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2009 VANCOUVER
UOA CHAPTER
MEETING SCHEDULE:

April 26

Will & Estate Planning, Funeral Preplanning with guest speakers Josephine
Nadel and Kevin Holte of BLG Law
Firm (hey, everybody should know this
stuff!)

June 28

New Products from Hollister

Sept 13 (AGM)
All meetings are held
on Sundays at:

Collingwood
Neighbourhood House
5288 Joyce Street
Vancouver at 1:30
1:30 pm
CHRISTMAS
PARTY/LUNCHEON
Sunday,
November 29, 2009

Ostomy Management and Obesity

A

ccording to the 2004 Canadian Community Health Survey, 23.1%
of Canadians aged 18 or older, an estimated 5.5 million adults, had
a body mass index (BMI) of 30 or more, indicating that they were
obese. There is a clear association between obesity and certain cancers
such as colorectal and urinary cancer, that results in patients who require
a fecal or urinary diversion. Stoma management for the obese patient can
present extra challenges.

Stoma Complications in the Obese
Obese patients who have ostomy surgery have been shown to have more
complications than the general population. Stoma complications arise as
much as 36% for the obese patient. Complications can be due to mechanical factors. It is challenging for a surgeon to create a stoma for an obese
patient. Such patients have a thick layer of subcutaneous fat through which
the intestine has to be placed,
and they have a foreshortened
mesentery, which can cause
tension on the mesentery.
(Mesentery refers to that tissue
which anchors the intestines to
the back of the abdominal wall.
Blood vessels, nerves, and lymphatics branch through the mesentery to supply the intestines.)

Stoma Marking
When marking the abdomen for a stoma, it is important to avoid skin folds,
deep creases, uneven and scarred areas, bony prominences, and the belt
line if possible. Other considerations include: placing the stoma within the
borders of the rectus muscle, and placing the stoma in a location visible to
the patient. Another consideration is to place the stoma on the abdomen
with approximately 2.5 inches of adhesive surface for a pouching system
and placing the stoma in an area that is acceptable to the patient. When
cont. page 4
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President’s Message

