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AGM 2021
We will continue to err 
on the side of caution 
for 2021 and hold 
our AGM via Zoom, 
Monday September 
20 at 7 PM. Invitations 
and reminders will be 
sent prior, if you are 
not on our regular 
mailing list and would 
like an invitation, 
please send the editor 
a note at:
autodraw@shaw.ca

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

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

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

CONT PAGE 8

Fake news? When the media gets it 
wrong about ostomies
Are ostomates really just people with bags?

At a time when media accountabil-
ity appears less important than get-
ting the most “likes” and the fastest 
clicks, it’s not too surprising that 
major details are missing and facts 
aren’t always double-checked. 
With a lack of knowledge and un-
derstanding about ostomies al-
ready out there, these errors (even 
the small ones) have a big impact 
on awareness.

So, while we truly appreciate the coverage, it seems a little more effort could be put 
into getting the story right. Of course, most reporters aren’t medical specialists and I 
understand that. In fact, sometimes even the professionals get it wrong. That’s why 
I thought it would be important to point out what the media is getting wrong about 
ostomies.

No. Just no, Daily Mail.
Let’s say you’ve had ileostomy surgery. You’re changing your appliance when sud-
denly you’re shocked to see that part of your bowel is now sticking out of your stom-
ach! Hmmm? Well, according to the Daily Mail that’s what happened to a champion 
weightlifter in the UK.

Senior Health Reporter, Sam Blanchard wrote:
“In May 2017, when changing the ileostomy bag he hated, he noticed part of his 
bowel sticking out of his body through the hole in his abdomen.
He had surgery to repair his small intestine and get rid of the bag, and began his 
journey to becoming a champion bodybuilder.”

That’s really all there is to say about it because it’s hard to tell what they even mean. 
They just got it way wrong.

7-hour surgery to remove a colostomy bag?
Can you image the adhesive on that wafer? Changing your pouching system would 
be a part-time job. But according to a Brazilian media outlet, that’s how long it 
took to remove President Bolsonaro’s colostomy bag. Of course, they really mean 
he had reversal surgery. The article was also translated. Obviously, ostomates do 
not “remove a colostomy bag” unless they’re changing the appliance. Reporting 
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Ostomy Care
Healthy skin. Positive outcomes.

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

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

       The unique combination of Fit and Formulation 

       you deserve from Day One

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

• achieve a comfortable fit

• help prevent leakage

• help maintain healthy skin

Try the Fit and Formulation you deserve today. 

Visit: www.hollister.com or call us at 1.800.263.7400
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From Your President
I’m assuming that by now the majority of us have had at 
least one Covid vaccine and probably both. BC was slow 
out of the gate with a vaccine rollout but has made up 
ground and is fast approaching vaccination target goals. 
When I presented myself for vaccine #2 in late June at the 
Covention Centre they were processing 5,000 people a 
day. You read that right -- FIVE THOUSAND. Interestingly 
enough when I asked if I was getting Pfizer that day (Pfizer 
was my first dose) they told me no, Moderna. Apparently they ran out of Pfizer 
that morning and didn’t anticipate more for another month. So I guess I got the 
“Mix ‘n Match” vaxx package. There were no side effects from the first shot but 
Moderna gave me aches and a mild fever all the next day and then all was well. 
I look forward to things fully opening up over the next several months. This is 
not to say we should abandon some of the practices we’ve been doing -- rigor-
ous hand washing, being aware of airborne contaminates, how close we are to 
people etc.  Those habits paid off in unexpected ways -- for example I usually 
get one to two nasty colds a year and I haven’t had ONE since we’ve had to 
adopt safer measures around people. I never really minded wearing masks 
(except for that glasses fogging up thing) and may continue to use them when 
travelling. 

The Vancouver Chapter offers an education bursary of $1,000 once a year to 
a BC nurse who successfully completes NSWOC training (ostomy, wound and 
continence specialization) There were an unusual number of applicants this 
year -- 5 in all! Nightingale Medical sponsors one each year, which left us four 
candidates from which to choose. The suggestion was made by our Treasurer 
that because of the suspension of the Youth Camp due to Covid and the sub-
sequent surplus of funds normally spent sponsoring ostomy children, we might 
apply some of the savings towards supporting our ostomy nurse community. 
The executive agreed and so it was our great pleasure this year to make this 
one-time award of four bursaries. See page 14 for the recipients!

The Annual Stoma Stroll held in October has been re-branded as “Step Up for 
Ostomy” -- a new name and look intended to encourage a wider variety of so-
cial fundraisers. The purpose of this event is to raise funds for Ostomy Canada 
Society, and to raise awareness of ostomies and related health concerns in the 
community. “Step Up for Ostomy” need not be just walking, other fund-raising 
ideas can be: 
 - a bottle drive
 - a yard sale
 - a golf game (money wagers on the outcome per hole!)
 - an afternoon bridge tournament and so on. 
Any activity you and your friends enjoy that could generate donations and 
ostomy awareness would add to this fund-raising drive. In addition, together 
with the folks out Coquitlam way, the Vancouver chapter will be walking around 
LaFarge Lake in support of Step Up for Ostomy. Do consider joining us!

How to start?
 1. Go to the Step Up for Ostomy page at https://stepupforostomy.ca/
 2. Register as an individual first, then as a team if you have a team name
 3. Start pestering your friends and relations to donate!

OR!! Just donate at: https://stepupforostomy.ca/
Last, our AGM will once again be held online (ugh, I find Zoom rather tiresome 
but it’s best to continue to err on the side of caution for now) Please mark your 
calendar and plan time to attend. Monday September 20 at 7:00 pm.



4 Vancouver Ostomy HighLife  -  July / August 2021

Ostomy Canada News
News and Notes 
from Ann and John 

Following each Ostomy Canada Soci-
ety National Board of Directors Meet-
ing, Ann Durkee-MacIsaac (Chair) 
and John Hartman (Executive Direc-
tor) are going to share a bit of a prog-
ress report, Board news and items 
that we think you may find of interest.  
“News and Notes from Ann and John” 
will not be a detailed, lengthy, boring 
(we hope) piece of communique.  And 
we are both pretty sure we will miss the 
mark the odd time and thus want your 
feedback!  We will try and keep it top 
end and light.  

