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2020 MEETING 
SCHEDULE:
September 26
(AGM)

The 2020 Christmas 
Luncheon has been
tentatively scheduled for 
Saturday December 5 
at the Holiday Inn North 
Shore
It may be necessary to 
cancel this event this year 
due to ongoing Covid 
warnings and restrictions. 
We will keep you posted.

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.

COVID 19 and the Challenges 
for Ostomy Patients 
- By Lauren Wolfe RN, BSN, CWOCN Macdonalds Prescriptions Fairmont building

COVID 19 has affected us 
all in ways that are difficult 
to describe. The hospitals cut 
back on surgeries and inpatient ap-
pointments requiring the NSWOC/
WOCN/Stoma nurses to move 
their pre-operative teaching from a 
45min in-person visit to telephone 
calls which usually last less than 
15min. Stoma markings that usu-
ally occurred at the preop visit are 
now being done a few minutes prior to being rolled into the Operating room with 
little ability to develop a rapport or reassure the patient prior to surgery. Visitors are 
restricted in the hospitals and although this leads to fewer wait times for the elevators 
new ostomates are needing to learn on their own how to manage their new ostomy.
 Follow up visits in outpatient ostomy clinics were restricted to virtual visits for some 
and others managed to provide a combination of virtual and in-person visits. Need-
less to say, ostomates were cautious in attending clinics with many staying away due 
to fears of being exposed to COVID 19. 
 Nurses are wearing masks and face visors to protect themselves and patients, often 
leading to patients not recognizing them when their mask is removed, once again 
highlighting a discord in the ability to connect with a patient. The restrictions on 
visitors not only prevented family members from learning how to assist with ostomy 
changes but isolated patients at times leading to emotional distress and delayed 
healing. Lying in a hospital bed for days with only Netflix and Zoom or Facetime, 
and sometimes a Canada goose peering through the window, can lead to feelings of 
anxiety and sadness. 
 Recognizing the importance of family and friends and how they help our bodies to 
heal is important and I wonder what the lasting effects of this hospital isolation will 
have on many of the patients that were hospitalized during the COVID 19 pandemic. 
I recall the days when visiting hours where restricted from 2-4 pm in a hospital. Over 
the years the role that family and friends play in the recovery of patients became 
known and visiting hours more liberal. Nurses have tried to fill those voids during this 
pandemic, but nothing replaces your loved ones during times of need. Many ostomy 
nurses advocated for their patients to allow just one family member per day if only for 
an hour. 
 Looking at the positive, COVID 19 has allowed us to connect with others that may 
not have been possible in previous days or years. Our Young ostomy group has 

cont. page 2
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news & events
COLETTE MASKILL 
RETIRES
It was a shock this week when I opened my 
e-mail and discovered a note from Colette 
MacAskill, popular ET nurse at Pharma-
save. In it she announced her plan to retire.
Following is part of the letter she sent:

“Just wanted to let you know personally 
that I am retiring as of June 17th!
“After 42 years of an awesome nursing ca-
reer, it is my time. Loved every single year 
and every single job I ever had!”
After several private complimentary re-
marks she added:
“Please let the group know that I am leav-
ing and thank them so much for sharing 
their lives with me. Please thank them for 
allowing me the privilege to care for them 
and their families.
“I have really enjoyed my Ostomy Nurse 

specialty so much and every patient I have 
cared for.
“It will be business as usual at Pharma-
save Westhill Centre. The remaining team 
will remain, Nancy, Kim, Helen and Linda 
Penney, RN, BsN, Ostomy Nurse Specialist. 
They will be recruiting another specialist 
to replace me as well.
“Thank you all for your loyalty, your busi-
ness, your friendship and support over the 
16 years I have been with Pharmasave!
Many thanks!
Colette MacAskill”

She will be missed by the entire ostomy 
community. It was a rare time that her 
name didn’t crop up during the wide rang-
ing conversations at Coffee Break.

Joe Ives, Mid-Island Ostomy Support 
Group

Sue Bolton
Recipient of the Vancouver United 
Ostomy Association Education Award

I wanted to thank the Association for choosing me to be 
the 2020 Recipient.
My nursing career has taking many different direc-
tions.  I graduated with a Diploma in 1991 in Ontario 
when jobs were scare and decided to travel to Texas 
to work on a medical / surgical floor. During that time, 
I acknowledged that there was so much more to learn 
and I returned to Canada and to attend McMaster 
University to obtain my Bachelor’s degree. It was at 

McMaster, that I became a lifelong learner and began thinking outside the box. 
After McMaster, I moved out to BC and never looked back.  I worked at St. 
Paul’s Hospital in ICU and that peaked my interest in advocacy work.  Switch-
ing focus from Adults to Pediatrics, I worked at Children’s hospital with complex 
cardiac patients and became the voice for patients / parents in challenging 
situations. During this time, I saw how medical conditions can greatly impact an 
individual’s life and self-esteem.  I wanted to learn more about Wounds, Os-
tomy and Continence and decided to pursue further education.  I am pleased 
to graduate from the NSWOC program and use the foundational knowledge to 
improve lives.  I use my knowledge every day in my current role within First Na-
tions Health Authority not only to improve lives of Indigenous individuals living 
in remote areas but also advocate to obtain appropriate supplies and improve 
wellness.  
My experiences have been instrumental in supporting individuals with ostomies 
because thinking outside the box is essential because no two ostomies are the 
same.  I am honored to receive this award. 

NEWSLETTER KUDOS
Hello Debra,
I am impressed by the high quality of the 
Vancouver Ostomy High Life magazine.  
As one who had an ileostomy two years 
ago, I have found your  magazine an in-
valuable source of practical advice and 
useful information.  A number of hints have 
been put into use with beneficial results.  I 
belong to other associations with a larger 
membership and their newsletters are not 
in the same league.   I would have told you 
this at one of the meetings of Vancouver 
chapter, but the current corona virus epi-
demic has put all activities of that sort on 
hold and I do not know when I will next 
see you.

Chapter Member Peter Moogk

moved to an online Zoom for-
mat. This has increased atten-
dance as it allows individuals to 
join online regardless of where 
they live. Meetings have moved 
from 4 times a year to monthly, 
due to the success of the discus-
sions. 
 Many of us have learned to 
connect with our loved ones 
on a deeper level and for those 
whose jobs can be done at 
home, it is now accepted that 
working at home can be as pro-
ductive as going into the office. 
  Thank you to all of you for 
keeping safe during this chal-
lenging time and helping BC be 
a leader in how we have man-
aged this Pandemic. Thank you 
to my fellow ostomy nurses for 
once again keeping your pa-
tients safe and advocating for 
them in these challenging times. 
q

COVID, cont from front page
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Society,
Box 74570, 2768 West Broadway, 
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ostomates. 
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http://uoavancouver.com/
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Ostomy Canada Society
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Telephone: 1-905-212-7111
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PLEASE NOTE
Articles and information printed in this 
newsletter are not necessarily endorsed by 
the Ostomy Canada Society and may not be 
applicable to everybody. Please consult your 
own doctor or NSWOC nurse for the medical 
advice that is best for you.

