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Swimming with an Ostomy

S

ummer is once
again upon us
and every year at
this time we are
asked if you can still
swim or do watersports with an ostomy. The answer
is YES! With a little
planning ahead you
can continue to enjoy the water as you
did before.
Swimming with an ostomy is a great cardiovascular activity that is easy on
your joints and back. It might be wise to check with your ET nurse or doctor
first before stepping into the pool but otherwise if you feel well enough for
some gentle water work, go for it.
The first thing people worry about of course is if that appliance is going to
stay on. With proper preparation you can be confident it will. First, you might
want to replace the appliance (ideally the night before) whether it be one or
two piece, before you go swimming. Most brands are capable of withstanding the twisting and friction involved in swimming but if you are an especially
active ‘water sporter’ you might try Cymed’s microskin, or ask your local
supplier/ET nurse what they might recommend. Wafers with waterproof tape
can be a good choice, or you can tape the edges yourself with pink tape.
(you make a sort of ‘picture frame’ around the barrier edges). Tape the filter
shut as water might get into the pouch. It won’t hurt you if it does, but it can
get sloppy plus who wants chlorinated or unclean lake water next to the
stoma? If you do elect to change brands, it would be wise to wear the new
gear for a few changes before you commit to a public splash.
Snug spandex/lycra shorts under board shorts are an excellent choice for
men, or snug spandex/lycra bathing suit bottoms for the ladies -- these will
help hold things in place. You can also use an ostomy belt but cinch it firmly.
Ostomy belts aren’t going to be very comfortable when you get out because
they’ll stay damp a long time. Speaking of damp, Coloplast Mio’s new fabric
coverings shed water and dry much faster than the usual pouch coverings.
cont. page 4
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From Your President
We held our June meeting a week earlier earlier
this year to accommodate your peripatetic president’s activities (look it up) June 15 was also Father’s Day as we discovered too late so I was very
pleased to see such a good turnout of 28 members and guests. Christopher Stefani and Arden
Townshend spoke about Hollister’s new CeraPlus
barrier, a promising new skin-friendly product
currently available only in Canada and the Netherlands.
I’m sad to report that the Central Vancouver Island Chapter folded earlier this
year. There were just not enough people willing to step forward to continue
the duties of running a not-for-profit organization. It’s an unfortunate chronic
problem with all volunteer groups, not just those that serve the ostomy community -- the same core of people tend to do all the work and burn out. I was
contacted by UOAC head office and Betty Robertson, the former president
of the CVI chapter, to see if their remaining members and associates could
become satellites of the Vancouver chapter. But of course! We would be delighted to have them. We will invite all interested parties to take out a membership with us in 2015. There was (and still is) strong interest in regular coffee
get togethers on the island -- check out the coffee group report next page.
Sounds like a great group, check it out next time you’re in the area!
With the rise of tablet and computer ownership comes the inevitable upswing
in internet fraud and scams. (I routinely get half a dozen scam emails a day
and that’s low) It’s not just newby seniors who get suckered, we’re all at risk.
See page 21 to read more and protect yourself from these creeps. There’s
scam and then there’s spam. Spam emails are benign as a rule, but can be annoying and clog up your inbox if you are getting too many. I strongly suggest
that to avoid excessive spam and the potential for fraud that you don’t give
out your email address for random mailing lists, freebies and the like. The Government of Canada is instituting new anti-spam laws which took effect July
1st. Please know that as a registered charity we only use your email to send
you this newsletter electronically, and ONLY if requested.
Youth Camp has come and gone for another year (June 28 - July 5) and I’m
proud to claim that Vancouver tops the chapter list for number of children
and youth sent and funds raised for the third consecutive year. That’s a great
accomplishment of which we can be proud. Hats off to our excellent Youth
Camp Coordinator Sandra Morris, and to all our very generous donors. YOU
ROCK!!
We’re still looking for volunteers to help out with a Stoma Stroll Awareness
Walk for this chapter! Would you consider being a walker October 4? Please
call Julie Singer at 778-879-6600; let’s see Vancouver get into this national
fundraising effort.

NATIONAL OFFICE:
United Ostomy Association of Canada
#501-344 Bloor Street West
Toronto, Ontario M5S 3A7 1-888-969-9698
http://www.ostomycanada.ca/

Our new (well, 5 months old) website is doing great and averaging over 600
hits a month! This is small potatoes in internetland, but a very respectable
amount of traffic for a site of this type nonetheless. Do check it out, and drop
by to see what’s new:

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

http://uoacvancouver.weebly.com

Debra
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News and Announcements
MID-ISLAND
OSTOMY GROUP

Bladder Cancer Canada Awareness Walk 2014
Sunday, September 21, 2014
Time: Registration starts at 10:00 am
Walk kicks off at 10:45 am
Location: Jericho Park, Vancouver, BC

For information on registering or donating:
Tel: 1-866-674-8889
E-mail: walk@bladdercancercanada.org

The newly formed Mid-Island Ostomy
Group is gradually finding its feet and
moving forward. Members meet for “ Coffee Break” the first Friday of every month
at Country Grocer in Nanaimo to exchange
information, answer questions, share experiences and make plans for the group.
When attendance outgrew its cafeteria
area, Country Grocer kindly offered the
free use of a second floor meeting room
so members can have their discussions in
privacy. Members can pick up their coffees
and munchies on their way to the meeting.
Since the group is not an official organization, there are no formal business items or
reports to deal with. Members chip in with
suggestions, ask questions, speak freely
and so far have, in several instances, displayed some pretty wild senses of humour.
At the June session two widowed members
announced their engagement and were
roundly congratulated by everyone, with
hugs, handshakes and kisses. That’s going
to be a pretty hard act to follow at the July
Coffee Break!
The casual suggestion that members might
consider staging a barbecue was enthusiastically received with immediate offers of
donations of food and assistance. The affair
will be held at a member’s home overlooking the ocean in Saltair, east of Ladysmith
on the afternoon of Sunday, August 10.
Two members, both ileostomates, have announced successful reversals of their surgeries. Congratulations and best wishes to
both of them.
Two requests for visits to new urostomates
have been received and the people contacted, one of whom has had to return to
hospital because of complications.
- Joe Ives, Mid-Island Ostomy Group
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swimming cont. from page 1

