sitting an lying 
positions, to allow the ET to determine 
problems areas and to advise either a 
change of appliance or additional stoma 
accessories. The most usual solutions 
for poor appliance fit due to retracted 
stomas are convex appliances and/or an 

ostomy belt.

The advent of convexity integrated 
appliance in the 1990s has eased 
the management of retracted stoma 
although does not suit the management 
for all. As the name implies, convex 
flanges when applied to the abdomen will 
hold the peristomal skin stable causing 
the stoma to protrude more. Several 
depths of convexity are now available via 
most stoma appliance manufacturers, 
and your ET can advise which may be 
most suitable. 

Retracted Stomas - A Complication for Ostomates 
-excerpted from IA Journal, Number 184, Summer 2004, Julia Williams, RN, MEd., Bsc, Lecturer in Gastrointestinal Nursing, 
City University, St. Marks Hospital, London

A retracted stoma

Stomal Bumps

ET nurses are sometimes asked 
about bumps which appear on 
a formerly smooth stoma. They 
can be on the surface or around 
the edge where the stoma meets 
the skin. They can occur in a 
single area or around the whole 
circumference. Most of the time 
these are granulomas, which are 
of a benign nature. Granulation 
tissue is a normal defense reac-
tion of the body to injury.
Those on the edge can be due 
to a reaction to sutures or too 
rigid or tight a faceplate. Those 
on top or side of the stoma can 
be caused by an allergic reaction 
to the pouch or stomal drainage 
constantly pointing in one di-
rection due to the shape of the 
stoma. What to do? Don’t worry 
but don’t second guess, either. 
See your ET and if necessary 
your doctor. Occasionally these 
bumps can be a recurrance of 
Crohn’s disease. Often they can 
be taken care of by treatment 
with silver nitrate sticks. Occa-
sionally they need to be biopsied. 
Quite often a simple change in 
the pouch or faceplate can help 
resolve the problem.

- Liz O’Conner, RN, CETN Metro 
maryland; Ottaw Ostomy New, 
october 2003
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at
OSTOMY CARE CENTRE

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

OUR NEW ADDRESS:

126 - 408 East Kent Ave. South
Vancouver, BC   V5X 2X7

Phone: 604-879-9101 or 1-800-663-5111
Fax: 604-879-3342

Email: ostomy@keirsurgical.com
Visit us online at www.keirsurgical.com

Ø
Ø

Ø

Ø

DELIVERY
AVAILABLE

We carry all Ostomy Appliance Brands

• Wheel Chairs
• Walkers
• Bath Safety aids
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies

873-8585
601 West Broadway, 
Vancouver
526-3331
7487 Edmonds, Burnaby
582-9181
13710-94A  Avenue, Surrey

Lancaster
                          SALES & RENTALS

Medical 
Supplies &
Prescriptions 
Ltd.

OSTOMATE WITH 
ALZHEIMER’S DISEASE
- from International Ostomy Association 
web forum, Question posted by Steve, 
New York

My father has had an ileostomy for 16 
years. He’s also now in the moderate to 
advanced stages of Alzheimer’s. He’s 
currently residing in a facility designed 
to take care of people with this type of 
disease. Recently he’s become a prob-
lem for the facility because he keeps re-
moving his pouch. He may not like the 
feel of it and/or has forgotten what it’s 
there for. The staff has worked with him 
trying to get him to keep it on, without 
much luck. They also tried getting him 
to wear a Depends. He won’t leave those 
on, either. It’s becoming a health issue 
for this facility and something needs to 
be done. They’ve had limited success 
lately by mildly sedating him, but this 

may not last. Do they make pouches etc. 
with straps and bands that he couldn’t 
remove? If anyone has any experience 
with this type of situation I would greatly 
appreciate hearing from you.

REPLY by Bart Tappe, Clinical Nurse 
Specialist, head of Stoma Therapy De-
partment, Central Sheffield University 
Hospitals, UK
I have treated a lot of patients with 
Alzheimer’s and similar problems have 
come up over and over again. Firstly it 
is important to ensure that there is no 
peristomal skin irritation or soreness, 
as this would cause the ostomate to 
be restless. One should ensure that the 
appliance the ostomate wears is the 
right size, type and material for the pa-
tient to feel comfortable with. If there 
is no reason why the patient wants to 
remove their appliance then there are 
two solutions we tend to use in this pa-
tient population. Firstly one can use an 

abdominal belt (a wide belt about 12 
- 16 inches going around the abdomen 
and covering the ostomy appliance) or 
if that is not practical a one piece gar-
ment (where underpants and vest are 
one), quite fashionable at present. In 
both cases the appliance is out of view 
and easy reach. With these people of-
ten one sees: “Out of sight is out of 
mind.” Both these methods mean that 
it does not restrict the ostomate in their 
movement. It does not interfere with 
their quality of life or activities of daily 
living, as they are not restrained in any 
form or way. Any form of restraint will 
make the patient more restless, and 
for that reason is in my view undesire-
able.
Some other suggestions: Very snug un-
derwear for children who pull off their 
pouches. Overalls are much harder to 
get into and sometimes work.