From Your President
Well, call me naive -- I thought Covid would be sort of 
old news by now but unfortunately it’s still very much 
with us. Our April meeting was cancelled of course, 
as was the Youth Camp in Alberta originally sched-
uled for July. We hated to cancel Camp but given the 
potential for risk for young folks already dealing with 
health challenges, it was the safest course of action. 
Camp will happen next year and be better than ever! 
In the meantime, Camp organizers are planning Zoom meetings to help 
gather the kids together to keep in touch over the summer.

After some discussion, we also decided to cancel our June meeting. 
Most of our members are in the higher risk category so asking them to 
drive (or take public transit!) to a community hall and then sit indoors 
in a group for up to two hours just seemed like an unnecessary risk. In 
addition, Collingwood as of this writing is only allowing a maximum of 
20 people at a time in a hall, and they must wear masks and check in at 
front desk.  We need to wait until things have settled down so we can all 
feel safe and comfortable. 

Back to Zoom. I have been looking into having our own Zoom virtual 
meetings over the summer. Chapter member Joe Aiga has kindly offered 
the use of his pro account to host and we have done a few test runs. By 
the time you read this, I’ll have sent out the first invite by email. For help 
on how to get started with downloading Zoom if you haven’t already, see 
Joe’s instructions on page on page 22. Don’t be scared! If I can figure it 
out, you can too! There won’t be any formal agenda in particular for this 
first meeting, it will be just a get-to-know-you-and-how-to-handle-Zoom 
affair. I’m looking forward to seeing some new faces who don’t usually 
get to meetings due to work shifts or where they live. 

I think I gave you a poor recipe for mak-
ing your own hand sanitizer last issue. I 
followed those proportions and wound 
up with a solution so runny it literally 
ran down my arms SOOO -- do these 
proportions instead: 

 - 2 parts alcohol and 1 part gel. 

I used the products pictured here which 
smell nice (well, a little alcohol-y) If you 
are alergic to Aloe, use a different kind of gel if you can find it. You can 
use even more gel if you prefer a thicker product but it’ll cut down on the 
amount of virus-killing alcohol if you do.

Keep washing those hands and wear your masks in public places, folks. 
Standing in lines and keeping apart can be tedious but it’s been working 
so let’s keep it up. Hey, is that Dr. Bonnie Henry soothing or what?

                                                  -  Debra

Covid hair
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As more people begin to spend time outdoors, the 
COVID-19 pandemic is highlighting the need for 
more public washrooms in communities across 
Canada.
 Vancouver taxi drivers like Kulwant Sahota haven’t 
stopped working throughout the pandemic. They’ve been 
getting people to where they need to go, but their own need 
to go to the bathroom while on shift has been a challenge.
 “You just stick to a small coffee so you don’t really have to 
use the washroom as much,” said Sahota, who is also the 
president of Yellow Cab. 
 The usual places drivers would access washrooms, such 
as gas stations and coffee shops, have closed their facili-
ties. Some are starting to reopen them, but for dine-in cus-
tomers only.
 Some cities have set up portables to address the prob-
lem, including Vancouver. The city has also long had a num-
ber of city-operated public toilets available.
But Sahota said those are being overused now that bath-
rooms in business-
es are shut.
 “You don’t 
want to be catch-
ing anything and 
obviously other 
people are using 
those washrooms 
… and they’re not 
sanitized as much, 
so you don’t know 
who has used it 
before you,” he 
said.
 As COVID-19 restrictions lift, some worry public rest-
rooms will remain inaccessible.
 And the further out from Vancouver’s downtown core you 
go, the fewer public washrooms are available, said Rania 
Hatz, executive director for the Cambie Village Business Im-
provement Association.
 “During the pandemic, we’ve been able to see how many 
people on the street or how many people who might just be 
going out for a walk, rely on access to a washroom,” she 
said.
 She and her team even had to pick up human feces from 
alleyways and doorways of businesses. 
 “You have to realize that there are people that are home-
less. There are people who used to access the bathrooms 
in the businesses and these businesses have not been 
opened for the last couple of months. As a human being 
they have to go,” she said.

 Halifax-based journalist Lezlie Lowe, who has been ad-
vocating for more public washrooms before the COVID-19 
pandemic arrived in Canada, said cost may be a factor as to 
why cities haven’t installed more.
 “Bathrooms cost money. They are expensive in terms of 
capital investment. They can be expensive in terms of on-
going maintenance and with regard to COVID-19, there is 
additional cleaning that needs to be done and that all costs 
money,” said Lowe, author of No Place To Go: How Public 
Toilets Fail Our Private Need.
 But public bathrooms are necessary to create livable cit-
ies for everyone, she said.
 Some smaller cafes in Vancouver have committed extra 
resources to making sure their washrooms satisfy pandem-
ic standards.
 “Right outside the washroom we have a timer that’s set for 
15 minutes. It goes off, whoever’s closest turns off the tim-
er, cleans the washrooms and then they initial that they’ve 
done so and we keep a log of that,” said Kelly Murphy, 

manager of Yolks 
restaurant on East 
Hastings Street in 
Vancouver.
 Shuttered 
truck stops, rest-
rooms make life 
on the road chal-
lenging for long-
haul drivers
 But Lowe 
said relying on 
private business-

es to provide bathrooms doesn’t work during a pandemic 
when those shops are closed and also leads to access be-
ing restricted. 
 “Often what happens is people who are experiencing 
homelessness can be denied access and that’s allowable 
because it’s a private setting. If you have an on-street public 
bathroom, then that allows everybody to use it, no ques-
tions asked,” she said.
 Homeless advocate and Union Gospel Mission spokes-
person Jeremy Hunka agrees the lack of bathrooms has 
been a huge issue for the most vulnerable.
 “It’s actually a really big deal and it impacts people in a 
really intimate, private and daily way,” said Hunka.
 Lack of access to washrooms also limits people’s ability 
to practice good hygiene, putting them further at risk during 
this pandemic, he said. q

          - CBC News Tina Lovgreen, Georgie Smyth · CBC News · Posted: Jun 13, 2020 

Where to go? 
What happens when nature calls during a pandemic
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Feeling adrift with your ostomy?

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

2004 8th Avenue, New Westminster, BC

nurses@myostomycare.com

www.myostomycare.com

 | Leak  

 | Cause pain 

 | Have odour 

 | Prevent you from doing what you want

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

  A NURSE WHEN YOU NEED ONE

Visit the  
Ostomy Care and Supply Centre  

to help you  
get back on course.

