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REMAINING 2013
MEETING SCHEDULE:

September 29
(AGM)

MARK YOUR
CALENDAR NOW!!
2013 Christmas Party
TBA
ALL CHAPTER MEETINGS
ARE ON A SUNDAY AND
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 2013

Our ET Nurses

Neal Dunwoody RN, BN,

BA, WOCN

MacDonald’s Prescription #3 (Also Nightingale
Medical and Regency Prescriptions #6)

M

y nursing career started almost by accident.
I had just finished my psychology degree at
the University of Calgary in 1993 and was planning
on pursuing my graduate degree in clinical
psychology but wanted to get more experience
working with patients. My advisor at the time
suggested I pursue psychiatric nursing but there
were no local programs available so I went into
a degree nursing program at the University of
Calgary. My intent was to graduate and specialize
in psychiatric nursing. By the end of my second year I was so intrigued by medicalsurgical nursing I felt I wanted to continue in this area after graduation.
After receiving my nursing degree in 1997 I started working soon after on several
hospital med-surg units in Calgary. This was followed a short term travel nursing
contract in Wisconsin and then on to Vancouver General Hospital where I started in
2001.
I enjoyed working with patients and my colleagues wherever I worked. There
were many opportunities to learn, challenges to face and knowledge to be gained
throughout all these experiences. In 2005, I was approached to apply for a vacancy
on the wound/ostomy team at VGH. I was grateful for the opportunity and was hired
shortly after.
I completed my Wound Ostomy Continence program through Emory University but
did my preceptorship in Vancouver. I am thankful to all who mentored and supported
me through the course while working full time. I continue to be grateful for their
knowledge and friendship over these past years. Their support and collaboration have
helped me tremendously with my work to the present day.
Most of my work at VGH was done in wound care with some ostomy care when
possible. I learned so much in a job that was challenging and rewarding at the same
time. In 2008, I was encouraged to apply for an educator position for ostomy care at
St. Paul’s Hospital which I started later that year. I continue in that role today. I greatly
enjoy the daily interaction in hospital with patients at a time when they are facing many
challenges. It is rewarding to help provide education and guidance for patients to
initially manage their ostomies.
When I am able to follow up with them in a supplier based clinic, it is gratifying to see

how they have progressed and what challenges they face and others they have
cont. page 4
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From Your President
Good heavens, poor Alberta!! No doubt you
have all been watching the news about the severe flooding that has occured in our neighbouring province these past few weeks, and if you
have friends and relatives there you have also
no doubt been worrying about them. I have a lot
of family in Alberta and am glad to report that
all are above water. I’m also VERY happy to report that despite the heavy flooding in so many
areas, the Youth Camp will proceed on schedule. There are operating as
usual except that they have only 1 phone line and no internet but other
than that, everything is working as it should. The only other exception is
the septic system. It was tied into another system at the ranger station but
was washed away by the flood. They are trucking away their waste so it
shouldn’t prove to be a problem. Thank you to everyone who has donated
so kindly and generously to the Youth Camp fund this year -- Sandra Morris has done a splendid job of rounding up our campers this year and
obtaining a grant from the Vancouver Foundation. Between this grant and
your donations we will be able to send 10 kids to Alberta this July! I’d like
to give a special shout out to the Chilliwack satellite Chapter who recently
submitted a substantial donation on behalf of former Chilliwack chapter
member Bill Doull, who passed away.
My apologies for missing the June meeting -- I was on the island participating in a golf tournament. My team has made great strides and improved
tremendously since last year because this year instead of coming in dead
last we came in second last. We’re showing great promise. I won a shirt
that almost fits. I hear Kristina Cantafio from VGH gave a great presentation after which there was a good discussion. Thanks a big bunch to Earl
Lesk for being our ‘guest MC’. Earl has
a lot of experience speaking before
groups -- he was a teacher in a former
life -- and twice a year now he and I
make presentations to the second year
nursing students at Douglas College.
We call it our “Dog and Pony Show”.
Sorry I missed both Earl & Kristina’s
gigs.
Big thanks to Trevor Mendham for
stepping up to participate in the NotFor-Profit task force with the UOAC.
(See President’s message facing page)
Trevor has put in a lot of hours on this
so THANK YOU TREVOR on behalf of
the chapter for stepping up.

NATIONAL OFFICE:
United Ostomy Association of Canada
#501-344 Bloor Street West
Toronto, Ontario M5S 3A7 1-888-969-9698
http://www.ostomycanada.ca/
IMPORTANT NOTICE
Articles and information printed in this newsletter are not necessarily endorsed by the United
Ostomy Association and may not be applicable
to everybody. Please consult your own doctor
or ET nurse for the medical advice that is best
for you

Last but not least, thanks to my new
phoning committee -- Keith, Diana and
Maranda!
I hope to see lots of you at the September AGM and until then, have a wonderful summer.