Consider packing an extra
bag and flange
to change into
once you’re finished. Knowing that you have that
extra gear available will assure
peace of mind if you aren’t comfortable for some reason.
For those with an ileostomy or busy
colostomy, time your meals so that
your swim can evolve with the least
discharge possible. Avoid gas producing foods and drink plenty of
water.
Now having said all this, you know
what? Some people don’t need
to do anything different at all with
their routine when they want to get
back in the water. Wafers are meant
to stay affixed and seal the stoma.
Everybody’s anatomy and skin is
different so you might have to try a
few options before finding the right
one for you. q
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WHAT’S “PICTURE
FRAMING”?
Get some ‘pink tape’
from your ET or pharmacy and stick it around
the edges of your barrier like this:

Davies
PRESCRIPTION
PHARMACY LTD.

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

GI J’s - No Guts No Glory 2 guys 2 ostomies 130 km race
Jim Fitzgerald and Jason Boyd both have a permanent Ileostomy
take on the Muskoka X in an effort to send kids with ostomy & like
needs to
UOAC Ostomy Youth
Camp.
Jim Fitzgerald
and Jason Boyd
will be participating in the Muskoka X race to raise funds to send
youths to UOAC Ostomy Youth Camp. Both these
men know life’s challenges living with an ostomy
and really want to help youths get the best life experiences that camp can give them.
Jim Fitzgerald and Jason, both from Ostomy Toronto Chapter, have teamed up to raise donations
for our UOAC Ostomy Youth Camp. With a $25,000
goal, they have signed up for the Muskoka X River
Race – first - June 21, 2014 a 40 Km canoe race
and second - September 12-14 a 24 hour 130 km
canoe race.
Jim and Jason have permanent ileostomies, they
know how hard it is to adjust to having an ostomy,
to accept it and to continue their lives just the same
as before they were given ostomies. As grown men,
they have dealt with what comes with having an
ostomy. It can be trying at times. They thought how
much harder it would be to be a youth dealing with
this change but also with adolescent experiences.
Both men feel that the UOAC Ostomy Youth Camp
would be such a life altering experience for youths
to attend, to be free to be who they are, to make
some great friends and to have some great memories to think back on.
UOAC Ostomy Youth Camp is held at Camp Horizon, Bragg Creek Alberta (southwest of Calgary)
and usually the first week in July.
You can view their Facebook page at: GI – J’s No
Guts, No Glory 2 guys 2 ostomies 130 km race
or their fundraising page at http://ostomycanada.
akaraisin.com/nogutsnoglory and help support their
wonderful cause. After they examine this year’s
results, this might become an annual event for Jim
and Jason. q

...on Burrard Street

Our Services:
• Professional Certified
Knowledgeable Staff

• Medical Equipment
& Supplies

• ET Nurse Consultations

• Home Health Care
Products

(available by appointment)

• Ostomy, Wound
& Continence Services

• Vitamins & Supplements
• Cough & Cold Remedies

• Compression Stockings
& Custom Fittings

• FREE Delivery

• Wound Care
& First Aid Supplies

...and more, we invite
you to visit us today!

• Skin Care Products
Our Location:
100-1144 Burrard Street
Vancouver, B.C. V6Z 2A5
Contact Us:
Phone: 604-688-4644
Fax:
604-648-8028
Website: www.regencyrx.com
E-mail: regency6@telus.net
Our Hours:
Monday-Friday 9am-5:30pm
Sat/Sun/Holidays Closed

We are conveniently located in the West End of
Downtown Vancouver, inside the Burrard Medical Building.
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Fecal Biotherapy
Dr. Michael Surette evaluates the effectiveness
of an unusual treatment for ulcerative colitis

D

o fecal transplants really work?
That’s the question more and
more people with ulcerative colitis
are asking.
The procedure, also known as fecal biotherapy, involves the transfer
of saline-diluted fecal matter into a
patient’s GI tract through an enema
or nasoduodenal catheter. Repopulating the gut with healthy bacteria
in this way can dramatically reduce
symptoms and put some UC patients into remission, according to
small case studies and anecdotal
reports. These preliminary findings
are raising hopes in the IBD community that this novel treatment
could be a possible cure.
McMaster University microbiologist Dr. Michael Surette is the
lead investigator for a new CCFCfunded study that will evaluate the
effectiveness of fecal transplants in
a randomized controlled trial involving 130 UC patients from Ontario
at St. Joseph’s Hospital in Hamilton. (The clinical trial is led by Dr.
Surette’s co-principal investigators,
Dr. Paul Moayyedi and Dr. Christine
Lee.)
In an earlier study, the McMaster
researchers found that seven of
eight UC patients responded to fecal transplants and six patients
remained well one year following
treatment. “We’re seeing success
rates of 80 to 90 percent. This kind
of clinical trial is absolutely essential for a new treatment to become a standard of care,” says Dr.
Surette, who holds a Tier 1 Canada
Research Chair in Interdisciplinary

