HIGHLife
Vancouver Ostomy

INSIDE

Volume 44 - Issue 4

JULY

CAET
Conference

1

News and
Announcements

3

Conference
Survey

5

New Patients’
Corner

6

Sans Bladder

11

Old Blue Eyes

12

ET Nurses
and Clinics

14

REMAINING
2012 MEETING
SCHEDULE:
Sept 30
(AGM)

2012 Christmas Party
November 25
CHAPTER MEETINGS
ARE HELD 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.

AUGUST 2012

Vancouver Hosts 31st Annual

CAET Conference, Vancouver 2012
- by Debra Rooney

W

hat do you call a
huge gathering of ET/
WOCN nurses? A flange of
ETs? A dressing of nurses?
A continence of WOCNs?
Whatever term one might
invent, the weekend of May
24 - 27 saw downtown
Vancouver swarmed by
wound, ostomy and continence nurses from across
Canada and the United
States. The Canadian As- Conference Planning Committee: Cathy Harley (CAET
sociation of Enterostomal Executive Director; Ontario), Diane St. Cyr (Quebec),
Nurses (CAET) held their Patrice Jull (Alberta) Kim Meeker (Ontario) Julia Bresnai
31st annual conference (Ontario), Mary Hill (Alberta), Rosemary Hill (BC), Eileen
at the Hyatt Regency. The Emmott, Eleanore Howard (Nova Scotia), Angie Libbrecht.
theme was “Transforming
Missing: Andy Manson (BC), Noella Trudell, and Kathleen
Wound, Ostomy and ConMcPhee.
tinence Care”. Programs
included a diverse number
of local, national and international healthcare professionals who spoke on an
array of topics, including ET nurses showcasing their expertise in wounds, ostomies, continence care and professional practice. Local ET nurses that some
of our chapter members will be very familiar with who gave workshops included
Amie Nowak, Lauren Wolfe, Sharon Evashkevich, Eva Sham, and Debbie Cutting. Exhibitors included our familiar product reps from ConvaTec, Coloplast,
Hollister, Colo-majik as well as Nu-Hope, Marlin and new kid on the block SALTS.
New ostomy products displayed at the conference will be featured at upcoming
chapter meetings.
Wound and skin care has a huge product industry behind it as well and I saw
more types of dressings, bandages and healing agents than I ever thought existed! The entire hallway outside of the grand ballroom at the Hyatt was lined
with poster presentations -- case studies of patients with a myriad of challenging
conditions, with attendant solutions and outcomes. Looking at all these studies
reminded me anew that ostomy care is just one part of our ET nurses' areas of
expertise. Congratulations to the organizers for a splendid job on this year's conference! For more conference photos, see page 4. q
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From Your President

I

had the great honour of being invited to speak
at the 31st Annual CAET conference held in
Vancouver this May. Rosemary Hill, ET at Lion’s
Gate and one of the conference planners asked
if I would be a panel speaker at one of the workshops: “Hospital to Home: The Effect of Transition Care for a Person with a New Ostomy”. To
prepare for this I had many conversations with
ostomates and circulated a survey asking participants to respond to five panel topics. (Some of you may recall me pestering
you at meetings to fill out this survey).
1. What did you fear or worry about the most after your surgery?
2. What or who helped you most post-surgically?
3. How do you pay for your supplies?
4. What kind of support did the ostomy manufacturers provide after
surgery?
5. What could have been done better to make your transition from hospital
to home easier?
This survey was further circulated by my fellow editors across Canada and
posted on the UOAC website. I do thank all those folks from other provinces
who responded. I was joined on the panel by an ET representative from each
region: Lani Williston (BC), Teri-Anne Schroeder (Prairies), Mary Engel
(Ontario), Diane St.-Cyr (Quebec) and Jean Brown (Atlantic Provinces)
Our presentation was moderated by Kathryn Kozell, (Past President
CAET 2004 - 2008, Clinical Nurse Specialist/Manager Rachel Flood
Education Program Mt. Sinai Hospital, Toronto) I was very privileged
to serve on this panel and I want to thank the organizers once more
for this opportunity to help voice some of the concerns of the ostomy
community. I saw many heads nodding in agreement during our presentation -- ET nurses share many of the same concerns that we do,
such as shortage of ET staff in hospitals and not always enough time
to coach and prepare patients for discharge.
The conference itself was splendidly run in the beautiful Hyatt Regency Hotel downtown. It was odd to be a distinct minority at such
an event. At UOAC conferences or Education Days most of the crowd
has an ostomy with small number of ET nurses present -- here I was
one of a small number of ostomates (UOAC President Les Kehoe and
FOW President Lorne Aronson were also present plus at least one
nurse who had an ostomy herself) who were surrounded by hundreds
of nurses!
The closing banquet was wonderful and I had great fun getting to know
more of the nurses from this and other regions. Thank you again to
the organizers for including me in this most informative and rewarding
conference.
All the best to everyone in the chapter -- have a safe and healthy summer. (That goes double for me — I will be travelling in Africa for the
month of July) I’ll see you in the fall at our AGM September 30!