Kristina Cantafio at the June 23
meeting
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Debra

lETTERS & news
UOAC PRESIDENT’S
MESSAGE.
Greetings all,
Our board of directors had online board meeting on June 1,
2013. It was attended by our entire executive and board as well as 6 observers. Two hours is just not enough time
to thoroughly discuss all the issues
that need to be discussed. We did however decide to split the Not-For-Profit
changes into two stages: Name change
only for the 2013 AGM. We will work
on Articles of Continuance and Bylaws
for the 2014 AGM. This will allow us
to work out details about how the new
bylaws will affect membership and
chapters and allow the chapters to discuss the changes at the chapter level. As
well, there will be a panel discussion at
CIS Halifax to explain new legislation
to members.
I would like to thank the members of
the Not-For-Profit task force who met
on four occasions over the last few
months to work together to help ensure
a sound legal foundation for Ostomy
Canada Society to fulfill our vision to
be Canada’s voice for people living
with an ostomy. Special thanks to Ann
Ivol for chairing this task force and
bringing the recommendations to the
board.
I would also like to thank the members of our fund-raising committee
who have agreed to meet regularly and
come up with and implement ideas on
how to raise awareness, at the same
time as raising much needed funds for
UOAC. There will be some new events
coming soon and we will let you know
the details as soon as we have everything set up.
The board of directors will meet in person in Halifax on August 16, the day

before the Chapter Information Session (CIS), and
attend the CIS on August
17 and meet again the afternoon after the Annual
General Meeting on August 18. The Ostomy Halifax chapter is
going to have a great get together. See
more information later on in this UOAConnection!
Bladder Cancer Canada hosted a patient conference in Toronto on May 25.
UOAC set up a booth at this conference with Ann and Roger Ivol as well
and John Molnar representing UOAC.
It was held at the International Centre,
Mississauga. It was well attended and
included over 100 atten-dees from the
Toronto area. Our board got to speak
to some of the organizers and we are
develop-ing partnerships with them.
Our friends to the south of us, the United Ostomy Associations of America
(UOAA), have a con-ference in 2013
and are inviting their Canadian friends
to come join them in Jacksonville Florida. The theme this year is “Bridge to
Acceptance”. Registration fees and hotel rooms are very reasona-bly priced.
Activities start on August 7th and continue through August 10th. To find out
more infor-mation or to register for the
2013 National conference, go to http://
www.ostomy.org/conference_2013.
shtml.
Have you heard of the Awareness Tour?
A couple of guys from Toronto on a
two week bike and camping tour to
raise awareness of ostomy and j-pouch
surgery and raising donations for local chapters and UOAC. Starting in
Toronto in July, the two estimate that
their journey will take two weeks. See
their website here: http://theawarenesstour.webs.com/donate and here: http://

theawarenesstour.webs.com/
Our next biennial conference will be
in St. John’s Newfoundland in 2014.
Dates are July 31 to August 2. Our conference Administrator is Delilah Guy
with Carol Wells as the chair. Both St.
John’s and Gander chapters are working
together to put on a great confer-ence.
We hope to see you all there and take
some time to tour around the “Rock”
and enjoy the unique experience that is
Newfoundland.
St. John’s and Gander chapters are
working together to put on a great conference. We hope to see you all there
and take some time to tour around the
“Rock” and enjoy the unique experience that is Newfoundland.
A big thank you to the mayor of St.
John`s NL, Dennis O’Keefe, who approved a cheque from the city for a donation of $750 to go to the conference.
We were surprised to see that amount
after the last Provincial budget cut millions of dollars to the cities.
Peter Folk
President, United Ostomy Association
of Canada Inc.

NEW URINE TEST
DEVELOPED for
PREVENTING COLON
CANCER DEATHS

(Published in The Edmonton Journal on May 18, 2012,
summarized by Adeline Eggen)

Researchers at the University of
Alberta in Edmonton have developed
a simple urine test to detect precancerous polyps in the colon
that could revolutionize screening
programs around the world and save
thousands of lives. For the past 50
years or so, the standard test for
detection of microscopic tracts of
blood caused by such polyps has been
LETTERS & NEWS CONT. NEXT PAGE
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by fecal test. These test actually have fairly low accuaracy
rates (3 to 5%) because they can also detect blood from
the stomach or esophagus and therefore can result in false
positives.

overcome with education, experience and
creativity. I learn from them as much as I teach
them. In recent years I have been researching
and studying the role that nutrition plays in
peoples’ health and wellness and applying
some of what I have learned to my patients
and clients.
In addition, with the increased challenges of
trying to support new and old ostomates through limited
hospital based resources, I am very thankful for the support I
receive through the all the clinics provided by local suppliers.
The first clinic I started at Macdonald’s prescriptions #3 in
2009. The owner, Gary Wong has been a pleasure to work
for over these past 4 years. He and his staff have been very
supportive and accommodating with my schedule. They
help make the my work there a great experience.
I am also fortunate to work with Peter Cook and his staff
at Regency Prescriptions #6 whom I started with in 2010.
Their proximity to St. Paul’s and knowledgeable staff have
been a great help in supporting their clients. Lastly, I started
consulting with Nightingale Medical in 2011. I have known
them since I started working as an ET and have relied
on them many times over the years for their tremendous
service and support. q

Now Dr. Richard Fedorak, a gastroenterologist, and Dr.
Haili Wang, a colorectal surgeon at University Hospital
have developed a new metabolomics medical technology
that can detect molecules in a urine sample that indicates
polyps have formed in the colon. The first version of
this new method was tested on 1,200 patients and had an
accuracy rate of 82 %, Dr Fedorak stated. A second version
tested with 97 % accuracy. Once the polyps are removed, a
follow up urine test can confirm it if all the polyps are gone.
Dr Fedorak feels that this will fundamentally change the
colon cancer screening programs. He states that their
research labs are the world leaders in metabolomics. He has
presented his findings recently at a conference for medical
gastroenterologists in the U.S.
At present Dr. Fedorak and his team are preparing a pilot
project to run in Lethbridge to see if frozen urine samples
sent to the specialized lab in Edmonton will remain viable
for testing which requires a sophisticated machine.
In Alberta , each year approximately 1,200 people are
diagnosed with colon cancer and 600 die from the disease.
via: The Mail Pouch, Edmonton Ostomy Association, November 2012

