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REMAINING
2019 MEETING 
SCHEDULE:
September  21
(AGM)

MARK YOUR
CALENDARS!
2019 Christmas
Luncheon at the 
Holiday Inn North 
Shore
SUNDAY, 
DECEMBER 1

ALL CHAPTER MEETINGS 
ARE HELD ON SATURDAYS 
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.

Wild and Free 
with an Ostomy: 
Music Festivals / 
Camping / Concert 
Kelsey Scarborough
OstomyLife Co-Moderator

Every year I attend a music 
festival in New York. This 

was my fourth year and it oc-
curred to me that I have figured 
out the how-tos of festival camp-
ing and activities with an ostomy. This is an important event for me to attend every 
year as it is a gathering of my friends. I started going to this festival after I had osto-
my surgery, and I have done “roughing it” festival camping every time. The first year 
was a little nerve-racking, but I soon figured out what I needed to do to comfortably 
attend music festivals and concerts without anyone there knowing I had a stoma. 
This is my advice for attending music festivals with an ostomy, but many of the tips 
and tricks can be used to help on other adventures, such as amusement parks, fairs, 
or just camping in general.
First of all, when camping, no matter where you are, I suggest putting all of your 
supplies and all of your clothes in gallon plastic bags, such as a Ziplock. I pack EV-
ERYTHING in plastic bags because one year we got completely washed out and all 
of our stuff was soaked the whole weekend. Luckily I had thought of this possibility 
ahead of time and had double bagged all of my supplies, but my clothes were still 
soaked. Since then, I make sure to bag it all so that I always have dry clothes and 
supplies. I bring my rain coat with me even if there is no rain forecast, and I baggie 
that, too.
My next trick is changing my wafer in a Port-A-Potty. This is defiantly NOT ideal 
and I am continually thinking of better options but so far this is the best I have for 
festival life. I bring hand wipes, along with a bottle of water and soap, in case there 
is no hand washing station. I use a bottled water and clean gauze for the change. I 
always use the handicap accessible Port-A-Potty for this so I have space to not touch 
the sides. I open my gallon bag and keep everything in it during the change. I do not 
set anything down on the Port-A-Potty surfaces: it all goes straight out of my bag 
(which I prop up on the handicap rail) and onto me.
Each day at the music festival, I must leave camp to go to the concerts for hours on 
end. If  I needed to, I could go back to the tent, but it’s easier to stay out all day — so 
I bring all the supplies I may need with me. That being said, I spend hours in large 
crowds standing and dancing to music, so I pack light. My favorite (and I think 
best) festival/concert idea was buying a fanny pack! I used to take my hiking pack 
with me, but there are a few reasons this didn’t work as well: it hits people behind 
me, I worry someone behind me could unzip it and take things, it starts to chafe my 

cont. page 4
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From Your President
	 Traffic	must	have	been	terrible	Saturday	
June	 22	 because	 hardly	 anybody	 was	
present	 at	 our	 meeting	 by	 1:30!	 Those	
of	 us	 who	 did	 get	 there	 on	 time	 waited	
until	 almost	2:00	 to	give	people	a	chance	
to	 arrive.	 21	 people	 in	 all	 were	 present,	
including	 our	 speakers,	 Andy	 Manson	
and	 Christopher	 Stefani	 who	 showcased	
Hollister’s	 ‘Peristomal	 Skin	 Assessment	
Guide’,	 or	PSAG	 for	 short.	This	 is	 a	 free	
easy-to-use	application	you	can	download	
from	 the	 internet.	 It	 can	 help	 identify	
common	skin	problems,	provide	next	steps	
for	care	or	management	and	prompt	when	
it	 is	 appropriate	 to	 seek	 support	 from	 an	
NSWOCC.	This	could	be	a	useful	tool	for	
folks	in	areas	that	don’t	have	ready	access	
to	NSWOCC	care.	Check	it	out:

psag-consumer.wocn.org

	 We	 are	 looking	 for	 a	 new	 recording	
secretary	once	again!	Time	involved	would	
be	 up	 to	 4	meetings	 a	 year,	with	 an	 hour	
or	 two	 transcribing	 (depending	 on	 how	
fast	 you	 can	 type,	 that	 is).	Volunteers	 for	
this	position	need	 to	be	computer	 literate,	
possess	 good	 enough	 hearing	 to	 be	 able	
to	 take	notes	at	a	meeting,	and	be	able	 to	
transcribe	and	send	the	minutes	to	me	via	
email.	 Candidates	 should	 be	 willing	 to	
attend	the	majority	of	4	meetings	per	year.	
This	position	could	be	undertaken	by	more	
than	one	person	so	just	one	person	wouldn’t	
be	 required	 to	 attend	 all	 meetings.	 Think	
of	it	as	a	job	share.		Contact	me	directly	if	
you’d	like	to	help	out!
	 Getting	back	to	attendance	at	meetings,	we	
are	noticing	that	attendance	over	 time	has	
been	declining.	As	people	age	and	become	
infirm	 or	 less	 mobile,	 they	 stop	 coming	
and	 are	 not	 being	 replaced	 by	 new	 faces.	
Sometimes	our	meetings	fall	on	a	holiday,	
or	 some	 other	 event	 that	 keeps	 people	
away.	And	sometimes	folks	just	don’t	want	
to	 venture	 out	 if	 the	 weather	 is	 dreary.	
But	 even	 without	 those	 factors,	 we	 are	
noticing	an	overall	decline	in	numbers	with	
few	new	people	 showing	up	or	 returning.	
This	 is	 a	 worrisome	 trend,	 as	 is	 the	 lack	

of	 new,	 committed	
volunteers.	 It	 may	
be	 necessary	 to	
change	up	what	we	
have	been	doing	so	
with	 this	 in	 mind,	
we’d	 welcome	
feedback	 from	 the	
membership	 and	
other	 stakeholders	
on	what	we	might	 do	 to	 encourage	more	
participation.	 Holding	 meetings	 on	
Saturdays	has	been	an	issue	--	we	used	to	
have	a	Sunday	time	slot	but	were	bumped	
off	 that	 slot	 by	 a	 larger	 group.	To	 obtain	
a	 Sunday	 slot	 again	 might	 mean	 having	
evening	 meetings,	 or	 moving	 to	 a	 new	
location.
	 Finding	 new	 meeting	 space	 can	 be	
difficult	as	there	is	a	lot	of	competition	for	
halls	such	as	the	one	we	use.	Collingwood	
is	 a	bright,	 roomy	space	with	washrooms	
close	 by	 and	 access	 to	 public	 transit	 and	
free	parking.	It	would	be	a	challenge	to	find	
meeting	space	with	all	those	qualifications.	
It	should	be	noted	that	Collingwood	is	not	
free		--	we	pay	$500	per	year	to	hold	four	
meetings.	 If	 people	 aren’t	 going	 to	 show	
up,	this	a	waste	of	our	resources	that	could	
be	better	spent	elsewhere.
	 Some	 options	 we	 could	 explore	 are	 to	
have		fewer	meetings	--	perhaps	3	instead	
of	 4.	 Because	 the	 lower	 mainland	 is	 so	
spread	out	and	 traffic	so	onerous,	another	
idea	 is	 we	 could	 explore	 the	 possibility	
of	 hosting	 smaller	 informal	 gatherings	 in	
different	areas	throughout	the	year.	Having	
smaller	 gatherings	 in	 more	 accessible	
places	 	 --	 such	 as	 the	 North	 Shore,	
Burnaby,	Richmond,	 Surrey	 or	 elsewhere	
--	might	appeal	to	folks	in	those	areas	who	
simply	don’t	want	to	fight	traffic	to	get	to	
Collingwood.	Give	 it	some	thought	folks,	
we’d	like	to	hear	from	you.
	 Before	I	forget,	thanks	to	Andy	Manson	
for	 bringing	 coffee	 and	 HOME	 MADE	
TREATS!!	 Did	 I	 hear	 something	 about	
baking	classes??																																
                                  - Debra

Andy leads group 1 through the PSAG app Christopher leads group 2 
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news & letters
2019 RECIPIENT OF 
THE VANCOUVER UOA   
NSWOCC EDUCATION 
AWARD

The	 Vancouver	 Chapter	 is	 pleased	 to	
announce	 the	 winner	 of	 our	 annual	
NSWOCC	 education	 award.	 This	 award	
is	given	once	a	year	to	one	BC	nurse	who	
has	 successfully	 completed	 his	 or	 her	
NSWOCC	 training	 and	 applied	 through	
the	NSWOCC	governing	body.	This	year’s	
recipient	 is	 Janyce	 Abelson	 (Sikorski),	
of	 Prince	 George,	 BC.	 Congratulations	
to	 Janyce	 and	many	 thanks	 from	 the	 BC	
ostomy	community	for	joining	the	ranks	of	
our	NSWOCC	“Rockstars”!