Microbiome Research and is well
known for his research on the complex relationships between bacteria
and disease.
A gold-standard clinical trial is
needed to prove that fecal transplants are an effective treatment
for ulcerative colitis. If the McMaster study shows that a significant
number of UC patients are cured or
much improved, this would provide
the scientifi basis for the treatment
to be offered widely in major centres across the country. The results
are expected within two years.
Another important goal of the
CCFC funded study is to learn more
about how and why fecal transplants
work, and the critical differences
between treatment successes and
failures. “There is a huge question
about why fecal biotherapy seems
to work so well,” says Dr. Surette.
“What is the mechanism driving the
success rates?”
Researchers believe that an imbalance of harmful bacteria in the
gut may be driving the inflammation
in ulcerative colitis and that replacing them with helpful bacteria from
a healthy donor may reset the patient’s immune system and stop the
chronic infl ammation.
To investigate this theory and answer these questions, Dr. Surette
will be doing sophisticated tests to
measure changes in the collective
population of helpful and harmful
bacteria in the gut in UC patients
before and after treatment. (Th e
collective population of helpful and
harmful bacteria is known as the

microbiome.) “We want to see what
bacteria species from the healthy
donor get transferred to the patients
who are successfully treated and
look for differences in the bacteria
of patients that fail treatment,” he
explains.
This study is unique in that only
one to three donors will be used
for all the fecal transplants, helping
researchers to pinpoint bacteria associated with treatment success or
failure.
Learning exactly which microbes
from the donor are important will
help to make the treatment eff ective for as many UC patients as
possible. This could also lead to
more specific targeted therapies in
the future with bacteria grown in the
lab, for example.
Dr. Surette will look for biomarkers in the intestinal lining of patients
as well, which could be used as
reliable indicators of the success
or failure of treatment. “These biomarkers could help us measure
how well the therapy is working and
adjust the treatment for each patient to make it
more eff ective. We might be able to
better differentiate the disease and
determine which patients are the
best candidates,” he says.
Despite the “yuck” factor, most
patients surveyed say they would
choose fecal transplantation as a
treatment because it’s more natural
than many UC medications.
The McMaster researchers are excited because fecal biotherapy targets the underlying cause of the
cont. page 9
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Maintaining the
Right Environment
Makes all the
Difference

Introducing the CeraPlusTM skin barrier with Remois technology*
At Hollister, we realize the importance of healthy peristomal skin. Our newest skin barrier
is infused with ceramide, the skin’s naturally occurring protection against dryness.
The CeraPlus skin barrier is designed to maintain adhesive properties, and features a
proprietary formulation designed to help protect the skin’s own moisture barrier.
The CeraPlus skin barrier from Hollister—because peristomal skin deserves better.
For more information, please contact your
*Remois is a technology of Alcare Co., Ltd.

Customer Service Representative at 1.800.263.7400

Hollister Ostomy. Details Matter.

TM

© 2014 Hollister Incorporated.

www.hollister.com
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LANCASTER MEDICAL SUPPLIES
AND PRESCRIPTIONS
1-601 West Broadway,
Vancouver, BC V5Z 4C2
604-873-8585

OSTOMY
EDUCATION
DAY
OPEN HOUSE

SATURDAY
JULY 12, 2014
10:00 am - 2:00 pm

Drop in and a Wound Ostomy Continence Clinician will be happy
to assist you with:
Skin Care, Ostomy Care and Product Education,
Advanced Wound Care
Continence
Representatives from Hollister, Convatec and Coloplast will be attending
to show you their new and improved products.
								

Free Samples!

We carry a full line of skin care, first aid, wound care, ostomy, continence,
compression stockings, walkers and bathroom safety supplies.

Discounts will be offered on specific items
Refreshments will be served
8 Vancouver Ostomy HighLife - July / August 2014

Ostomy Wound Care Pointers
Here are some pointers to consider in dealing with slow-healing and
chronic wounds after ostomy surgery:
- Beware of some medications like anti-inflammatories that interfere
with your body’s capacity to heal. Have your physician approve all
your medications. Besides the issues related to your ostomy, be
sure to warn him or her of any other medical conditions.
- Eat a diet that includes a good mixture of proteins to help regenerate and repair tissue, and daily portions of fresh fruits and vegetables to obtain good levels of vitamin C to produce collagen and to
deliver other key elements like vitamin A, copper and zinc. Those
with an ileostomy should be aware of, and avoid, possible blockages when choosing fresh fruits and vegetables.
- If maintaining your wound covered with dressings, these must be
changed regularly; consult your wound specialist for how often.
Warm temperatures promote wound healing while low temperatures retard it. Keep the area around the stoma clean and dry.
- Stay away from antiseptics when dealing with chronic wounds as
these products deter proliferation of healing cells.
- Exercise (gently!) whenever possible to increase your blood flow as
this tends to speed recovery. Tailor your physical activity so as not
to tax an open wound; too much activity can re-open it or impede
healing. Gentle walking is good but check with your ostomy professional before embarking on any exercise routine.
- Don’t drink or smoke.

Biotherapy, cont. from page 5

disease.
“Dampening the
inflammation with
a drug is treating
the symptoms and
not treating the disease. What’s
driving the inflammation is microbial. The immune system is out of kilter. The advantage of changing the
microbiome is that it might be a way
to reset the immune system. You’re
getting at the root cause rather
than just the symptoms,” says Dr.
Surette.
“This is a very promising therapy,
which could potentially be of benefi
t to many people with ulcerative colitis. This kind of therapy may work
in many kinds of inflammatory diseases, including Crohn’s disease.”
q
- Reprinted with permission from Crohn’s & Colitis
Foundation of Canada, The Journal,
Edition 3, 2012.
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NEW PATIENTS’
CORNER

-		 Extended wear: Slow moisture absorption for longer lasting skin barrier. More adhesive cohesiveness.
Good cohesiveness provides a secure seal leaving
no adhesive residue once removed.
-		 Convex Wafers: This skin barriers curves inwards
towards the peristomal skin to fit low or non protruding stomas.
-		 Flexible Wafers: Adjusts to body movements, the
thinner the more flexible. Use a flexible wafer if your
skin folds or curves considerably.

Learning About Ostomy Skin Barriers
Skin barriers (also referred to as stoma wafers, wafers, and flanges) are a vital part of an ostomy pouching system. They prevent leakages by creating a seal
around the stoma and maintain the ostomy bag securely affixed to the peristomal skin. An effective skin
barrier should deliver the following benefits:
• Safeguard the peristomal skin from waste and
mucosal discharge.
• Stay firm regardless of moisture.
• Help contain odor.
• Adjust to the user’s peristomal skin contour.
• Cause no friction with the peristomal skin.
• Be gentle on the persitomal skin when removing.