VANCOUVER, B.C. CHAPTER OF
UNITED OSTOMY
ASSOCIATION OF CANADA INC.
NOTICE OF ANNUAL GENERAL MEETING
OF MEMBERS
TAKE NOTICE that the annual general meeting of
the members of the VANCOUVER, B.C. CHAPTER
OF UNITED OSTOMY ASSOCIATION OF CANADA
INC. will be held at 1:30 p.m. on the 29th day of September, 2011 at Collingwood Neighbourhood House,
5288 Joyce Street, Vancouver, BC for the following
purposes:
1. to receive the report of the Directors of the
Association;
2. to receive the financial statements of the
Association;
3. to waive the appointment of auditors for the
Association for the ensuing year;
4. to elect directors and officers to hold office until the
next annual general meeting for the Association;
5. to transact such other business as may properly
come before the Meeting.
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A big thank you to Kim Rathore at Somerset
Pharmacy in Surrey and Gary Wong at
MacDonalds’s Pharmacy in Kitsilano for their large
parcels of donated ostomy supplies! We don’t
always get the names of all of our kind donors but
you know who you are and WE THANK YOU!!
UPCOMING EVENTS - MARK YOUR
CALENDARS!
OSTOMY DAY - JULY 17
Chris Stefani [Hollister] will be in the store to answer
questions at Shopper’s Home Health, 15182 North
Bluff Road, White Rock
OSTOMY EDUCATION DAYS
September 20, CASTLEGAR
September 21, VERNON
Both events sponsored by Nightingale Medical
Supplies Ltd. For more information call 604-8799101 or 1-800-663-5111
October 26, VANCOUVER
Sponsored by New West Ostomy Care & Supply
Centre. For more information call 604-522-4265 or
1-888-290-6313

BEING YOUR OWN HEALTH CARE
ADVOCATE
[Editor’s Note: While written for Mount Sinai’s patients,
this is sound advice for any patient’s hospital stay.]
Mount Sinai Hospital encourages patients to be
advocates of their own health care. To help you, they
offer the following suggestions:
While you are in hospital, bring a paper and pen
to write down your questions for your caregivers,
(doctors, nurses, etc.) as you think of them and ask
for answers to those concerns. Consider keeping a
journal of your health care experience.
Ask caregivers for their names and titles, and write
them down. If they have business cards, tape them in
your journal.
Ask what tests and procedures are being done and
why. Find out when your doctor’s rounds will be done
and have a family member or friend there to listen to
the information, to ask questions and to talk with after
the team leaves.
Before you sign any consent form, make sure you
read and understand for what you are giving consent.
ask questions such as what is the nature of the
procedure and who will be performing it.
Bring a list of all medications you’ve been taking
at home. When it is time to go home, ask about and
understand the normal or abnormal side effects of
your procedure. (For example, how much pain should
be expected).
Ask for educational material on your condition,
procedures and treatments. Ask how much you
should do when you get home and what you will need
help with.
Ensure that you, your family and your caregivers
make arrangments for help. Ask about your home
care options.
Find out exactly what home care arrangements

have been made and ask for the contact name and
phone number. If something is not covered make sure
you plan for the help you need.
Ask about your expected recovery time. Find out
when you can return to work. If you or your loved ones
do not feel you are ready to return home, state your
concerns to your caregivers and ask for some time to
discuss these concerns in detail.
Ask about follow-up procedures. Find out what
future appointments you will have and with whom.
Ask if you should have a follow-up visit scheduled with
your physician.
If you need help resolving your concerns or want
to give feedback to the hospital, call and ask to speak
with the hospital’s patient represemtative. q
via Mount Sinai Hospital; Winnipeg Ostomy Association’s Inside/Out” April/May 2013;
Okanagan Mainline Ostomy News, June 2013

DID YOU KNOW . . . colon cancer is 90% curable

if detected early. This is incredible, think of how much
suffering can be avoided, how many lives can be saved. In
2011 an estimated 22,200 new cases of colon cancer were
diagnosed in Canada. Close to 8,900 Canadians lost their
lives that same year. Estimated new cases in the United
States in 2011 were 103,170 colon cancer and 40,290 rectal
cancer. Deaths in that year were 51,690 colon and rectal
cancer combined. Having a colonoscopy is one of your
early detection tools.

HMMM!
DID YOU KNOW . . .
Antihistamines in allergy
medications can slow
down bowel motility. If you
become constipated while on
antihistamines, consult your
doctor who might suggest
an alternate medication.

- from The Ostomy Factor, Ottawa Ostomy Jo-Ann L. Tremblay’s online blog
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NEW PATIENTS’
CORNER

little action in between. If constipation occurs, treatment is
generally the same for the colostomy patient as it would be
for the patient without an ostomy. It is good to seek advice
from your doctor or ostomy nurse if constipation becomes a
regular problem.

Why are colostomies performed?