“My nursing career started in 1994 after 
completing the College of New Caledonia 
Diploma program.  I worked on a medical/
surgical unit for about four years, a 
terrific introduction to wounds, ostomies 
and continence nursing.  I moved on to 
specialize in Emergency nursing, spending 
the next 10 years enjoying the intensity 
of acute trauma and complex patients. 
I felt exhilarated and challenged by the 
pressures of fast paced nursing.  In 2009 
I started my Bachelor of Nursing at the 
University of Victoria and transitioned to 
Home and Community Nursing; this timing 
was perfect and allowed me again the 

opportunity to experience a different type 
of nursing. I started following numerous 
patients in their homes with complex and 
chronic wounds of various aetiologies.  
Seeing many challenges to the clients’ 
care motivated me to complete further 
training starting with the International 
Interprofessional Wound Care Course.  
Working in the community also opened 
my eyes to the challenges experienced by 
patients with ostomies and incontinence, 
patients who are homebound on fixed 

shoulders, 
and it gets 
searched 
very 
thoroughly 
when go-
ing into 
the venue. 
My fanny 
pack, on 
the other 
hand, has 

many advantages! It’s comfortable, 
keeps everything in front of me, and 
it’s tiny, so it doesn’t get in the way 
in tight crowds. The best part of the 
fanny pack is that it has a secret little 

back zipper that sits against my body 
when I wear it and the pocket is just 
the rights size to put a little pouch of 
extra ostomy supplies in there! I have 
not yet had a venue security agent find 
that pocket and unpack everything in 
front of people (although I do try to 
separate myself from friends that don’t 
know about stoma when we go in, just 
in case security was to find it).
 Now for dressing. Festivals and 
concerts alike are places for fun, 
frisky outfits! What’s more, it gets hot 
outside all day and I like to wear crops 
tops. The fanny pack serves a second 
purpose here. I always wear high-waist 
shorts or pants and a crop top, but for 

incomes often with significant needs 
and challenges of providing community 
supports in a rural setting; all of which 
inspired me to learn more.  In order to have 
a better understanding of how to help these 
patients with wounds and ostomies, I went 
on to complete the NSWOC. I am currently 
trying to apply the lessons I have learned 
in the NSWOCC at the ostomy clinic in the 
University Hospital of Northern British 
Columbia and in patients’ homes.”

THANK YOU!
To Deb Rooney,
Please accept this little note of thanks, 
as deep gratitude from myself to you and 
the Vancouver Ostomy Association.  I 
was simply thrilled to find out that I was 
granted the financial award announced 
at the NSWOCC conference.  I just 
wanted to let you know that when I did 
the IIWCC and NSWOCC training, I 
received no financial support from my 
place of work.  So needless to say, this 
award is greatly appreciated.  
Again, many thanks, I really appreciate 
it and in some way will pay it forward.  

Warm wishes to you and the others 
that made this possible.

Sincerely, 
Janyce Abelson

added coverage, I wear my fanny pack 
off to the side covering my pouch! That 
way if the pouch were to peek out a bit 
or if it gets full, no one notices! I don’t 
like to leave the crowded area unless 
I have to since it’s hard to get back 
to my friends, but I also don’t want a 
bulging pouch showing. So fanny pack 
to the rescue!
 As always: cleanliness, functional-
ity, and comfort are key. If you are 
heading to an outdoor event try some 
of my tricks! I hope they help make the 
day fun and easy!
(I got my fanny pack of Amazon. It is a 
“SoJourner Festival Fanny Pack”) q

WILD & FREE cont. from page 1
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What’S SO FunnY?
Making a Splash by Brenda 
elsagher - Hollister Secure Start Services eNewsletter

Brenda reflects on 
her love affair with 
water
 

I am grateful for summer 
and the beauty of flow-

ers, the lounge chair in the 
backyard and the warm 
sun on my face. I love to 
invite a friend over, sip a 
cool beverage and talk the 
afternoon away. Or better 
yet, climb on top of one of 
those huge air mattresses, 
tie one end to the dock and 
float into a nap until I get 
too hot and have to roll off 

into the cool water.
 Minnesota, where I live by choice, provides 10,000 lakes 
and one Superior one. I never let my ostomy stop me from 
swimming. I love the weightlessness of water. I am not the 
delicate tip-the-toe-in-the-water-to-test-it type. I am more 
like, look quickly around and plunge in before anyone sees 
this abundant, cellulite-marked, less-than-perfect body. 
I am not embarrassed about my ostomy, but I am not the 
type to walk around in a bathing suit. I’d rather have the 
chicken pox! Still, I am an old water baby. I love canoeing, 
kayaking, boating, fishing and staying in a cabin that over-
looks the water.
 I was pushed way out of my comfort zone when, a few 
years back, my 15-year-old nephew and I went to Valleyfair 
— a mini-Disneyland filled with rides and a water park. I 
watched him having a blast on all the water slides and dar-
ing tube rides, while begging me to join him. I asked, “What 
if you run into some of your friends from school? Won’t 
you be embarrassed to be seen with your aunt?” “Heck no, 
why would I? I don’t care so you shouldn’t… go get your 
swimsuit on,” he said emphatically. We did every ride and 
screamed like maniacs! I had so much fun, bulges and all.
I’ll take the oceans, too. To smell the salt in the air, hear 
the waves crash on the sand and the seagulls flying over-
head just melts me. In Anne Morrow Lindbergh’s book, “A 
Gift from the Sea”, she writes that her getaway to the cabin 
without her husband and five children defined the ease of 
summer for her. Beach living is about shedding, not only 
clothes, but vanity. She even described rolling up the rugs 
so she could more easily sweep the sand off the floor. Writ-
ten in 1959, that book shows a deep appreciation of the sim-

pler life without the technology we have today. She wrote 
with a blotter, a fountain pen and a bottle of ink.
I can hear the waves of Lake Superior calling me. I will not 
bring the same writing utensils as did Anne Morrow Lind-
bergh. I will bring my colored pencils, gel pens and color-
ing books. I will open the windows and smell the northern 
pines, and listen to the crashing waves on the rocks below 
me. I will roll back my rug of impatience, my drive to over-
achieve and my needless worries. I will gratefully reflect on 
my life, and on my ostomy, which thankfully prolonged my 
existence. Oh this summertime living is easy. q

 
Brenda Elsagher is a loud and proud member 
of the ostomy community and a good friend of 
Hollister Incorporated. She is an international 

keynote speaker, author and comedian.
Her books include: If the Battle is Over, Why am 

I Still in Uniform?; I’d Like to Buy a Bowel Please!; Bedpan 
Banter; It’s in the Bag and Under the Covers; and Your Glasses 
Are on Top of Your Head. You can find out more about her at 
livingandlaughing.com.