Source: Ottawa Ostomy News, June 2008
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The Colon Club ‘Mr. JANUARY’
Richie Abercrombie is the third of our ‘colondar’ models to be featured in HighLife. Richie is ‘Mr. January’ of the ‘colondar’ -- a calendar that 
features men and women who have had colorectal cancer and, in many cases, an ostomy to go with it. The ‘Colundar’ is a yearly project 
conceived by Molly McMaster. Molly is the co-founder of The Colon club, the goal of which is to educate as many people as possible, and 
as early as possible, about colorectal cancer in interesting and out-of-the-box ways. Permission to use models’ photos and stories kindly 
given by Molly McMaster

At 20, Richie Abercrombie had al-
ready seen blood in his stool for 
three years but was too embar-

rassed to mention it. When he began 
to have pain, Richie finally went to the 
doctor and was diagnosed with hemor-
rhoids. 
Over time, Richie’s symptoms became 
severe, his stools changed, and he had 
very little energy. His doctor ordered a 
colonoscopy, and Richie was diagnosed 
with stage III rectal cancer at 26. 
Richie’s journey through cancer hasn’t 
been an easy one. His boss gave his job 
away while Richie was dealing with chem-
otherapy, radiation and two surgeries. To 
make matters worse, his company also 
made an error that caused his disability 
insurance to lapse. He was forced to sell 
his house and move in with his parents. 
Richie was depressed, angry and felt very 
alone until the day that a young color-
ectal surgeon told him that he would 
be angry too if he had cancer. Hearing 
a doctor be so honest helped Richie ac-
cept his feelings and start to feel normal 
again. Despite everything, Richie would 
go through it all again.  The people who 
mattered most stood by him, and he 
knows that cancer molded him into a 
better person. 

Richie’s story as told by Richie 

I had been experiencing bleeding during 
the “number 2” process for about three 
years.  That’s a long time to go with that 
problem, but after a few weeks it kinda 
turned into normal life.  I had been diag-
nosed with hemorrhoids when I was 21, 
so I thought the two were related.  In the 
middle of the summer of 2005, I started 
having severe pain in my rectum that I 
would describe as someone having their 
finger inside of me and trying to push it 
outward.  Very painful, but I still thought I 
had a bad case of hemorrhoids.  The pain 
went on and I was medicated for it until 
I could get a colonoscopy set up.  The 
day of the scope came and my mind was 

so far from cancer that I looked at the 
visit as a game. I went in, got my scope, 
flirted with some nurses, walked to the 
conference room 
and got the news.  
The doctor told me 
I had a large tumor 
in my rectum and 
that they could save 
my life, but I would 
most likely have a 
colostomy bag for 
the rest of my life.  
I would need ra-
diation and chemo. 
That’s about it.  
She told me what 
surgeon she would 
recommend, and 
that was it.  I haven’t 
seen her since. 
Then I went to see 
my surgeon.  He 
looked at me and 
decided that there 
was a good chance 
that he could save 
the use of my rec-
tum.  That was all I 
wanted to hear. 
So after 25 rounds 
of radiation and a 
month on Folfox, I 
had my surgery.  I 
had a temporary 
ostomy for 5 weeks 
and then had it reversed.  I had 2 feet of 
my large intestine taken out and all of 
my rectum. The side effects are terrible, 
but they are getting better every day. 
One of the hardest things about being 
treated for colon cancer is the pain med-
ication.  I asked for it.  It was offered to 
me and I needed it, but at the time when 
I thought I was better I realized I had a 
drug problem with the medication.  So, 
be careful because those pills have a bad 
bite. It took the better part of 4 months 
to get me over the addiction and I still 
have a craving for the drug. 

During my fight I had to sell my house 
and move in with my parents.  My job 
gave my position away, which they said 

wouldn’t happen, and I found out that 
the disability insurance company that my 
work had bought was worthless.  From 
normal life to this SUCKED!  But if I had a 
chance now, I wouldn’t change a thing.
My experience with cancer has been 
hard.  Nothing went right.  Everytime I 
turned around, somebody was there tell-
ing me more bad news.  I thought, “How 
hard can you fight and still be able to deal 
with all these problems?”  I just turned 
off the outside world and went into sur-
vival mode.  I shut myself out from family 
and friends and stuck to myself.  I was 
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depressed and blamed my God for do-
ing this to me.  I had terrible side effects 
from the surgery and I couldn’t even 
leave the house because they were so 
bad.  When I was in my shell I saw the St. 
Jude’s advertisements asking for money 
on TV and when I saw those kids I would 
start crying.  I saw the same ads before 
the cancer and would change the chan-
nel.  That’s when I realized that this had 
changed me for the better and the more 
I thought about it the more I grew.
Looking back on all the bad stuff that 
happened to me, I can’t believe how far 
I’ve come.  I’ve grown so much and the 
person I am now is a better person.  I 
wouldn’t go back to the old Richie for 
anything. I care about people so much 
more and I am in a better place now.
My thoughts on cancer may differ from 
other people.  Colon cancer is the most 
degrading cancer of all of them, I think, 
and that is why its hard for people to deal 
with it.  I am reminded everyday of my 
fight, but now I accept the bad days I 
have as a reminder to keep me on track 
of the person I am today. 
 

WHAT TO DRINK WITH DRUGS
UOAA UpDATE, Oct 2007; North Central OK Ostomy Outlook

How many times have you received a prescription with the instruction to “take 
as needed or “take before meals?” Pretty vague, but many people do not stop 
to question further, assuming the medication will work, no matter what they 
swallow it with. 
Acidic drinks, such as fruit juice or soda pop, may chemically destroy certain 
kinds of antibiotics, including penicillin, ampicillin or eryhromycin. Citrus fruit 
juices may reduce the effect of antidepressants, antihistamines or major tranqui-
lizers by speeding up their urinary excretion. Milk can interfere with a number of 
medicines. The laxative Ducolax, for example, has a coating designed to ensure 
that the drug will dossolve slowly within the intestine. But if the medication is 
taken with milk, which is alkaline, it may dissolve prematurely within the stom-
ach, lose its cathartic action and irritate the sensitive stomach lining. Milk can 
also block the action of tetracycline. If a doctor fails to warn his or her patient not 
to take this antibiotic within an hour of any dairy product, they might be puzzled 
to hear the infection that was being treated has not disappeared. 
Even something as simple as tea, hot or cold, may cause problems. A woman 
given a mineral supplement to treat iron deficiency anemia would probably be 
surprised to learn that the tannin in tea can undo the benefits of her iron pills. 
To play it safe, you can always rely on GOOD OLD WATER! Water will not inter-
act with drugs or reduce their effectiveness.
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NEW PATIENTS’
CORNER

Take Care of Your Skin!
Proper care of the skin under and around 
the flange (also called the skin barrier, 
or faceplate) is critical to living well with 
your ostomy. Preventing skin irritation 
and breakdown are two of the new osto-
mate’s most important responsibilites.