IF YOU ARE HAVING ISSUES, LET’S SOLVE THEM
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Perhaps “catheter” is the new C-
word? - Paul Young Sep 18, 2019, Courage to Shine

I’m going to talk about me. I should clarify. I’m going to 
talk about me, and my experiences of bladder exstrophy. I 
don’t have M.E. and bladder exstrophy.
I should also point that I’m a stand-up comedian and while 
the above isn’t intended as a joke, it’s an example of how 
accidental humour can creep in when you’re dealing with 
unusual medical conditions.
 For example, although I’m a stand-up comic, I’ve never 
actually done any stand-up urinating. I intermittently self-
catheterise, I’m a sit-down pee’er. In fact, the only time I’ve 
stood up to pee was when I came out of the hospital and 
went straight to a gig wearing an indwelling catheter and a 
leg bag. Some very baggy trousers hid from the audience 
that their comedian for the night was secretly having a wee 
in front of them while telling jokes. Who says men can’t 
multi-task? At least it saved me queuing for the toilets, and 
it’s good to know I wasn’t the only one that night taking the 
p…
… Isn’t it best to start at the start though?
 If you don’t know about bladder exstrophy, we’re 
something like 1 in 50,000 births. It’s congenital (which I 
only found out a few years ago means “since birth” rather 
than “with genitals”), and is an abnormality that essen-
tially means my bladder was born having an out-of-body 
experience. Like belly buttons, most have an innie, but 
my bladder was an outie. I believe mine was splayed on 
my tummy, a bit like a spatchcock chicken. To be honest 
I can’t really remember. I just know it was a surprise to 
my parents back in the late 70s, though nowadays scans 
generally pick up this kind of thing.
I hear too that they fix these things much more quickly 
now. I had dozens of operations in the first few years; an 
epispadias repair, a colocystoplasty at the age of five, and 

a couple of bouts of peritonitis. I’m forty now, 
so I look back on those years being in and out 
of Great Ormond Street with relative fondness. 
My parents are the ones who went through 
hell. My memories are good ones, and maybe 
because I talk about it in my stage act, I think 
of it positively, even flippantly. Since my blad-
der was patched up with bits of bowel, I view 
as I wasn’t born with it, but it’s now mine… it’s 
my step-bladder.
I’ve been a stand-up comic for fifteen years 
and I’ve self-catheterized for thirty. Taboos on 
the comedy circuit come and go but when 
I’ve used the word “catheter” onstage, you 
can tell the audience doesn’t know how to 
react. The word is surely the butt of a joke, 
not the set-up. Perhaps “catheter” is the new 

C-word? The truth is, the catheter is not just a punchline 
or a stereotype of the old or ailing. For some of us – more 
than people think – this personal plumbing can join at any 
age. And it’ll be okay. Whether it’s something you’re born 
with or the after-effects of an accident or another medical 
outcome, cathing is just another quirk. I don’t see it as an 
ailment to be endured, rather, having to use one is like hav-
ing to duck your head through doors if you’re a bit tall.
 My kids asked me what era I’d like to have been born 
into. It has to be this one. If I was born a Victorian or a 
Tudor or even in the mid-twentieth century, I wouldn’t have 
survived more than a few days. So I’ve been lucky to have 
been born when I was and to have encountered experts 
like Philip Ransley, the brilliant urologist who essentially 
tried his ideas out on me and got it right. Thanks to great 
minds like him, I’m here to tell the tale despite one or two 
50/50 moments on the operating table. 
 The physical help I’ve had over the years has been 
second-to-none, and I’m ever conscious of parts of the 
world where such healthcare isn’t freely available. Under-
standably though, a condition like exstrophy is still relative-
ly new. Being such a sensitive area, more emotional help 
would’ve been most welcome, especially in the teenage 
years but also going into the twenties and beyond since 
many of us urologically challenged are late bloomers. The 
focus was always on getting the waterworks working, yet 
there could’ve been more attention and acknowledgment 
of my plumbing’s other, more fun use. Thankfully, there are 
now Facebook groups where my fellow exstrophites can 
share woes and advice.
 I’m now happily married with two children (conceived 
naturally) and a dog (conceived… well that’s not relevant), 
so it’s all worked out well in the end. It took a decade or 
two to get here though. We tried a two-pronged approach, 
nagging my GP for access to a psychosexual counselor, as 
well as haranguing my consultant in London each year. I’m 
sure that today’s teens get a more holistic care package, 

People don’t talk 
about catheters 
— they’re icky, 
urological, and 
below-the-belt

cont. next page
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130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4

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

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

Rated  A+ by BBB.

WE CARRY:

Free Ostomy Nurse Consulation 
  Free Samples /  Free delivery 
    Open Six Days a Week
      Tel: 604-992-4590 
          Fax: 604-941-2393

Ostomy ClinicOstomy Clinic
 Call: 604-992-4590

or if they don’t, they fight for the chance to get their bodies 
working as they want.
I do feel lucky in all this, and aware that many with urologi-
cal conditions have suffered far worse than me. That said, 
I’ve self-catheterized for more than thirty years, endured 
dire infections, emotional challenges, and cruel mockery 
from classmates and lovers (those are two separate cat-
egories). It’s certainly made me a stronger, stoical person. 
And it’s given me a ton of material for my stand-up act!

Paul is an award-winning writer of TV, radio, books, and stand-up comedy. 

Pretty wild how 
we used to eat 

cake after some-
one had blown on 
it . . . good times

HYDROGEN PEROXIDE KILLS RHINOVIRUS
According to the CDC, household (3 percent) hy-
drogen peroxide is effective in deactivating rhinovi-
rus, the virus that causes the common cold, within 
6 to 8 minutes of exposure. Rhinovirus is more 
difficult to destroy than coronaviruses, so hydrogen 
peroxide should be able to break down the coro-
navirus in less time. Pour it undiluted into a spray 
bottle and spray it on the surface to be cleaned, but 
let it sit on the surface for at least 1 minute.  
Hydrogen peroxide is not corrosive, so 
it’s okay to use it on metal surfaces. 
But similar to bleach, it can discolor 
fabrics if you accidentally get it on 
your clothes. It’s great for getting 
into hard-to-reach crevices. You can 
pour it on the area, and you don’t 
have to wipe it off because it es-
sentially decomposes into oxygen 
and water. - via Consumer Reports 
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15% OFF Fulcionel & CUI 
garments (new clients only)  

Promo code: FCU05, expires December 31, 2020

Contact us for FREE Samples
800.663.5111 | 604.879.3342
info@nightingalemedical.ca

Prevent 
and Support

Parastomal Hernias
with CUI and Fulcionel

hernia belts and 
underwear

™

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.

Security by Design™

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

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

REQUEST YOUR FREE SAMPLES AND CATALOGUE TODAY
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What is an Ostomy Wrap?
Ostomy wraps, which are often called 
ostomy bands, are a popular acces-
sory that can be used to both support 
and conceal an ostomy appliance.
They are worn around a person’s ab-
domen and feature one or two inner 
pockets to place an ostomy appliance 
into. Wraps that have two pockets can 
be used by people who have two osto-
mies but can also be used without any 
trouble by people who have a single 
ostomy (of any type).

Some Benefits
• Ostomy wraps can provide conceal-

ment of an ostomy appliance.
• They can offer support and stability 

during physical activities or when the 
bag fills up.

• Can be used in conjunction with 
some stoma guards.

• Wraps come in many styles and pat-
terns, which can suit any situation.

• In the event of an appliance leak, 
ostomy wraps buffer your clothes or 
bedsheets from being soiled.