A Board. 
What really is their role?  
Our/your Board is currently comprised 
of fifteen (15) professional and com-
mitted individuals whose purpose is 
to guide the organization in support-
ing our Mission; ensure we are keep-
ing policies, procedures and by-laws 
current; oversee the Executive Direc-
tor (new) and look at “what’s ahead”.  
Sure, we could define it differently and 
describe in length detail – but its pur-
pose is to keep Ostomy Canada Soci-
ety, Inc. online, on track and prepare for 

the unpredictable tomorrows.  On May 
18, 2021 we held our quarterly Board 
meeting and this is what we did:
• Ensured our Policies allowed us to 
conduct business through various 
modern technologies – a house keep-
ing thing and yet in line with Gover-
nance and today’s reality.  The Board 
also approved other items of protocol 
based on a number of administra-
tive changes within the organization 
(namely the appointment of an Execu-
tive Director),
• Approved the Q4 results as of 3/31/21 
and approved the 2021/22 fiscal bud-
get 
• Had an opportunity to hear from 
our new Executive Director about his 
first 48 days on the job.  John’s focus 
has been on connecting with Chapter 
Presidents, attending various Chapter 
meetings, engaging with key stake-
holders, driving the new event with a 
wonderful Committee – Step Up for Os-
tomy (which will replace Stoma Stroll) 
and getting his hands and head into 
areas such as Governance, website 
changes, Youth Camp dialogue, spon-
sorship and adding support to the Stra-
tegic Planning Committee. And maybe 
a few other areas….
• The Board enthusiastically approved 
the addition of two new Board members 
due to losing two members in August. 
We welcome Randy Hull (Winnipeg, 
MB) and Andrew (AJ) Leveille (Langley, 
BC) who will be formally voted in by the 
National Council at our AGM in August.  
• Ann and John delivered greetings 
and awards at the WOC-EP/PF-PSC 
Graduation Ceremony on May 20th.  
We are pleased to share that Andrea 
Trainor (Kanata, ON) and Sissy Ramos 
Soto (Laval, QC) are the 2021 recipi-
ents of OCS Post-Secondary Student 
Education Awards. 
Finally, to change things up and help 
galvanize ideas, issues, opportunities 
and linkages to the ongoing Strategic 
Planning Process, Ann facilitated a dis-
cussion on “What’s Keeping You Up at 
Night” and if you could make one sug-

gestion where change is required to fix/
repair or adjust.  Headline topics were:
• Improve awareness and don’t be shy 
about it
• Help tell more human interest stories 
about living life to the fullest
• We need to generate and diversify 
our fundraising strategies and tactics
• Succession planning throughout the 
organization – nationally & locally – 
support, tools and information sharing
• Focus on the disparity of coverage 
of ostomy products in Canada through 
advocacy
• Improve training resources for new 
volunteers in key and strategic areas
• Enhance outreach and communi-
cations with Chapters, PSGs and our 
partners
• Improve our ability and material in 
both official languages
• Clarify our operations, simplify areas 
and set a clear vision from our Strategic 
Plan 2022-2027
• Vocalize what we collectively do 
across Canada to help support our 
mission and cause
There were other suggestions, side bar 
discussions and comments – and yet 
we said this would be short and sweet.  

What is down the road?
• Our top - notch Ostomy Canada 
Summer 2021 Magazine will soon by 
shipped.  Keep those ideas and stories 
coming and share with Lisa Gausman, 
Senior Editor
• Information on “Step Up for Ostomy”, 
formally Stoma Stroll, awareness and 
fundraising event will be shared by Re-
gional Administrators and special com-
muniques.  We are excited about the 
freshness in the approach and you can 
do “almost anything” to get involved at 
the Chapter/Peer Support Group and 
broader community. Fundraising incen-
tives, a funky look, improved national 
and local (if you choose) sponsorships 
and giving platforms will be shared.  
A special “tip of the hat” to the script 
writing skills of Janet Paquet (Hamil-
ton) and production by Yaser Nadeem 

CONT. PAGE 22
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You know how a great cup of coffee 
 can change your day?

GET YOUR OSTOMY CARE AND SUPPLIES YOUR WAY!

Come see us at 2004 8th Avenue, New Westminster, BC

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

www.myostomycare.com FREE DELIVERY!

Expert Ostomy nurses 6 days a week

Comfortable fit

No odor

No leakage

Reliable wear time

Confidence

Let us help you discover how good life can be with an ostomy.
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OSTOMY CARE

112a - 2365 Gordon Dr. 

Kelowna B.C. 

V1W 3C2

Lakeside is the only pharmacy in Kelowna with two full time 
nurses specialized in wound, ostomy, and continence care. 

Our nurses are available by appointment Monday - Saturday for 

one-on-one consultations to help ease the transition after Ostomy surgery.

L A K E S I D E  P H A R M A C Y  K E L O W N A

Ostomy Care at Lakeside Pharmacy

Monday - Friday

Saturday

Sunday

8:30am - 6pm

10am - 5pm

Closed

We take the time to care.
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scan to detect any early 
pregnancy problems.

Delivery
There is no added risk 
to having the baby in the 
normal way even if the rec-
tum has been removed. A 
vaginal de-livery is usually 
preferred to a Caesarean 
section, due to the pos-
sibility of adhesions and 
scar tissue that have like-ly 
formed from the abdominal 
surgery. The stoma usually 
will go back to pre-preg-
nancy size approximately 
4 weeks following your 
delivery.

Conclusion
Just because you have 
had an ostomy, it does not 
mean that you can’t en-
joy pregnancy and childbirth. The possi-bility of having a 
family is a natural desire. After a long period of ill health, a 
pregnancy is probably the best con-firmation you can have 
that having a stoma is not a disa-bility. In fact, it’s your 
ultimate reassurance of normality. Enjoy your pregnancy 
and your baby. q

Source: Ostomy Halifax May 2021;Regina and District Ostomy News (November/De-
cember 2018) Via Ottawa Ostomy Newsletter, April 2017 
From Stomawise UK

CAN I STILL 
HAVE A BABY?

Women of childbear-
ing age who have 

faced ostomy surgery or 
are due to have ostomy 
surgery fear that having 
an ostomy will make a 
pregnancy dangerous or 
high risk. This need not 
be the case. With ade-

quate fluid intake and some adjustments to pouch man-
agment or diet,  women who have an ostomy can have a 
normal and risk-free pregnancy.

Concerns about your Stomach and Stoma
The abdomen of a pregnant woman goes through many 
changes during the term of the pregnancy. You will notice 
that the stoma will change in size and shape during this 
time. You will need to measure your stoma more frequently 
and may need to change your pouching systems as your 
abdomen grows (the stoma is likely to become oval in 
shape as your stomach stretches). Additionally, if you have 
had multiple abdominal surgeries, you may have scar tis-
sue and adhesions which may cause you some discomfort 
as your stomach expands, but is of no harm to you or the 
pregnancy.

Getting Pregnant
Will having an ostomy affect my chances of becoming 
pregnant? The short answer to this question is no. A sto-
ma should not make the slightest difference to your ability 
to conceive and bear a child. Basically, any difficulties in 
conceiving will unlikely be due to your stoma.