Rule One: 
Keep Waste Off Your Skin

One of the most common causes of skin 
irritation is an appliance or flange with 
an opening that is too large. Take a look 
at your stoma as it protrudes out of the 
flange hole. Can you see any skin around 
the stoma? If you can, it’s probably too 
large an opening. Cut it smaller, so the 
hole edges just about meet the base of 
the stoma. The stoma should not look 
like it’s being squeezed or pinched -- you 
want a little bit of ‘wiggle room’ to allow 
for normal movement.

Do you have any creases, dips or scars 
around the stoma? Ideally, stomas 
should be located away from these ar-
eas during surgery but this is not always 
possible. And if your surgery was done 
on an emergency basis, sometimes you 
get stuck with what the surgeon thought 
was best at the time. Uneven skin may 
need to be smoothed out with the use of 
paste. Pastes come in a variety of brands 
but all perform essentially the same 
function -- that of acting as a form of 
‘caulking’ to fill in holes or creases that 
prevent a flange from sticking evenly. 
Uneven sticking can allow waste to get 
under a flange and channel underneath. 
You use paste by warming and mold-
ing pieces by hand and applying them 

over the uneven parts. 
(It’s sort of like when you 
were a kid and played 
with plasticine)

A deeply retracted stoma 
will cause problems as 
they almost always al-
low waste to get onto 
the skin. They don’t 
hang into the pouch 
and therefore don’t 
drain the waste properly. 
Over time this will cause 
major skin irritation. If 
your stoma is deeply re-
cessed, you need to see 
your ET nurse for coach-

ing in proper pouch management, and 
perhaps a change of appliance type if 
she or he recommends a more effective 
model.

Rule Two: 
Don’t Ignore Rashes and Itching

It’s normal for skin to sometimes look 
a little red when you take the flange off, 
and a bit of itching now and then isn’t 
unusual. But skin that always looks an-
gry, or spotty, or which is always chroni-
cally itchy needs help. Some common 
causes of rashes and itching are:

Allergies
You may be allergic to a particular type 
of barrier. Although all the brands seem 
to be made of essentially the same ma-
terial, there are differences and many 
people cannot wear one brand while 
they get along with another. Try chang-
ing appliance brands, either by getting a 
sample from your ET nurse or request-
ing samples from the manufacturers. If 
you’re unsure if it’s an allergic reaction, 
try sticking a small piece of the flange 
material on the skin of your inner fore-
arm. If you get itchy and red there, you’re 
probably allergic to that brand.

Mechanical Skin Irritation
Reddened or stripped skin can occur if 
one is too rough in removing the appli-
ance. ALWAYS use two hands and push 
the skin away from the adhesive rather 
than directly pulling on the skin. If you 
feel itchy and just have to scratch, (hey, 
we all do it) try to avoid using your nails 
directly on the skin. Use the pads of your 
fingers.

Yeast Infection 
Yeast infections love warm, dark, moist 
areas which pretty much describes con-
ditions under the flange. Patches of yeast 
are solid red in color with an irregular 
border and will have tiny little red or white 
points scattered out from the main rash 
— called “satellite lesions”. These can 
be itchy, and in severe cases, may weep 
slightly. Micostatin powder is the most 
common treatment for this. If you sus-
pect a yeast infection under your flange 
it would be wise to have this confirmed 
by your ET.

Heat rash 
Also called prickly heat or miliaria -- is 
a common condition in which areas 
of the skin itch intensely and often feel 
prickly or sting due to overheating. Heat 
rash looks like tiny bumps surrounded 
by a zone of red skin. It usually occurs 
on clothed parts of the body, such as 
the back, abdomen, neck, upper chest, 
groin, or armpits -- and if one is an osto-
mate, under the appliance.

Preventing and Treating Heat Rash 
under the Flange
- use appliances made with soft outer 
fabric; if these are not available, make 
your own cloth pouch cover -- whatever 
will reduce the amount of skin-to-plastic 
contact
- limit your time, if possible, in extreme 
heat. Take advantage of air-conditioned 
areas
- an Arizona ostomate says that they 
place a thick white towel over their lap 
while driving, or sitting outside in a lawn 
chair.  This helps keep some of the heat 
from the sun getting to the wafer. (Which 
will also reduces leaks due to flange 
meltdown) 
- apply a cold wet cloth overtop the ap-
pliance (no ice directly on the stoma, 
though, please)
- if you have a reliable colostomy that 
won’t unexpectedly discharge waste, take 
the entire appliance off the let your skin 
breathe for a while.
- creams and lotions should be avoided 
as they will reduce the flange’s ability to 
stick on. 
- powders such as Kayaya or Stomahe-
sive can help dry and soothe an irritat-
ed area. Dust the affected skin with the 
powder and blow or brush off the excess. 
You may need to use skin sealant on top 
of the powder to get a good flange seal.

And drink lots of water!
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(Convatec) 
Perineal Skin 
Cleanser
Aloe Vesta 2-n-1 
Perineal And Skin 
Cleanser is de-
signed to cleanse 
body waste 
residue from the 
skin and remove 
odors. No-rinse 
formula contains 
gentle skin condi-

tioners and emollients that protect and 
deodorize sensitive skin. Lemon scent 
leaves skin feeling fresh.