• Ostomates with two bags can wear 
wraps that have two inner pockets.

• Easy to put on and wear.
• Offers an extra layer of warmth dur-

ing the cold winter months (I find this 
to be a great thing!)

Potential Issues
• Wraps that are too tight may restrict 

the flow of output and lead to leaks 
or pancaking.

• Some people find that they get too 

hot or sweat more while wearing a 
wrap.

• Wraps may slide or bunch up, mak-
ing them uncomfortable to wear.

• Not ideal when tucking your ostomy 
appliance underneath your pants.

How Ostomy Wraps are Typically 
Sold
Most manufacturers will offer various 
sizes for their wraps. It’s important to 
make sure that you get one that won’t 
be too tight or too loose or it may 
cause you trouble when using it. Each 
manufacturer should have instructions 
on how to properly measure yourself 
for the right size.

Please note that many wraps sold for 
ladies will have a taper to them along 
the sides, which helps to accommo-
date a woman’s figure better than the 
straight sides of a men’s wrap.
The nice thing about ostomy wraps is 
that they are often available in many 

different patterns, which you could use 
to your benefit if you need to coordi-
nate them with your outfit.

If you plan to use your wrap near water, 
consider a swim wrap, which is shorter 
than traditional wraps and are made of 
a material more suited for getting wet.
Prices for ostomy wraps are usually in 
the $30 – $40 range depending on the 
style and brand.

Purchase on Amazon
You can also purchase ostomy wraps 
on Amazon (affiliate links), but be sure 
to check that they are the right product 
and not hernia bands: USA | CANADA

How to Use an Ostomy Wrap
Putting on an ostomy wrap is pretty 
easy. Because it’s tubular and has no 
fasteners, you can either slip it on over 
your head or step into it like you were 
putting on a pair of bottoms. While put-
ting the wrap on, pay attention to make 
sure that the inner pocket opening is 
pointing up or else it won’t hold your 
bag.

Once it’s around your waist, you’ll want 
to make sure that your ostomy bag fits 
comfortably into the inner pocket of the 
wrap.

From there, you can smoothen out the 
wrap and go on about your day!
When it comes time to empty your ap-
pliance, you can keep the wrap on and 
simply remove your appliance from the 
inner pocket.

Tips on Using Ostomy Wraps
Here are some tips that I’ve found help-
ful when using wraps.
Because ostomy wraps tend to slip, I 
suggest looking for ones that have a 
rubber/silicone band along the top.
If you find yourself sweating a lot under 
your wrap, sprinkle a bit of baby pow-
der underneath it to help keep things 
dry.

Keep an eye out when using an osto-
my wrap to make sure it’s not too tight 
around your bag. I find that wearing a Folding the top and bottom of your wrap 

can make for a great intimacy product.
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wrap a little lower tends to help prevent 
this.
You can fold the top and bottom of the 
wrap to make it more compact (see 
photo below). This works great for in-
timate moments.

Alternatives to Ostomy Wraps
The most common alternatives to osto-
my wraps are maternity bands or “belly 
bands”. These work the same way as 
an ostomy wrap, but they do not have 
a special pocket to keep your ostomy 
appliance secure. Because of that, the 
bottom of the bag may hang down be-
low the maternity band, defeating the 
purpose of concealment and support. 
q

Vegan Ostomy is a Canadian site created by 
Canadian Eric Posinelli. He’s Canadian, eh!
“My goal has always been to inspire and 
support all ostomates and people living with 
IBD through their journey regardless of their 
lifestyle, race, religion, gender, or sexual 
orientation.”

WRAPS cont.

Tips & Tricks
Tired of your glasses fogging up when you wear a mask? Try 
this! It REALLY works!
Take a tissue and fold it in half a number of times to make a slim 
‘pad’. Line the top wire part of your mask with this and put it on 
your face. Your glasses will no longer fog up!! It’s like magic!!
Why does it work? What fogs your glasses is the warm moisture in 
your breath coming into contact with the colder lens of your glass-
es. (like when you come from the cold outdoors into a warm room) 
The tissue absorbs the bit of moisture from your breath before it 
reaches the lens. Ta Da!! [Note . . .  this only works with masks that 
have the fitted wire nose piece]

Fold some tissue Place inside top of mask
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Prior to use, be sure to read the Instructions for Use for information regarding Intended Use, Contraindications, Warnings, Precautions, and Instructions.

† Consumer Survey of Pruritus, Hollister Incorporated, 2016. Data on file.

The Hollister logo, CeraPlus, and “Healthy Skin. Positive Outcomes.” are trademarks of Hollister Incorporated

©2019 Hollister Incorporated.

Sometimes you see it,

Sometimes you don’t

The CeraPlus skin barrier comes 

in a range of fit options including 

one-piece, two-piece, flat,  

firm convex, soft convex,  

tape border, and tapeless

1 out of 3 people who experience itchy skin 
around the stoma have healthy looking skin.† 

The CeraPlus skin barrier may help.  
It helps protect against dryness, a possible  
cause of itching, by working to protect your  
skin’s natural moisture barrier.

To learn more about the ceramide-infused 
CeraPlus skin barrier, or to request a FREE 
sample, contact us at 1.800.263.7400 or          
visit us at www.hollister.com.

www.hollister.com
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Flushable Pouch

 Liners

For FREE SAMPLES visit
www.colomajic.com 

1/3 Full

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

pouch liner on the market!
We are Earth conscious.

For more infomation 
Call: 1 (866) 611 6028
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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

Children/Youth Often Lead the Way
By Heather L. Orstead, Canada

As an ET (ostomy nurse) and an ostomate, leading a magic 
circle is one of our roles at Children/Youth Camp. A few 
years ago I had the opportunity to lead a very special magic 
circle that will forever be a treasured memory. Now you need 
to understand that magic circle is where the magic hap-
pens because that is where the sharing occurs. Children/
youth with ostomies often live with “the big secret” of what is 
hidden beneath their clothes. This secret can cause untold 
stress so the opportunity to meet at camp with other kids 
who share the same secret and life experiences provides a 
great opportunity for their personal growth.
So...back to the magic circle. There we were sitting in a 
circle at dusk, approximately 15 young people between the 
ages of 9 to 13, with ostomies. They knew this was their 
opportunity to discuss anything they wanted. There was the 
usual chatter and giggling that starts most activities with 
children and youth, and then one wee soul got brave…
A little12-year-old girl raised a question that demanded 
everyone’s attention. She said, “I am worried about how 
I am going to tell the man I want to marry that I have an 
ostomy.” You could have heard a pin drop...the group was 
incredibly silent and looked straight at me knowing I must 
have the magic answer. I have had my ostomy since the age 
of six and was now married with two children so I was very 
aware of her concern, one that I once shared. But I have 
been around the block a few times and was aware the best 
answer is usually not the one given to you, but the one that 
is discovered within.
So I asked a question back to the young girl, “Well, tell me 
who knows about your ostomy right now?” She thought for 
a second and then replied, “My mom, my dad, my broth-
ers and sisters, my grandma and grandpa, my aunts and 
uncles, my cousins and my best friend.”
“Interesting,” I said. “Now let’s go around the circle and see 
what everyone has to say.”
Around the circle we went with everyone saying almost the 
same thing, “My mom, my dad, my brothers and sisters, my 
grandma and grandpa, my aunts and uncles, my cousins 
and my best friend.”
I could see the pattern forming and knew they had an-
swered their own question...so once we had completed 
going around the circle I said, Isn’t that amazing, you have 
almost all listed the same people—your mom, your dad, 
your brothers and sisters, your grandma and grandpa, your 
aunts and uncles, your cousins and your best friend,” Now 
I have a question for all of you. Do you not think the person 
you are going to marry will be your best friend too?”
I will never forget the sense of calm and the smiles that 
appeared on every one of those little faces. It truly was 
MAGIC!!
It is often a dilemma after ostomy surgery to know who to 
share this very personal experience with. It is an experience 
that not only changes your body image, but your body func-