-
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Debra

news & announcements
NATIONAL VICE PRESIDENT
VISITS HALIFAX
Important news from UOAC
Janet Paquet of Hamilton, presently
UOAC vice-president and soon to be
elected president, briefed members of
the Metro Halifax Chapter Executive
and Board at a casual gathering May
1. Covering a wide range of topics, she
talked of the UOAC strategic plan that
will streamline many of the activities
of the national organization. “We are
changing the name to Ostomy Canada
and preparing a new logo, as well, she
said it’s being done for marketing purposes, to make the name shorter and
easier to identify. We have volunteer
publicity and marketing people who
are arranging a CTV package (using
ostomates across the country to talk
about the joys of living with an ostomy
and explain a largely unknown health
issue on national television).”
The mission statement and value statement have also been abbreviated, all
tying in with a fundraising program,
creating easier understanding of ostomates and ostomies when corporations
are approached for assistance.
She discussed a drop in membership
from a peak of 4,200 a few years ago to
2,800 now. “People can get information
online and younger people think they
don’t need us“she explained, stressing

that a solid CTV package would help
target the younger demographic.
With a concentration on spending less
and getting more, Janet said ideally
there should be a District Services Support representative in each province,
rather than the current format of DSS
reps covering larger territories – e.g.
Judy Steeves of Fredericton is DSS rep
for the Atlantic Provinces and travels
throughout the region. Similarly, the
Western DSS rep covers Alberta, Saskatchewan and Manitoba.
Conferences will still be held every
two years but national will select the
site from among major cities across
Canada – Vancouver, Edmonton, Calgary, Winnipeg, Toronto, Montreal,
Moncton and Halifax. “It’s been very
difficult to find local chapters willing
to commit to hosting the conference.
If national takes it over, we will run
it at each site with support from local
chapter members. We will also have
national board members more involved
in running the event”. Janet stressed the
plans are long-term. “We can’t do it all
at once but will phase things in over a
few years. We definitely have to change
who we are and how we do things or
we won’t be here.”
Source: Metro Halifax News, May,
2012; Island Ostomy News, May/June,
2012

STEADY FEET PROGRAM,
NORTH SHORE
STEADY FEET PROGRAM is a balance and falls prevention program
aimed at helping older adults feel
stronger and more confident about
walking as well as increasing their independence. STEADY FEET is held
at five North Shore locations, John
Braithwaite, Mollie Nye, The Summit,
Churchill House and West Vancouver
Seniors’ Activity Centre, all in partnership with Vancouver Coastal Health.
Additional classes are planned for the
Burnaby area. New participants will be
required to attend an assessment session. For more info on locations, dates
fees and registration call:
Gillian Konst: 604-987-5820, ext. 15
Susan Bock-Smith: 604-417-6441
Judy Bjornson: 604-985-3771
- submitted by chapter member Joan Williams

DONATIONS & BEQUESTS
We are a non-profit volunteer association
and welcome donations, bequests and gifts.
Acknowledgement cards are sent to next of
kin when memorial donations are received.
Tax receipts will be forwarded for all donations of $20 or more. Donations should be
made payable and addressed to:
UOA VANCOUVER CHAPTER.
Box 74570, 2768 West Broadway
V6K 4P4

Introducing TRIO HEALTHCARE PRODUCTS

Silicone based skin care
products possess inherent
• Odour Control
clinical beneﬁts:
• Ballooning Control
• No pain, even when used on
• Comfort
sore or excoriated skin
“It kills every odour going,
& Conﬁdence
• Dries quickly for application
no matter what!”
• Reduces Leakage
of next appliance or
• Less Pouch Noise
dressing
• Less Emptying
• Helps maintain healthy skin
For more information or samples contact: 1-888-634-9367
• Harmless - even when
or email: trioinfo@rogers.com
applied frequently
Also available at: OSTOMY CARE AND SUPPLY CENTRE 604-522-4265
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MORE PHOTOS FROM THE CAET CONFERENCE

Davies
PRESCRIPTION
PHARMACY LTD.