(Coloplast) Sween Peri-Wash Cleanser
8 oz. Spray Bottle
This pH balanced incontinent cleanser 
and deodorizer emulsifies feces for 
gentle, easy cleaning of body waste 
residues, urine, and skin areas around 
the stoma. Speeds perineal cleanup for 
odor control. Dilutable 1:1 with water 
for economy. Ideal for rinsing leg bags 
and ostomy appliances.
 
(Coloplast) Peri-Wash II Cleanser
1 Gallon Container
New no-rinse formula, currently avail-
able only in the 1 gallon container. This 
antiseptic perineal cleanser and deo-
dorizer with odor control remoisturizes 
as it cleanses skin for gentle, contin-
ued comfort. Also use as cleanser for 
ostomy 
applianc-
es, body 
waste 
residues, 
urine, and 
skin areas 
around 
the stoma. 
Contains 
no dyes 
or fra-
grances.
 

(Bard) Skin Care Wash 
Designed to cleanse 
body waste residues 
from the skin. Also 
protects and deodor-
izes sensitive skin. 8 oz. 
Bottle.

(Hollister) 
Skin Gel Protective Dressing Wipes
Prevents the “stripping” effect of ad-
hesive removal. Creates a plastic-like 
barrier between skin and adhesives. 
Dries quickly. Will not interfere with the 
adhesive’s sticking ability. 50 per box.

(3-M Cavilon) Alcohol-free, no-sting 
Barrier film Wipes
A painless skin barrier for use under 
adhesive products that also protects up 
to 72 hours for incontinence.
25 Wipes per package.

(Convatec) All-
Kare Protective 
Barrier Wipes 
Single-use Wipes 
help protect 
skin against the 
stripping caused 

by constant removal of wafers and other 
adhesives. 100 per box. Also available in 
boxes of 50.

Benzoin Tincture
Provides skin pro-
tection and acts as 
an antiseptic prior 
to the application 
of adhesives or 
skin barriers. Fluid 
impermeable.

Available in 4 oz. 
Pump Spray Bottle and 4 oz. Bottle with 
Applicator Brush.

(Convatec) Stomahesive 
Powder 
Increases skin barrier’s 
wear-time by absorbing 
moisture while helping to 
prevent skin irritation. 

(Convatec)
Micostatin Powder
Topical antifungal 
powder for treatment 
of fungal infections.

Skin Care Products
The following are by no means a comprehensive selection of all the skin 
care products available to ostomates, but they will give you an idea of 
some of the selection. The Vancouver UOA does not endorse any particular 
product or brand and in the spirit of fairness, I’ve tried to give several of the 
most prominent manufacturers some exposure.

(Hollister) Restore DimethiCreme
The product’s dimethicone barrier helps 

protect a patient’s 
skin from either urine 
or feces.
Versatile and Eco-
nomical. Can be 
used in wound care, 
continence care, or 
stoma care to help 
moisturize and pro-
tect a patient’s skin.
Pleasant to use with 
its light lavender 
scent.
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Q. I’m planning a trip to Southeast 
Asia. What do you advise for prevent-
ing and treating traveller’s diarrhea?

A. Nothing can ruin the fun of a 
trip abroad like a bout of traveller’s 
diarrhea. The U.S. Centres for Disease 
Control and Prevention (CDC) reports 
that between 20 and 50 percent of all 
international travellers (about 10 million 
people) develop diarrhea along with the 
associated symptoms of nausea, vomit-
ing, abdominal cramping and bloating. 
Fortunately, even without treat-
ment, most cases resolve in a day 
or two.
Still, it’s best to be careful. You 
can minimize your risks by 
avoiding foods or beverages 
sold by street vendors or 
from restaurants or cafes 
that don’t look clean. Be sure 
to avoid raw or undercooked 
meat and seafood, and don’t 
eat any raw fruit that you don’t 
peel yourself.  Be very careful about 
water -- unless you’re absolutely sure 
that it is safe, don’t drink tap water or 
even use it to brush your teeth. Avoid ice 
unless you know it’s made from purified 
water. make sure that the seal on bottled 
water is unbroken before you drink.
I don’t advise taking Pepto-Bismol 
preventively because it is a salicylate and 
these chemicals, used long term, can be 
toxic. They also can cause allergic reac-
tions in sensitve people. When I travel 
in underdeveloped countries, I take aci-
dolphilus to reduce the risk of traveller’s 
diarrhea. The dose is one tablespoon or 
the liquid culture or one to two capsules 
after meals unless the label directs oth-
erwise. Always check the expiration date 
on acidophilus products. You want to be 
sure the bacteria in them are alive and in 
good condition. And be sure to protect 
your supply from heat. I prefer products 
like Culturelle that provide lactobacillus 
gg, a strain known to survive passage 
through the strong acid of the stomach.
If despite these precautions, you begin 
to develop symptoms (the first are often 
sulfurous-tasting burps), stop eating en-

tirely. Drink peppermint or chamomile 
tea made with bottled water and take 
Pepto-Bismol as directed on the label.
If diarrhea is accompanied by painful 
cramps, the best remedy is an old-
fashioned one: tincture of opium. It 
is very effective and quite safe if used 
in the proper dosage for a short pe-
riod of time. The best preparation is 
a concentrated extract called deodor-
ized tincture of opium (DTO). Ask your 
doctor to prescribe an ounce or so in 
a dropper bottle. The dose is 10 to 15 
drops in a little water every three or four 