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

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

Seniors 
Discount 
Available

LONSDALE & 3rd PHARMACY

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

Fri: 10 am-6 pm  •  Sat: 11 am-4pm  •  Sun: Closed
604-971-5499
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fistula does not produce a lot of discharge, a band aid is suf-
ficient and the wafer can cover the band aid (reinforce with 
tape as that portion of the wafer will not adhere as well).  
For those fistulas that require a bag, consider using one 
large wafer, cutting two holes in it, then bagging separately 
or try positioning, trimming, and strategically placing the 
hole on each.
Feather.  A flat wafer, though flexible, has a hard time 
sticking to a round baby belly.  Feathering, where small 
cuts are made along the outside part of the wafer, helps the 
wafer mold to their belly.  Think of the cogs on a wheel- 
make small cuts from the outer edge going toward the inner 
edge- without cutting into the bag (pre-cut the hole and 
place the bag on the wafer first).
Heat.  Heat helps the wafer stick.  I would stick the wafer-
bag combo in my bra while cleaning him up to warm it 
up.  Weird, yes.  Works, yes.  So will a heating pad on low, 
disposable hand warmer, your hand, or a warm rice sock.  
Do not forget to toss the disposable hand warmers in the 
packs (see #2 above) when it is cold outside.  Warm the 
wafer before applying, then again after taping.  Bonus: heat 
helps with gas pains.
Wound care ostomy continence nurse (WOCN).  Best 
phone call I made was to establish care with a wound care 

nurse at our local pediatric hospital.  I learned from an 
experienced expert in ostomies and she was able to advise 
treatments for when Caleb’s skin around the stoma was ir-
ritated.  Healthy skin is in.  The area around the stoma will 
be reddened if using a wafer, but should return to normal 
color after several minutes like after giving your baby a 
bath sans bag.  It takes a while for that newborn baby skin 
to become accustomed to the wafer.  Keeping the skin 
around the stoma healthy is crucial.  We found that a barri-
er wipe (no-sting was our preference) helped; there are also 
various powders, sprays and wipes that can help protect the 
skin.  If the skin looks infected or has a rash, seek medical 
advice as there are prescription anti-fungal and antibiotic 
powders that can be used to help heal the area.  Sometimes 
airing it out is the best.  Clear your schedule, lay down lots 
of towels, and be prepared to dab away at poo.  A hair dryer 

10 tips for Your Baby’s 
Colostomy Care
by Bea Smith | Feb 6, 2013 | Life after the NICU, Medical Info & Resources 

Colostomy care.  Not exactly covered in any parenting 
class.  My son Caleb was born with VACTERL* and re-
quired a colostomy at two days old.  He had his reversal at 
nine months old.  These are the tips and tricks I learned 
about colostomy care and bag changes.  Always discuss any 
change to your recommended or prescribed treatment with 
your health care provider.
Find what works for your baby.  Start by checking out 
the Hollister and Convatec websites.  There you will find 
information, instructional videos, printable pamphlets, 
FAQs, resources, supply catalog, and you can order free 
samples.  Your medical supply company will have a catalog 
and should be able to provide free samples as well.  The rest 
is trial and error.  We tried both pediatric starter packs from 
Hollister and Convatec, ordered free samples of products 
we thought might work, and tried different combinations 
before finding the right one for Caleb.  It is tedious, but it is 
worth it.
Speed and preparation.  Changing a colostomy bag in the 
NICU is one thing; changing a colostomy bag at home alone 
with a squirmy baby is another.  If you have other children, 
they will learn this is the opportune time for mischief.  Cut 
down on the steps required to change the bag.  Pre-cut the 
holes in the wafer, pre-stick the bag onto the wafer (if using 
a two piece system), and pre-feather the wafer.  Then mash 
the barrier ring onto the wafer.  Open anything you need 
open and have all your supplies within arms reach.  When it 
comes to changing time: toss the old, wipe with saline wipe, 
pat dry, apply skin protectant, apply barrier-wafer-bag com-
bo, tape, and done.  Make packs of the wafer-bag combo, 
saline wipe, skin protectant wipe, barrier ring, gauze, and 
tape.  Put a few in the diaper bag and extras in each car.  
Hand sanitizer and extra clothes are a must.
Dial soap and saline wipes.  Regular baby soap and 
wipes leave a film that make it harder for the wafer to stick 
to the skin.  Washing the stoma area with Dial soap or 
cleaning with a saline wipe will not leave a film and will help 
the wafer adhere better.  Dry well.
Filter.  A bag with a filter helps let the air out and prevents 
it from blowing the colostomy bag up like a balloon.  Ge-
nius.
Cut outside the lines.  Many wafers have a printed circle 
where you should cut the hole for the stoma.  For most 
wafers, the hole can be placed anywhere and the wafer can 
be trimmed to a more suitable shape – as long as the bag 
can completely fit on the wafer.  If your baby has a mucus 
fistula, it may be located very close to the stoma for the 
colostomy.  Positioning and trimming the wafer along with 
strategic placement of the hole is key.  Bonus: a stoma and 
mucus fistula should not be bagged together.  If the mucus 
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We carry all Ostomy Appliance 
Brands

• Wheel Chairs

• Walkers

• Bath Safety aids

• Incontinent Supplies

• Support Stockings

• Diabetic Supplies

873-8585
601 West Broadway, vancouver

526-3331
7487 edmonds, Burnaby

Free OStOMY 
DeLIverY!

Lancaster
                          SaLeS & rentaLS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

582-9181
13710-94a  avenue, Surrey

on low setting can help too. This too shall pass.
Empty frequently.  A leaking bag of poop is never dis-
creet.  Empty more frequently on airplanes.  Trust me on 
that.  Bonus: if your child has watery diarrhea, a tampon 
can help absorb the water and decrease the sloshiness (best 
used on lock and roll bags).  Invention is the mother of 
necessity.
Squirm proof.  Preface: I had the child who at six months 
pulled off his bag and flung it across the room.  During a 
doctor’s appointment.  That type of guerilla warfare re-
quires a multi-layered approach.  First, get a good seal and 
tape the wafer down.  Get an elastic bandage (like Coban 
or an ACE bandage) and cut it to where it can be wrapped 
around the waist twice, helping secure the bag.  There 
are also ostomy holders, belts, and pouches that can be 
bought. Then use a diaper a size larger that can comfortably 
cover the colostomy bag.  Put baby in a snug onesie (a size 
smaller may be needed).  Avoid waistbands as they can tug 
or pinch the bag in two.  Distract.  Keep little hands busy.  
Hope for the best.
Bonus tip: Teach someone else to care for your child’s 
ostomy and how to change it.  You may be surprised by who 
steps up and has a hidden talent for colostomy bags.  In the 
least, teach them that a diaper worn sideways and changed 
frequently will work until you can properly change the bag.  
Children have ostomies for a reason – there is some stress 
in your life from dealing with your child’s medical condi-
tion.  Being able to safely leave your child in someone else’s 
care, even if briefly, helps deal with that stress, even if a 
little.
Our time with the colostomy is done.  We were lucky to 
have figured out the right combination for Caleb and he 
could wear his bag for a week at a time.  There were days I 
never thought that could ever happen.  I wish you and your 
baby have much success on this journey and that these tips 
were helpful. q

When You First See Your Child’s 
Stoma
                                       - Laura Cox, Ostomy Lifestyle Specialist | Shield HealthCare

It can be shocking to see your child’s stoma for the first 
time – it is, after all, an open wound on your child’s body! 
But it is important to recognize that while you are look-
ing at you child’s stoma, your child is looking at you. Most 
nurses and doctors encourage parents to talk to their chil-
dren about their stoma in a positive and educational way. 
Below are some ways you can prepare yourself to see your 
child’s stoma and react positively. 

Do your homework – Prepare for seeing your child’s 
stoma by educating yourself about lifestyle after ostomy 
surgery. Look at pictures of healthy stomas (especially 
recently created stomas – YouTube videos of people right 
after surgery can help with that). Read blogs by people 

who have stomas. Learn about how your child’s anatomy 
will work, research any limitations your child may have, 
and remind yourself why it was necessary for your child to 
have ostomy surgery. Doing your homework before see-
ing your child’s stoma allows you to have your own initial 
reaction in private. Some people who have ostomy surgery 
have a “mourning process” about having their anatomy 
change. Learning ahead of time about stomas will help you 
begin this process in advance so you can be more ready for 
the time after-surgery. This will allow you to be a pillar of 
strength for your child when he or she needs it the most.

When you see your child’s stoma – Try to react in a 
positive way. My stoma nurse looked at my stoma, and the 
first thing she said was “Oh, that’s a beautiful stoma. The 
surgeon did a great job on it!” This made me proud to be 
an owner of a “beautiful stoma.” If you can say something 
positive to your child, he or she will be able to see the 
stoma as a good a thing as well.