tions as well. 
Some, especially children, may feel it makes them more 
vulnerable to ridicule. Childhood is challenging enough 
without the added burden that having an ostomy may 
place on their ability to socialize. Children, youth and 
yes, adults too, need a safe environment to explore new 
feelings and approaches to dealing with this radical and 
life altering change. Youth Camp provides specific sup-
port for our children that have undergone ostomy surgery 
and we hope that out ostomy meetings provide ongoing 
support for all who have experienced life and living with 
an ostomy. q

- Thanks to Calgary Ostomy Society, via Inside/Out, Winnipeg, Canada

There are two kinds of ostomy 
tape: The ones that won’t stay 
on, and the ones that won’t 
come off.
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NEW PATIENTS’
CORNER

How Do You Order Ostomy Supplies?
After having ostomy surgery, ordering medical supplies will 
be an ongoing necessity. If you’re new to this, you may be 
anxious about placing your first order correctly. You can order 
by phone, online and sometimes in person. Some things to 
consider are:

1. What type of ostomy do you have?
It’s surprisingly common for new ostomates to not know 
what kind of ostomy they have. There are three main types of 
ostomies; colostomy, ileostomy or urostomy. As a general rule 
of thumb, if the ostomy is on the left side of your abdomen 
and produces faeces, you have a colostomy. If the ostomy is 
on the right side of your abdomen and produces faeces, it’s 
an ileostomy. If it’s on the right side of your abdomen and pro-
duces urine, you have a urostomy. If it’s in the upper centre of 
your abdomen and produces faeces, you have a loop colos-
tomy. It’s a good idea to ask your surgeon or stoma nurse the 
exact type of ostomy you have.

2. Get to know the manufacturers and your local suppliers
There are a number of companies that manufacture ostomy 
supplies and accessories; depending on what area of the 
world you live in, some will be more common than others. 
The more prevalent brands in BC are Coloplast, ConvaTec, 
Hollister, NuHope and Marlin. Local suppliers will be clinics or 
pharmacies -- check out the ads in this newsletter for busi-
nesses from which you can order in your area. Most can help 
you choose the correct model and offer free delivery.

3. Create a list of reference numbers.
All ostomy supplies have product numbers and descriptions 
displayed on the box they come in. For example, the prod-
uct number shown on this Hollister box is 88300. If you ask 
for this number, you’ll get a drainable one piece pouch that 
you cut yourself to fit up to 2 1/8” (55mm), with a soft flexible 
flange. It’s beige so you don’t see through it and it has a filter 
and the tail end does not need a clip. All this information is ref-
erenced by the one product number. Hang onto your product 
boxes after they’re empty, they can be useful guides for your 
next order. They’re also good for stashing little odds and ends 
that a home accumulates!

4. How much should I order?
Knowing how much to order depends a lot on your needs. If 
you’re a new ostomate or have peristomal skin irritation, you 
might need more supplies because of frequent appliance 
changes. As you begin to heal from surgery, your needs may 
change or you might try different products. Keep at least a 
one month supply on hand at all times.

5. Be prepared to choose alternate products.
Most suppliers can order what you need but occasionally your 
specific product may not be readily available, or may have 
been discontinued. You’ll need to rely on your supplier’s or 
stoma nurse’s product knowledge to try an alternative. Trying 
different products can be a good thing -- new products are 
always being developed and one of them might be a better fit 
for you.

6. Ask about free samples.
Many manufacturers offer samples of their ostomy products 
which you can request (usually online). This is a great way 
to try new things. Your ostomy nurse may be able to offer 
samples of something different as well (but please don’t ask 
your retail supplier for free stuff!) 

7. Know which supplies fall under your medical insurance 
coverage.
BC Pharmacare has specific lists of what is covered and what 
is not -- you can ask your supplier as they will be knowledge-
able about coverage in this province. If you have extended 
medical coverage, (ie Blue Cross, SunLife) your supplier may 
not know the exact items covered so you should contact 
those companies directly. Our website has a listing of what 
ostomy products BC Pharmacare covers: http://www.uoa-
vancouver.com/

8. How long will it take to receive your order?
This will vary according to your location and how far away 
your supplier is. Ask in advance before you need to place an 
order and plan accordingly. If you are picking up in person, 
make sure your order will be there when you arrive!

9. Return policies
The current pandemic has changed what can or cannot be 
returned. It’s best to ask first. With most suppliers, if your 
products are faulty or if the products were not what you or-
dered, you can of course return them. However, if you ordered 
incorrectly or changed your mind about what you want, most 
companies won’t accept such returns at this time.  Some 
may accept full, clean boxes if you explain the reason for 
returning things. One thing to keep in mind is that returns 
can affect your Pharmacare deductible – say you reached 
your 70% coverage, and you return product, you may go 
back to paying the full amount until you reach your deduct-
ible again. More shocking is when people have hit their full 
deductible they end up paying again. q
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Potatoes are among the top 10 crops produced in the 
world, and there is a good reason for that. They are a 

great source of amino acids, carbohydrates, vitamins and 
virtually no fat! Yes, you read that part right, potatoes are 
much more nutritious than most people think. It’s the butter, 
sauces, deep fat frying, mayo and oils that give the humble 
potatoe a bad rap for those on a diet.
Potatoes were viewed with suspicion following their intro-
duction in Spain in 1570 and subsequent spread across Eu-
rope. As is the case with tomatoes, potatoes are classified 
within the nightshade family, and their sometimes unsightly, 
misshapen appearance caused many Europeans to believe 
they could cause various ailments from leprosy to syphilis. 
In Switzerland, people posited that eating large quantities 
of potatoes could cause scrofula, an infection of the lymph 
nodes in the neck, and many German peasants were so dis-
trustful of the tuber that they refused to eat potatoes sent to 
them for free by Frederick the Great during a famine in 1774. 
France, in particular, was so wary of potatoes that in 1619 
its cultivation was banned in Burgundy. The fear of the spud 
permeated French society until Antoine-Augustin Parmen-
tier, who was captured by Prussians during the Seven Years’ 
War and forced to subsist—surprisingly in good health—on 
potatoes, managed to convince his fellow countrymen oth-
erwise after writing a treatise on the spud’s benefits in 1771. 
Over time, potatoes were celebrated for their unusually high 
yield, ability to grow in various climates, and exceptional 
nutritional value. Today, they are one of the most important 
food crops in the world in terms of human consumption.