Barriers come in many models -- these are just a few

Depending on a stoma’s anatomy and user’s preference there are a few alternatives available:
-		 Cut-to-fit Skin Barriers: For non-circular stomas,
oval or shrinking stomas.

-		 Moldable Wafers: Allows the skin barrier’s shape to
be adapted.

Management of a Flush or Retracted
Stoma
Ideally, a stoma should protrude above the skin, but
this is not always possible. and a flush (or skin level)
or retracted (below the skin level) may occur. The surgeon may be unable to mobilize enough of the bowel
or be unable to strip the mesentery (supporting abdominal lining) enough without causing risk or severe
damage to the resulting stoma. If this is the case, a
flush or retracted stoma may result. Some causes of
stoma retraction after surgery may be weight gain, infection, malnutrition, steroids or scar tissue formation.
Stomas that are flush or retracted can lead to undermining of the pouch by the draining waste. This continued exposure can lead to irritated and denuded skin
as well as frequent pouch changes. These problems
can be very stressful and expensive. The inability to
maintain a pouch seal for an acceptable length of time
is the most common indication fthat you may need a
convex pouching system.
Shallow convexity may be all that is needed for minor
skin irritations and occasional leakage. Medium convexity may be indicated for a stoma in a deep fold, with
undermining and frequent leakage. Deep convexity is
needed when medium is not sufficient, or the stoma is
retracted in deep folds, or leakage is very frequent and
the skin denuded.

-		 Pre-cut Skin Barriers: For circular stomas

What is Convexity and What Are Some Ways to
Achieve It?

-		 Standard wear: Provide fast moisture absorption.
Less adhesive cohesiveness for when the peristomal skin is delicate or irritated.

Convexity refers to a skin barrier that has a raised area
around the opening. This raised area is applied next
to your skin and when applied properly, sometimes in
combination with inserts, effectively presses the peri-
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stomal area down and raises the stoma up so it has a
chance to drain properly. Convex inserts can be applied to a 2-piece system by snapping the insert into
the ring of the flange. (Outer diameter must match the
flange size). This can be cost effective as this type of
insert can be removed, cleaned and re-used.

Examples of two different types of convex barriers -- shallow and
deep.

Convex Barriers that already have a raised area are
available in both one and two piece models and can
be shallow, medium or deep. They come in pre-cut or
cut-to-fit models. Extremely recessed stomas may require a combination of convex barrier, seals or added
rings. Don’t try to solve this convexity problem on your
own, it’s best to see an ET nurse who will work with
you to try the best fitting solutions. He or she has a
thorough knowledge of the variey of barriers, seals,
paste, strips and rings on the market, so save your
time, money and your skin -- let your nurse determine
what will best suit your needs for convexity.
An ostomy belt can also be useful for helping keep the
pouching system firmly against your body. q

Should You Use a Closed-End Bag?

A closed-end bag, or pouch, has no opening
at the end and therefore must be emptied and
discarded once it becomes one third full. You
can let it get fuller of course, but you might
be pushing your luck -- letting the bag get too
heavy risks pulling the barrier loose. At the very
least, you’re going to feel self-conscious so onethird is the recommended limit. Closed-end
bags can be a good choice if:
- your output is predictable and formed, ie:
a colostomy that outputs at fairly predictable times of day or night and produces solid
waste
- you don’t need to do extra preparation of the
stoma area before applying the bag

Example of Convex inserts

Barrier rings -- made of soft moldable material that you can
shape with your fingers or cut. These come in a variety of sizes
and are fitted around a recessed stoma before the barrier is applied.

- your skin tolerates the increased
number of times
per day that you
remove the appliExample of closed end pouch
ance
- you can afford the
cost of discarding several appliances per day.
A closed end bag is not suitable for ileostomies
due to the frequent and liquid nature of the
waste they produce; urostomies are not suitable
candidates for closed end appliances for the
same reason. q
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www.nightingalemedical.ca
info@nightingalemedical.ca

« Free Ostomy Delivery

•
•
•

Fraser St.

Competitive Pricing
Knowledgeable Customer Service Staff
Complimentary Wound, Ostomy,
Continence Nursing Consulations
One of the LARGEST Inventories in
Western Canada
All Store Locations offer Direct Billing to
Pharmacare, NIHB, WCB, ICBC & DVA
Certified Garment, Mastectomy &
Stocking Fitters on Staff

Prince Edward St.

•
•
•

Main St.

Address Kent Ave SE
Vancouver, BC V5P

SE Marine Dr.

Ave N
East Kent
cks
Train Tra
t Ave S
n
East Ke

(Behind Superstore)

Vancouver Branch
604.879.9101 | 1.800.663.5111
125-408 East Kent Ave. South

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION
cont. next page
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Macdonald’s Prescriptions #3 Kitsilano
2188 West Broadway, Vancouver 604-738-0733

Lancaster
“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.
Call for an appointment.
604-738-0733

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

SALES & RENTALS

We carry all Ostomy Appliance
Brands
• Wheel Chairs
• Walkers
• Bath Safety aids
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies

ET available by
appointment for
Wound, Ostomy
and Continence
Management

873-8585

601 West Broadway, Vancouver

526-3331

7487 Edmonds, Burnaby

FREE OSTOMY
DELIVERY!

582-9181
CROHN’S MISTAKEN FOR
ANOREXIA - Northern Pouchvine, May 2014;

Evansville Ostomy News, Source: BBC News On Line,
Via: Inside OUT & G.B News Review

Some children who are very thin are
being misdiagnosed as anorexic when
they have the gut disorder, Crohn’s
Disease, a leading expert has warned.
Child health specialist Professor Ian
Booth told a conference that treatment
can be delayed for months as a result.
He said teenagers with Crohn’s, an inflammation of the digestive tract, could
present with growth failure but no digestive symptoms. Professor Booth
said doctors should be aware Crohn’s
was a possible diagnosis The diagnosis problems arise when children and
teenagers are extremely thin and failing to thrive, he told a British Society
of Gastroenterology eeting in Birmingham.
Doctors may assume the patients have
anorexia when they are actually hav-

ing problems eating and digesting food
because of Crohn’s disease. Crohn’s
usually affects the small intestine. People with the condition may develop
obstructions in their bowel, making
digesting food painful. Punitive Treatment Professor Booth told the BBC
News website: “This is an issue which
is numerically very small, but individually very important.
“Growth failure in the absence of intestinal symptoms can be an important
presentation of Crohn’s in adolescents.
The other important presentation is in
wasting, as in malnutrition—so much
so—that presented this way in adolescence, it is sometimes confused with
anorexia nervosa.” He said concerns
about misdiagnosing children had first
been raised 40 years ago, but cases
were still being seen. Professor Booth
cited the case of a girl who had suffered
from low grade intestinal symptoms for
several years. Her main symptom was
a refusal to eat.