Keep talking – Being able to remind your child and talk 
to them about how the stoma was a life-saving or life-
bettering procedure is useful. You can ask your child what 

cont. next page
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 * VACTERL (or VATER as it is often referred to) 
is an acronym, not a disease or a syndrome. It is 
used to describe the types of anomalies (physi-
cal birth defects) children may have when they 
are born. Some children have the full spectrum of 
VACTERL, but a child with three or more prob-
lems in any combination may be recognized as 
fitting the VACTERL Association.

YOUR CHILD’S STOMA cont. 

things he or she wants to do when 
they’re out of the hospital, and know 
that your child will be able to do 
everything he or she could before 
ostomy surgery, and possibly more!
Encourage your child to be 
educated about their new way 
of life – Be supportive and encour-
aging when your child wants to ask 
questions about his or her new way 
of life. Follow your child’s lead about 
how involved they’d like to be: if they want to just know the 
bare minimum at first, just enough for them to stay healthy, 
that’s fine – they may be going through a mourning pro-
cess as well. But gently encourage your child’s ownership 
of their health – don’t give up on offering information to 
them about their condition. This will help your child feel in 
control and be better prepared to talk to doctors, adults and 
peers about their illness and surgery if they would like to, 
and better prepare them for their adulthood.

Suggest naming the stoma – Many kids and adults 
name their stoma in order to come to peace with their 
surgery and new “addition.” This allows the individual to 
separate the stoma from their own being. It also allows the 
individual to communicate any stoma issues while in pub-
lic. Many people would, for example, prefer to say “Trixie is 

talkative today,” rather than “My 
stoma is being loud and gassy to-
day,” (Trixie is my stomas name!). 
It’s a code in which you and your 
child will be able to communicate. 
If your child would prefer to talk 
about the stoma without naming it, 
that’s okay too!

Continue to treat your child like a 
kid who can have fun, be explor-
atory, and live a normal life! Re-

mind your child that they can still play the sports they like, 
participate in fun activities, and live a typical kid lifestyle 
after ostomy surgery! q

Free Ostomy Nurse Consulation /  Free Samples /  Free delivery 

Open Six Days a Week

Rated  A+ by BBB.

WE CARRY:

130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4

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

Provider for: Pharmacare / NIHB / ICBC / Work Safe BC / DVA /  
Blue Cross Green Shield / Manulife / Sun Life etc.

Ostomy Clinic 
Call: 604-992-4590

Tel: 604-992-4590 Fax: 604-941-2383

o    s    t    o    m    y
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™

Marlen Canada is excited to offer innovative ostomy care products to our Canadian customers.  
We proudly offer fast shipping, secured pricing and support to both customers and distributors.

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

Security by Design™

REQUEST YOUR FREE SAMPLES AND CATALOGUE TODAY

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

Marlen Flange XtendersTM

- Added security & extended wear 
for peace of mind -

NEW!
CLOSED-END 

DRAINABLE UROSTOMY

DRAINABLE 
LARGE-FLANGE

15% OFF All Fulcionel and CUI garments for 1st time clients   
Offer valid with Coupon Code FCU04.  Offer expires December 31, 2019.

800.663.5111 | 604.879.3342
www.nightingalemedical.ca | info@nightingalemedical.ca

PREVENT & SUPPORT
- Parastomal Hernias -

Amost half of all ostomates will develop a parastomal hernia. Nightingale carries a va-
riety of support belts and ostomy garments to help you prevent a hernia from occuring 
or support an existing hernia. Let our certified fitters help you find the right solution.
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NEW PATIENTS’
CORNER

Ask a WOC nurse
What are the white grey bumps and skin 
around my urostomy?
By Lauren Wolfe RN BSN CWOCN Macdonalds Prescriptions 
Fairmont 

Pseudoverrucous lesions around the stoma are found more 
commonly in patients with a urine stoma due to the build 
up of urine crystals on the skin. This can occur from an 
ill fitting pouching system, e.g. cutting the flange to large 
or not obtaining a good seal and leaking. When using a 
barrier ring it often absorbs the urine preventing a leak in 
the pouching system but this can cause urine crystals to 
develop on the skin.

Treatment options include the following
1. Reassess your ostomy appliance - see your Ostomy nurse 

for re-evaluation of your pouching system
 a. Ensure a good fit, the opening should be close to your  

    stoma size and leakage should not occur 
 b. Consider changing to an extended wear barrier
 c. If using a flat appliance evaluate whether convexity     

    may be more suitable
 d. Evaluate use of barrier rings
 e. Increase frequency of changing your pouching system
2. On change days soak the peristomal skin with a weak 

vinegar solution to help dissolve the crystals usually 1:3 
vinegar to water for 5-10min, this is usually continued 
until the grey colour goes away. 

3. I often recommend if you have experienced 
pseudoverrucous lesions to continue with this solution 
about every 3rd pouching change.

4. Changing the pH of your urine can help as well by taking 
Vitamin C tablets and drinking more water - discuss with 
your family doctor or nurse practitioner

My skin is burning and very red around my stoma 
what should I do? 
Red/raw skin around your stoma can be due to many 

things. In ostomy terms you may hear the term denuded 
skin. The most common cause of red, raw skin is due to 
leakage and an ill-fitting ostomy appliance. 
When your skin is constantly exposed to fecal matter the 
chemical nature can cause the top layer of your skin to be 
lost, the result is painful red, raw, moist skin. The redness 
is usually found anywhere that your fecal output has been 
in contact with your skin. If you turn your flange and look 
at the part that was against your skin you may see a pattern 
indicating the leakage on the back. Another cause may be 
your flange opening being too large for your stoma. If your 
stoma has shrunk due to normal postoperative period or 
you have lost weight it is a good idea to re measure your 
stoma. 
The red, raw skin usually starts near your stoma and works 
outwards. If you do not address the cause your skin will 
continue to deteriorate, as your ostomy flange will not 
adhere to the moist raw skin. 
If you think you are developing an allergy your Ostomy 
nurse can help, very few people have allergies to ostomy 
products.

Treatment options include: 
1. Identify the cause
 a. Are you cutting too large? Measure your stoma.
 b. Has your abdomen changed?
  - Do you have more creases and folds?
  - Do you have a parastomal hernia?
  - Are you waiting until your ostomy appliance   

    leaks before changing it?
 c. Do you have an allergy?

2. Fix the problem
 a. See your Ostomy nurse
  - Resize your stoma opening on your flange.
  - Help you determine what the cause is.

3. Treat the skin
 a. Consider stoma powder, skin prep or using a   

    cyanoacrylate to treat the skin.
 b. Remember creams and ointments cannot be used           

    under your flange; if your doctor prescribes a cream    
    please see your ostomy nurse. q

a warm welcome
to our new members

George neudorf
Zaitoon Shariff
Sarah Kadach
Joe aiga
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One possible complication of hav-
ing an ostomy is the development 

of a stomal prolapse.  It can be dis-
tressing for the ostomate, negatively 
affecting their body image and may 
affect day to day management of the 
ostomy.
 The technical description for a 
prolapse is the protrusion of the full 
thickness of the intestine or bowel 
through an ostomy. More simply, it is 
a stoma that develops a longer length 
than what was initially created dur-
ing surgery. Another way to visualize 
it is if the inside the sleeve of a jacket 
and was pulled inside out. Transverse 
loop colostomies are the most likely 
to develop a prolapse, but they can 
occur with any type of ostomy.  When 
a stoma is surgically created, several 
factors, including abdominal girth, will 
affects its height in relation to the skin 
surface. Generally speaking, it may 
range from below skin level to around 
2.5 cm. However, a prolapsed stoma 
length may range from a few centime-
ters up to 60 cm.*  
 Prolapses are classified as being 
either fixed or sliding. A fixed prolapse 
doesn’t typically reduce in length with 
changes in body position (lying, sitting 
or standing). A sliding prolapse pro-
trudes because of increased pressure 
within the abdomen (standing, sitting, 
coughing, sneezing, or lifting) but it 
may reduce completely once the pres-
sure is reduced. An example of this is 
when a person is lying down.
 There are a number of possible 
causes and contributing factors for 
developing a prolapse:

• During surgery the opening in the 
abdominal tissue (fascia)  may need 
to be made larger due to intestinal 
swelling allowing space for the intes-
tine to slip through.