Lina Martins (London Health Sciences
Centre, London Ont.), Anna Ricci
(HealthPoint Canada, Ennismore Ont),
and Kathryn Kozell (Mt. Sinai Hospital,
Toronto)

Karen King (Nightingale Medical
Kamloops), Anne-Marie Somerville and
Rosemary Hill (Lion’s Gate Hospital)
and Maureen Mann (Royal Jubilee
Hospital, Victoria)

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

604-985-8771
Student ET nurses Jennifer Sekatawa
(Surrey Memorial) and Tracey Goegan
(Hamilton, Ontario)

Can you see me NOW? Mystery Nurse,
Sharon Evashkevich and Sharon Fabbi.

Lorne Aronson and Les Kehoe at the
Aquarium dinner and social

A WARM WELCOME IS EXTENDED TO
NEW MEMBERS

Katherina Rufener, Michelle Merry
and Jacqueline Simpson
Colleen MacAskill of Nanaimo checks
out one of the poster presentations
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Can you name these mystery ET
nurses? (Hint: second from right is
an impostor)

THANK YOU TO THE FOLLOWING
FOLKS FOR THEIR KIND
DONATION TO THE CHAPTER

Patricia Fingarson

CAET CONFERENCE SURVEY
RESULTS
My presentation was based on oral and written responses to the five panel topics as well as from conversations
with new patients referred to the chapter Visitor Program.
Written responses were gathered from local and national
UOAC chapter members, as well as from patients referred
by ET nurses. A total of 68 responses was accumulated.
The majority of these were female (approximately 65%) and
the median age was 62. No children or youth responded
or were surveyed.

What could have been done better to make the transition from hospital to home easier?
More time with an ET nurse prior to discharge was the
most requested improvement. Hospital stays are getting so short and ET nurse time at such a premium that
patients are often discharged with not enough coaching
and practise to feel confident in managing their ostomy.
Patients often felt they were discharged too soon. More
contact with other ostomates for initial support was also
listed. Home care workers are too often untrained in
basic ostomy care. More information on diet and avoidance of hernias was specifically mentioned.

What Did You Fear or Worry About the Most After Dis- RECOMMENDATIONS BASED ON SURVEY FEEDBACK
• We need more ET nurses! More ET staff would provide
charge?
The great majority of respondents worried that they would
not know how to change the appliance or manage their
ostomy when they got home. This was the biggest worry,
followed by emotional adjustment, feelings of isolation and
lack of follow-up support from the medical industry.

Who or What Helped You Most Post-Surgically?
By far, most people said their ET nurse was the biggest
support post-surgically, followed by speaking with an
ostomy volunteer visitor, then attending education days
and UOAC meetings, followed by family and friends.
Family members provided substantial logistical support
in the form of cooking, shopping, laundry etc while the
patient recovered.

How Do You Pay for Your Supplies?
The majority said they rely on Pharmacare coverage, followed by those who have additional extended benefits (Blue
Cross, Sunlife etc) which are usually provided through an
employer. The Disability Tax Credit provides some financial
benefit for those who successfully apply. Some individuals
who qualify for neither Pharmacare nor extended benefits
receive social assistance to a sometimes limited degree.
Such patients in this situation may be subject to the harsh
reality of rationing products to make them last longer than
advised.

What kind of support did the manufacturers offer to you
after discharge?
No respondents reported that any of the manufacturers
contacted them after surgery. Although all the companies
have toll-free numbers it appears that few people make
use of this opportunity to request information or try free
samples. Few patients are aware of companies’ after discharge care programs. Most patients get product information from their ET nurse or from local outlets selling
ostomy supplies, or at UOAC meetings.

patients with more time to absorb lessons and product
information. Although the coaching and medical support given by our ETs is generally of a very high quality,
it is often delivered only once in the hospital. This can
be difficult to remember due to patient stress, medications and fatique. Cutbacks and ET nurse relocation are
having a negative impact on ostomy patient care and on
the nurses’ ability to do their job.
• Patients need more access to follow-up ET care to address periodic trouble shooting or skin issues.
• Home care workers should receive training, taught by
an ET nurse, in basic ostomy care.
• Surgical training should include a module taught by
an ET nurse. Some surgeons persist in creating stomas
that are too short or flush which can be a headache for
patient and nurse alike with the resulting skin irritation
and leakage. Surgeons need to listen to ET nurses -they are the ones who have to fix the problems these
incorrectly constructed stomas cause!! q