I

Editor’s
Message

previously said I have tried to use this column to
inspire people. One way to do that is to write about
nce again
people who have inspired me. In this issue I wish
I’d like to
to pay tribute to our former member Wendy Irvine who
thank those who
died far too young at age 35. Wendy was an inspiration
to all who knew her. It is in honour of Wendy, and in
take the time to
recognition of the generosity of her family, that we have
bring donations
renamed our “youth” fund the “Wendy Irvine Youth Fund”.
of supplies to
our meetings
day challenges of being an ostomate. That
It was Helen Keller who said “Life is
and I’d like to express extra thanks to the
empathy and compassion of the Irvine
either a daring adventure, or nothing.” In
suppliers who regularly donate so many
her far too few years Wendy made her life a family continues.
boxes of supplies. In particular this month:
As ostomates, we need to be on guard
wonderful adventure, not only for herself,
that we do not allow self-pity or resentment Keir Surgical!
but for all who knew her. Many years of
diminish our capacity for empathy and
sickness could not dampen her cheerful
compassion. We must also not become
outlook, nor could they lessen the joy that
We had a phone call from an individual
complacent just because we have learned to who asked why are all these donated supshe so effortlessly brought to others.
cope or adapt. As ostomates we should be
Those of us who became ostomates later
plies being sent overseas, why not distribute
empathetic and compassionate for others
in life can only imagine what it would
them to folks here at home? It’s a logical
because we understand what it is like to
have been like to be a young person with
question. Why not give supplies to somedeal with issues everyday that most people
an ostomy. Navigating those years can
have never heard of.
body who needs more pouches or barriers?
be challenging enough when you think
of dating, playing sports, going to pool
We cannot do this for several reasons. First,
Why are some people
parties, tanning at the
it would be unfair to take donated supgenerous, compassionate
beach, sleep-overs, etc.
plies and give them to the consumer base
and caring and others
Imagine the anxiety
upon which the donors depend. Companies
not? I do not know the
faced by someone having
would, in effect, be giving away their prodanswer. However, I believe
to do all that with an
that if we want to live in a
ucts for free. Second, the UOA Vancouver
ostomy! That is one of
caring and compassionate
the reasons I am proud
is not in the business of deciding who is in
world, we have to be caring
of our Chapter’s focus
need and who isn’t -- how could we possibly
and compassionate. For
on helping children
know how many barriers somebody needs
some, being caring and
in our community
per month or what they can afford? And
compassionate is natural.
with ostomies attend
last, health care in BC provides at least a
There is the story of Gandhi
the UOAC Children’s
boarding a train one day.
minimum of products to individuals in dire
Ostomy Summer Camp,
Wendy & Jennifer in Hawaii Just as he was stepping
so they know they are
financial straits. Nobody has to wear rags,
aboard, one of his shoes
not alone.
or plastic bags, as can and DOES happen in
slipped off and landed on the track. As
Wendy’s sister, Jennifer, said as part
third world countries. For some folks overthe train had already started to move,
of the beautiful eulogy she gave at
seas, the supplies that reach them through
he was unable to retrieve it. To the utter
Wendy’s funeral, that: “Wendy’s life can
us and organizations like FOW (Friends
amazement of his companions, Gandhi
be viewed in two ways: One of sickness,
calmly took off his other shoe and carefully of Ostomates Worldwide) are the ONLY
pain, limitations, and hurdles. Or one of
threw it back along the track so that it
strength, love, humour, and courage all
supplies they will get, period. The rest of the
landed close to the first. Asked by a fellow
done one day at a time”. Jennifer said she
time they make do, or avoid others for fear
chose to remember Wendy as the latter, and passenger why he did so, Gandhi smiled
of offending.
and said, “The poor man who finds the
thanked her for being so strong, and for
shoe lying on the track will now have a pair
her love, humour and compassion.
In a perfect world, we’d all have all the
That Wendy was a person of love, courage he can use.”
Thank you Wendy, and thank you Irvine
supplies we wanted, all the time (actually,
and compassion is not surprising when I
family, for your caring and compassion.
reflect on my two meetings with her father
in a perfect world, no one would require an
You have touched more people than you
(Dr. Bill Irvine) who sadly died not long
ostomy in the first place!) Give thanks for
know.
after Wendy’s passing. The Irvine family
the health care and products we do have,
showed great empathy and compassion, not
Martin Donner,
and be proud of being able to assist others
just for Wendy, but for others, especially
President,
Vancouver
Chapter
who have so little of our good fortune.
children, who must confront the day-to2 Vancouver Ostomy HighLife - March / April 2009
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Letters & News
MAILING LISTS
Once you start using the Internet, you’ll
notice people talking about joining lists
and participating in groups. While there
are thousands of ongoing newsgroups and
forums on different subjects, there are
also thousands of email list discussions as
well.
What’s the difference? Newsgroups
and forums are public discussions that
anyone can subscribe to and participate
in. You read what members have written
and post replies if you choose. Think of
it as an electronic bulletin board. On the
other hand, a mailing list is a list of email
addresses of people interested in the same
topic.
Types of Lists
Mailing lists can be public or private,
with as few as two participants or many
thousands. Mailing lists are often used to
provide subscribers with current information. For music fans, that might include
upcoming concert dates or ticket purchasing details. Generally, there are two types
of lists:
- Announcement-type lists, where you
receive messages, but can’t post to the
list yourself
- Discussion-type lists, where everyone
on the list can participate. When a list
subscriber sends a message, it goes to
everyone on the list. You can reply to
messages you receive, send new messages, or just read the messages without
participating.
The key advantage of a mailing list
over a newsgroup is that instead of having
to go somewhere to read or retrieve postings, messages are automatically delivered
to your email box.
At the October board of directors meeting, the UOAC decided to start an email
discussion list. Want to join an email
discussion list for Ostomy Canada topics?

Visit http://health.groups.yahoo.com/
group/uoac1/ to join, or send a blank email
to uoac1-suscribe@yahoogroups.com or
send me an email at peter.folk@shaw.ca
and I will set you up.
Thanks!
Peter Folk
UOAC Website Committee Chair

JOSEPHINE NADEL TO
SPEAK ON SUCCESSION
PLANNING

Vancouver Chapter MeetingApril 26, 2009

Josephine Nadel, a partner of the law firm
Borden Ladner Gervais LLP, practises in
the areas of corporate, commercial, tax,
wealth management, wills and estates and
succession planning for family businesses.
Josephine has extensive experience in the
implementation of tax planning transactions and, in particular, corporate reorganizations. Josephine provides family
businesses and entrepreneurs with a full
range of advisory services in the areas of
succession, transition, governance and

strategic planning. She has experience in
tax planning for individuals and privately
held corporations and is a trained facilitator, qualifying her to effectively advise
and engage input and discussion from all
stakeholders, with respect to succession
and strategic planning.
Josephine also devotes much of her time
and energy to the philanthropic community. As a member of the boards of a number
of established charitable organizations
and not-for-profits, she has organized a
number of fund-raising events and capital
campaigns.
Josephine will be speaking at our meeting
on Sunday, April 26, 2009, at Collingwood
Neighbourhood House.