She also had growth failure. “She was
diagnosed by psychiatrists as anorexic
and was admitted for in-patient treatment,” he said. “She was exposed to
a fairly punitive style management of
anorexia. It was eventually recognized
after about six months in hospital that
she had small bowel Crohn’s disease.”
Psyche Damaged He added: Crohn’s
disease can present as growth failure
or sometimes masquerade as anorexia
nervosa. “But mistakenly treating them
for anorexia can cause damage to their
psyche.” Richard Driscoll, director of
the National Association for Colitis and
Crohn’s Disease, said his organization
received several reports each year of
patients being misdiagnosed as anorexic. “Young teenagers may be losing
weight and then stop eating because
their condition makes it painful to eat. If
they haven’t got any other symptoms,
their condition can be classed as anorexia. It’s not something that happens
frequently, but it does occur.” q
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For the last 30 years, we have been the largest supplier of ostomy products in British Columbia

There is no such thing as “one size fits all” in ostomy care! Having regular leaks, skin irritations, or sores around your stoma is NEVER a normal part of
living with an ostomy!

As the only ostomy supplier with 9 ET/Ostomy Nurses working 6 days a week, we believe that selling ostomy supplies is MUCH MORE than selling you a
box of product. It means giving you the product that is RIGHT for YOU! Call for an appointment today.

Lucy

Arden

Muriel

Andy

Laurie

Lisa

Web: ostomycareandsupply.com

Also:
Susan A
Susan H

New patients are constantly amazed about how much more relaxed, knowledgeable and “normal” they feel even after one visit! We are part of your
ostomy support team for as long as you have your ostomy, whether you have recently had surgery or have had your ostomy for many years.

Christina

Phone: 604-522-4265 Toll Free: 1-888-290-6313

It’s the Expertise & Dedication of our Ostomy Nurses that Sets us Apart!
2004—8th Avenue, New Westminster, BC, V3M 2T5
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A SURGEON SPEAKS ABOUT
PARASTOMAL HERNIAS
- Emery Fanjoy, Ostomy Halifax Gazette, Apr 2014

Hernias are a constant consideration, even worry,
for people with ostomies. Dr. Marius Hoogerboord, a general surgeon at the Victoria General Hospital in Halifax, delivered a wonderful presentation on ostomy surgeries, focusing on a frequent
by-product of that surgery, parastomal hernias. His remarks covered prevention of a hernia, managing it, surgical considerations
in repairing it, and avoidance of a second hernia. The doctor’s remarks were backed by many photographs inside the abdomen,
some dramatic, during a hernia repair.
Dr. Hoogerboord is a relatively recent arrival to the hospital
system here. His specialty is laparoscopic surgery, also known as
minimally invasive surgery. He operates from the neck to the end
of the gastrointestinal system. A hernia is a tear in the muscle(s)
at the front of the abdomen, arising from cutting the muscle to
create the opening for a stoma. The tear often enlarges naturally
from the physical stresses put on it. Health risk factors for an abdominal hernia are obesity, smoking and diabetes mellitus. Management of a hernia is best done by an experienced stoma therapist. An ostomy belt is helpful. Preventing constipation, which can
result in intra-abdominal pressure is a must. That pressure can
also come from coughing and violent sneezing. Supporting the
abdomen with your hands will reduce those forces on it.
The first meshes to bridge a tear were made of plastic. They
are no longer used. The more recent ones are made of polytetrafluorethylene (PTFE). By itself PTFE is still used, and has a life of
5-6 years. Currently it is often mixed with other mesh material
to blend the best qualities of the PTFE and the material mixed

with it. There is also a biologic mesh, using collagen, which is very
expensive. However, a prime quality of it is that it is very resistant to infection. Further, it binds intimately and densely with the
abdominal wall, thus making a good long-term repair. There are
several techniques available to insert the mesh, place it optimally,
and fasten it to the abdominal wall. Among them are the key-hole
technique and the Sugarbaker technique. Dr. Hoogerboord mentioned them but did not discuss them. If you are considering a
hernia repair, you will discuss them, and maybe others, with your
surgeon.
The advantages of laparoscopic surgery are: a minimal incision; less manipulation of the bowel; less tissue trauma; less
post-operative pain; faster recovery; and a shorter hospital stay.
He mentioned the Principles of Enhanced Recovery after Surgery (ERAS). They are: early mobilization; reintroduce oral feeds;
limit intravenous fluids; limit opiate analgesics; discharge in 3-4
days; and no heavy lifting for about 6 weeks
In response to a question, Dr. Hoogerboord stated that there is
about a 50% recurrence rate within about 5 years for most hernias. The reason is that the mesh shrinks gradually. Also, he said a
patient must not do push-ups or sit ups. Do gentle exercises that
won’t strain the abdomen. q
Dr. Hoogerboord completed his General Surgery training at Stellenbosch University, South
Africa. He immigrated to Canada and worked
as a community surgeon in Prince Albert,
Saskatchewan. He successfully completed the
MIS fellowship program at Dalhousie University
after which he joined the Division of General
Surgery as staff surgeon.
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Toilet Facilities
for Ostomates in
Japan
The installation of toilets for ostomates was triggered by the positive
action of Mrs. Teruko Murayama,
who was Vice-president of JOA
(Japanese Ostomy Association)
and Head of the Chiba Chapter.
Realizing the unique need for toilets to help ostomates trying to
solve the above-mentioned problems while away from home, Mrs.
Murayama appealed to passers-by
on the streets and to the prefecture
officials. Fellow ostomates of JOA
in her district joined and cooperated with her efforts.
As a result, the first toilet for ostomates was installed in Narashino
Prefecture Office in l998.
This
accomplishment
encouraged similar activities in other JOA
branches, and the installation of
toilets for ostomates was gradually
expanded to various city offices,
public halls, and other buildings of
local governments in Chiba and
other prefectures. JOA reported
that installation of 70 of these toilets has been achieved with an
additional 120 under planning or
under application by the middle of
2000.
Though these installations are not
numerous enough to cover entire
areas where ostomates often frequent, they stimulate the establishment of additional installations
in private buildings, and further
arouse public awareness of an ostomate’s unique needs.