Fun Fact About Potatoes!
Potatoes were first grown in South America
Many people assume potatoes are Irish, or, at least, come 
from Idaho. While they grow in both places, the Inca Indians 
in Peru were the first to cultivate potatoes around 8,000 BC 
to 5,000 BC. This vegetable made its way to Europe aboard 
the Spanish conquistador ships around 1570, and though 
they planted potatoes in Spain, they mainly used the crop 
as livestock feed. Funnily enough, while the spud spread 
through Europe, it wasn’t embraced as the hearty, healthy 
food it is today. It wasn’t until 1662 that the Royal Society 
in England started to recommend cultivating potatoes, but 
still, eating the tubers didn’t take off for over a century. In 
1795, the push to eat the nutritious vegetable finally sunk in, 
and soon it made its way to tables across the continent. As 
for the United States, potatoes didn’t make the Idaho farm 

scene until missionaries moved west and started planting 
them in 1836. It took another 40 or so years for them to flour-
ish, a development that occurred with the onset of the Rus-
set Burbank, still one of the most popular potatoes today.

Potato chips, as we know them, were invented by 
mistake
Next time you are thrusting fistfuls of Lays in your mouth, 
keep in mind that if it wasn’t for the passive-aggressive move 
by chef George Crum in 1853, potato chips may never have 
been invented. As the story goes, Crum was head of the 
kitchen at Cary Moon’s Lake House in Saratoga, New York, 
a place where railroad mogul Cornelius Vanderbilt liked to 
dine. Vanderbilt wasn’t a fan of the thick-cut potatoes on his 
plate, so one day he sent them back to the kitchen, a move 
that annoyed the chef. In retaliation, Crum sliced the spuds 
as thinly as he could, fried them in oil with some salt, and 
turned them into crispy potatoes. Vanderbilt loved them, 
and the chef’s revenge turned out to be the genesis of one 
of America’s most popular snack foods.

Each spud has a use
When it comes to starch, each potato has its own sugary 
profile, which makes them not only have contrasting tastes, 
but cook differently too. For example, have you ever ended 
up with a gummy, sticky mess of mashed potatoes? Chanc-
es are you used a high-starch spud like the Russet or Idaho. 
Next time, go for a lower starch option like the buttery Yukon 
Gold. It’s just the best way to do it. “Most potatoes can be 
used in a number of ways pretty well, they just may shine 
a bit more with a certain style of preparation,” says Evan 
Hanczor, chef at Egg restaurant in Brooklyn. For example, 
use the drier, starchier Russets for hash browns and French 
fries; long, waxy Fingerling potatoes for roasting and con-
fiting; Russet Burbanks for potato chips and round, white 
Katahdins for baking or boiling.

When you buy them, potatoes are still alive
Unlike that plucked carrot or bunch of dead grapes, a pota-
to is still living when you harvest it, albeit in a dormant state. 
Warmth and moisture can cause the spuds to start sprout-
ing, which is why you are supposed to keep them cool and 
dry. “Seed potatoes are cones of the original,” says Alison 
LaCourse, owner of The Maine Potato Lady seed purveyor. 
“So yes, that is how you do it: plant a potato and it sprouts.” 
Just keep in mind this won’t happen with many commer-
cial potatoes since it’s a common practice to coat them with 
sprout killer, which snuffs out the spud’s life for good. q

The Amazing Potato!
One of our most popular foods 

was once thought to be poisonous
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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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Keeping current with 
changing practice in 
challenging times
 - By Lauren Wolfe RN, BSN, CWOCN Macdonalds Prescriptions 
Fairmont building

COVID 19 as mentioned led to many 
challenges for everyone and NSWOC/WOCN nurses one 
of our biggest challenges was that May/June is conference 
time. The Canadian and American wound, ostomy and 
continence conferences are highlights of the year as 
we not only learn new, but we get to connect with other 
NSWOC/WOCN nurses across the country and North 
America. We learn about new products and technology 
that may be coming which allows us to share this with 
you. This year the conferences was held virtually; it was 
an enormous challenge due to the short amount of time 
required to move an in-person conference to a completely 
virtual conference. I was fortunate enough to be able to 
attend these conferences and wanted to share information 
that I learned over the days:

1. One of the primary goals is to maintain peristomal skin 
health

2. As we age our skin becomes more susceptible to injury 
e.g. skin-stripping from the removal of the flange 

 a. No research available whether adhesive removers  
 decreases trauma to the skin

 b. Visually adhesive removers appear to help

3. Many patients experience granulomas which are small 
bumps around the stoma. It is ok to have your NSWOC/
WOCN nurse apply silver nitrate to remove these. 

 a. If you are concerned about these bumps it is best  
 to check in with your NSWOC/WOCN nurse so   
 she/he can examine these bumps to ensure they  
 are granulomas and not something else.

 b. If they are painful then it is related more to   
 concerns with your skin around your stoma then  
 concerns with your bowel (stoma). 

4. The  importance of regular follow ups with your ostomy 
nurse was stressed, which means for an established 
stoma twice a year visits are recommended, and for a 
person who has recently had surgery, it will depend on 
your ostomy nurse and how you are managing. 

5. For patients who have a colostomy for cancer, Dr. 
Elizabeth Raskin, recommends scopes through the 
colostomy at 1 year, 3 years and then every 5 years.

6. For ileostomy patients with Crohn’s, she suggests if you 
have any cramping with blood in the output you should 
be scoped. 

7. A good replacement of electrolytes is a product called 
“Drip Drop” https://dripdrop.com/ ** I am not sure it’s 
available in Canada 

8. If you have short gut, usually you experience 
high output and a good website is: https://int.
shortbowelsupport.com/

9. To wear a hernia belt immediately after surgery, and to 
see a physiotherapist to strengthen core muscles

Women’s Athletic 
Wear: Aerie Move 
Mesh High Waisted 
Bike Short
Cool and supportive fab-
ric, mesh panels for extra 
breathability, side pockets. 
Fits ALL KINDS of bodies!

REVIEW: Ostomate that 
LOVES these  ------>
May 10, 2020
I have an ostomy, and these 
shorts go SO high, even in 
the picture the shorts are 
pulled down a bit. They 
fully cover everything and 
hit the curves in all the right 
places. Even when going for 
walks or hiking, they do not 
budge!

https://www.ae.com/ca/
en/c/aerie/bottoms/bike-
shorts/cat300015

Tips & Tricks: Be Prepared for 
Hospital Emergencies
• Keep an emergency information sheet with you at 
all times explaining the type of ostomy you have, a 
list of all medications you are taking including dos-
ages, how often you take them and the prescribing 
doctor including any vitamins and/or herbs, OTC’s.

• Keep a list of your surgeries.

• Also, include the manufacturer of your supplies 
along with the product numbers and any other 
helpful information. Include instructions for the care 
of your ostomy.