DID YOU KNOW . . . ?
• 56% of typing is completed by your left hand
• a piece of paper cannot be folded in half more than 7
times*
• cats spend 66% of their life asleep
• macadamia nuts are toxic to dogs
• the word ‘testify’ derived from a time when
men were required to swear on their
testicles
• the doorbell was invented in 1831
• everyone has a unique tongue print
• blonde beards grow faster than darker
beards
• the word ‘lethologica’ describes the state of not being
able to remember the word you want**
* some of you will now go get a piece of paper and try to fold it 8 times
** now just try to remember that word
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NEW PATIENTS’
CORNER

What Causes Rectal Pain?
By Penny Fitzgerald RGN, BSc (Hons), Stoma Care ENB
216 Colorectal Nurse Specialist, Countess of Chester
Hospital, UK & Jill Dean, BSc(Hons), Stoma Care ENB 216
Professional Services Manager. Coast Ltd.

Pain can be due to a number of reasons depending on
the type of operation you have had. In a Hartman’s resection or loop stoma the rectum is left in place while
an Abdomino Perineal Excision of Rectum involves the
removal of the whole of the rectum and anus.

Hartmann’s resection or loop stoma
If you have your rectum saved during surgery, pain in
this region is usually due to a build up of mucus. It can
make you feel like you need to have your bowels open,
cause sharp shooting pains and/or low back ache, abdominal discomfort or a sensation of pressure in the
rectum., By sitting on the toilet daily and gently bearing down as if you were to have your bowels open,
you should be able to evacuate this mucus naturally.
This reduces the risk of build up, which may lead to
pain. If the mucus won’t come away naturally (some
people say they don’t have enough sensation in their
rectum to push) a glycerine suppository inserted into
the anus may help. You could discuss this with your
doctor who would be able to prescribe them if he or
she felt it would be appropriate. It is a normal function
of the body to produce mucus so it will not go away.
However, some people report a significant reduction
over time. If the mucus leaks out in an uncontrolled
way, this can make the skin around the anus constantly damp causing it to become painfully excoriated or
itchy. Keep the area clean — using wet wipes if out
and about or at work — and reapply creams or barrier
films.
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Abdomino Perineal Excision of Rectum (APER)
If you have had your rectum and anus removed and
have a scar on your perineum (the area between the
anus and scrotum or vagina) your pain may be due
to different reasons from someone who still has their
rectum in place. If your surgery is recent you may find
it very painful to sit down. This is because the area is
still healing. Occasionally the scar is slow to heal and
may need dressings when you first go home. Even if
the scar looks well healed the tissue underneath can
take months to repair. During this time you may find it
easier to walk around and then lie on the couch rather
than sit. Other people will find a particular chair more
comfortable than others; try all the chairs at home and
find the most comfortable. If it needs to be moved don’t
be tempted to lift it; ask for help from family or friends.
If you are going somewhere and know the chairs will
be hard take a cushion with you to sit on. An inflatable cushion is useful as it can be carried easily and
used when needed. You may experience perineal pain
when you walk or bend because the scar feels tight. If
you have had radiotherapy (radiation therapy) or your
scar was slow to heal it may also feel thickened and
inflexible. Sometimes the discomfort is only noticed
when you have been advised by your surgeon or stoma nurse that you can start to resume normal activities and you find it difficult to lift your leg, for example
getting into the bath or riding a bike. Try to get into a
regime of daily exercise whereby you gently lift your
leg or crouch until the point of discomfort and you will
find it gradually becomes easier. If you massage the
area regularly with a moisture cream it may also make
it feel less taut. Regular bathing or showering can be
helpful in reducing discomfort and help keep the area
sweat free.
Reprinted from colostomy association tidings by greater Seattle “the
ostomate” via Ottawa Ostomy News June 2012

The J-Pouch Q & A:

Ms. Grace Williams is a registered ET nuirse who
scrubbed in on one of the first pouch surgeries performed in Philadelphia over 12 years ago. Soon afterward, along with Dr. Moreve Nusbaum, she started the
first ileoanal support group in the country. This group
continues to meet on a monthly basis. Last year, Grace
retired from her ET position however remains actively
involved with the Crohn’s and Colitis Foundation. She
is the professional leader of the ileoanal support group
and has provided advice to many individuals considering and undergoing pouch surgery.