Pre Natal
Some women with an ileostomy may experience episodes 
of intestinal obstruction, the enlarging uterus can cause a 
hold up in the passage of intestinal contents. If ileostomy 
stops flowing into the pouch and the abdomen becomes 
distended, restricting the diet to fluids only and resting may 
solve the problem.
On rare occasions hospital admission and an intravenous 
drip will be needed to help ‘rest’ the intestine. Maintaining 
an adequate fluid intake is also important, especially if you 
suffer from morning sickness, because if this is excessive 
it may lead to dehydration. Ultrasound scans may cause a 
problem with adhesion of the pouch by the large amounts 
of gel used in routine ultrasound scanning which can seep 
under the back plate of the pouch. It is worthwhile taking 
a change of pouch when having such scans, scans later 
in the pregnancy can be complicated by the position of a 
baby in relation to the stoma. It can be difficult to measure 
the baby’s head, which may be directly beneath the stoma. 
An alternative to abdominal scanning may be a vaginal 

Your pouch will need 
to be changed after 
the birth. This is due 
to the physical exer-
tion of delivery, and the 
change in the shape 
and firmness of your 
abdomen. Before you 
go to the hospital, pack 
a bag with everything 
you need for pouch 
changes.

Empty your pouch 
before breastfeeding 
your baby. An active 
infant could dislodge 
a pouch, or cause it to 
leak. 

Did You Know? 
• Women blink almost twice as much as 

men.
• Beards are the fastest growing hair. If the 

average man never trimmed his beard, it 
could grow to 30 feet over the course of 
his lifetime. 

• Every person has a unique tongue print. 
• Laughing and coughing puts more pres-

sure on the spine than walking or standing. 
• Your eyesight is the sharpest in the middle 

of the day.
• Around 8% of the world’s population has 

an extra rib (!)
• The human brain is 78% water
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the news in this context shows a lack 
of understanding of what it’s actually 
like to live with a colostomy on a day-
to-day basis.

Viral news makes us believe 
what’s written is true.
New York Post published an article in 
January titled, 10-year-old boy bullied 
over colostomy bag kills himself: cops. 
It went viral. This powerful news story 
resulted from a tragedy that resonated 
deeply within the ostomy community. 
While it eventually came out that Sev-
en Bridges did not have a colostomy at 
the time of his suicide, the false head-
line still made people around the world 
take notice at the role bullying plays 
in society and the difficulties children 
with ostomies can face.

Please define: “The site contin-
ued to leak waste.”
Again, the overwhelming support for 
Seven Bridges has been remarkable. 
But at the same time, it shows how little 
research is actually being done when 
reporting medical conditions. So, when 
The Mighty wrote a story about Sev-
en saying, “the site continued to leak 
waste,” it was confusing. Especially 
without mentioning the fact it was fecal 
incontinence. To someone who has an 
ostomy or knows anything about them, 
the term “site” almost always refers to 
the stoma site. Readers probably in-
terpreted it as his ostomy pouch leak-
ing which is misleading since he didn’t 
have a colostomy at the time.
It’s not uncommon for journalists to 
report the news by grabbing bits and 
pieces from other media sources. The 
objective is to pass around the mes-
sage without it becoming erroneous. 
But it does, in fact, become inaccurate. 

Annie does not have a colostomy; 
she has an ileostomy.
It’s awesome that The Sun featured 
Annie Jenkins and gave her the oppor-
tunity to say what many living with an 
ostomy already know: “Us ostomates 
are not aliens, we are not bully-victims, 
we do not smell, we are no different to 
anyone else.” However, in the headline 
and throughout the article they refer to 

Annie’s colostomy bag and even dis-
play a large chart: “What is a Colos-
tomy?” 
When in fact, Annie has an ileostomy. 
This might seem like a small detail to 
many, but it shows a lack of knowl-
edge and accuracy. “We need to raise 
awareness but most of all EDUCATE.” 
Annie, I second this wholeheartedly! 
With over 25 million website visitors 
each month, Britain’s most popular 
online news source should be doing 
its homework. There’s a difference be-
tween an ileostomy and a colostomy.

Only listing cancer and IBD as 
reasons for an ostomy is wrong. 
Some ostomates experience discom-
fort as a result of wearing a pouch, so 
anything that can help is a good thing. 
That’s what Trio Healthcare has done 
with its silicone technology which they 
say helps to reduce “leakages” while 
being comfortable to wear. For their 
efforts, they were given the Queen’s 
Award for Enterprise. We’re thrilled that 
improving the day-to-day comfort of os-
tomates was recognized in an article on 
Craven Herald & Pioneer. 
However, the article lists only cancer 
and inflammatory bowel disease (IBD) 
as reasons people have an ostomy. 
This is false and ignores other condi-
tions that can lead to surgery. The ar-
ticle also uses “leakage” and “bag leak-
age” interchangeably. To an ostomate, 
“leakage” can mean many things and 
can be from more than one place. So, 
not a huge deal about leakage but only 
listing cancer and IBD as the reasons 
for getting an ostomy is simply not true. 

Ostomy Disease? I don’t think so.
Dear Bloom Articles, there is no such 
thing as “ostomy disease.” That’d 
be like calling a broken arm, “cast 
disease.” The remaining content in an 

article titled, “12 Surprising Complica-
tions of Ostomy Disease” seemed to 
be fine, but starting out a headline 
with “ostomy disease” ruined all cred-
ibility. 
Thankfully, this piece has since been 
removed from the site. Still, it was 
shared A LOT. It’s up to us to stop 
promoting content with incorrect facts. 
Because every time you post false 
info on social media, even if you think 
it’s helping awareness, you’re con-
tributing to the misconceptions about 
ostomies.

Was it an ileostomy or colostomy? 
It’s vague.
Ostomies save lives. They can trans-
form unthinkable circumstances into 
stories of hope and healing. That’s ex-
actly what happened with baby Oisin. 
After becoming seriously ill at just 
10 days old, doctors determined he 
needed life-saving surgery. He’s now 
a “hungry, happy” baby at home with 
his tremendously relieved and grateful 
parents. 
Yet, the article leaves readers con-
fused as to which type of ostomy saved 
young Oisin’s life. Journalist, Ailbhe 
Jordan wrote that his emergency ileos-
tomy surgery resulted in a colostomy 
bag. Then, he had a second surgery to 
“remove his ileostomy and colostomy 
bag.” It’s an incredible story, but the re-
porting highlights a lack of knowledge 
about ostomies. Not a single person 
at a news publication with nine million 
monthly readers caught that? Whoops, 
Dublin Live.