•  The intestine may not be well an-

chored (fixated) to the abdominal 
wall. 

•  The intestine may be swollen 
(edema) due to a disease state such 
as inflammatory bowel disease like 
Ulcerative Colitis or Crohn’s Disease. 
Swelling may be related an infection 
such as  Clostridium difficile colitis.  
Here, a rare complication is  called 
Toxic Megacolon where the bowel is 
so infected and swollen, it needs an 
operation to be removed. 

• Emergency ostomy surgery, es-
pecially if the ostomy was created 
outside of the supporting abdominal 
muscles. 

• Deconditioned abdominal muscles 
that may result due spinal cord 
injury or someone who has worn an 
abdominal support garment for a 
months or even years such as a back 
brace for scoliosis. 

• Obesity, advanced aged, pregnancy, 
multiple abdominal surgeries and 
infants whose abdominal muscles are 
not yet developed are also contribut-
ing causes.  

There is more recent research that 
has explored ostomates who wear a 
support binder with a hole to allow for 
the pouch to lie outside the garment.  
This may create an area of localized 
pressure at the opening that may 
contribute to formation of the prolapse 
especially if other contributing factors 
as those mentioned exist.    
 A stomal prolapse is not life threat-
ening, but a more serious complication 
of a prolapse is obstruction, incarcera-
tion or a strangulation is less common 
but possible. Signs to look out for are 
decreased or no output, pain, ab-
dominal cramping, and swelling of the 
stoma. If this was to occur, a person 
should consult with their physician, 
NSWOC, Nurse Practitioner. A per-
son should go to hospital if there is 

compromised circulation resulting the 
stoma becoming cold and dry with the 
colour looking dusky, purplish or pale.  
This requires a immediate medical 
intervention and possibly surgery.
 Generally speaking, a person with 
a prolapse may or may not experi-
ence discomfort or pain and the stoma 
should continue to work without dif-
ficulty. However, it can be very dis-
tressing and affect a person’s appear-
ance and body image.  Prolapses may 
make managing the pouching system 
difficult, leading to leakage, irritation 
to the peristomal skin, and/or trauma 
or abrasion to the stoma. Applying and 
removing the pouching system can 
also be more challenging. 
 If a person is experiencing any of 
these issues they should be assessed 
by their NSWOC to modify or change 
their pouching system.  Special atten-
tion should be given to manage skin 
care and to prevent irritation/ trauma 
to the stoma itself. Some interventions 
include increasing the size of the wafer 
opening and cutting radial slits in 
the wafer flange to accommodate the 
stoma. Another option is to consider 
using a shape to fit opening like the 
Convatec Moldable or the Hollister 
Formaflex. A larger or longer pouch 
may also be needed especially if the 
prolapse protrudes a lot. A consult 
with the NSWOC is encouraged to 
explore all options.
 When a prolapse is present it may 
be possible to manually reduce it. The 
person should be lying down and the 
stoma gently guided with continuous 
pressure to the distal portion of the 
stoma. Paper towel or gauze to the 
tissue may help as the surface may 
be moist and slippery. If the stoma is 
edematous the application of a cold 
compress for up to 15 minutes and/
or applying sugar to the prolapse may 

What you should know about stoma prolapses

Cont. page 19
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 Enrolling is easy, simply call 1-800-465-6302 or visit www.convatec.ca.

me+™  
care

Products, supplies 
and advice for  

the first few weeks 
at home. 

me+™ 
support

Live nurses by 
phone or email for 
any questions you 

may have. 

me+™ 
answers
An in-depth 

resource covering 
everything ostomy. 

me+™ 
community
Inspiring stories 
and ideas from 

others living with an 
ostomy. 

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

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

*Model portrayal

 



14 Vancouver Ostomy HighLife  - July / August 2019



Vancouver Ostomy HighLife   July / August 2019   15

Barrier rings - Should You 
be using a barrier ring?
By Lauren Wolfe RN, BSN, CWOCN 
Macdonalds Prescriptions Fairmont building

Barrier rings are moldable/stretchable 
ostomy rings made of a combination 
of ingredients. For a detailed list of the 
ingredients it is best to contact your Ostomy nurse or the 
manufacturer. 

The purpose of these rings is multifocal: 
1. To improve your weartime, by absorbing 

the effluent/output (weartime is the amount 
of time you wear your ostomy pouching 
system before changing it)

2. Decrease leakage by absorbing stool/urine 
3. Filling in gaps or creases on your abdomen 

or around your stoma to create a flat pouch-
ing surface

4. Convex rings provide a degree of soft con-
vexity

All companies manufacture barrier rings 
with each having slightly different properties. 
Barrier rings can be found in different thick-
ness’s, opening sizes, diameters, convexity 
and some are infused with different ingredi-
ents. (Aloe and ceramide)
See table for more information:
When deciding which barrier ring to use this 
can be very confusing for people living with 
an ostomy. One needs to consider the thick-
ness, external diameter, opening size, and convexity of the 
barrier ring. Determining which ring is right for you will 
depend on whether you are filling a crease, or looking to 
increase your weartime. Once that is determined you will 
need to consider the height of your stoma and size of your 
stoma and whether you want an infused barrier ring, these 
can be either ceramide or aloe infused. According to the 
companies aloe and ceramide are designed to help keep the 
skin healthy or treat sore skin,.

The challenges with ostomy barrier rings are depending on 

your output or your skin and were you live, these rings can 
absorb at different rates for different people. Moisture from 
your skin or humidity from the environment will make a 
difference in how these rings perform on your body. Often 
times the absorption and disintegration of the ring is con-
sidered a failure however it is due to the moisture of your 
skin or output causing the ring to do its job. While some 
people have no issues and find the rings to be helpful oth-
ers find that they are challenging to remove and melt very 
quickly not improving their weartime. 
Each person’s skin and output is unique and it may be best 

to try different company rings and see which ones work best 
for you, I have not found one ring to be the same for each 
person. It appears that the rings performance is unique to 
each person. Remember if you are getting great weartime 
with no ring do not add a ring, they are expensive and not 
everyone needs one. 

How to apply a barrier ring: 
Warming the ring will help it to adhere better although not 
all company’s rings require warming. If you do warm your 
ring be cautious not to flatten it or overstretch it, especially 

in warm weather. 
I prefer to apply the ring directly to the 
skin around the stoma that way you 
get a snug fit with no gaps minimizing 
any effluent being in contact with your 
skin. However if you have high output 
or a Urostomy and your stoma keeps 
outputting while you are doing a change 
I recommend applying it to the back of 
the flange, if the ring gets wet or soiled 
with urine or stool it will not adhere and 
you may have to throw that ring away. 

BARRIER RINGS, cont page 26
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Program

Paristomal skin 
health

Urostomy related 
infection

Ileostomy 
obstruction

Ileostomy
reversal

Sexual Health

Sponsors
• B Braun

• Coloplast

• Colomajic

• Convatec

• Hollister

• Joeies

• Marlen

• Medline

• Omnigon

• Salts

• Vancouver United          

   Ostomy Association

October 19th 2019

Ostomy Patient
Education Day

Speakers

• Dr. Mored Hameed

• Dr. Peter Black

• Dietitian 

• Physiotherapist

• Ostomy Nurse

• Patient stories & more

Registration:
Opens August 15th 2019
Day of Event Registration: 8:30 
Event: 9:00 am - 3:00 pm
Email: ostomyevent@vch.ca
Phone (604) 875-5788

At Vancouver General Hospital
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Snack Foods for Low-
residue, Low-Fiber Diets  
                              - Jessica Bruso, www.Livestrong.com

Figuring out what to eat on a low-res-
idue, low-fiber diet can be a bit tricky 
because so many foods are off-limits. 
Sticking to the diet, however, may help 
you get better faster or reduce your 
symptoms if you’re suffering from 
bowel inflammation, Crohn’s disease, 
diverticulitis, ulcerative colitis or a nar-
rowing of the bowel. A strict diet is also 
helpful if you have recently had diges-
tive tract surgery. On this diet, you’ll 
need to limit your fiber to no more than 
15 grams per day.
Grain-Based Options
Avoid whole grains, and instead snack 
on foods such as saltines or other plain 
crackers, white bread, muffins without 
added nuts or fruit, waffles, pancakes, 
French toast or cereals made with re-
fined grains, including cream of wheat, 
puffed-rice cereal and corn flakes. Try 
a bowl of cereal with a small amount of 
milk or crackers spread with your fa-
vorite jelly.