1. What can I eat once I have my “pouch”?
Almost any foods. It is a trial and error process. Try small
amounts of foods for any reaction. Anything in moderation. If you had a lactose intolerance before surgery, it
may persist afterward, but medication like Lactaid can
help.

2. Will I have to take medications?
Not necessarily. Most people taper off steroids within
weeks of surgery. However, if you have been on steroid
therapy for a prolonged time, low dose maintenance may
be needed. Some people require medication or fiber
therapy to decrease the number of stools per day. The
surgery is the cure.

3. Will I ever get ulcerative colitis again?
No, the surgery plus removal of the mucus membranes
in the anal area removes this problem. If there is no colon, you can’t have colitis. Removing the colon also takes
away the chance of colon cancer. However, there may be
a small amount of rectal tissue that remains after surgery
that should be checked periodically by your surgeon.

4. How many bowel movements can I expect?
In the early weeks there can be 8-10 stools per day (some
people initially have more) but as the pouch matures
(usually in 3 to 6 months – in some people longer) the
number diminishes to an average 5-6 stools per day. Also
foods can effect the number of movements each day.

their pouches and have poor pouch adhesion. A side effect of antibiotic therapy can be a yeast infection on the
skin around the stoma. You may hear health professionals call this monilia.
At first it may appear as tiny white pimples, but in a few
days it is a red rash. This is caused by the anti-biotic
killing some normal bacteria in the body as well as the
bacteria causing infection or illness. At the same time,
you may also notice sores in your mouth.
Contact your ET nurse to assess your skin. He or she
may recommend a prescription for mycostain or nystatin powder.

HOW TO APPLY
Put the powder directly on the irritated area. Apply a coat
of silicone skin barrier such as Skin Prep or Bard Protective Skin Barrier, etc. Let this dry!!! Apply your pouching
as usual. Eating foods such as yogurt or drinking buttermilk helps to replace some of the normal bacteria in the
gastrointestinal tract.
Source: Green Bay Area Ostomy Support Group March/April 2012
Winnipeg Inside Out, May 2012

Ostomy Care & Supply Centre
Our commitment is to provide the best care
and service possible
•

5. Is the surgery painful?
There is the usual post-operative pain in the incision
however medication can control the amount of pain.
The pain subsides considerably over the first 3 days post
operatively. After that there is gradual tapering of pain
medicine. Most people find that they no longer need pain
medicine after a few days at home.

6. Are there complications?
Yes, complications are possible. People can develop
adhesions, blockages (due to food not well chewed), fistulas, and strictures, pouchitis – all of these are treatable.
Remember to keep in contact with your surgeon and ET
nurse. Ask questions!
Source: J-Pouch.org/ask Grace, May, 2012; Island Ostomy News, May/
June, 2012

ANTIBIOTIC SIDE EFFECTS
Many times ostomates who must take powerful antibiotics suddenly find they have itching and burning under

•

Andrea (Andy) Manson
and Muriel Larsen
RN, ET (Ostomy) Nurse
Specialists

•

Free Consultations &
Appliance Fitting
All brands of Ostomy
Supplies
& Accessories
Custom Ostomy
Hernia Belts

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

Consultations - By Appointment

 One of the LARGEST inventories in
Western Canada

 Direct Billing to Pharmacare, DVA,
WCB, NIHB

 Knowledgeable, Compassionate

Customer Service staff dedicated
to our Client’s needs

 Certified Compression Garment
and Stocking Fitters on Staff

 Competitive Pricing

FREE DELIVERY ANYWHERE IN BC!

Introducing New
by

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

For more information or to order:

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

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

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

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

#125 - 408 East Kent Avenue South
Vancouver, BC V5X 2X7
info@nightingalemedical.ca
604.879.9101 | 604.879.3342 Fax

60 Shorting Rd, Toronto, ON M1S 3S3 1-800-387-5150 www.oosmedical.com

Macdonald’s Prescriptions #3 Kitsilano
2188 West Broadway, Vancouver 604-738-0733

Lancaster

SALES & RENTALS

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

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

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

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

873-8585

601 West Broadway, Vancouver

DELIVERY
AVAILABLE

526-3331

7487 Edmonds, Burnaby

GIVE THIS A
BOUNCE!!

(And all this time you’ve
just been putting Bounce in
the dryer!)