Installation at
Transportation Terminals
The Japanese Government enacted the “Transportation Barrier Free
Law” in April 2000, aimed at creating
a smoother and more comfortable
transportation system for the aged
and disabled. The specifications for
toilets for disabled persons were
also revised under this law. It is the
first time that the requirements of
ostomates were incorporated into
law as a result of discussions within
the planning committee of MLIT
(the Ministry of Land, Infrastructure
and Transportation). Additionally,
signage (a pictograph) was developed to indicate the presence of
special toilet facilities for ostomates
to be displayed at the entrance of
each toilet room.
In line with this legislative movement, JR (the Japan Railwaysformer National Railways) installed
prototype toilets at 3 major stations
in the Tokyo area in September
2000 that were open for ostomates’
use. Collection and analysis of ostomates’ opinions in the field are
ongoing and will be reflected in future installations.
Toilets at transportation terminals
need to cope with heavy and complicated use (for instance, frequent
use by people of various ages and
medical needs), space restrictions,
and severe cost requirements to
make wide and numerous distributions feasible.
On the other hand, it is believed
that the establishment of the toilets
over most transportation terminals
will greatly contribute to the active
lives of ostomates.
This trial is being extended to the
private railways and trial installations are already in place at some
stations in major cities.
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Example of Installation in
a City Office

a) Toilet
b) Small-sized sink with a warm
water nozzle (for discarding
stool in the pouch and washing
in an upright position)
c) Wash stand

Example of Installation in
a Railroad Station

a) Toilet
b) Water nozzle for rinsing appliance
d) Medium-sized sink with a mirror
and a hand held warm water
shower (for washing or changing
the wafer, and for rinsing and
cleaning the peristomal skin)
It’s pretty clear that Japan is way
ahead of us in the public toilet department. Coming soon to Canada? Well, don’t hold your breath. q

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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Watch that
Water!
A lot of us love to
travel, and we all
know how important
it is to stay hydrated, especially if
one has an ileostomy. But what if
you aren’t sure
about the local
water?
• Consider the following SAFE
to drink: commercially bottled
water with an unbroken seal,
canned or bottled carbonated
drinks, beverages made with
vigorously boiled water, and
wine and beer in their original
containers.
• Check seals on water bottles
carefully; if the seal has been
tampered with, the bottle may
have been refilled with tap
water.
• Wipe off the lip of any bottle
or can before drinking or pouring from it.
• Consider nondisposable glasses and cups unsanitary; drink
from original containers and
use sanitary straws, or carry
your own cups.
• Unless you are staying in a
trusted hotel, cruise ship or
similar accomodation, avoid
ice, fruit juice and any drinks
made with tap water, such as
mixed drinks or lemonade.
• Brush your teeth with bottled
water, and make sure to rinse
your toothbrush with bottled
water.
• Avoid any foods that may
be rinsed in water, including salads, raw fruits and raw
18 Vancouver Ostomy HighLife - July / August 2014

vegetables. Also stay
away from dairy products
if there’s a question about
pasteurization.
•
If you are camping,
bring enough bottled water
to meet your needs, or use
purification tablets, iodine
drops or boiling to treat suspect water. The days when one
could safely drink from flowing streams are over -- don’t
risk a case of Giardiasis. Giardiasis, also know as ‘beaver fever’ is caused by the protozoan
Giardia lamblia.The infection
occurs in both domestic and

The
versatile
lemon!
Did you know you can
freeze a whole lemon and
then grate both frozen peel
and pulp onto your favourite foods? Sprinkle some
on salad, ice cream, soup,
cereals, vegetables, rice, fish
dishes -- your food will have
an unexpectedly wonderful
taste (and you’ll get the benefit of the extra vitamins)
Foods will have an unexpectedly wonderful taste.

wild animals. If feces from
infected cattle, sheep, beaver,
deer etc. gets into lake, river
or stream water, it is unfit to
drink. q
Many thanks to the following
folks who have donated so kindly
to the chapter and/or our Youth
Camp:
Doug and Daphne Crowe
“The Blue Lacers”:
Linda McGibbon
Bonnie Stuart
Brenda Johnston
Sally Mortiner-Lamb
Susan Goodall
Françoise Pond
Bjorn Nitting

VISITOR REPORT
Referrals for this reporting
period:
Urostomy
Colostomy
Ileostomy
Other 		
TOTAL

1
1
3
1
6

Many thanks to my visiting crew this round: Debra
Rooney, Maxine Barclay,
Elaine Dawn, Earl Lesk and
Rob Hill.

GREAT TRUTHS ABOUT LIFE FROM LITTLE
CHILDREN:
1. No matter how hard you try, you can’t baptize cats.
2. When your Mom is mad at your Dad, don’t let her
brush your hair.
3. You can’t hide a piece of broccoli under a glass of milk.
4. If your sister hits you, don’t hit her back. They always
catch the second person.

DID YOU KNOW…..

You may have a 20-50% chance
of developing a PERISTOMAL HERNIA ?
DO YOU HAVE AN OSTOMY AND HAVE
ANY OF THESE SYMPTOMS ?
 A swelling or bulge of the abdomen around
the stoma. It can look like your stoma is
“sitting on an orange”.
 A dull ache or heavy & ”dragging” feeling of
your abdomen, especially when standing.
 The size of the bulge (hernia) may reduce in
size when you lie down and get larger when
standing up.