HELP THE MEDIA GET IT RIGHT
There’s no point in finding errors un-
less we do something to help, right? 
So what can we do? If you find your-
self irritated because someone is not 
getting it right, reach out (like we do) 
and let journalists know you care about 
how ostomies are portrayed in the me-
dia. After all, nobody knows what it’s 
really like to live with an ostomy until 
you have one. Sometimes, we have to 
be our own advocates — and there’s 
nothing wrong with that. q

- Robin Glover, Ostomy Connection July 20219

FAKE NEWS cont.
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nightingalemedical.ca | info@nightingalemedical.ca | T: 1.800.663.5111 or 604.879.3342

*New clients only; promo code: FCU06.  Expires Dec. 31, 2021.  Some conditions apply.

Receive
15% OFF 

Fulcionel & 
CUI*

Hernia Prevention & Support

™

Marlen offers the largest combination of pouch types, convexities, sizes and body 
flanges in the industry. Enjoy fast shipping, secured pricing and product support.

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

Marlen Flange XtendersTM

- Added security & extended wear 
for peace of mind -

Closed End
Drainable Urostomy

Drainable 
Large Flange

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

REQUEST YOUR FREE SAMPLES TODAY
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NEW PATIENTS’
CORNER

DINNER DATE NIGHT WITH AN OSTOMY
This can be a tricky subject because there are so many 
variables in human romantic relationships. Uppermost in 
many peoples’ minds when going out on a dinner date 
is: is there an expectation or hope that the evening will 
end in intimacy? Sexual relations with a new partner can 
be nervous-making for anybody but for someone with an 
ostomy it can be extra worrisome. What if an ostomy turns 
them off?

If this is a new person you would like to date, my advice 
would be to do something innocuous like go for coffee or 
a walk in the park during the daytime, rather than a din-
ner date right off the bat. This will give you both a chance 
to get to know each other a little and see if you want more 
time together. After that, if you think you’re going to want 
to eventually be intimate with this person, I’d advise telling 
them about your surgery well beforehand. Keep it light, 
honest and do it in a casual setting rather than something 
like an expensive dinner out. If things get awkward, at least 
you aren’t stuck sitting at a table waiting out slow dinner 
service.

So you told them you have an ostomy and they are still 
keen on you? Excellent! Now you can plan on more elabo-
rate dates if you wish. Which brings us to:

The Dinner Date 
Before you start serious dating again, you should be fa-
miliar with your ostomy’s behaviours and patterns -- what 
foods or beverages cause gas or increased output and so 
on. You should be familiar with emptying your appliance in 
a public washroom and ideally, if need be, changing your 
appliance in a public washroom as well. It goes without 
saying that you should choose a restaurant that serves 
food that won’t irritate your digestive system and be aware 
that the more rich food you ingest, the more output you 
may have later in the evening. If possible, check out the 
restaurant in advance to see where the bathrooms are and 

how many stalls there are. (A busy pub might have a line 
up!) Other precautions you should consider are to pack 
some extra supplies -- including overnight supplies should 
the evening go in that direction -- and a small spray 
container of room deodorizer. And take it easy on alcohol 
-- too much can cause increased output AND poor judge-
ment! q

Tips & Tricks
Try to minimize your intake of fats. Fats 
induce an increased flow of bile into the intestines 
and make body wastes liquid and harder to control. 
They also tend to produce gas. If you cut down on 
fats, your heart will thank you too!

Don’t spread paste on the entire back of the 
barrier; this will produce poor results. Use 
paste sparingly to fill uneven areas around 
the stoma. Consider paste as a filler, not an 
adhesive. If your skin around the stoma is 
smooth, you probably don’t need paste at 
all. 

If you want to re-use your all-plastic two 
piece pouches, use cold water and a bit of 
dish soap to wash them. Hot water will increase 
odour buildup and wear the pouch 
out sooner. Dish or hand soap will make the 
pouch smell nicer. You can’t reuse the 
flange part, that gets thrown away.

WHEN TO CALL A DOCTOR OR NSWOC 
NURSE
1. If cramps last more than two or three hours. 
2. If you get a deep cut in your stoma or bleeding 

at the juncture of the skin and stoma. 
3. If you have excessive bleeding from the stoma 

opening or a moderate amount in the pouch 
after several emptying. 

4. If you have a strong odor lasting more than a 
week. 

5. If you have severe skin irritation or deep ulcers. 
6. If you have severe watery discharge lasting 

more than five or six hours. 
7. If you have an unusual change in the size or ap-

pearance of your stoma
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Request your FREE 
Coloplast® Ostomy Scissors!

Order your free Ostomy scissors today:

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

   1-866-293-6349*

*When calling please reference Promo Code: Scissors BC

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

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

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

Scan the QR  
code to order

Right and 
left-handed 

scissors 
available!
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What’s in a name?  
 - Lauren Wolfe RN, BSN, MSCls-WH, NSWOCC, 
CWOCN Macdonalds Prescriptions, Fairmont building

Ostomy surgery is often traumatic and 
emotionally draining on the individual. Over 
the past few years, I have noticed 
that approximately 50% of people 
living with an ostomy will name their 
ostomy. Naming an ostomy has been 
done for many years. In a recent article 
in 2019, the authors discuss a survey 
they did on naming your stoma. https://
www.stomatips.com/features/article/gut-
together-ostomy-naming

Highlights gained from this article are:
1. Individuals found improved acceptance of 

their stoma  
2. It decreased embarrassing situations, i.e., 

Georgette has sprung a leak, instead of 
saying my ostomy pouching is leaking. 

3. Sometimes referring to a stoma can 
have negative connotations, and having a 
codeword was found to decrease this

4. Others felt humour in naming their stoma, 
which reduced the stigma of living with an 
ostomy

I decided to ask some of my patients if they 
named their stoma’s and, if yes, what was 

the reason why. Many indi-
viduals do not name their 
stomas, and some looked 

at me strangely while others 
say they did not name their 

bottom pre-surgery; there-
fore no reason to name 
their stoma. Those that 
named their stomas 

had some exciting names 
and explanations. 

One of the more common 
names was “Winnie the 
Pooh” I think that one is 
self-explanatory. 

Martha seemed to be a trendy name, no 
particular reason why she selected this 
name. A young woman with two stomas 
named hers Georgette and Lucille, these 
are names she liked. A patient who disliked 
his ostomy called it “Trump” when asked 
why he said he is always red and spouts” 
shXXXt.” Rob explains why he named his 
stoma Oscar. “For some, an ostomy is a 
life-saving procedure. When a person falls 
overboard, or in this case, a dummy, flag 
oscar is hoisted. Dummies used for exercise 
are usually named Oscar by the navy, coast 

guard SAR organizations, etc. The dummy 
represents the victim, not the rescuer.  In my 
case, “Oscar,” the stoma, is being looked 
after by the ileostomy bag while waiting for 
reconnection.”