There are many reasons, but the major contributing conditions are:
1)		Diverticulitis (Diverticulitis is small, bulging sacs or
pouches of the inner lining of the intestine (diverticulosis)
that become inflamed or infected) or abscess
2) Injury to the bowel or rectum
3) Rectal or Colon Cancer
4) Wounds or fistulas in the perineum

Back to Basics: Ostomy Care 101
Part 1
Introduction

You may know someone who wears a “bag” or pouch on
their abdomen or have an ostomy yourself. The term “colostomy” is often the default go-to word when people talk
about ostomy care, suggesting that all “ostomies” are “colostomies” and thus created and function equally. In actual fact,
the term colostomy only refers to an ostomy created from the
large bowel or colon and only represents one kind of ostomy.
An ileostomy is also a fecal stoma (producing stool waste)
which the surgeon creates using a portion of the small bowel
or ileum. Finally, a urostomy produces urine in the absence
of the bladder as with bladder cancer for example. It is important not only for health professionals to understand and
distinguish between the 3 “kinds” of ostomies, but for the ostomy patient themselves as the guidelines for care are very
different for each. All 3 will have a stoma or bowel that has
been brought to the surface of the abdomen, but anatomically be very different.

What is a Colostomy?

A colostomy is a surgical procedure where the surgeon
brings one end of the large intestine out through the abdominal wall, usually on the left side. The end of the bowel that
is brought out to the abdomen is sutured to the skin to form
a stoma.
Stool moves through the intestines (or bowels) through the
stoma into a pouching system adhered to the abdomen to
collect the stool. Stool from a colostomy is similar to normal stool as it has gone through most of the digestive tract,
meaning it can be quite formed or more solid. Colostomies
can be permanent or temporary. There are essentially no
diet restrictions (unless other medical conditions are present)
and bowel patterns often emerge when a patient knows he/
she will have 1-2 movements per day for example and see
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What is an ileostomy?

An ileostomy is a surgical procedure where the surgeon
brings one end of the small intestine called the ileum out
through the abdominal wall, typically though not always on
the right side, bypassing the large intestine. Since the ileostomy bypasses the large intestine where fluid is absorbed,
ileostomy stool output is the consistency of a paste or pudding. In some cases it is very watery and difficult to differentiate between “normal” output and “diarrhea”. Because of this,
dehydration and electrolyte imbalances can occur quickly
causing illness and visits to emergency room if not monitored
well. Communicating that you have an ileostomy is important
whenever you are seeking medical attention. The stool from
the small bowel also contains more enzymes that function
to break down the foods we eat including protein, carbohydrates etc. Enzymatic stool can damage the skin as it tries to
“digest” it as well as in the case of a leaking pouching system
where stool is trapped on the skin for a duration of time.
Tough or high fibre foods may be hard to digest in the small
intestine and may cause blockages or discomfort when passing through the stoma. Therefore people with ileostomies
may need to be more cautious with their diet. Diet counseling is usually done while a new patient is in the hospital,
however if you have questions or need further information,
contact your local ET (ostomy) nurse or dietitian.
Ileostomies can also be permanent or temporary. Many are
done to shunt stool away for several months from a fragile
surgical area lower down in the large bowel until it heals and
it is safe for stool to pass through the colon again where
the ileostomy may be reversed. It should be noted as well,
that because stool is exiting the body “early” in the digestive path, certain medications such as those that are enteric
coated to protect the stomach or extended release medications (such as certain pain medications) can leave the body
without breaking down and being of little used in the body.
For this reason, it is important to inform a prescribing physician and your pharmacist that you have an ileostomy.

Why are ileostomies performed?

A few reasons are:
1) Crohn’s Disease or Ulcerative colitis
2) Familial adenomatous polyposis
3) Colorectal Cancer
4) Trauma

What is a Urostomy?

The most common urostomy is called the ileal conduit. Urine
is bypassed away from the bladder which is most often removed. The ureters (the tubes that travel from each kidney
to the bladder) are attached to a small segment which is
taken from the small intestine (ileum), which acts as a tube
or “conduit” to direct the urine through the stoma, and into
the pouch adhered on the abdomen. Ileal conduits are usually permanent.
Why is an ileal conduit performed?
1) Bladder cancer
2) Birth defects
3) Severe incontinence

What is an ET (0stomy) Nurse?

An Enterostomal Therapy (ET) Nurse is a registered nurse
with advanced and specialized knowledge and clinical skills
in wound, ostomy and continence care. Recognized as
Nursing Specialists in wound, ostomy and continence by
the Canadian Nurses Association (CNA), ET Nurses are
the ONLY nursing specialty with CNA certification in wound,
ostomy and continence care. ET Nurses work in acute care
hospitals, outpatient clinics, community care, long term
care and in independent practice. An ET nurse provides
specialized holistic assessment and management as part
of an interprofessional team member. He/she functions to
meet the needs of individuals/families with ostomies, acute
and chronic wounds and urinary and fecal continence problems.
Some nurses will have different “letters” after their name
such as WOC Nurse or CWOC Nurse which indicates that
they did their wound, ostomy, continence education in the
United States. It should be noted that there are different
education levels for wound and ostomy health professionals that vary from a 1 day course to the full scope nursing
specialty an ET or WOC Nurse. To ensure your best care,
be sure you are seeing a nurse with full credentials. To find
an ET/WOC Nurse in your area, you can contact the Canadian Association for Enterostomal Therapy (CAET) www.
caet.ca.