If you suspect you may have a Peristomal Hernia,
Have questions about PREVENTION or MANAGEMENT,
Come in for a COMPLIMENTARY consultation with one of our
Specialized OSTOMY NURSES (Enterostomal Therapists)
~ We Carry Many Options for Custom Hernia Belts and Supports ~
Call for Your Appointment Today
Available 6 Days a Week

604-522-4265

2004-8th Avenue, (At 20th Street)
New Westminster, BC
Toll free 1-888-290-6313

www. ostomycareandsupply.com
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www.nightingalemedical.ca
info@nightingalemedical.ca

Langley Branch

FREE
OSTOMY
DELIVERY

Our ET Nurse will Assist you with

68th Ave
200 St

199 St

198 St

Wound, Ostomy and Continence Assessments
Pre and Post-operative Ostomy Education
Peristomal Skin Management
Advanced Wound Product Advice
Hernia Belt Fittings
Catheter and Continence Product Information

Conveniently Located
Central Location
Easy Parking

197 St

•
•
•
•
•
•

NOW
OPEN

64th Ave

Competitive Pricing
One of the Largest Ostomy Appliance Inventories
in Western Canada
Knowledgeable, Compassionate
Customer Service Staff
Complimentary ET Nurse Consultations

103-19909 64th Ave
Langley BC, V2Y3G4
604.427.1988
1.855.427.1988

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION
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DO YOU CHECK YOUR
BLOOD PRESSURE AT
HOME?
Lots of folks do, but how accurate is your home kit? Next
visit at the doctor’s office
have your doctor check the
accuracy of your BP monitor
against his or her equipment.
Editor’s Note: No cats were harmed
in the making of this tip.

Beware Internet Scams!!
As more and more of our members acquire computers or tablets, they will be at
risk for internet scams and fraud. The most common is the ‘phishing’ type of email
that shows up in your inbox. “Phishing” (combining ‘phoney’ and ‘fishing’) emails
are usually along the lines of someone needing your help to get money out of a
country, or donate to a charity, or invest in something wonderful, or reinstate your
account, or rescue a poor widow/orphan/persecuted soul etc etc. The wording
and grammar are often laughably clumsy so such scams are easily spotted and
deleted. Although it may be tempting to respond with some choice suggestions
as to what they can do with their scam, it’s better to simply delete. Responding will identify your email as active and possibly encourage more scam email.
Phishing scams are mostly an annoyance. More dangerous however are the increasingly sophisticated frauds that are showing up. For example, a recent one
is a very official and well-worded email purportedly from Paypal that thanks you
for buying whatever from some company you have never heard of. If you wish to
cancel the transaction, just click on the link. The link will install malware on our
computer. Malware (“malicious + software”) is any kind of program that harms
your computer (causes it to crash or malfunction) or snoops in your files for personal information, or uses your computer to spread the malware. Here’s another
one: you suddenly see a little ad pop up in your computer screen that says your
computer is at risk (or running slow!) and just click here or call this number to fix
it!! This is another scam that just wants to sell your something you don’t need.
Another trick are ads that appear on legitimate websites that offer tech support
for this and that, just call this toll-free number! You call the tech support and they
try to sell you something you don’t need. The sales pitch can be very clever and
convincing. These types of ads are bought by crooks and placed on legitimate
sites (such as Hewlett-Packard) and people are tricked into thinking HP is behind
them. They aren’t.
We’ve all heard of major companies having their databases hacked. Hackers
can take email addresses from such hacked records and send scam emails to literally thousands of people at a time. It seems hard to believe that such nonsense
ever fools anybody but believe it or not, somebody, somewhere, has fallen for it
and continues to be suckered. That’s why the bad guys keep trying.
How do these creeps get your email address, anyway? Any time you join
something online you run the risk of your email address being sold to someone
else. This is a legitimate business practice adopted by honest companies online,
it’s sort of like junk flyers that you might get in your regular mail. If your email
address gets sold enough times sooner or later a scammer will get hold of it.
Hackers also have the ability to mine for emails through computers they have
infiltrated -- somebody gets into your computer and they can get all your friends
and families’ email addresses. They can send scam emails to them, or sell them
to a third party. This is not to say you musn’t ever sign up for anything online, just
be aware that you will get scam email sooner or later if you do.