A Sheet or
Two of Bounce will:
Repel Mosquitoes and Wasps. Tie a sheet through a belt loop when
outdoors during bug season.
Eliminate Static Electricity from your television or computer screen.
Just wipe the surface with a sheet.
Chase Ants and Mice Away. Lay a sheet where you don’t want ants
or mice to go.
Prevent Thread from Tangling. Run a threaded needle through a sheet
of Bounce before beginning to sew.
Freshen your Car. Place a sheet under the front seat.
Collect Cat Hair. Rubbing the area with a sheet of Bounce will magnetically attract all the loose hairs.
Keep Critters Out of Luggage. Put a sheet or two in your suitcase
when travelling. It will help keep mites and other bugs out of it. Travel
with several Bounce sheets and run them up and down your bed linen
before getting into bed, it will repel any critters that might be in there!

RECYCLING OSTOMY PRODUCTS
Everybody needs to pitch in and do their bit to help the
environment which means Reduce, Re-use and Recycle! Unfortunately, ostomy products are not exactly
recycle-friendly. The plastics involved do not decompose as organic
waste can, and because of the hygiene factor, they cannot be put into
recycle bins as many other plastic products can. What can the greenconscious ostomate do? Well, we absolutely do NOT recommend that
you try to stretch wear time in order to avoid adding to landfill. Taking care of your skin and body should be your primary concern. What
you can do to avoid unnecessary landfill is not use individual plastic
bags for disposal (ziplock bags are perhaps best used only in special
circumstances such as when on an airplane, cruise ship or in shared
travel accommodations.) We really don’t have much choice about the
waste we create but we can make up for it in other ways. How? Avoid
products with excessive packaging, buy in bulk where practical, walk
or bike if you can instead of driving, make use of your area’s recycle
programs. Take your empties back yourself! Ask your grocery store
what different kinds of containers are worth if returned -- you’d be
surprised how many things are worth money if returned for recycle!
Instead of throwing unwanted household appliances or clothing in the
garbage, arrange to have local charities pick these items up. There are
many ways you can offset the ostomy landfill you create. q
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Your Independence,

Our Solutions

s

We have your brand

Colostomy

s

Ileostomy

s

Urostomy

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

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

VICTORIA
1561 Hillside Avenue
(250) 370-2984

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

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

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

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

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

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

*Shoppers Optimum Points awarded on client paid portion only.

EARN SHOPPERS OPTIMUM POINTS® *
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WHAT DOES ONE DO
SANS BLADDER?

Why Does Urine Smell When
You Eat Asparagus?

The bladder is a hollow muscle,
which performs two important functions. It acts as a storage device for
the accumulating urine being passed
to it, through the ureters from the
kidneys. As the volume increases the
bladder expands. In addition it acts
as a pump as it contracts, squeezing
out the urine through the urethra to
the outside of the body.
Accidents or illness may dictate the
removal of the bladder, this necessitating the introduction of alternate
methods or devices to dispose of the
urine. Such devices – or substitute –
should provide the following:

Smelly pee after eating asparagus? Blame
a sulfur compound called mercaptan.
Mercaptan is also found in onions, garlic, rotten eggs, and in the secretions of
skunks. The signature smell occurs when
this substance is broken down in your
degestive system.

- A low-pressure system to assure
continence and prevent damage
to the kidneys.
- A system that is continent, preventing leakage and associated
physical and social issues.
- A non-refluxing system so that it
prevents the backing up of urine
to the kidneys
- A system one may easily manage
- A configuration that avoids certain metabolic and electrolyte salt
chemistry issues that using a part
of the intestine can impart.
Prior to 1950, the removal of a damaged or diseased bladder allowed
relative few alternatives. One procedure brought the ureters out to the
skin individually. Since the ureters
are small in diameter, often no larger than the thickness of a lead in a
pencil, surgical scarring would narrow the duct opening. Occlusions as
well as infections occurred regularily. Furthermore, the employment of
ostomy systems to collect the urine

Ileal conduit
was poorly designed, hard to use and
generally inefficient.
In 1950, Dr. Bricker devised the ileal
conduit. He created a procedure,
which attached the two ureters to a
section of the small intestine. The
section was then brought through
the abdominal wall into a stoma.
The procedure had the advantage
of assuring unimpeded flow of urine
through the stoma as well as the
more effective and practical use of
a more advanced ostomy system to
collect urine. Dr. Bricker’s ileal conduit has remained the gold standard throughout the years. It is not a
perfect solution. Urine can still reflux
to the kidneys and frequent urinary
infections will still occur in people
with one. In addition, an ileal conduit
requires that an ostomy system - a
prosthesis – be worn at all times. q