When to see an ET nurse?

•
•
•
•

For an annual checkup,
Any weight gain or loss of ten pounds or more,
For the latest appliances and accessories,
If you have problems with leaks under your pouching
system onto your skin,

•
•
•

If you have skin irritation, sores, wounds or rashes in the
stoma area,
If you have a hernia or bulge in the stoma area,
…Or just to talk and get information about intimacy, diet,
lifestyle.

Information in this column provided by the ET Nurses at the Ostomy Care and Supply Centre, 2004 8th Avenue, New Westminster,
BC V3M 2T5. Contact us with any questions, concerns or ideas for future topics at 604-522-4265 or 1-888-290-6313, email:
andy@ostomycareandsupply.com. Check out our website at www.
ostomycareandsupply.com

ASK THE ET

If you have a question,
contact Andy Manson, www.
ostomycareandsupply.com or
at 1-888-290-6313. Or you can send me your questions at
maxwood@shaw.ca, and I’ll make sure our ET’s get your
questions. That way all ET’s are contacted.
Q: Do I need to “air out” my skin when changing my
pouching system to keep it healthy?
A: No. This is not necessary. It may feel good to “air out”
for a while but this is not required in order to have the skin
remain healthy. This may also be difficult if your stoma is
active!
Q: How long should it take to change my pouching
system?
A: There is no “set time” for this. Everyone works at their own
pace and becomes more and more proficient, confident and
comfortable As time goes on. In the end, it shouldn’t take
more than 15 minutes to complete a change if your stoma
is inactive. If you continue to take a long time to change, it
may be time to see an ET Nurse to see if your routine can
be simplified.
Q: Could I be allergic to my ostomy pouching system?
A: There is less than 1% incidence of a true allergy to any
part of the pouching system. All parts are of the system are
latex free, including the belt (if you are using one). There
are a multitude of reasons for skin issues, however they are
typically due to a leak in the system causing stool or urine
to sit on and irritate the skin. Remember, when you first
remove your pouching system, your skin may be pink, but
this should fade in a few minutes. In any case, it is important
to seek help from an ET Nurse sooner rather than later if you
have concerns. Do not assume that you have an allergy or
that this cannot be resolved.
Q: Should I be using stoma powders, skin protective
sprays/”prep” wipes, alcohol swabs or would/skin spray
cleansers when I change my pouching system?
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A: No, unless your ET Nurse has suggested this for you
as a SHORT TERM treatment. These products are not to
be used routinely as they can build up and irritate the skin
and actually prevent the pouching system from sticking
properly. Statements such as “less is more”, and “keep it
simple” stand true in ostomy care so that using “extras” such
as wipes and powders should have a reason rather than a
routine. Using stoma powder and a protective skin spray or
wipe afterwards to seal in the powder is commonly referred
to as “crusting” but is only a SHORT TERM treatment for
weepy skin breakdown around the stoma. If this becomes
part of your routine because of recurrent skin breakdown,
this should be re-evaluated and discussed with your ET
Nurse as your pouching system may need to be modified
to give you a better fit and actually protect your skin on its
own. “Crusting” should be reserved for the “occasional” skin
problem and is a very useful tool for treatment.
Skin protective sprays and wipes such as Skin Prep, Cavilon
No Sting, Hollister Skin Gel etc, are overused in general
partially because of the name “skin protective “ itself. But
these products can actually build up on your skin and prevent
the adhesive pouching system from sticking. Talk to your
ET Nurse to see if these products are appropiate for you.
Wound/Skin cleansers (and alcohol wipes) are expensive
and unnecessary because the stoma is not a “wound”, nor is
it considered a sterile area. Use of these products can also
cause irritation and also hinder adherence of your pouching
system. Alcohol will also dry out the skin. q

A warm welcome is extended to New Members
Rita M. and Tony M.

SALES & RENTALS

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

Tips & Tricks

• If you find your scissors are getting sticky from
cutting flanges, clean the blades with rubbing
alcohol

VISITOR
REPORT
Referrals for this reporting period came from
Vancouver General and Lion’s Gate hospitals,
and from independent calls.
Colostomy
Ileostomy
Urostomy
Other		
TOTAL 10

Lancaster

2
4
1
3

Thanks to my excellent crew this round: Maxine
Barclay, Shabita Teja, Kim Robin, Keith Lawrence
and Elaine Dawn.
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• If re-using plastic pouches, wash in cold water
only. Hot water will cause them to retain odour
and stains.
• Ammonia will remove spilled skin powder from
porcelain.
• Polodent can be used to soak a re-usable
appliance to deodorize and remove stains

“Life is an endless struggle
full of frustrations and
challenges, but eventually
you find a hair stylist you
like.” - Joan Rivers

Ahhh… life is good!
This is how you’ll feel after visiting the
Ostomy Care and Supply Centre

You and your stoma will feel
pampered and cared for by our ET Nurses
Call for your complimentary appointment with one of our
ET (Ostomy) Nurses to:

• Review your pouching system
• Solve skin and leakage problems
• Look at new products

• Be fitted for a custom hernia belt
• Chat about any ostomy concern
• Discuss dietary questions

No charge for first consultation. Consultations complimentary
for people purchasing supplies at our centre.