Although seniors who are new to
the internet world can be at greater
risk, anybody can be suckered if they
let their guard down. How to protect
yourself?
- NEVER, EVER let another person, no
matter how honest or nice or sincere
they sound, install anything remotely
on your computer.
- NEVER respond to some request to
restore your email account, or your
bank account or blah blah blah (Banks
do not send emails about such things!!)
Delete.
- NEVER respond to phone calls that
claim to be from Microsoft, or Paypal
or Ebay etc. or your email provider. If
in doubt, contact such companies yourself and question them. Don’t use any
number the caller gives you. That number will have a crook on the other end,
too. If something doesn’t look right, it
probably isn’t. If something sounds too
good to be true, it isn’t true.
- DON’T steal. Yes, you can steal music
or movies and the like off the internet if
you figure out how. It’s also a great way
to download viruses at the same time.
- AVOID scummy websites. You know
the ones. The ones you wouldn’t want
your mom to know about.
- DON’T reveal any of your passwords
to anybody. Make your passwords long
and complicated. And write them down
somewhere.
- REPORT phone calls that are suspicious, frightening or confusing to a
family member or the police.
The internet can be a wonderful tool to
stay connected with friends and family, and a wonderful way to learn about
new things or be entertained. Just be
alert and aware of scams if they show
up. Delete, hang up, disengage. q
Want a good read
on the subject?
‘419’ by Will Ferguson
is a work of fiction
based on true events.
Besides being a pageturning thriller, it’s a
fascinating study of
how internet scams
work and who is doing
them. Check it out.
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Troubling Trend in Out-Patient Care in the Lower
Mainland
Think back to when you had your ostomy surgery. No matter how many years
have passed since you entered that operating room, nobody forgets the impact
of ostomy surgery and its aftermath. Nobody forgets the challenges of learning
to care for and live with an altered body. Nobody forgets the ET nurses who were
there for you both before and after surgery. Before surgery they assessed your
abdomen for the best placement of the stoma, and they began the process of
teaching you what an ostomy was and how it was going to function. They monitored your ostomy in hospital and gave you your first lesson in how to change
your appliance. They saw that you left the hospital with appropriate supplies
to get you through the first few weeks. When you returned to see your ET for
follow-up they made sure you were using your products properly and suggested
different products if necessary. They searched for and found solutions to fitting
problems, skin issues and leakage. They knew your history and were there for
you if you were having issues, regardless of when your surgery was. These outpatient services were free of charge as part of the health care YOU pay for.
These services are under attack, part of systemic cut-backs that are happening in the lower mainland.
Despite enquiries and letters of concern, no explanation has been given for why
ostomy patients in some hospitals are no longer allowed to see their own ET
nurse for follow-up. For reasons unknown in some hospitals, ostomy patients
are no longer allowed out-patient care and must seek follow-up at private clinics. These private clinics are staffed by qualified ET nurses -- the quality of care
available in private clinics is not the issue here -- the issue is denying patients
access to a service which they used to be provided without extra charge and
off-loading the cost onto those same patients. Why are patients who undergo
other types of serious surgeries allowed follow-up care, but not ostomy patients?
Are ET nurses not considered *important* enough to warrant providing out-patient services? Telling an ostomy patient to go see their doctor if they are having
problems indicates a clear lack of understanding of ostomies. Anybody who has
ever asked their doctor a question about ostomies knows the vast majority of
doctors (and surgeons) know precious little about managing, and living with, an
ostomy. An ET nurse is the only one with the training and knowlege qualified to
address post-surgical ostomy issues. It’s a safe bet that whoever is behind the
decisions to shut down out-patient clinics has never had an ostomy.
There are approximately 1,300 ostomy procedures performed in the lower mainland per year, with an estimated 70% of these done on patients over the age
of 60. One cannot help but wonder if this older demographic is being targeted
because they are less likely, or able, to put up a fuss. ALL patients, regardless
of age, should have AT LEAST one follow-up appointment with an ET nurse. We
need to make our health care decision-makers aware of the need for keeping
current out-patient clinics open, and for re-instating those clinics that have been
cut back or closed.
It is alarming to note that the outpatient clinics that have closed or are
being cut back involve the largest hospitals doing the most ostomy procedures.
The following hospitals either no longer provide out-patient services to their ostomy patients or are being systematically shut down:

Vancouver General
St. Paul’s

Surrey Memorial
Richmond General
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Make your voice
heard! Write, call or
email your concerns
to:
Mike Farnworth
NDP Opposition Critic
for Health
Room 201
Parliament Buildings
Victoria, BC
V8V 1X4
Phone: 250 387-3655
Fax: 250 387-4680
E-mail: mike.farnworth.
mla@leg.bc.ca
Constituency:
107A – 2748 Lougheed
Highway
Port Coquitlam, BC
V3B 6P2
Phone: 604 927-2088
Fax: 604 927-2090
Honourable Terry Lake
Minister of Health
Room 337, Parliament
Buildings
Victoria, BC V8V 1X4
Phone: 250 953-3547
Fax: 250 356-9587
Email: hlth.minister@
gov.bc.ca
Deputy Minister’s
Office
Stephen Brown
Deputy Minister of Health
Phone: 250 952-1911
Fax: 250 952-1909

ET NURSES VANCOUVER / MAINLAND AREA
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
Call for appointment
REGENCY #6
Neal Dunwoody, RN, ET
Mon, Wed, and Fri. 3:30 to 5:30

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
1144 Burrard St.
(Vancouver, across from St. Paul’s)
Tel: 604-688-4644

NIGHTINGALE MEDICAL SUPPLIES
Tel 604-879-9101
Lauren Wolf RN, WOCN
Heather McMurtry RN, WOCN
Neal Dunwoody RN, B. WOCN
Ann Marie Somerville RN, WOCN
Candace Gubbles NP, WOCN, RN
Call or email info@nightingalemedical.ca to book an appointment.
Nightingale Clinics also at Richmond/White Rock
and Langley (see ads this issue)
NORTH VANCOUVER
Rosemary Hill, RN., CWOCN (Mon - Fri)
Annemarie Somerville, RN, ET (Mon/Wed)
Beth Gloyd, RN, ET
BURNABY
Misty Stephens, ET

Lion’s Gate Hospital
Cell (604) 788-2772
Tel (604) 984-5871
(604) 984-5871
Burnaby General Hospital
(604) 4212-6174

NEW WESTMINSTER
Heather McMurty, RN, ET
Susan Andrews, RN,
Lucy Innes, RN, ET

Royal Columbian Hospital
Tel (604) 520-4292

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)

2004 8th Ave. New Westminster
Tel (604) 522-4265
Call to book an appointment
at the number above

SURREY
Kathy Neufeld, WOCN (Mon - Thurs)
Heidi Davis, RN ET (Mon, Tues)
LauraJean DeVries, RN, ET (Wed - Fri)
LANGLEY
Katie Jensen, RN. BSN. ET
ABBOTSFORD
Donna Tyson, RN, ET
Paula Taylor, RN, ET

RICHMOND
TBA

Langley Memorial Hospital
Tel (604) 534-4121
Abbotsford Regional Hospital
Tel (604) 851-4700 Ext 642213

CHILLIWACK
Jacqueline Bourdages, RN WOCN
WHITE ROCK
Margaret Chalk, RN, ET

Surrey Memorial Hospital
Tel (604) 588-3328

Chilliwack General Hospital
Tel 604-795-4141
Local 614447
Peace Arch Hospital
Tel (604) 535-4500
Local 757687
Richmond General Hospital
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
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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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