hours as needed. Alternatively, 
use camphorated tincture of 

opium, or paregoric, which 
is a less concentrated 
preparation.Take one 
teaspoon in water at 
the same frequency. 
But don’t take either 
opium preparation for 

more than 48 hours and 
don’t use either of them 

for non-cramping diarrhea. 
(By the way, these opium 

preparations, though safer and supe-
rior to modern anti-diarrheal drugs, are 
not so easy to find anymore. You may 
have to get them from a compounding 
pharmacy).
Be sure to see a doctor if treatment 
doesn’t help or if high fevers develop, 
you are feeling dehydrated, have blood 
in the stool or are vomiting with the 
diarrhea. Remember to try to stay as 
hydrated as possible with clear liquids. 
If you need to use the local water, boil it 
for at least 15 minutes or buy electrolyte 
replacement solutions from a phar-
macy. Symptoms of dehydration include 
headache, feeling dizzy or lightheaded, 
fatique or sluggish thinking.
Be vigilant about what you eat and 
drink, and you shouldn’t have any 
trouble.

The views expressed in this column are the 
author’s. Readers are advised always to consult 
their doctor for specific information on persona 
health matters. The naming of any product or 
therapy in this column does not represent an 
endorsment by the Vancouver Sun [or the UOA]

Avoiding Traveller’s Diarrhea
Dr. Andrew Weil, Vancouver Sun   December 3, 2007; contributed by Sean Mair

Irrigating in 
Foreign Countries

• Always pack your irrigation kit 
in carry on luggage. 
• When you arrive at your ac-
commodation, look for a hook, 
shower curtain rod or what have 
you in the bathroom from which 
you can hang your irrie bag. It’s 
a wise idea to pack a portable 
hook in case you encounter a 
bathroom with no hooks! A coat 
hanger hung over the top of a 
door will do in a pinch.
• Ask if the water is safe to 
drink. Ask other tourists if they 
are drinking the water. If you 
have the slightest doubt about 
the safety of the local tap 
water, buy plain bottled water 
in enough volume to suit your 
irrigation needs. 
•To warm bottled water, put it 
in a sink of hot water until it 
approaches body temperature. 
If you’re in a place that has 
no hot water (yikes, where do 
you travel, anyway?) put the 
bottle(s) under your clothes 
or with you in your bed/sleep-
ing bag so your body heat will 
warm them.
• A little squirt bottle of plain 
vinegar can be handy to disin-
fect and freshen up your sleeve, 
especially if you’re on the move 
and it has to be packed while 
still damp.
• If you’re sharing a bathroom, 
using some concentrated room 
deodorizer after you’re finished 
would be considerate.
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A Better Blood Pressure 
Reading

Get a more ac-
curate reading 
by following 
these simple 
steps.

Next 
time 
your 
doctor 
takes your 
blood pressure, 
make sure your arm is bent at 
the elbow and your forearm is sup-
ported. It could mean the difference 
between a normal reading and one that 
indicates you have hypertension, or high 
blood pressure.
Readings taken on patients with their 
arms by their sides were up to 10 per-
cent higher than readings taken on the 
same patients with their arms bent, ac-
cording to a study from the University of 
California, San Diego, and the Medical 
College of Wisconsin.
“When your arm is hanging down, the 
cuff is below heart level, which increases 
blood-pressure readings,” explains 
Cheryl Laffer, MD, at the Center ofr Hy-
pertension and Cardiovascular Medicine 
at Lenox Hill Hospital in New York City. 
An ambulatory blood-pressure monitor 
-- a small portable device you can get 
from your doctor that takes a reading 
every 15 to 30 minutes for a 24-hour 
period -- can help your doctor deter-
mine if a spike in your blood pressure 
during the office visit is truly indicative of 
a problem.

Source: Ladies Home Journal, Oct 2005; Aviation Medi-
cal Bulletin; Metro Halifax News, March 200

Tips & Tricks
Don’t push heavy boxes 
on the floor with your feet. 
Such a posture does not 
support either the back 
or abdomen and you’ll be 
risking a hernia.

amount of fresh fruits and vegetables also can cause problems (eg, diarrhea, excess 
gas) for people with a colostomy. If gas and odor become a problem, patients 
should be familiarized regarding closed-end and drainable pouching systems with 
effective gas relief and odor-reducing filter systems.
       Activities in the summer (or any other season, for that matter) may drive the 
individual’s pouching system choice. Some people with an ileostomy may chose 
to use a closed-end pouch under a bathing suit or switch from a drainable pouch 
to a closed-end pouch while on vacation (for convenient disposal “on the road”). 
One-piece pouching systems also may be appropriate during these times. Visiting 
friends and family can become problematic for people with an ostomy, especially 
with regards to emptying and/or disposing of soiled pouches. Sadly, many people 
choose to avoid situations (eg, visiting, sharing bathrooms, and the like) because 
of these issues. Clinicians should teach their clients to put the soiled pouch in a 
zip-lock bag or aluminum foil for sanitary and odor-proof disposal to avoid embar-
rassment. A sense of freedom can easily be restored if people with an ostomy are 
educated about various pouching options.
       Some individuals choose to alternate pouch types depending on their activity, 
output, and the setting in which they find themselves. These are personal lifestyle 
decisions that can only be made if people with a stoma are shown a variety of 
pouching options. Something as simple as a different type of pouch can make a 
huge difference in someone’s life — and what better time to feel better about one-
self than during the summer.

The Ostomy Files is made possible through the support of ConvaTec, a Bristol-Myers 
Squibb Company, Princeton, NJ.