Fruits and Vegetables
You’ll need to avoid most raw fruits, 
with the exception of very ripe banana 
or melon. But you can drink fruit juice 
without pulp and eat skinless, canned 
or cooked fruits, except for pineapple. 
Raw vegetables are also mostly off-
limits, although you can eat cucumber, 
lettuce, zucchini and onions raw. Snack 
on cucumber slices with ranch dress-
ing, gelatin made with canned peaches 
or applesauce and a few animal crack-
ers.
Dairy Products
Limit dairy products to two servings 
per day, recommends MedlinePlus, 
and only eat those that don’t have add-
ed seeds, nuts, vegetables or fruits. This 
could include 1 1/2 ounces of cheese or a 
cup of yogurt, pudding, cottage cheese, 
creamy soup or milk. Good snacks in-
clude yogurt with sliced bananas or a 
cheese sandwich with mustard and let-
tuce on white bread.
Protein Foods
Choose eggs, creamy peanut butter or 
well-cooked or ground meat, poultry 

or fish. Avoid deli meats, meat that 
is tough or has gristle, beans and le-
gumes, seeds, nuts and crunchy pea-
nut butter. Eat a hard-boiled egg and 
a glass of strained vegetable juice for a 
snack or a smoothie made with a small 
amount of peanut butter, banana and 
yogurt or milk.

DID YOU 
KNOW?
pure white cats make 
up about 5 percent 
of the general cat 
population, and 
between 15 to 40 percent of those cats 
have one or two blue eyes. researchers 
fournd that 17 to 22 percent of white cats 
with non-blue eyes are born deaf. the 
percentage rises to 40 percent if the cat 
has one blue eye, while 65 to 85 percent 
if all-white cats with two blue eyes 
are deaf. Some of these cats are deaf 
in only one ear. now here’s the really 
interesting part: if a white cat with one 
blue eye is deaf in only one ear, that ear 
will invariably be on the same side of the 
head as the blue eye!
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The first curved fit 
for curved areas 

NEW

SenSura Mio Concave is the first appliance 
that’s specially designed for stomas on 
bulges, curves and hernias.
If a stoma is sitting on a bulge, it might be hard to fit a flat product 
without getting creases and folds.  
 
BodyFit Technology within the curved, star-shaped SenSura Mio Concave 
baseplate enables the baseplate to ”hug” the outward area, and the 
flip-to-fit system makes it easy for your patients to put it on. 
 
To find out how it could make life easier for your patients, speak to your 
local Coloplast representative.

SenSura Mio Concave is one of the range 
of SenSura Mio appliances. The range 
offers an individual fit for regular, inward, 
and outward body profiles.

There’s a Mio for every body

Coloplast Canada, A205-2401 Bristol Circle, Oakville, ON www.coloplast.ca
The Coloplast logo is a registered trademark of Coloplast A/S. © [2018-10.] All rights reserved Coloplast A/S

PM-06018

Ostomy Care / Continence Care / Wound & Skin Care / Urology Care
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Tips & Tricks
If you are changing the flange etc with your 
clothes on, roll up your shirt/sweater etc at the 
front to reveal the ostomy. Then take a regular clothes 
peg and peg the clothes into place. This way you have both 
hands free to clean your ostomy, and not have to struggle with one 
hand as the other is holding your clothes up, or worse yet saves you 
getting chin/neck ache from holding the clothes up with your chin.

here is one for urostomates or perhaps all ostomates. To keep “dry” 
during changes try this. Take a good quality paper towel and fold it twice 
making it a 6 X 6 square. Cut an X in the center large enough to fit over 
your stoma. When changing, place the X over the stoma and take the 
four corners of the towel and pull them up and hold them like a flower 
over the stoma. This will provide a collection wick to keep you dry while 
doing your routine.Sure beats Tampax or gauze.

A gathering of young adults & the young at heart coming together to sup-
port one another on their ostomy journey

We share our own personal stories and experiences living with an ileostomy, 
colostomy, and urostomy

Our meetings include special guest speakers, such as: doctors, nurses, and 
dietitians

INTERESTED IN JOINING OUR MEETINGS & RECEIVING NOTIFICATIONS ON 
UPCOMING OSTOMY EVENTS?

Add yourself to our contact list! Send an email to: 
UNITEDOSTOMY2017@GMAIL.COM

Meeting Dates:
July 18th OAKRIDGE LIBRARY - 

Speaker: Jacqui Steinberg Physiotherpist
October 3rd TERRY SALMAN LIBRARY

(near Nat Baily Stadium)
Speaker: TBA

Check us out on Facebook – Young People’s Ostomy Social

Young Peoples’ Ostomy Social
  Join Us For

help reduce the size and may aid in 
applying the pouching system. 
Support wear such as high waisted 
underwear,  wrap, belt or binder with-
out a pouch may be a be considered as 
options both for prevention and man-
agement.  If a support garment with 
a hole for the pouch to pass through a 
prolapse strap should be considered. 
More recent evidence suggests that us-
ing support wear may help in prevent-
ing a prolapse and hernia. A consult 
with an NSWOC  to look at support 
wear options, measuring and fitting is 
recommended. 
Other options include weight loss if 
needed before (if that is an option) or 
after surgery. In addition, exercise to 
help with weight management and to 
increase abdominal muscle tone can 
also be helpful but should be discussed 
first with your ostomy nurse or other 
health care provider. q

*Editor’s Note:  If you are as metrical-
ly challenged as I am, 2.5 cm = .984 
inches. OK, an inch. 60 cm = 23.622 
inches. OMG.

Neal Dunwoody 
RN, BN, Ba, 
NSWOC
Neal works 
for Vancouver 
Coastal Health as 
a Nurse Clinical 
Educator and has 
a private practice 
through MacDon-
ald’s Prescrip-
tions #3, Regency #6 Medicine Centre, 
and Lifecare Medical. 

PROLAPSE, CONT FROM page 12

VISITOR REPORT

Just one visit to log in for this 
reporting period, a urostomy 
referral from Vancouver 
General. Thanks to visitor 
Gord Blad!
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2188 West Broadway, Vancouver, BC
T  604-738-0733   email: pharmacy@macrx3.com

www.macdonaldsprescriptions.ca

 - Wound Care Products
 - Ostomy/Incontinence Supplies
 - Compression Stockings
 - Lymphedema Garments
 - Orthopedic Braces
 - Wheelchairs, 4 wheel walkers etc.
 - Medical Equipment rentals
 - Free Prescription Delivery 
   Available

NSWOC Nurse Neal Dunwoody
is available -- call for appointment

nOW thIS IS One aMaZInG YOunG GIrL!
I Am an Ostomate and I Can Do Gymnastics!
by Megan Herrett, Boise ID; via Inland NW (ID&WA) Insider  