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

2004 8th Avenue, New Westminster
www.ostomycareandsupply.com
andy@ostomycareandsupply.com
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PRODUCE PUZZLE: LOCALLY-GROWN
OR ORGANIC
By Joy Bauer, TODAY SHOW nutritionist

People are rediscovering the
benefits of buying local food.
Proponents claim that it’s fresher
than most foods in the supermarket
and has the added bonus of
supporting the local economy. But
what about the organic produce at
your local supermarket? Is it better
to buy locally or organic and what’s
the difference anyway?

movement
defines it
as food
grown within
a “day’s
leisurely drive
from your home.”
It also usually
means seasonal food from small
farms, as opposed to the massive
agribusinesses where most
supermarket food comes from.

TODAY nutritionist Joy Bauer sorts
out the issue. For plant foods to be
considered organic
What your best
they can’t have been
option? It’s a
subjected to any
Suggested 12 foods to
personal choice.
synthetic fertilizers
buy ORGANIC:
As a nutritionist,
or chemicals (like
Apples, Cherries,
I’d have to say that
pesticides); the land
Grapes, imported
no matter what
they’re grown on
Nectarines, Peaches,
type of produce
must be certified
Pears, Raspberries,
you buy — locally
organic; and genetic
Strawberries, Bell
grown, organic
modification and
peppers, Celery,
or conventional
irradiation
Potatoes, Spinach
— it’s VITAL for
is a no-no. When
your health. Tens
it comes to animal
of thousands of
foods, organic refers
studies have confirmed that the
to livestock that has access to the
intake of fruits and vegetables can
outdoors, has been given only
reduce the risk of chronic illness
organic feed for at least a year, and and improve the quality of life.
hasn’t been treated with antibiotics
That said, in the perfect world
or growth hormones.
I’d recommend the following:
Locally grown is a less definitive
term, some say it applies only to
Buy as much seasonal, locally
foods grown within a 100-mile
grown produce as you can … you
radius, others stretch it to 250get the chance to connect with
miles, and one pioneer of the
your food, help local business,

More Tips & Tricks
Has the brand or model you’ve been using for years
suddenly no longer working well for you? Some
possible causes may be:
•
•
•
		
•

weight gain or loss
change in diet
change in climate (have you moved to a hotter
part of the country?)
change in medication
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certainly support the environment
and get super fresh, delicious
produce. However, depending
upon where you live, you are
limited to seasonal food items. So
for greater variety supplement with
store bought organic (consider
frozen organic to secure nutrient
density and slightly reduce cost).
If money or availability is an issue,
I’d limit your supplemental organic
purchases to what many experts
claim to be the most heavily
sprayed 12 items (see list) and
stick with conventional for the rest.
Keep in mind that many local
farmers do not use pesticides….
however, they can’t advertise
themselves as certified organic
because it’s a long and expensive
process. Therefore, if you’d like
to support your local farmers (and
organic matters to you) —ask
questions, you may be pleasantly
surprised with the answers.
Via: Northern Pouchvine, May 2013;
Evansville Ostomy Newsletter

A Division of KEIR SURGICAL LTD.

O S TO M Y • CO N T I N E N C E • COMP RE SSI ON • MASTE CTO M Y
•

Complimentary ET Nursing
Consultations - By Appointment

•

One of the LARGEST inventories in
Western Canada

Knowledgeable, Compassionate
Customer Service staff dedicated
to our Client’s needs

•

•

Direct Billing to Pharmacare, DVA,
WCB, NIHB

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

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
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ANAESTHESIA
OPTIONS
SPINAL vs. GENERAL

You’ll soon have hip surgery. Because you previously
had a heart attack, your doctor is concerned, and wants
you to meet with an anaesthesia specialist to review
your health status and determine the most appropriate
anaesthesia for you. There are a variety of anaesthetic
techniques available to ensure your comfort during
surgery. The type of anaesthesia used depends on a
number of factors, including the type of procedure being
performed, other treatment you may receive, and your
health. Your personal preferences are also important.
For minor surgery, such as the removal of a cyst, the
site of surgery may simply be numbed with an injection
of local anaesthetic. For major procedures, options
may include regional anaesthesia -- including spinal
anaesthesia, epidural anaesthesia and peripheral nerve
blocks -- or giving you general anaesthesia, which
causes you to be unconscious. Often, your anaesthesia
provider may combine different techniques. For example,
a peripheral nerve block by be combined with a general
anaesthetic to provide pain relief after surgery.

IN THE SPINE

Spinal anaesthesia, sometimes called a spinal block,
temporarily blocks nerve signals to and from the lower
part of your body. During placement of a spinal block,
you’ll lie on your side or sit upright. After being given
a local anaesthetic to numb the injection site in your
lower back, a thin hollow needle is inserted into the
subarachmoid space in the spine. Nerves run through
this space as they make their way to and from the
spinal cord. After the medication is given, the needle
is withdrawn. Under spinal anaesthesia, you remain
conscious. However, it’s often used in conjunction with a
sedative that calms and relaxes you. This may help you
nod off so that you’re unaware
of your surgery.
Once the drug has taken full
effect, you’re numb from the
toes to your waist or lower
chest. However, you may still
be able to move your legs or
feet a small amount. This type
of anaesthesia may be used
for surgical procedures such as
joint replacement, hernia repair,
prostate surgery and vaginal
hysterectomy. Side effects
from spinal anaesthesia may
include headache, backache,
12 Vancouver Ostomy HighLife - July / August 2013

itching and difficulty passing
urine. Complications
are extremely rare,
but include low blood
pressure, infection at the
injection site, bleeding and
temporary or permanent
nerve injury.
Epidural anaesthesia is
similar to spinal anaesthesia.
Medication are injected into
the epidural space, which
lies immediately outside the
subarachoied space. An advantage of epidural
anaesthesia is that a catheter can be inserted to allow
repeat injections. In this manner, excellent pain relief
can be continued post-operatively. Side effects are the
same as for spinal.