Ostomy Care and Supply Centre
and Andrea (Andy) Manson and Muriel Larsen, 

Your ET Ostomy Nurses

Present

HERNIAS & SOLUTIONS
 DAY & TIME:   LOCATION:
 Saturday Nov 1st, 2008 Hilton Vancouver Metrotown
 9:30AM – 2:30pm  in the Crystal Ballroom
     6083 McKay Avenue, Burnaby
     Free Underground Parking

Register by calling: 604-522-4265 or 

Toll Free at 1-888-290-6313
Or Visit: www.ostomycareandsupply.com and register online

Our education day: 

 09:30-10:00  Exhibits from ostomy manufacturers   
    and support groups
 10:00-11:00  Dr. Bojm, surgeon, talks about Hernias
 11:00-12:00  Martha Nihls, physiotherapist, presents
    “How to Strengthen Abdominal Muscles”

 12:00 - 1:00   Complimentary Lunch/ Exhibits
    1:00 - 2:00   Tips and Tricks for Hernias and more 
     2:00 - 2:30   Exhibits

Come for the whole day or just check out what is new! See you there!

Ostomy Care and Supply Centre

SUMMER LIVING WITH AN OSTOMY cont. from page 1
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Ostomy Supplies 
and Air Travel
A couple of years ago ET nurse Andy Manson 
wrote the Canadian Air Transport Security au-
thority (CATSA) for clarification on the rules re-
garding what can or cannot be carried onto a 
plane in regards to ostomates. We reprint her 
letter and CATSA’s reply:

I am an Enterostomal Therapy Nurse and 
deal with people who have had ostomy sur-
gery which is the removal or bypassing
of their bladder or colon requiring them 
to wear an appliance on their abdomen to 
collect their urine or stool. It is mandatory 
that they carry their appliances with them 
as if they put it in checked baggage and it 
gets lost they would be in difficulty. Their 
ostomy supplies include a paste and there 
is a wax-type ring “gasket” on their plastic 
appliance. I am being asked advice about 
what they should do when travelling? Please 
advise. On a previous page I noted under 
“What to expect at the Airport” it says “ all 
disability related equipment .....continue to 
be allowed through security screen check-
points.” Does this mean they can carry on 
their supplies as usual? Is there additional 
information they should have to ensure 
smooth screening?

Thank you,
Andrea

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

Dear Madam,
On behalf of the Canadian Air Trans-
port Security Authority (CATSA), we 
wish to thank you for your email of 
September 12, 2006, in which you in-
quire about the transport of ostomy/
urostomy appliances and associated 
medical supplies. CATSA plays an in-
tegral role in the Government of Cana-
da’s air security initiative. Our mission 
is to protect the public by securing 
critical elements of the air transporta-
tion system, including the screening 
of passengers and their belongings 
from Canadian airports. Our mandate 
is to deliver a consistent, effective and 
highly professional service that is set 
at or above the standards established 
by federal regulations. When traveling 
from a Canadian airport, permitted 
and prohibited items are regulated by 
Transport Canada and are enforced by 
screening officers. Please note that in 
response to recent events in London, 
and until further notice, Transport 
Canada has prohibited all aerosols, 
liquids and gels in carry-on baggage. 
The only exceptions to these rules are:

1. Baby formula, breast milk and baby 
food in small containers if traveling 
with a baby or small child of two 
years of age or under;

2. Prescription medicine with a name 
that matches the passenger’s tick-
et/boarding pass;

3. Essential non-prescription medica-
tion (not to exceed 120ml/4oz per 
container);

4. Liquid (including juice) and gel for 
passengers who need such items to 
address a diabetic or other medical 
condition. Quantities are limited to 
148 mL / 5oz per container.

In response to your specific question, 
please note that ostomy/urostomy ap-
pliances, as well as the associated medi-
cal supplies are permitted on the pas-
senger’s person and in his/her carry-on 
baggage.

We do recommend that passengers con-
sider carrying any supporting medical 
documentation such as a doctor’s letter 
which explains the passenger’s medical 
condition and specifies any medications 
and medical supplies that are required. 
This provides the passenger with much 
needed peace of mind and helps to fa-
cilitate the screening process.

Once again, thank you for your inquiry.
CATSA Client Relations

VANCOUVER, B.C. CHAPTER OF UNITED OSTOMY ASSOCIA-
TION OF CANADA INC.

NOTICE OF ANNUAL GENERAL MEETING
OF MEMBERS

TAKE NOTICE that the annual general meeting (the “Meeting”) of the 
members of the VANCOUVER, B.C. CHAPTER OF UNITED OSTOMY 
ASSOCIATION OF CANADA INC. (the “Association”) will be held at 1:30 
p.m. on the 21st day of September, 2008 at Collingwood Neighbourhood 
House, 5288 Joyce Street, Vancouver, BC for the following purposes:

1. to receive the report of the Directors of the Association;
2.	 to	receive	the	financial	statements	of	the	Association;
3. to waive the appointment of auditors for the Association for the   
 ensuing year; 
4.	 to	elect	directors	and	officers	to	hold	office	until	the	next	annual		 	
 general meeting for the Association; 
5. to transact such other business as may properly come before the   
 Meeting.  
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BOOK S

Andrea (Andy) Manson
and Muriel Larsen

RN, ET (Ostomy) Nurse 
Specialists

Ostomy Care & Supply Centre
Our commitment is to provide the best care

and service possible

•	 Free	Consultations	&	
Appliance	Fitting

•	 All	brands	of	Ostomy	
Supplies 

	 &	Accessories
•	 Custom	Ostomy	

Hernia Belts

Ostomy Care & Supply Centre
2004 - 8th Avenue

New	Westminster,	BC		V3M	2T5

604-522-4265
1-888-290-6313

www.ostomycareandsupply.com
Located	in	the	West	End	Medicine	Centre	Pharmacy

Free	parking	at	the	rear	of	the	building	and	easy	access	from	Skytrain.