• When ostomates are admitted to hospitals for ill-
nesses not involving their ostomies, their presence 
is not always reported to the ostomy care team. As 
a result, proper care may not be given to the stoma 
because of lack of knowledge of ostomies. You and 
your family should always ask to have an ostomy 
care nurse (NSWOC) notified — very important.
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All trademarks are property of their respective owners. © 2018 ConvaTec Inc. AP-018657-CA

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

me+™  
care

Products, supplies 
and advice for  

the first few weeks 
at home. 

me+™ 
support

Live nurses by 
phone or email for 
any questions you 

may have. 

me+™ 
answers
An in-depth 

resource covering 
everything ostomy. 

me+™ 
community
Inspiring stories 
and ideas from 

others living with an 
ostomy. 

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

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

*Model portrayal
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ET Nurse available by appointment

Proper Taking of 
Medications
How many times have you received 
a prescription with the instruction to 
“take with food?” The food part is easy 
enough, but have you stopped to think 
if the fluids you are washing those pills 
down with are appropriate? 

Acidic drinks, such as fruit juice or soft 
drinks, may chemically destroy certain 
kinds of antibiotics, including penicil-
lin, ampicillin or eryhromycin. Citrus 
fruit juices may reduce the effect of 
antidepressants, antihistamines or ma-
jor tranquilizers by speeding up their 
urinary excretion. Milk can interfere 
with a number of medicines. 

The laxative Ducolax, for example, has 
a coating designed to ensure that the 
drug will dossolve slowly within the 
intestine. But if the medication is taken 
with milk, which is alkaline, it may dis-
solve prematurely within the stomach, 

lose its cathartic action and irritate the 
sensitive stomach lining. Milk can also 
block the action of tetracycline. If a 
doctor fails to warn his or her patient 
not to take this antibiotic within an 
hour of any dairy product, they might 
be puzzled to hear the infection that 
was being treated has not disap-
peared.

Even something as simple as tea, 
hot or cold, may cause problems. 
Someone given a mineral 
supplement to treat iron 
deficiency anemia would 
probably be surprised to 
learn that the tannin in 
tea can undo the benefits 
of her iron pills.

To play it safe, you can 
always rely on GOOD 
OLD WATER! Water will 
not interact with drugs 
or reduce their effective-
ness.

More Tips 
• Don’t mix medicine into hot 
beverages. Heat can destroy 
the release mechanism of 
certain drugs.
• Don’t stir medications into 
food which can destroy the 
release mechanism of certain 
drugs.
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Ostomy Product Expiration Dates - Bob Baumel, 
Ostomy Association of North Central Oklahoma, June 2020 

Many ostomy products include materials such as adhe-
sives which degrade over time, and therefore have a lim-
ited shelf life. Product boxes usually include codes indicat-
ing both the manufacture date and expiration date. Here 
are examples from Hollister and Coloplast:

In the case of Hollister, the first two characters of the lot 
number (9J062 in this example) denote the year and month 
of manufacture. Here, “9” is the last digit of the year, pre-
sumably 2019 (It might also be 2009 or 1999 but, seeing 
this in 2020, we assume we aren’t dealing with product 
that old). “J” denotes the month of manufacture (where 
“A” is January, “B” is February, etc.), so this product was 
manufactured in October 2019. The expiration date in Year-
Month format is shown next to an hourglass symbol; in this 
case, the product expires in October 2024. That’s 5 years 
after the manufacture date, so this product is marked as 
having a 5-year shelf life.

Coloplast labels display both the manufacture date and 
expiration date explicitly in international Year-Month-Day 
format, showing the manufacture date next to a symbol 
that represents a factory, and the expiration date next to an 
hourglass icon. In this case, the product was manufactured 
on April 18, 2019 and expires on April 17, 2021. Thus, this 
product is marked as having a 2-year shelf life.

ConvaTec labels may be marked using a variety of encod-
ing schemes. Sometimes, mainly on newer products, the 
manufacture date and expiration date are both displayed. 
However, some ConvaTec labels display only a lot number 
(where the first two characters encode the year and month 
of manufacture in the same way as Hollister lot numbers). 
These labels may not display an expiration date at all. In 
these cases, the working assumption is to assume a 5-year 
shelf life, so the expiration date is 5 years after the manu-
facture date.

As an interesting observation, some products with newer 
skin barrier formulations have shorter shelf lives than ear-
lier products. For example, Coloplast’s “Sensura Mio” skin 
barrier, used in all their newer pouching systems, has only 
a 2-year shelf life (the Coloplast label pictured above is 
from a box of Sensura Mio pouches). Hollister has tradi-
tionally had a 5-year shelf life for most products, as in the 
example pictured above, but I noticed that a box of Hollis-

We carry all Ostomy Appliance Brands
• Wheel Chairs

• Walkers

• Bath Safety aids

• Incontinent Supplies

• Support Stockings

• Diabetic Supplies

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

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

FREE OSTOMY 
DELIVERY!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

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

ter pouches containing their newer “CeraPlus” skin barrier 
was marked as having only a 3-year shelf life.

As consumers, we should be aware of the expiration dates 
of products we purchase. Legally, a supplier can’t sell 
products after their expiration dates, but performance of 
products may deteriorate as they get close to expiration. 
As a general rule, always use products with the earliest ex-
piration dates first. It sometimes happens that a newly pur-
chased box of products has an earlier expiration date than 
a previously purchased box that you’re still using. When 
that happens, use up the newly acquired box before return-
ing to the previously purchased box with the later expira-
tion date.
    - Ostomy Outlook, Ostomy Association of North Central Oklahoma, June 2020
 

Editor’s note: If you see that any of your products have  an 
expired date don’t throw them out! I’ve found old samples 
in the back of my closet that theoretically had expired,  but 
they worked just fine. You might be pushing your luck us-
ing very old flanges (adhesive items) but all plastics items 
will last far past the expiry date. Personally, I think expiry 
dates are too restrictive and could be loosened up by a 
year or two at least.
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New to Zoom? What is It?
“Zoom is a web conferencing platform 
that is commonly used for audio and/or 
video conferencing. It is designed for 
one-on-one or group calls; both busi-
nesses and individuals can use Zoom 
to stay connected remotely.” Transla-
tion: Zoom is a computer program 
(or application as it is more com-
monly called) that lets you see and 
talk to a bunch of people on your 
laptop, phone or computer. 

The Vancouver chapter is going to 

see if ZOOM meetings might be pos-
sible when in person meetings cannot 
be held. Some of our members live far 
outside of Vancouver, some don’t care 
to fight traffic to get to the hall, some 
do not have transportation and some 
have health or mobility issues that pre-
vent them from attending gatherings 
in person. Before you can use ZOOM, 
you have to install it:
If ZOOM has already been installed on 
your device (laptop, phone, computer, 
tablet) it automatically lets you join the 
meeting, but only after you accept the 
invitation, which will be emailed to you.

If ZOOM application has not been in-
stalled, ZOOM will take you to either 
Google Play or the Apple APP store to 
install.