GOING UNDER

General anaesthesia is appropriate for more extensive
surgeries that require you to be unconscious, or
when regional anaesthesia isn’t feasible or advisable.
Medications are given through a vein )intravenously)
or inhaled. These drugs induce a deep sleep, blocking
memory of surgery and keeping your brain from
perceiving pain. Your age, condition, and the surgery
you are having determine the drugs you receive.
The drugs circulate through your blood stream to all
areas of your body, including your brain, heart, and
lungs. Because of this, general anaesthesia can have
widespread effects. However, most are temporary
and easily managed. To prevent problems, your
blood pressure, heart rate and rhythm, breathing and
temperature are continuously monitored throughout the
procedure. A breathing tube may also be used.
Common side effects include nausea and vomiting,
muscle aches, dry mouth, sore throat, shivering,
sleepiness and inhibited bowel function. These are
usually brief and can often be treated. More serious
complications, such as heart
attack, kidney damage and
stroke, are extremely rare.

KNOW YOUR OPTIONS

Determining the type of
anaesthesia that’s best for you
requires open communication.
Since all forms of anaesthesia
have benefits as well as risks, it’s
important to discuss these with
your health care team.
- Mayo Clinic Health Letter, August 2005; Ottawa
Ostomy News October 2005

We’re AllYou Need!

We’re All You Need!
ET (Ostomy) Nurses at our clinic Mon-Fri (9-5) Sat (9-1)
Appointments highly recommended; emergency appointments available
Telephone consultations offered
No charge for first consultation
ET Nurse consultations at no charge for people purchasing supplies at
our centre

No matter how long you’ve had your ostomy, or where
you live, we’re here to help!
o
o
o
o

o

Call, or come see what’s new, in our relaxed atmosphere:

All Brands of Ostomy Pouches and Accessories
Continence Products
Specialized Wound Care Products
Custom Hernia Belts and Supports

Free delivery throughout BC

…everything you need to live comfortably with your
ostomy!
8th Avenue, New
2004 8th Ave,2004
New Westminster,
BC Westminster, BC
604-522-4265604-522-4265
or 1-888-290-6313
or 1-888-290-6313
www.ostomycareandsupply.com
www.ostomycareandsupply.com
andy@ostomycareandsupply.com
andy@ostomycareandsupply.com
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Your Independence,

Our Solutions

•

We have your brand

Colostomy

•

Ileostomy

•

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’s New?
Spray Bidet

Looking for an easier way to
rinse your appliance? Check
out this gadget. Although its
original purpose is to function as
a handheld bidet, the Brondell
CleanSpa Hand Held Bidet
Sprayer would be a useful
addition to the ostomate’s
bathroom. It’s made of durable
components including a stainless
steel metal spray head, a solid
metal T-valve (with brass core)
which offers fully adjustable
water pressure, and complete
water shutoff. It can be installed
on virtually any toilet that has
an external water supply and
does not require any batteries or
electricity to function.
For more information see the
website: http://bidetking.com/brondell-cleanspa-luxuryhand-held-bidet-sprayer.html or call 1-888-310-4511.
Currently listed online at $79.95 US.

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

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

SERVICES
ª
ª
ª
ª
ª
ª
ª

Ostomy Clinic and Supply Centre

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

SUPPLIES
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

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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E ª T ª RESOURCES ª LTD

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

Hiking the Stawamus Chief

- by Debra Rooney; all photos courtesy Yvonne Price, “55 Hikes in My 55th Year”

A friend of mine will be turning 55 next year and decided to approach
this milestone in an unusual manner: “55 Hikes in My 55th Year.” Yvonne
has set herself the goal of completing 55 individual hikes in one year,
That’s an average of more than one hike a week which doesn’t sound
too onerous until one realizes the criteria -- to qualify, a hike must be
in the wilderness on trails, not anything like pavement, and at least
10 kilometres or over 3 hours long. (We like to kid her that if sufficient
elevation/difficulty is not available, any general level of danger and
uncertainty will do). So far she’s halfway to her goal with hikes throughout BC, Arizona and New Mexico. I decided
I should go along for hike # 26 at the end of May: the Stawanus Chief, also known as ‘The Chieftan’, just outside
Squamish, BC.
There are three peaks one can ascend and our goal that day was to do Centre and North Peak. [Yvonne finished
South Peak while the rest of us returned to the car to brag] We set out mid-morning and things got steep right away
-- they’ve built wooden staircases and stone steps since I did this hike many years ago but these structures don’t
lessen the difficulty much. At the more open ascent of Centre Peak they’ve added chains and ladders but it’s still a
tricky climb. Adding to the challenge were light rains here and there which made the granite face slippery. We had
lunch at North Peak and elected to return along the gully between the Centre and North Peaks rather than risk falling
on the wet rocks we’d climbed up. The gully was a spectacular and arduous series of steep blowdowns that were
equally challenging as the hike up! Round trip was almost 5 hours and well worth the sore quads next day. You need
good hiking footwear for something like this and I’d also recommend you bring gloves to protect your hands because
you’ll be grabbing a lot of rocks. Although you do need to be at least reasonably fit to do this hike, an ostomy is not an
impediment. There are outhouses at the trailhead, but none after that so be prepared. And if you have an ileostomy,
take two bottles of water -- you’ll need it!! q

On the l-o-o-o-ng way up. Are we there yet?