FREE delivery in the Lower Mainland
FREE shipping throughout BC

Origins of Words - Did You Know?
 The word punch is a loanword from Hindi. The original 
drink was named ‘panch’, which is Hindi for five, and the 
drink was made from five different ingredients: arrack, sugar, 

lemon, water, and tea 
or spices. This name 
was adopted by the 
sailors of the British 
East India Company 
and brought back to 
England, and from 
there it was intro-
duced into other Eu-
ropean countries. Not 
content with such a 

Porcelain Punchbowl, ca. 1745

Yes We Can: Advice On 
Traveling With An Ostomy 
And Tips For Every Day 
Living
by Barbara Kupfer, Kathy Foley-
Bolch, Michelle Fallon Kasouf, 
and Dr. W. Brian Sweeney.

The authors, Barbara Kupfer, 
Kathy Foley-Bolch, and Michelle 
Fallon Kasouf, all have had 
ostomy surgery. Doctor W. Brain 
Sweeney was formerly Chief 
of Colo-Rectal Surgery at the 
University of Massachusetts Hospital in Worcester, Mas-
sachusetts. He now practices in Minneapolis, Minnesota, 
and teaches at the University of Minnesota. They wrote this 
pocket-sized reference guide for the person who has an 
ostomy and wishes to travel. 

The guide covers an enormous range of useful information 
and details every issue that may arise when traveling with an 
ostomy, such as what to bring, dietary considerations, ways 
of travel, toileting, emergency situations, and tips for physi-
cally challenged people. At the end of the book, six compre-
hensive appendices list worldwide resources, international 
organizations, suppliers, and even key words and phases 
translated into eleven languages. Also included is a free 
pull-out card with information in ten languages to help when 
traveling through Customs

This book is a very clear and useful guide for any ostomy 
patient. It equips the ostomy patient with an excellent map 
to help them on their joyful trip. All proceeds go to ostomy 
charities. 

(Chandler House Press, April 2000).
   

tame concoction, sailors at the time added whatever spirits 
were on hand. The drink caught on, with sometimes great 
effect, as satirized by William Hogarth, the great English 
painter who often poked fun at contemporary customs in 
his illustrations.
 The term punch was first recorded in British documents 
dating back to 1632. At that time, most punches were of the 
Wassail type, or with a wine or brandy base, but by around 
1655, when Jamaica came out with rum, the ‘modern’ 
punch was born.
 Alternately, punch may 
have derived from the word 
“puncheon”, a cask that 
held 72 gallons, from which 
a punch bowl could be 
made. Punch bowls became 
a fashionable accessory in 
upper class households, at-
taining a fair degree of art-
istry in a variety of materials 
-- ceramic, metal and glass.
 By the 1800’s, the production of punch bowls was in de-
cline, suggesting that punch-drinking was out of fashion. 
                                                                                - WikipediaToo much punch!
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Website, Websites, Websites . . .
. . . .ostomies, support groups, other chapters, health issues, medical research, events, products
and sometimes just the funny or jaw-dropping. New listings every issue!

Our website:  Vancouver Chapter: www.vcn.bc.ca/ostomyvr/

Head Office:  UOA of Canada Inc.: www.ostomycanada.ca

 A History of FOW (Friends of Ostomates Worldwide)
 http://www.fowcanada.org/history.htm
 Read up on the history of the Canadian branch of this international volunteer group devoted to
 assisting ostomates in underdeveloped countries

 Toilet Paper World 
 http://www.toiletpaperworld.com/tpw/encyclopedia/navigation/funfacts.htm
 Yes folks, an entire website devoted to the history and development of  . . . TOILET PAPER!!

 CDSI Chron’s Support Club
 http://health.groups.yahoo.com/group/cdsicrohnssupportclub/
 This internet club is for Crohn’s disease patients, family members and friends. It is a great place for support, friendship and information   
 from other Crohnnies. 

 Young Ostomates United
 http://home.vicnet.net.au/~youinc/
 Australian youth group for young folks with an ostomy. 

 Zassi Medical Solutions
 http://www.zassimedical.net/
 Get the latest research on the COP device (Continent Ostomy Port)

NEW 

NEW 

NEW 

E  T   RESOURCES  LTD
“The Choice of Experience”TM

Ostomy Clinic & Supply Centre
Services

 Clinic visits by appointment with specialized E.T. Nursing Care.
 Hours of operation for clinic visits are Tuesday, Wednesday and 
 Thursday, 11 am to 5 pm.

 Pre-operative teaching and stoma site marking
 Post-operative instruction and supplies for caring for your ostomy
 Assessments and fittings for pouching systems
 Information and care for various ostomies
 Skin care

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

 Phone:  604-536-4061
	 toll-free:	 1-877-ET	NURSE	 fax:		 604-536-4018
	 	 	 	 (1-877-386-8773)	 email:	 etr@infoserve.net

Elaine Antifaev, RN, ET, CWOCN
E   T   RESOURCES   LTD

1 - 1381 George Street   White Rock, BC   V4B  4A1 
(corner of Thrift and George)

♥

♥

VISITOR REPORT

Requests for patient visits for this reporting 
period came from Vancouver General, Lion’s 
Gate and St. Paul’s Hospitals as well as from 
independent inquiries.
Colostomy 5
Ileostomy 2
Urostomy 4
Pre-op  1
Other  1
TOTAL  13
Many thanks to my excellent crew this round: 
Mandy Broussard, Annabelle MacLennan, 
Maxine Barclay, John Jensen, Rebecca 
Glassford, Amy Ridout, Betty Taylor and 
Elaine Dawn.