Other names mentioned are: 
1. Gremlin – as always unpredictable
2. Boss – controlling me
3. Thelma and Louise – as always on the run
4. Stanley and Stacey - “My one stoma was 

Stanley, and I name my second stoma Sta-
cey because they were completely different 
personalities! Stanley was straightforward 
and cooperative, while Stacey was a loop 
with more issues, difficult, and stubborn. 
I had j-pouch surgery, thus the reason for 
two different stoma sites. It helped to refer 
them by name when talking with family!” – 
Valerie

For more fun names: https://ostomyconnec-
tion.com/news-and-culture/28-hilarious-
fitting-nicknames-for-a-stoma

Naming your ostomy is an individual deci-
sion, and a name can be helpful and humour-
ous; however, not everyone needs to name 
their stoma. q
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Since COVID-19 vaccines began 
rolling out across the world, many 
scientists have been hesitant to say 
they can reduce transmission of the 
virus.

Their primary purpose is to prevent 
you from getting really sick with the 
virus, and it quickly became clear the 
vaccines are highly efficient at doing 
this. Efficacy against symptoms of the 
disease in clinical trials has ranged 
from 50% (Sinovac) to 95% (Pfizer/Bi-
oNTech), and similar effectiveness has 
been reported in the real world.

However, even the best vaccines we 
have are not perfect, which means 
some vaccinated people still end up 
catching the virus. We call these cases 
“breakthrough” infections. Indeed, be-
tween April 10 and May 1, six people in 
hotel quarantine in New South Wales 
tested positive for COVID-19, despite 
being fully vaccinated.

But how likely are vaccinated people 
to actually pass the virus on, if they do 
get infected? Evidence is increasing 
that, not only do COVID-19 vaccines 
either stop you getting sick or substan-
tially reduce the severity of your symp-
toms, they’re also likely to substan-
tially reduce the chance of transmitting 
the virus to others. But how does this 
work, and what does it mean for the 
pandemic?

Vaccinated people are much less 
likely to pass on the virus
Early evidence from testing in animals, 
where researchers can directly study 
transmission, suggested immunization 
with COVID-19 vaccines could prevent 
animals passing on the virus.

But animals are not people, and the 
scientific community has been wait-
ing for more conclusive studies in hu-
mans.

In April, Public Health England re-
ported the results of a large study 
of COVID-19 transmission involving 
more than 365,000 households with 
a mix of vaccinated and unvaccinated 
members.

It found immunization with either the 
Pfizer or AstraZeneca vaccine re-
duced the chance of onward virus 
transmission by 40-60%. This means 
that if someone became infected af-
ter being vaccinated, they were only 
around half as likely to pass their 
infection on to others compared to 
infected people who weren’t vacci-
nated.

One study from Israel, which leads 
the world in coronavirus vaccinations, 
gives some clues about what’s behind 
this reduced transmission. Research-
ers identified nearly 5,000 cases of 
breakthrough infection in previously 
vaccinated people, and determined 
how much virus was present in their 
nose swabs. Compared to unvacci-
nated people, the amount of virus de-
tected was significantly lower in those 
who got vaccinated.

More virus in the nose has been 
linked to greater infectiousness and 
increased risks of onward transmis-
sion.

These studies show vaccination is 
likely to substantially reduce virus 
transmission by reducing the pool of 
people who become infected, and re-
ducing virus levels in the nose in peo-

ple with breakthrough infections.

Why does this matter?
If COVID-19 vaccines reduce the 
chances of transmitting the virus, then 
each person who is vaccinated pro-
tects not only themselves, but also 
people around them. Breaking chains 
of transmission within the community 
and limiting onward spread is critical to 
help protect people who may respond 
poorly to immunization or may not be 
able to get vaccinated themselves, 
such as children, some older people, 
and some people who are immuno-
compromised.

This also greatly increases the oppor-
tunity to achieve some degree of popu-
lation (or “herd”) immunity, and a faster 
easing of social restrictions.

But what about the limits of vac-
cines?
Reducing the risk of transmitting 
the coronavirus relies on develop-
ing strong immunity against the virus. 
But immunity, even from the vaccines, 
fades over time. Scientists are actively 
monitoring people who’ve had CO-
VID-19 vaccines to understand how 
long vaccine immunity is likely to last, 
and if and when booster shots will be 
required.

Variants of the coronavirus are also 
concerning. These are strains of the 
SARS-CoV-2 virus that carry changes 
which make them harder to control by 
immunization. Such variants present 
two major challenges: they can evade 
vaccine immunity and, in some cases, 
are also more transmissible.

Although variants have spread widely 
throughout the world, there are sev-
eral pieces of good news on this front. 
Countries with advanced vaccine roll-
outs are maintaining good control over 
the virus. For example, Israel began 
its mass vaccination campaign during 
their third wave, and quickly saw a de-
cline in new cases.
What’s more, companies like Moderna 
are developing updated vaccines to 
specifically target these variants, with 
positive early results.

Evidence suggests COVID 
vaccines reduce transmission: 
How it works

CONT page 14
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Hello Vancouver 
Chapter,
I am a recent award 
recipient of the Van-
couver United Os-
tomy Association, 
and I would like to 
start by saying thank 

you so much for this generous award! I 
originally started my nursing career as a 
surgical nurse on an inpatient surgical 
unit. Very quickly I learned that I loved 
working with patients who had an os-
tomy. I eventually pursued this passion 
by enrolling in the Wound Ostomy Con-
tinence Education Program (WOC-EP). 
Since graduating the WOC-EP I have 
worked full time as a Nurse Specialized 
in Wound, Ostomy, and Continence 
in both the acute and community set-
ting. Working as an NSWOC has been 
very fulfilling as a career. I love working 
with ostomy patients, whether it is pre 
operative education and stoma mark-
ing, guiding an ostomy patient through 
those first overwhelming days of learn-
ing to care for a new ostomy, or con-
sulting on complications that may arise 
from an established ostomy. I have also 
been passionate about providing edu-
cation to nursing staff at the sites I work 
at through one on one ostomy care 
mentorship and implementing educa-
tional courses to teach large groups of 
nurses at a time how to provide excel-
lent care for patients with ostomies. I 
want to thank you again for your gener-
ous award, I am humbled and grateful.
Mandy Adams, RN, BScN, NSWOC, 
WOCC(C)

I was born and raised 
in Vancouver. I knew 
from a young age I 
wanted to be a nurse, 
but life took me on 
another path as I 
got married, had two 
kids and moved to 