But not all people have the gene for the
enzyme that breaks down mercaptan, so
some of you can eat all the asparagus
you want without noticing any odour. Bad
smell or not, aspargus is good for you.
Unsalted asparagus is very low in sodium, and very low in calories. It is also a
good source of vitamin B6, calcium, magnesium and zinc, dietary fiber, protein,
vitamin A, vitamin C, vitamin E, vitamin
K, thiamin, riboflavin, rutin, niacin, folic
acid, iron, phosphorus, potassium, copper, manganese and selenium, as well as
chromium! So if you like asparagus -- eat
up! The benefits outweigh the odour.

Reprinted from United Ostomy Association of
Chicago (IL) “New Outlook” via Metro Halifax by Snohomish County (WA) “INSIGHTS’
Island Ostomy News, May/June, 2012

DID YOU KNOW . . .?
The average Canadian moves
11 times in their lifetime!
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Old Blue Eyes

F

rank Sinatra was one
of the world’s most famous entertainers with a
career that spanned decades and continents. But
did you also know that
for the last 13 years of
his life he had a colostomy? In her biography of Frank Sinatra
‘Lady Blue Eyes’, My
Life With Frank’, Barbara
Sinatra includes this little-known chapter
in the life of a very private man to whom she was married
for over 20 years.
The famous singer and actor was a prodigious drinker of
bourbon and refused to quit a life-long habit of smoking.
His doctors and Barbara tried to get him to cut down but
despite their efforts Frank continued to enjoy not only alcohol and his smokes, but rich Italian food and red meat
as well. His health began to pay the price at last and at the
age of 70 he underwent temporary colostomy surgery for
diverticulitis. Frank was not the most patient of patients
and insisted on doing things ‘his way’, and so at six weeks

he demanded that his surgeons attempt to reverse the ostomy. The premature operation was a failure and Sinatra
was left with the colostomy for the remainder of his life.
Frank, who never did shed the stigma of being associated
with the mob, used to joke that if his doctors screwed up
he’d have them whacked. One of the first things he said
when he woke up from the anesthesia was, “Are the doctors still alive?”
According to Barbara, Frank detested the colostomy but
refused to let it stop him from performing. Prior to having surgery he’d agreed to do a 1987 TV role on Magnum PI
with Tom Selleck. The episode was called ‘Laura’ in which
Sinatra played a retired cop out to avenge his daughter’s
murder. In what turned out to be his final major acting role,
he performed almost all of his own
stunts, including fight scenes and
chases. Over the ensuing years
he continued to perform live and
record. Frank Sinatra died in 1998,
at the age of 83.
‘Lady Blue Eyes, My Life with Frank’
was published by Crown in 2011
and is available at bookstores or
on Amazon.

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

SERVICES

Ostomy Clinic and Supply Centre

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

Phone: 604-536-4061

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

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

Elaine Antifaev, RN, ET, CWOCN

E ª T ª RESOURCES

ª

LTD

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

United Ostomy Association of Canada

NATIONAL CONFERENCE
Toronto, Ontario
August 15 - 18, 2012

“Caring in a Changing World”
Caring in a Changing World can mean many things and our sessions
will explore various aspects of this theme such as changes in:
The medical field - new techniques, research projects, programs and
education

PRESCRIPTION EXCELLENCE- OSTOMY CLINIC IN STORE
Central Vancouver Island’s ONLY store based Ostomy Clinic with
Colette MacAskill, RN, ET (Ostomy Specialist) on staff.

 Long term accessibility, education and support from ET, 		







Ostomy Specialist
Free consultations and Appliance Fittings in private clinic
Expert product information and Sampling Program
Large Ostomy Inventory and Special Orders
BC Pharmacare receipt
Competitive pricing
Custom Ostomy Hernia Belts

FREE DELIVERY of ostomy products island-wide
Store Open 7 days a week.