Chains are embedded in the rock face to help climbers near
Centre Peak. You definitely need to use these.

Chipmunks at Centre Peak. A lot of hikers must feed them
because they are surprisingly tame.

At the top of the world! Your editor at North Peak.
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Davies

PRESCRIPTION
PHARMACY LTD.

An Irish priest
was transferred to Texas . . .
Father O’Malley rose from his bed one morning. It
was a fine spring day in his new west Texas mission
parish. He walked to the window of his bedroom to get
a deep breath of the beautiful day outside. He then noticed there was a
jackass lying dead in the middle of his front lawn. He promptly called the
local police station.
The conversation went like this:

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

“Good morning. This is Sergeant Jones. How might I help you?”
“And the best of the day te yerself. This is Father O’Malley at St. Ann ‘s
Catholic Church. There’s a jackass lying dead in me front lawn and
would ye be so kind as to send a couple o’yer lads to take care of the
matter?”
Sergeant Jones, considering himself to be quite a wit and recognizing
the foreign accent, thought he would have a little fun with the good
father, replied, “Well now Father, it was always my impression that you
people took care of the last rites!”
There was dead silence on the line for a long moment.......
Father O’Malley then replied: “Aye,’tis certainly true; but we are also
obliged to notify the next of kin first, which is the reason for me call.”
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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
Kristina Cantafio, RN, ET
Sony Gawley, RN, ET
Colleen Riley, RN, ET
ST. PAUL’S HOSPITAL
Neal Dunwoody, R.N., WOCN
Jessica Footz, R.N., BScN, ET
Children’s Hospital
Amie Nowak, BSN, RN, ET
MACDONALD’S PRESCRIPTIONS
Neal Dunwoody, RN, ET
(Saturdays 9 - 4, call for appointment)

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

1081 Burrard Street
Tel (604) 682-2344
Local 62917
4480 Oak Street
Tel (604) 875-2345
Local 7658
2188 West Broadway
(Kitsilano)
Tel: 604-738-0733

NIGHTINGALE MEDICAL SUPPLIES
Tel 604-879-9101
(formerly KEIR SURGICAL)
Lauren Wolf RN, WOCN
Heather McMurtry RN, WOCN
Neal Dunwoody RN, B. WOCN
Ann Marie Somerville RN, WOCN
Candace Gubbles NP, WOCN, RN
Bi-weekly clinic days, please call 604-879-9101
or email info@nightingalemedical.ca to book an appointment.
NORTH VANCOUVER
Lion’s Gate Hospital
Annemarie Somerville,
231 East 15th Ave., N. Vancouver
RN, ET (Mon/Wed)
Tel (604) 984-5871
Rosemary Hill, RN., ET (Mon - Fri)
Cell (604) 788-2772
BURNABY
Burnaby General Hospital
Susan Holding, ETN (Mon/Wed/Fri)
WHITE ROCK/RICHMOND
E. T. Resources, Ltd.
Elaine Antifaev, RN, ET, CWOCN
Tel (604) 536-4061

NEW WESTMINSTER
Heather McMurty, RN, ET
Susan Andrews, RN,
Lucy Innes, RN, ET
OSTOMY CARE & SUPPLY CENTRE
Andrea (Andy) Manson, RN, ET
Muriel Larsen, RN, ET
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
Susan Holding, RN, BSN, ET
Arden Townshend RN, ET
Lisa Hegler, RN, ET (Saturdays 9 - 1)

Royal Columbian Hospital
Tel (604) 520-4292

2004 8th Ave. New Westminster
Tel (604) 522-4265

SURREY
Surrey Memorial Hospital
Kathy Neufeld, WOCN (Mon - Thurs)
Tel (604) 588-3328
Heidi Davis, RN ET (Mon, Tues)
LauraJean DeVries, RN, ET (Wed - Fri)
LANGLEY
Langley Memorial Hospital
Katie Jensen, RN. BSN. ET
Tel (604) 534-4121 Local 7422
Ostomy Outpatient Clinic
ABBOTSFORD
Abbotsford Regional Hospital
Maureen Clarke, RN, BSN. ET      Tel (604) 851-4700    Ext 646154
Paula Yakashiro, RN, ET
CHILLIWACK
Chilliwack General Hospital
Jacqueline Bourdages, RN
Tel 604-795-4141
Wound Care and Ostomy
Local 614447
Resource Nurse
WHITE ROCK
Peace Arch Hospital
Margaret Chalk, RN, ET
Pager 604-296-6190   Tel (604) 535-4500
Local 757687
RICHMOND
Richmond General Hospital
TBA
Tel 604-244-5235

MEMBERSHIP APPLICATION

Vancouver Chapter United Ostomy Association

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 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 programs 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  _____ 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, 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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