Kelowna in my 20’s. I started my long 
road to post secondary education in my 
early 30’s as I became an LPN when I 
was 32, an RN when I was 41 and then 
graduated as an NSWOC this past April 

Hi Deb,
I want to thank you 
for the $1000 award. 
I look forward to 
when restrictions 
are lifted and I can 
work toward build-
ing a local UOA 

chapter in Kelowna and organize a 
Stoma Stroll for the Okanagan (maybe 
2022?). I now have a local contact 
who is willing to help facilitate the 
group once these sorts of events are 
allowed BC. 
I have recently started at KGH as a 
NSWOC and am learning quickly 
about the first part of the Ostomy jour-
ney. I have lots to learn, but am thank-
ful to have a great group of NSWOC 
mentors to help. 
Sincerely,
Rhonda Bergmann 

My name is Jes-
sica Destrake and 
I am a NSWOC at 
Royal Inland Hos-
pital in Kamloops 
BC. I have been 
a RN for 14 years 
and completed my 

specialty in wound, ostomy and conti-
nence in 2017. My practice and pas-
sion are ostomy and wound care in the 
acute care setting. I enjoy instilling the 
knowledge and skill in new ostomates 
and bedside nursing staff so they feel 
comfortable and confident in ostomy 
management. I truly appreciate the rec-
ognition for my work in this field!
Sincerely, Jessica Destrake

at age 44. 
My dad was diagnosed with stage 3 co-
lon cancer in 2010 and ended up with 
a colostomy. He sadly passed away in 
2012. As his daughter, I wasn’t involved 
in helping him care for his ostomy, but 
I knew of the emotional, physical and 
financial challenges that he faced with 
having an ostomy. I am forever grate-
ful to the NSWOCs who helped him 
through the challenges associated with 
this major life change. He was able to 
manage his ostomy independently with 
good support from nursing profession-
als. 
The experience of having a close fam-
ily member with an ostomy has given 
me insight into the very real and per-
sonal challenges that come along with 
this major surgery. As an NSWOC, I will 
strive to be skilled, knowledgeable and 
compassionate towards all clients with 
ostomies. I will seek out  volunteer op-
portunities within my community to as-
sist those with ostomies, as well as pro-
vide support to their loved ones. Once 
in-person events are being held again, 
I would love to volunteer at charity and 
fundraising walks/runs that have an in-
formation booth for those people with 
ostomies. There is a lot of support out 
there for ostomates and I will strive to 
make them aware of the support of an 
NSWOC. 
Lisa Kelly 

2021 VANCOUVER UOA EDUCATION AWARD RECIPIENTS

Vaccines don’t mean we 
should stop preventative be-
haviors
Right now, the global pandemic 
is complex. Many countries are 
quickly rolling out available vac-
cines, and there are a wide variety 
of lockdowns and social measures 
in place.
Yet, the number of new infections 
each day across the world is at an 
all-time high and concerning vari-
ants are circulating.
As people are vaccinated, there’s a 
temptation to stop or reduce some 
important social behaviors such as 
mask wearing or physical distanc-
ing. But, importantly, less transmis-
sion is not no transmission.
While vaccinated individuals most 
likely have a smaller chance of 
passing on the virus, it’s still im-
portant to keep up responsible be-
haviors into the immediate future 
to protect those who have not, will 
not, or cannot be immunized. q

by Jennifer Juno and Adam Wheatley, The Conversa-

tion, Medical Xpress, May 2021

VACCINES, cont from page 13
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130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4

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

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

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

Provider for: 
Pharmacare / NIHB / ICBC / 

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

Rated  A+ by BBB.

WE CARRY:

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

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

Ostomy ClinicOstomy Clinic
 Call: 604-992-4590

http://www.lifecare1.ca

THE WONDERFUL 
WORLD OF WORDS

The space between 
your eyebrows is called 
a glabella.

Unreadable hand writing is 
called griffonage.

The ‘na na na’ and ‘la la la’, 
which don’t really have any 
meaning in the lyrics of any 
song, are called vocables.

The metallic device used to mea-
sure your feet at the shoe store 
is called a Bannock device.

That utterly sick feeling you get 
after eating or drinking too much 
is called crapulence.

- there, now don’t you feel smarter?

Identify a stroke 
F-A-S-T
Too many people 
ignore the signs of 
stroke because they 
question whether their 
symptoms are real. 
It’s recommended 
that you don’t wait if 
you have any unusual 
symptoms. Listen to 
your body and trust 
your instincts. If some-
thing is off, get profes-
sional help right away.

The National Stroke 
Association has cre-
ated an easy acronym 
to help you remember, 
and act on, the signs 
of a stroke. Cut out 
this image and post it 
on your refrigerator for 
easy reference.
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Feeling adrift with your ostomy?

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

2004 8th Avenue, New Westminster, BC

nurses@myostomycare.com

www.myostomycare.com

 | Leak  

 | Cause pain 

 | Have odour 

 | Prevent you from doing what you want

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

  A NURSE WHEN YOU NEED ONE

Visit the  
Ostomy Care and Supply Centre  

to help you  
get back on course.

IF YOU ARE HAVING ISSUES, LET’S SOLVE THEM
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DID 
YOU 
KNOW?

Your Liver Can Regrow Itself in 
Three Weeks
The Greeks had it right with Pro-
metheus. This titan was famous for 
creating mankind, but got in trouble 
with Zeus when he favored them 
over the gods. In response, Zeus 
took away the secret of fire, but 
Prometheus stole it back. As punish-
ment, he kept Prometheus on a stake 
and had an eagle eat his liver. The 
liver would regrow at night, leaving 
Prometheus at the bird’s mercy day 
after day.
While a Greek myth, the regenerative 
properties of this story are true, doc-
tors have found (except that it takes 
three weeks, not one day). Moral of 
the story? Don’t anger a god. 

NOTICE OF AGM
The Vancouver United 
Ostomy Chapter will 
hold its annual AGM via 
Zoom Monday, Septem-
ber 20 at 7 pm. All are 
welcome to attend. All 
members and associates 
will be sent an invita-
tion and a reminder. If 
you are not on our mail-
ing list and would like 
to be included, please 
send me a note and I’ll 
see that you are added 
to the list:

autodraw@shaw.ca

Homemade Sports Drink
With summer now upon us (and Covid restrictions easing) many ostomates 
are outdoors taking advantage of the season. Most of us are familiar with the 
need for increased fluid intake while participating in physical activiy. Sports 
drinks  are often consumed by ostomates (ileostomates in particular) to  com-
bat dehydration during physical activity in the summertime. 
Sports drinks can be very useful for longer runs and races, but unfortunately, 
they are also very  expensive. Below are a couple of  ways of making sports 
drinks that  are effective and cheap. 
Gatoradetm has come up with what they feel is a good balance of carbo-
hydrates and electrolytes for 
extended physical activity. Most 
researchers agree that the optimal 
concentration of carbohydrates in a 
sports drink is about 6%. This con-
centration actually allows the water 
to be absorbed more quickly in the 
body than plain water alone but un-
less you are doing extreme sports  
-- marathons, competitive sports 
-- or physical activity in extreme 
heat, sports drinks are probably not 
necessary. 