PHARMASAVE WESTHILL CENTER NANAIMO

The host hotel is the Delta Chelsea in downtown Toronto. Quoted conference rates are Single or Double for
$159.00, Triple for $179.00. These rates do not include
the harmonized sales tax of 13%.
http://www.deltahotels.com/en/hotels/ontario/deltachelsea/

Statistics Frequently Ignore
Urostomy Patients
- by AnneMarie Vorkampff, President of UOAC Victoria Chapter

From UOA Ostomy Statistics: “Cancer is the leading
cause of ostomy surgery and colorectal cancer alone affects over 130,000 Americans per year. People with an
ostomy have to deal with body altering surgery and fears
relating to having an ostomy and managing their appliances, worrying about odour, spillage, social activities,
isolation, rejection, feeling unclean, and the ability to be
normal again. The average age of a person with an ostomy is 68 years. Approximately 57% of people with an
ostomy are women and women use substantially more
pouches than men. Two thirds of all people with an ostomy are Medicare beneficiaries. Only 20% of ostomy supply dealers accept Medicare assignment on all ostomy
appliances.”
I wonder how many Canadians are ostomates?
When I read some of these articles I wonder why they
forget us urostomates?!! I know we are the minority but it
would be nice to involve urostomates. We went through
surgery too. q

1816 Bowen Rd. (next to Tim Hortons) Phone: 250-740-3880

VISITOR
REPORT
Referrals for this reporting period came from
Lion’s Gate, Vancouver General, St. Paul’s and
Peace Arch hospitals, as well as from independent calls.
Colostomy
Ileostomy
Urostomy
Other		
TOTAL

5
6
2
2
15

Many thanks to my excellent crew for this round:
Sandra Morris, Bob Austin, Maxine Barclay, Earl
Lesk, Trevor Mendham, Keith Lawrence, Gordon
Blad and Diana Mercer.
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STOMA CLINICS IN VANCOUVER / MAINLAND AREA Pre-surgical counselling and post-operative follow-up.
VANCOUVER

Vancouver General Hospital
Deb Cutting, RN, ET
Laura Jean DeVries, RN, ET

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

St. Paul’s Hospital

1081 Burrard Street

Neal Dunwoody, R.N., WOCN
Susan Holding, RN, BSN, ETN

Children’s Hospital

Amie Nowak, BSN, RN, ET

Tel (604) 682-2344
Local 62917

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

4480 Oak Street

SURREY

Tel (604) 875-2345
Local 7658

Macdonald’s Prescriptions

Neal Dunwoody, RN, ET
(Saturdays 9 - 4, call for appointment)

3199 West Broadway

(Kitsilano)
Tel: 604-738-0733

KEIR SURGICAL & OSTOMY SUPPLIES
Tel 604-879-9101
Lauren Wolfe, RN, ET and
Heather McMurty, RN, ET -- both by appointment only, call Keir

NORTH VANCOUVER
Annemarie Somerville,
RN, ET
Rosemary Hill, RN., ET

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

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

Royal Columbian Hospital

Tel (604) 520-4292

LANGLEY

Katie Jensen, RN. BSN. ET
Margaret Chalk, RN, ET
Ostomy Outpatient Clinic

ABBOTSFORD

Paula Yakashiro, RN, BSN. ET

Tel (604) 536-4061

Surrey Memorial Hospital

Tel (604) 588-3328

Langley Memorial Hospital

Tel (604) 534-4121 Local 7422

Abbotsford Regional Hospital

Tel (604) 851-4700
646154

CHILLIWACK

Chilliwack General Hospital

WHITE ROCK

Peace Arch Hospital

Jacqueline Bourdages, RN
Wound Care and Ostomy
Resource Nurse

Margaret Chalk, RN, ET

E. T. Resources, Ltd.

Tel (604) 522-4265

Kathy Neufeld
Wound & Ostomy Clinician Mon - Thurs.

Lion’s Gate Hospital

231 East 15th Ave., N. Vancouver
Tel (604) 984-5871
Cell (604) 788-2772

NEW WESTMINSTER

OSTOMY CARE and SUPPLY CENTRE

RICHMOND
TBA

Tel 604-795-4141
Local 614447

Tel (604) 531-5512
Local 757687

Richmond General Hospital

Tel 604-244-5235

ET NURSES — thank you to those who let us know about updates or needed corrections to listings. We endeavor to keep on top of staffing changes but sometimes lack the latest information. If you know of changes or errors in listings please let us know. Thank you!
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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 application 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

Internal Pouch

All additional contributions are tax deductible. please make cheque payable to the
UOA Vancouver Chapter
and mail to: Membership Coordinator, 3908 Sharon Place, West Vancouver, BC V7V 4T6
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Never
underestimate
the power of
a hug.™

Technology

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

}

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

2

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

Natura®
Ostomy System
Esteem synergy®
Ostomy System

Never
underestimate
the power of
a hug.™

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

®/™ indicates trademarks of ConvaTec Inc.
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