Many thanks for your kind 
donation to the chapter:

Lionel Saxby

A warm welcome is 
extended to new members

David Wanke
Faye Ekholm

NEW 

♥ ♥

♥ ♥
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VANCOUVER CHApTER 
CONTACT NUMBERS

pRESIDENT
Martin Donner 604-988-3959

1835 McEwen Place, 

North Vancouver, BC  V7J 3P8

VICE-pRESIDENT
Debra Rooney  604-683-6774
 (Days Only)

SECRETARY
Vacant 

TREASURER
Emilia Prychidko 604-874-1502

NEWSLETTER pRODUCTION & EDITOR
Debra Rooney         Tel 604-683-6774  (days only)
email: autodraw@shaw.ca 

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

VISITING COORDINATOR
Debra Rooney 604- 683-6774
 (days only)

LIBRARY, VIDEO AND DVDs
Graham Drew 604-874-1502

NOTICE OF MEETINGS/GREETER
Cindy Hartmann 604-731-6671

CHRISTMAS pARTY COORDINATOR
Joy Jones 604-926-9075

MEETING REFRESHMENTS
Arlene McInnis 

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

VANCOUVER

Vancouver General Hospital 855 West 12th Avenue
Deb Cutting, RN, ET.  Tel (604) 875-5788 
Candy Gubbles, RN, ET.

St. paul’s Hospital 1081 Burrard Street
Elizabeth Yip, RN. Tel (604) 682-2344
 (Anne Marie Gordon on mat leave) Ext. 62917   Pager 54049
Lisa Hegler, RN., ET.

Children’s Hospital 4480 Oak Street
Amie Nowak, BSN., RN.  Tel (604) 875-2345
 Local 7658

NORTH VANCOUVER Lion’s Gate Hospital
Annemarie Somerville, 231 East 15th  Ave., N. Vancouver
RN., ET. 
Rosemary Hill, RN., ET Tel (604) 984-5871

NEW WESTMINSTER Royal Columbian Hospital
Lucy Lang, RN, ET Tel (604) 520-4292
Laurie Cox, RN, ET.

Ostomy Care and Supply Centre 
Andrea (Andy) Manson, RN. ET. Tel (604) 522-4265
Muriel Larsen, RN. ET.

SURREY  Surrey Memorial Hospital
Elke Bauer, RN. ET. Tel (604) 588-3328

LANGLEY Langley Memorial Hospital
Maureen Moster, RN. BSN. ET. Tel (604) 514-6000 ext 5216 

ABBOTSFORD M.S.A. General Hospital
Sharron Fabbi, RN. ET. Tel (604) 853-2201
 Extension 7453

CHILLIWACK Chilliwack General Hospital
Anita Jansen-Verdonk, RN.  Tel (604) 795-4141
 Extension 447

WHITE ROCK peace Arch Hospital
Margaret Cowper Tel (604) 531-5512
RN. ET. Local 7687

RICHMOND Richmond General Hospital
Lauren Wolfe, RN, ET Tel 604-244-5235

WHITE ROCK/RICHMOND E. T. Resources, Ltd.
Elaine Antifaeve, RN. ET. CWOCN Tel (604) 536-4061

KEIR SURGICAL AND OSTOMY SUppLIES Tel 604-879-9101
Eva Sham, WOCN
Tuesdays & Thursdays 8 am to 4 pm

ET NURSES !
Our publication “A 
Handbook for New 
Ostomy Patients” is 
available FREE of charge 
for your use with your 
patients. 

Order your supply from 
the editor!

A HANDBOOK
FOR NEW OSTOMY
PATIENTS

ET Nurses -- is your information correct? Please 
let the editor know if there are any staffing 

changes at your worksite -- thanks!
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MEMBERSHIP APPLICATION   
Vancouver Chapter United Ostomy Association

Membership in the UOA of Canada is open to all persons interested in ostomy rehabilitation and welfare. 
The	following	information	is	kept	strictly	confidential.

Please enroll me as a             new          renewal member of the Vancouver Chapter of the UOA.

I am enclosing my annual membership dues of $30.00, which I understand is effective from the date ap-

plication is received. I wish to make an additional contribution of $                          , to support the pro-

grams and activities of the United Ostomy Association of Canada. Vancouver Chapter members receive 

the Vancouver Ostomy Highlife newsletter, become members of the UOA Canada, Inc. and receive the 

Ostomy Canada magazine.

Name                                                                                             Phone

Address

City                                                                                  Postal Code                                             Year of Birth

email (if applicable):

Type of surgery:           Colostomy               Urostomy             Ileostomy            Continent Ostomy

All	additional	contributions	are	tax	deductible.	please	make	cheque	payable	to	the	

UOA, Vancouver Chapter

and mail to: Membership Coordinator, 34 - 4055 Indian River Drive, North Vancouver, BC  V7G 2R7

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

ADVERTISERS!

Promote your products and services in 
HighLife! 

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

Size: 1/6 page 1 issue  $30.00 6 issues $100.00
Size: 1/4 page 1 issue 40.00 6 issues 150.00
Size: 1/2 page 1 issue 60.00 6 issues 200.00
Size full page 1 issue 100.00 6 issues 300.00

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

IMPORTANT NOTICE

Articles and information printed in this 
newsletter are not necessarily endorsed by 

the United Ostomy Association and may not 
be applicable to everybody. Please consult 

your own doctor or ET nurse for the medical 
advice that is best for you.

DONATIONS AND  BEQUESTS
We are a non-profit volunteer association and 
welcome donations, bequests and gifts.  Ac-
knowledgement Cards are sent to next of kin 
when memorial donations are received. Tax re-
ceipts will be forwarded for all donations. Dona-
tions should be made payable and addressed to:

UOA OF CANADA LTD.
VANCOUVER, BC, CHAPTER
Box 74570, Postal Station G
Vancouver, BC   V6K 4P4