Gatorade’s formulation gives the following for an 8oz drink:
14grams Carbohydrate (5.9%) • 110 mg Sodium • 30mg Potassium • 52 
calories

One can get close to this Gatoradetm recipe by using one of the following 
recipes:

Recipe #1
10 tbs. sugar (5/8 cups or 120 grams) • .75 tsp Morton Lite salt (4.2 grams) • 
1 package of unsweetened Kool-Aid mix for flavor • Water to make 2 liters
The recipe will give a total of 124 grams of solute which in 2 liters water gives a 
total of 6.2% concentration. For an 8 oz serving this gives:

14.2 grams carbohydrate (6%)• 53 calories• 103 mg Sodium • 121 mg Potas-
sium

You’ll notice that the amount of potassium is quite a bit higher than Gatoradetm, 
but the rest is pretty close. If you wanted to reduce the potassium, another op-
tion would be to use:

1/2 tsp. each of regular salt and the Morton Lite Salt. This would change it to:
104mg sodium • 40mg potassium

Recipe #2
If you wanted to reduce the amount of  potassium, or simply didn’t want to buy 
some Morton Lite Salt, here is another option.
1/2 cup orange juice • 9 tbs. Sugar • 3/8 tsp Salt • Water to 2 liters

This gives, per an 8 oz serving.
14.4 grams carb (6.1%) • 104 mg sodium • 28.4 mg Potassium

You could substitute 2 tbs. of  lemon juice for the orange juice and it would 
come out the same (or at least close) and add a pleasing flavour. q
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All trademarks are property of their respective owners. © 2018 ConvaTec Inc. AP-018657-CA

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

me+™  
care

Products, supplies 
and advice for  

the first few weeks 
at home. 

me+™ 
support

Live nurses by 
phone or email for 
any questions you 

may have. 

me+™ 
answers
An in-depth 

resource covering 
everything ostomy. 

me+™ 
community
Inspiring stories 
and ideas from 

others living with an 
ostomy. 

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

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

*Model portrayal
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Fructose, the simple sugar found in 
honey, fruits and some soft drinks, may 
be to blame for unexplained stomach 
ailments such as cramps, gas and diar-
rhea. This sugar is the main sweetener 
used in Western diets, say a group of 
researchers at the University of Kansas 
Medical Center, but some people lack 
the ability to absorb fructose properly. 
The researchers believe the dietetic 
ingredient is responsible for a host of 
common gastrointestinal complaints, 
so they are urging doctors to use fruc-
tose breath tests as a diagnostic tool 
for unexplained abdominal maladies. 
Their study suggests that fructose mal-
absorption affects a significant number 
of healthy adults. Gastric woes arise 
when the fructose travels down the 
digestive tract into the colon, where 
some bacteria use the sugar as a food 
source and consequently flourish. In 
the process, hydrogen gas is released 
and may cause pain, bloating and diar-
rhea. 
During their research, the investigators 
fed their subjects 25 grams of fructose 
- the equivalent of a 12-ounce can of 
soda sweetened with high fructose 
corn syrup - and then gathered breath 
samples. Testing revealed an abnormal 
level of hydrogen gas in almost half of 
the participants. On another occasion, 
after the subjects had dined on 50 
grams of fructose, about three-quar-
ters of them exhaled high levels of hy-
drogen. If the sugar was digested nor-
mally, the gas would be absent from 
their breath. 
“When given levels of fructose com-
monly consumed in the Western diet, a 
significant number of our subjects had 
both objective and subjective evidence 
of fructose malabsorption, meaning 
that the breath analysis showed hydro-
gen in excess of 20 parts per million, 
and they had 
symptoms like gas and diarrhea…” 
says Peter Beyer of the 
University of Kansas Medical Centers’ 
Dietetics and Nutrition Department. He 
believes physicians should add breath 

analysis for fructose intolerance to their diagnostic test reservoir. “If a patient is 
found to be fructose intolerant and symptomatic, the doctor may recommend a 
low-fructose diet,” says Beyer. “But in severe cases, antibiotic therapy may be 
required to provide relief.”

Source: The Triangle, Pittsburgh Ostomy Society via The Pouch Nov. 2013. Reprinted from Winnipeg Ostomy Associa-
tion’s Inside/Out 2017.

Fructose May Cause Gas and Stomach Discomfort
From PreventDisease.com. January 7, 2013 (HealthScouNews) 

ODD SPOT
In 1876, members of the Belgian Society for the Eleva-
tion of the Domestic Cat (yes, really) “trained” 37 cats to 
deliver mail in the city of Liege. Letters were wrapped in 
waterproof bags tied around the cats’ necks and they were 
driven to a nearby field and released. Only one cat found 
its way back within 5 hours; the others arrived “within 24 
hours”. The experiment wasn’t replicated.
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Flushable Pouch

 Liners

For FREE SAMPLES visit
www.colomajic.com 

1/3 Full

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

pouch liner on the market!
We are Earth conscious.

For more infomation 
Call: 1 (866) 611 6028
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(Webmaster) as they will soon release 
a little video on program support and 
Step It Up.  
• A number of Chapter AGMs and final 
summer meetings coming up – if we 
can help let us know.
We hope you have found this piece pur-
poseful.  
Feedback?  Send to john.hartman@
ostomycanada.ca  or Ann.durkee@os-
tomycanada.ca 
Be well, be safe and thank you for all 
you do.
Ann & John 

KAMLOOPS 
OSTOMY SUPPORT GROUP
Hi Folks,
On Monday evening, I participated in 
the Vancouver Ostomy ZOOM meeting. 
There were several ETs at the meeting 
and they provided information about 
brands of hernia belts that are available 
on the market.
My take aways are: the belt needs to be 
fitted on you by a NSWOC (most impor-
tant); that there are many different her-