Here’s How to Download ZOOM
Step 1
For iPhone, iPAD  - Open APP Store
For Android          -  Open Google Play
Step 2
Do a search for ‘ZOOM’, then click on 
the little cloud icon to download

For PC, Laptop:
Step 1   Open this link:
https://zoom.us/download
Step 2   Click DOWNLOAD button
It will download ZOOM Installer.
Step 3   Open downloaded ZOOM 
Installer.exe
The ZOOM screen will pop up.

For MAC users:
Step 1 Open this link:
http://zoom.us/download.
Step 2 Choose Mac version and per-
form the same steps as for PC.

VISITOR REPORT April - June
Colostomy 4 
Ileostomy 2
Urostomy  5
Total             11

Referrals for this reporting period 
came from Lion’s Gate, Royal 
Columbian and Surrey Memorial 
hospitals. Thanks to our excel-
lent visiting crew this round: Gord 
Blad, Robert Pietrzak, Patsy Peters, 
Sandra Morris, Sally Martens and 
Deb Rooney
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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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Canada’s Food Guide 
through the years  - Health Canada, April 29, 2018

Canada’s healthy eating recommendations have 
gone through several changes since 1942. Fortu-
nately it stopped pushing liver

Canada’s first food 
guide, the Official 
Food Rules, was in-
troduced to the public 
in July 1942. This 
guide acknowledged 
wartime food ration-
ing, while endeavoring 
to improve the health 
of Canadians. It identi-
fied six food groups: 
milk; fruit; vegetables; 
cereals and breads; 
meat, fish, etc.; and 
eggs.

In 1944, the Canadian 
Council on Nutrition ap-
proved Canada’s Food 
Rules, removing the term 
“official.” At this time, 
numerous changes to the 
content of the publication 
were made. For example, 
due to a limited supply of 
kidney and heart, refer-
ences to these meats were 
removed.

The food guide has been 
transformed many times, yet 
has never wavered from its 
original purpose of guiding 
food selection and promoting 
the nutritional health of Cana-
dians. In 1949, the Canadian 
Council on Nutrition clarified 
the Food Rules and included 
a plea to avoid excess.

In the 1961 version of the 
Food Guide, food choices 
broadened and language 
softened. “Guide” replaced 
“Rules” in the title. For the 
first time, the milk group 
specified intakes for expect-
ant and nursing mothers, 
and liver began to lose its 
foothold.

The landmark Report of 
the Committee on Diet and 
Cardiovascular Disease in 
1977 advised the govern-
ment to take action to 
prevent diet-related chronic 
diseases. As a result, Ca-
nadians were encouraged 
to limit fat, sugar, salt, and 
alcohol.

Canada’s first Official Food 
Guide, July 1942

The ‘Rules’, 1944

The Rules in colour,  
1949

The current Guide, issued 
in 2007

The Guide goes circular, 
1977

Canada’s Food Guide, 
1992

The Guide, 1961

Historic changes accom-
panied the 1992 revision. A 
rainbow graphic displayed 
the four food groups, all of 
which bore new names: grain 
products, vegetables and 
fruit, milk products, and meat 
and alternatives. The guide 
encouraged more servings of 
grains, vegetables and fruits.

The current issue of the 
guide, released in 2007, 
was praised for providing 
advice targeted to specific 
groups such as children 
and older adults, but also 
criticized for its potential 
to promote weight gain by 
suggesting too much food.
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HOSPITALS WITH NSWOC NURSES 
- LOWER MAINLAND
Not all hospitals offer out-patient 
clinics - call for information
  

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

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

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

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

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

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

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

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

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

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

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

ST. PAUL’S HOSPITAL 
Vancouver 
Tel: 604-682-2344 ext 62917
Pam Turnbull, NSWOC, CNS; 
Joanne Lau, NSWOC; Gino Lara, NSWOC;  
Mauricio Gomez Escobar, NSWOC; Heidi Sugita, 
NSWOC; Shairose Noorali, NSWOC; Janice Lin Sy, 
NSWOC (Lin Sy is also at Mt. St. Joseph)

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

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

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and 
consultation

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

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

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

NIGHTINGALE MEDICAL SUPPLIES
(7 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Gino Lara, NSWOC, Heidi Sugita NSWOC(mat 
leave), Helen Kim - mat leave, Aleza Moyer, 
NSWOC, Tom Chang NSWOC
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, Meggan Chung 
- mat leave, Narinder Malhotra NSWOC, Tom 
Chang, 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 Medicine Centre 
1144 Burrard St., Vancouver 
(across from St. Paul’s)
Call for ET appointment: 604-688-4644
Neal Dunwoody, NSWOC

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

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

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

Name ___________________________________________________  Phone _______________________

Address _______________________________________________________________________________

City  __________________________________   Postal Code _________________   Year of Birth ________

email (if applicable): _____________________________________________________________________

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

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

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

DID YOU KNOW?
How A Missed Putt Started A Golf Ball Empire 
Phillip E. “Skipper” Young, a graduate of Massachusetts 
Institute of Technology, founded Titleist in 1932. 

When playing a round of golf with his dentist, Young 
missed a sure putt that seemed to be caused by the 
weight of the ball. He then asked his dentist friend to X-
ray the ball and the film showed that the rubber core was 
off-center.

After this initial discovery, Young took X-rays of more golf 
balls and found that most were poorly constructed with 
off-center cores and prone to erratic shots. This inspired 
Young to produce his own line of golf balls, which would 
become known as Titleist.

1930: Young developed a machine that could uniformly 
wind rubber string around a rubber core, making a 
“dead center” golf ball. He named the ball “Titleist,” not-
ing it was the “winner” of the quest to create the best for 
the game.

1935: The golf division of the Acushnet Process Compa-
ny produced the Titleist golf ball, which had consistently 
been the company’s most successful product.

1948: Introduced “Dynamite Thread” to increase the 
yardage of their balls.

1949: Titleist became the most used ball at the U.S. 
Open Tournament.

1976: Titleist was purchased by American Brands (now 
known as Fortune Brands).

1985: Fortune Brands sold 
off the Acushnet Company’s 
Acushnet Rubber division, 
which was Acushnet’s original 
business (circa early 1900s).

2002: Titleist reached the $1 bil-
lion mark in annual revenues.

On December 8, 2010, Fortune 
Brands announced that it would 
soon sell or spin off Titleist and 
some other brands. It was then 
announced on May 20, 2011 
that a Korean group associated 
with Fila Korea, Ltd. and Mirae 
Asset Private Equity would pur-
chase Acushnet for $1.23 billion 
in cash.

Acushnet employs roughly 3000 people in Massachusetts, 
making it one of the largest employers in the region. It is 
headquartered in Fairhaven, Massachusetts alongside its 
Packing and Distribution Center about three miles south of 
its original location.

They also have two golf ball manufacturing plants and an 
R&D Technology Center located in the New Bedford Indus-
trial Park, as well as a Custom Golf Ball plant located in New 
Bedford.

And all of this due to a missed putt...and a lot of blood sweat 
and tears, persistence, & dedication to making things hap-
pen! 