We’d like to introduce you to 
Maggie Herrett, a 10-yearold 
gymnast from Boise, Idaho 
who has an ostomy. Maggie was 
born with a rare liver disease, 
which necessitated an ostomy 
to eliminate bile from her body. 
When Maggie was 7 years old, 
she enrolled in a recreational 
gymnastics program and 
shortly after, was asked to 
try out for a competitive 
gymnastics team. Initially, the 
gym was concerned about her 
ostomy – would it prevent her from doing required skills? 
Maggie’s parents, Megan and Matt, reached out to national 
UOAA staff who were able to provide emotional support, 
advice on how to protect her stoma, and suggestions for 
helpful supplies. 
Through trial and error, Maggie learned some tips and 
tricks to keep her ostomy from interfering with the sport 
she loves so much. Because gymnastics can be a high impact 
sport, especially on her abdomen, she makes sure to empty 
her pouch multiple times during practice to avoid it from 
“popping.” To stay hydrated, she uses Hydralyte tabs in 
her water – she loves the effervescence! She also recently 
discovered closed-bottom pouches – because there is no 
spigot or rolled closure, her pouch is seamless and you can 
hardly even notice it under her leotard! 
Spending twelve to sixteen hours per week in the gym 
has paid off for Maggie. At the 2019 Idaho State Junior 
Olympics Gymnastics Championship, Maggie placed 4th on 
Vault, 3rd on Beam, 1st on Bars and Floor, and 1st place All-
Around in her age group! WOW!! 
And for the last three years, Maggie and her younger brother 
Winnie, also an ostomate, participated in the UOAA-
sponsored Run for Resilience Ostomy event in Boise which 
was started and has been managed by their mother, Megan, 
with help from their father Matt. Lastly, Maggie will attend 
the 2019 Youth Rally. q

neW SuppOrt GrOup!
Bladder Cancer Support Group 
Get together with others who have, or have had 
bladder cancer. Share your experiences and learn 
from others. This group is open to anyone, not just 
those who who have a urostomy. We welcome 
anyone with a bladder cancer diagnosis.

When: Third Tuesday of every month (except 
August) 

Where: Bonsor 55+ Seniors Centre – 6533 
Nelson Avenue, Burnaby – located close to 
Metrotown Skytrain Station. Meetings are on the 
2nd floor, from 7:30pm to 9pm.

COntaCt: Joe Aiga at 604-313-6336 or
joeaiga-bccvan@shaw.ca for more information.
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1-877-809-8277
info@premierostomy.com   
www.premierostomy.com

50% of all patients  
with a stoma will 
develop a hernia

Choose an Omnigon Support Garment 
tailored to suit your lifestyle

• After surgery  
• Wear during light exercise  
• To prevent or to support a small bulge

Men’s Support Pants 
Diamond Plus Briefs & Boxers 
Diamond Plus Support Waistband

• Wear during daily activities as prevention  
(housework, shopping, golfing) 

• Support a more developed hernia

Support Briefs for Her  
IsoFlex Support Belt

• Wear during active work or sports as prevention  
• Support a more developed hernia

Total Control Support Belt   
KoolKnit Support Belt

3. Men's Support Pants

3. Diamond Plus Unisex Boxers 3. Diamond Plus Support Waistband

3. Diamond Plus Briefs 4. Isoflex Support Belts

4. Support Briefs for Her

5. Total Control Support Belts

5. KoolKnit Support Belts
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LifeCare Ostomy
Ostomy peer Support Group

Join us Saturday October 5 for 
the first ever Stoma Stroll held by 

LifeCare Ostomy
peer Support Group!

The 2019 Stoma Stroll aims to raise public 
awareness of gastro-intestinal and bladder 

diseases as well as promoting awareness of the 
life-saving surgeries that enable patients to live 

full and healthy lives. The Stroll is free, and open 
to all those who have had ostomy surgery, their 

friends, families and supporters.

Call 604-992-4590 to register
or for more information!

Sponsored by LifeCare Ostomy and Hollister Ostomy Products with 
the support of Ostomy Canada Society and the Vancouver United 

Ostomy Association

Ostomy
Canada
Society

Société
Canadienne des
Personnes Stomisées

Vancouver United
Ostomy Associationo   s   t   o   m   y

When:  Saturday October 5, 2019
Where:  town Centre park at Lafarge Lake,  
 1299 pinetree Way, Coquitlam BC   
 at the main stage tent
tIMe:  11:00 am 

Take the Millenium Line if using public transit. 
Parking and washrooms on-site.

Join us at the mustering point (main stage tent) 
for an easy walk of about an hour. T-shirts and 
refreshments will be available. We go rain or 

shine!!
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aLLerGY or FunGaL 
InFeCtIOn? 
Source: By Mary Ann Brooks, CWOCN, Singapore via 
Regina and District Ostomy News (January / February 

2019) 
 Do you have a red itchy rash 
around your stoma when you remove 
an old wafer? You may have developed 
an allergy to new products and/or new 
adhesives, preservatives or artificial 
colours in the products.   
 Most allergic reactions occur on 
the second exposure to an allergen. 
But people can develop a new allergy 
to products that never bothered them 
before.   
 An allergic reaction would exactly 
match the area that was covered by the 
wafer. The skin may be dry or weepy, 
itchy and/or splotchy. Hives may 
develop. Generally, the rash would 
respond to the use of Benadryl if it is 
an allergy.  You should try a different 
wafer and maybe some hydrocortisone 
cream and see if the rash doesn’t 
resolve itself.  
 But maybe the rash is really a 
fungal infection. Fungal infections are 
most common in the summer months. 

The symptoms are similar. The red 
itchy rash under the wafer may look 
like the allergic reaction described 
above.   
 Fungal infections are caused by the 
overgrowth of any number of fungal 
spores that are in our environment 
every day. If you have 
fungus on one part 
of your body for 
instance, it can 
easily be 
transferred 
to the 
persitomal 
area. Athlete’s 
Foot is a 
fairly common 
example of a 
fungal infection. 
Ringworm is 
another. When fungal spores 
land on our skin, they usually don’t 
harm us. But, if you give them a nice 
warm, dark area like under your 
ostomy wafer, they may start to grow 
and multiply.   
 A fungal rash will generally be 
about the same size as the wafer, but 

ET Nurse available by appointment

it may grow outside the boundaries of 
the wafer. If may also occur under the 
pouch part of the appliance, or extend 
out even further into the skin folds of 
the groin area. A fungal rash may have 
small red dots around the periphery of 
the central rash area.   
 This rash will not improve with 

a different type of pouch or 
wafer. Fungal infections will 
not respond to Benadryl. They 

may improve a little with a 
hydrocortisone cream, 
but won’t go away 

entirely. What you will 
need is an antifungal 
powder. If it is a fungal 

rash, it should respond 
well to the powder. It is 

important to continue to use 
the powder after the rash is 

gone for a full two weeks to prevent it 
from coming right back.   
 These rashes may look alike, 
but they have different causes and 
different treatments. If you ever have a 
question or concern about your stoma 
or your peristomal skin, make an 
appointment to see your local NSWOC 
nurse. q
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Hollister Secure Start™ Services
It’s Personal

  
Hollister Secure Start Services provide a lifetime of customized support for people living 
with an ostomy. 

We are proud to offer dedicated support for each and every patient along the continuum 
of care!  Once enrolled, a Hollister Secure Start Services Coordinator will call to explain 
our services, answer any questions, and provide ongoing support.

A Hollister Secure Start Services Coordinator can assist with the following:
• Finding the right products
• Providing product information and condition-specific education
• Finding local resources (ie. Retailers and Clinicians)
• Product usage care tips

To learn more about Hollister Secure Start Services, call us at 1.866.789.7574, or email 
us at securestartcanada@hollister.com, or visit us at www.hollister.com.

Start enjoying the benefits of Hollister Secure Start Services today!

www.hollister.com
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hIStOrY OF the BanD-aID
   - by Mary Bellis www.thoughtCo.com, March 02, 2019

Band-Aid is the 
trademarked 
name for ban-
dages sold by the 
American phar-
maceutical and 
medical devices 
giant Johnson & 
Johnson Compa-
ny, though these 
popular medical 

bandages have become a household name since their inven-
tion in 1921 by cotton buyer Earle Dickson.
 Originally created as a means to treat small wounds more 
easily with bandages that could be self-applied and were 
durable enough to withstand the day-to-day activities of 
most people, this invention has remained relatively un-
changed in its nearly 100-year history.
 However, market sales for the first line of commercially 
produced Band-Aids weren’t doing so well, so in the 1950s, 
Johnson & Johnson began marketing a number of decora-
tive Band-Aids with such childhood icons as Mickey Mouse 
and Superman on them. Additionally, Johnson & Johnson 
began donating free band-aids to Boy Scout troops and 
overseas military personnel to better their brand image.