NEWS AND NOTES cont. from page 2

nia belts - both multiple companies and 
multiple styles; that not all belts work for 
everyone; that Stealth belts are not truly 
hernia support belts; and that if you buy 
a hernia belt and aren’t wearing it be-
cause it is uncomfortable, then go back 
to the NSWOC where you bought it and 
get that sorted.
A few meetings ago, one of the male 
Vanc group members spoke at length 
about having seen a pelvic floor thera-
pist and how helpful that had been for 
him. Also Lauren Wolfe, an NSWOC 
from Vancouver, has several times rec-
ommended pelvic floor therapy as a 
preventative tool for hernias. She has a 
pelvic floor therapist in Vancouver that 
she recommends to her patients. You 
might remember Lauren - she used to 
work for Nightingale in Vanc and came 
up and helped Karen with a workshop 
one time.
This morning, I did some phoning 
around. The only clinic in Kamloops 
that has Physios trained in pelvic health 
therapy is Engage Health Kamloops. 
The owner, Cara Humphreys, has a 

one year wait-list; another of the staff, 
Nadawn Fraser, has an 8 week wait-list; 
and another therapist at the clinic has 
just completed her pelvic floor training. 
The receptionist said that they do triage 
for urgency based on referral informa-
tion from physicians and nurse practi-
tioners; that they would accept informa-
tion from NSWOCs; or you can simply 
self-refer.
Phone number is 250-372-1529. http://
www.engagehealthkamloops.com/

This therapy is just one more interven-
tion to consider in trying to prevent hav-
ing to live with a hernia as well as your 
ostomy!

Stay Safe!
Edie

The Vancouver 
Chapter extends a 
warm welcome to new 
members Sharon Lunty 
and Kristin Hopkins
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Don’t lose 
the battle 
of the bulge!
Protect and support your tummy.
Always wear a Support Garment.

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

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

SUPPORT PANTS BELTS

OR

Did you know?  

Up to 50%  

of ostomates 

may develop 

a parastomal 

hernia.1

1-877-809-8277
info@premierostomy.com
www.premierostomy.com
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FOR OSTOMY

Oct 2
2021
walk.run.chill.
whatever.
Ostomy Canada Society’s vision is to be 
Canada’s voice for people living with an 
ostomy. Your financial support for our 
‘virtual’ cross Canada event will help 
all people who have an ostomy, and 
their families, helping them to live 
life to the fullest through support, 
education, collaboration and 
advocacy. We need your support – 
please give generously. 

  Save
  the 
date

  Save
  the 
date

Enroll or donate at
stepupforostomy.ca

.

JOIN US AT 

LAFARGE LAKE!! 

Details to follow in the 

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

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

Seniors Discount 
Available

LONSDALE & 3rd PHARMACY

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

Fri: 10 am-6 pm  •  Sat: 11 am-4pm  •  Sun: Closed
604-971-5499

We carry all Ostomy Appliance Brands
• Wheel Chairs

• Walkers

• Bath Safety aids

• Incontinent Supplies

• Support Stockings

• Diabetic Supplies

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

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

FREE OSTOMY 
DELIVERY!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

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

ET Nurse available by appointment
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HOSPITALS WITH NSWOC NURSES 
- LOWER MAINLAND
Not all hospitals offer out-patient 
clinics - call for information
  

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

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

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

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

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

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

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

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

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

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

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

ST. PAUL’S HOSPITAL 
Vancouver 
Tel: 604-682-2344 ext 62917
Pam Turnbull, NSWOC, CNS
Joanne Ben-Zeev, NSWOC
Gino Lara, NSWOC

Mauricio Gomez Escobar, NSWOC
Shairose Noorali, NSWOC
Heidi Sugita, NSWOC (Mt. St. Joseph Hospital)

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

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

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

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

Chinese language appointments available

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

NIGHTINGALE MEDICAL SUPPLIES
(7 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Vivian Sow, NSWOC, Helen Kim, NSWOC, Britt 
Tegart (Appointments available with Mandarin and 
Cantonese speaking NSWOC)
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, Meggan Chung - 
mat leave, Narinder Malhotra NSWOC, 
White Rock: 604-427-1988, Laura Jean DeVries, 
NSWOC; Heidi Davis, NSWOC; Meggan Chung on 
mat leave, Narinder Malhotra, NSWOC

NSWOC Nurses - 
Many of you work at 
more than one site, 

or may have changed 
worksites.

Please help keep 
me current and send 

updates to: 

autodraw@shaw.ca

Thank you!

Victoria: (250) 475-0007 Maureen Mann NSWOC 
Kamloops: (250) 377-8844 Laureen Sommerey, 
NSWOC, Monica Stegar, NSWOC, Kathryn Hull, 
NSWOC
Vernon: (250) 545-7033
Lani Williston NSWOC

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

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

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

Lakeside Medicine Centre
112A 2365 Gordon Drive, Kelowna
Call for appointment: 250-860-3100 
Fax: 250-860-3104      1-800-222-9002 Toll Free 
Pam Mayor NSWOC, BSN.
Kristi Kremic NSWOC, BSN.
Linda Penney NSWOC, BSN.
Web: www.lakesidepharmacy.ca
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MEMBERSHIP / RENEWAL APPLICATION   
United Ostomy Association Vancouver Chapter
Membership  is open to all persons interested in ostomy rehabilitation and welfare. The following information is kept strictly confidential.

Please enroll me as a    ___ new   ___ renewal member of the United Ostomy Association Vancouver Chapter.
I am enclosing my annual membership dues of $30.00. I wish to make an additional contribution of $ ____________ , to 
support the programs and activities of the Vancouver Chapter and the national Ostomy Canada Society. Any donations of 
$20 or more will receive a tax receipt.

Name ___________________________________________________  Phone _______________________

Address _______________________________________________________________________________

City  __________________________________   Postal Code _________________   Year of Birth ________

email (if applicable): _____________________________________________________________________

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

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

and mail to: Membership Coordinator, 405 - 1488 Hornby Street, Vancouver BC V6Z 1X3

Origins of Sayings - “Bigwig”
“Bigwig: An Important (or ostentatious) person.

The fashion for wigs began with the Bourbon kings of France. 
Louis XIII (1601 - 1643) went prematurely bald and took to 
wearing a wig. By the middle of the century, and especially 
during the reign of Louis XIV, The Sun King, wigs were virtually 
obligatory for all European nobility and ‘persons of quality’.
At that time they were known in England as periwigs, which 
was shortened to wig by 1675.

Big wigs were expensive to purchase and to keep in condition 
and so were the preserve of the powerful and wealthy. Ostenta-
tion was the order of the day in Bourbon France and over time 
the wigs became bigger, often to the point of absurdity and 
requiring of scaffolding.

It isn’t difficult to imagine how the term ‘big-wig’ emerged to refer to the rich and powerful.
The first record of this in print that is G. Selwyn’s 1781 Letters in 15th Rep. Hist. MSS. Commis-
sion:

“A new point of discussion for the lawyers, for our big wigs, for their Lordships.”

This makes explicit the use of the term in relation to the British judiciary system, who wore wigs 
in court - then and now. q