A Household Invention by Earle Dickson 
 Earle Dickson was employed as a cotton buyer for the 
Johnson & Johnson when he invented the band-aid in 1921 
for his wife Josephine Dickson, who was always cutting her 
fingers in the kitchen while preparing food.

 At that time a bandage consisted of separate gauze and 
adhesive tape that you would cut to size and apply yourself, 
but Earle Dickson noticed that gauze and adhesive tape she 
used would soon fall off her active fingers, and he decided 
to invent something that would stay in place and protect 
small wounds better.
 Earle Dickson took a piece of gauze and attached it to 
the center of a piece of tape then covered the product with 
crinoline to keep it sterile. This ready-to-go product al-
lowed his wife to dress her wounds without assistance, and 
when Earle’s boss James Johnson saw the invention, he 
decided to manufacture band-aids to the public and make 
Earle Dickson vice-president of the company.

Marketing and Promotion 
 Sales of Band-Aids were slow until Johnson & Johnson 
decided to give Boy Scout troops free Band-Aids as a pub-
licity stunt. Since then, the company has dedicated a lot of 
its financial resources and marketing campaigns to charity 
work associated with the health and human services fields.
 Although the product itself has remained relatively un-
changed throughout the years, its history still came with a 
few big milestones including the introduction of machine-
made band-aids in 1924, the sale of sterilized band-aids in 
1939, and the replacement of regular tape with vinyl tape 
in 1958, all of which were marketed as the latest in at-home 
medical care.
 The long-time slogan of Band-Aid, especially since it 
began marketing to children and parents in the mid-1950s, 
is “I am stuck on Band-Aid brand ‘cause Band-Aid’s stuck 
on me!” and indicates a family-friendly value that Johnson 
& Johnson is known for. In 1951, Band-Aid’s introduced the 
first decorative band-aids which featured the cartoon char-
acter Mickey Mouse in the hope they’d appeal to children.q

Removing the barrier ring:
The barrier ring usually comes off easily when you remove your flange however 
some people find that bits of the ring remain on the skin or a sticky residue is 
left behind. Do not use water or a wet paper towel to remove it as water makes 
it gummy and more difficult to remove. Start with a dry cloth or adhesive 
remover wipes until you have removed the entire residue. Once you have re-
moved it wash your skin with warm water. It is okay if you do not get the entire 
barrier ring off, it is not harmful to the skin.

If you have not used a barrier ring before or are struggling to determine which 
one works for you I do recommend making an appointment with your Ostomy 
nurse. 
Your Ostomy nurse can help guide you or you can try to see which works better 
by experimenting. Most ostomy distributers/pharmacies or manufacturers will 
provide you with free samples. 

Remember is you don’t need it don’t use it, less is best. q

BARRIER RINGS, cont from page 15
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hOSpItaLS WIth nSWOC nurSeS 
- LOWer MaInLanD
not all hospitals offer out-patient 
clinics - call for information
  

aBBOtSFOrD reGIOnaL hOSpItaL
Tel 604-851-4700    Ext 642213 
Donna Tyson, NSWOC          
Paula Taylor, NSWOC

BurnaBY GeneraL hOSpItaL
Tel 604-412-6352 
Kristina Cantafio NSWOC, BSN, IIWCC
Janel Diewert,BSN, NSWOC Student

ChILDren’S hOSpItaL 
vancouver
Tel 604-875-2345      Local 7658 
Amie Nowak, NSWOC, BSN.

ChILLIWaCK GeneraL hOSpItaL
Tel 604-795-4141    Local 614447
Nicole Johnson, CWOCN

eaGLe rIDGe hOSpItaL   
port Moody
Tel 604-469-3082   Pager 604-450-6980
Amber Gagnier NSWOC, BSN. (Tues, Fri)
                           
LanGLeY MeMOrIaL hOSpItaL
Tel 604-534-4121 
Katie Jensen, NSWOC, BSN. 

LIOn’S Gate hOSpItaL 
north vancouver
Tel: 604-984-5871    Cell: 604-788-2772 
Rosemary Hill, BSN. NSWOC (Mon. - Fri)
Annemarie Somerville NSWOC (Mon, Tuesday, 
Wednesday)

peaCe arCh hOSpItaL 
White rock
Tel 604-535-4500  Local 757687 
Misty Stephens, RN, ET 

rIChMOnD GeneraL hOSpItaL
Tel 604-278-9711
Maria Torres, NSWOC   Tel 604-278-9711

rIDGe MeaDOWS hOSpItaL   
Maple ridge
Tel 604-466-7915     Cell 604-613-6820
Fax 604-463-1887
Amber Gagnier NSWOC, BSN. 
(Mon, Wed, Thurs) 

rOYaL COLuMBIan hOSpItaL 
new Westminster
Tel (604) 520-4292
Heather McMurtry, NSWOC, Susan Andrews, 
NSWOC, Lucy Innes, NSWOC

St. pauL’S hOSpItaL 
vancouver 
Tel: 604-682-2344 ext 62917
Bethany Thomas , NSWOC, BSN., Gwen Varns, 
NSWOC, BSN., Heidi Sugita, NSWOC, BSN.
Joanne Lau, NSWOC, BSN., Shairose Esmail 
NSWOC, BSN., Mauricio Gomez Escobar, 
NSWOC, BSN. 

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

vanCOuver GeneraL hOSpItaL 
vancouver 
Tel 604-875-5788
Lauren Wolfe CWOCN, Helen Kim WOCN,
Jeff Wang NSWOC, Ally Hankins NSWOC
Fiona Biln  WOCN, Erin Schmid NSWOC
Christina Kwong WOCN 

OStOMY Out-patIent CLInICS
post-surgical follow up and 
consultation

LIFe Care MeDICaL OStOMY  
Coquitlam
130 - 3030 Lincoln Avenue 
Tel 604-941-5433   
Neal Dunwoody , NSWOC, 
Call for appointment weekdays and Saturdays 

MaCDOnaLD’S preSCrIptIOnS 
vancouver #2
Fairmont Building 746 West Broadway
(604) 872-2662 ext 1
Call for appointment: 604-484-6319
Lauren Wolfe, RN, CWOCN, 
Jessica Lee, WOCN

vancouver #3
2188 West Broadway, vancouver
Call for appointment: 604-738-0733
Neal Dunwoody, NSWOC

nIGhtInGaLe MeDICaL SuppLIeS
(7 LOCatIOnS)
vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Susie Stein, NSWOC, Gino Lara, NSWOC, Heidi 
Sugita NSWOC(mat leave), Helen Kim, NSWOC, 
Aleza Moyer, NSWOC
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, Meggan Chung, 
NSWOC 
White rock: 604-427-1988, Laura Jean DeVries, 
NSWOC; Heidi Davis, NSWOC; Meggan Chung, 
NSWOC
victoria: (250) 475-0007 Maureen Mann NSWOC 
Kamloops: (250) 377-8844 Laureen Sommerey, 
NSWOC
vernon: (250) 545-7033
Lani Williston NSWOC, Dawn Lypchuk NSWOC 
(mat leave)

ET Nurses - Many of 
you work at more than 
one site, or may have 
changed worksites.
Please help keep 

me current and send 
updates to: 

autodraw@shaw.ca

OStOMY Care & SuppLY Centre      
2004 8th ave. new Westminster 
Tel 604-522-4265  Toll-free: 1-888-290-6313
Andy Manson, NSWOC, NCA
Arden Townshend, NSWOC
Lucy Innes, NSWOC
Lisa Abel, NSWOC
Misty Stephens, NSWOC
Heather McMurty, CWOCN
Website: http://www.myostomycare.com/

reGenCY #6 
1144 Burrard St., vancouver 
(across from St. paul’s)
Call for ET appointment: 604-688-4644
Neal Dunwoody, NSWOC

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

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

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

Name ___________________________________________________  Phone _______________________

Address _______________________________________________________________________________

City  __________________________________   Postal Code _________________   Year of Birth ________

email (if applicable): _____________________________________________________________________

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

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

and mail to: Membership Coordinator, 405 - 1488 hornby Street, vancouver BC v6Z 1X3