ST. PAUL’S HOSPITAL
WANTS TO HEAR FROM
INTERNAL POUCH
RECIPIENTS
ET nurse Neal Dunwoody of St. Paul’s
hospital is currently developing an informational website. Neal and his colleague
ET nurse Lisa Hegler are looking to hear
from anyone who has a J-pouch (internal
resevoir for ileostomies) or from anyone
who might have a Studer Pouch (internal
neobladder for urostomies) If you fall into
either of these categories, or have had
either procedure in the past, please contact
Neal or Lisa at the following number:

604-682-2344, ext. 62917
Please leave your contact number and
a brief message regarding your past or
present surgery. If you have a computer,
you can also contact Neal via email at:

NDunwoody@providencehealth.bc.ca
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The Obese Stoma Patient, cont. from page 1

marking an obese patient with a protruding
abdomen, the rectus
muscle may not be
easily felt. It would
then be best to follow
the nipple line down
to the abdomen where
the possible stoma
site is to be considered.
For the obese male
patient, the belt line is often in the lower abdominal fold.
Since there is no flat pouching surface below the lower
abdominal fold, the stoma site is marked in the upper
quadrant, where it is also visible to the patient. The patient should be assessed in the sitting position. Patients,
either male or female should be evaluated for site marking in the lying, sitting and standing position if possible.
In some cases, it may be a good idea to mark more
than one stoma site, because the location of the stoma
may change once the surgeon enters the abdomen. As

Lancaster

SALES & RENTALS

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

Medical
Supplies &
Prescriptions
Ltd.

873-8585

601 West Broadway,
Vancouver

526-3331

7487 Edmonds, Burnaby

582-9181

DELIVERY
AVAILABLE

13710-94A Avenue, Surrey
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a general rule, marking a stoma higher on the obese
abdomen should allow a patient good visualization of
the stoma and make the stoma accessible for self care.

Pouch Emptying
Most ostomates empty their pouch while sitting on the
toilet but if the patient is having difficulty, there are other options to pouch emptying, depending on the type
of stoma. Since it is difficult for an obese patient to lean
forward enough to allow the tail of the drainable pouch
to drain into the toilet, a 2 piece pouching system may
be more convenient. The pouch can be removed from
the flange and emptied into the commode and reapplied. A pouch liner is another alternative. The liner is
inserted into the pouch of a 2 piece system. The pouch
is snapped off the flange, the liner is removed and
disposed of, and a new liner is inserted and the pouch
is snapped back on. Depending on the type of stoma, a
closed end pouch that can be removed and discarded
is another choice for those who have difficulty leaning
forward.

Can you see the stoma properly?
For some patients, the stoma may have been placed in
an ideal area for pouching but may be difficult to see
because of a large abdomen. For the patient who has
difficulty seeing the stoma, a handheld or wall mirror
may help but for most patients using a mirror to put
on a pouch is difficult. Extreme difficulty may require
assistance by a spouse. Another solution is to use indelible marker to trace the outer edge of the barrier on the
skin, thereby making a ‘template’ on the skin itself by
which the patient can be guided when applying the next
barrier or pouch.

Retraction
There is a high risk of retraction (the stoma is below
skin level) in obese patients because of the shortened
mesentery in these individuals, which may cause a
‘short’ stoma. Patients with retraction problems will
note the stoma disappears especially when sitting and
they will have more difficulty pouching their stoma and
maintaining a seal. Skin folds, creases and soft fat tissue can all contribute to a poor seal or appliances that
come off completely. The use of barrier paste, strips
and adhesive will aid in filling in creases and providing adherence. In addition to adding barriers to fill in
creases, a convex pouching system may help to create
a more secure pouching system. In some individuals, rather than convexity, an ultra thin flexible system
may be more suitable, allowing for adhesion in a deep

crease. Surgical revision may be necessary if the patient
is unable to maintain a seal that protects the peristomal
skin. Surgical revision is possible if there is adequate
intestine to mobilize a stoma above skin level.

Skin Care
Some obese patients have skin folds or creases on their
abdomen and it is important to keep the skin clean and
dry. Excess moisture and bacteria can accumulate in
the skin folds. The obese ostomate should establish a
pouch change schedule that may be more often than
other ostomates if necessary. At the first sign of leakage, it’s important to change the system at once. If you
are finding it difficult to maintain skin hygiene around
or under the barrier, you should consult your ET nurse
for products to combat this, or possibly for a change in
appliance model.

Belts and Binders
If the stoma is located in the belt plane, it is a good idea
to add an ostomy belt to your pouching system. The
belt adds support at the 3 o’clock and 9 o’clock, position. Binders (a wide elastic support belt, or surgical
support) are another type of support and a better choice
when the stoma is not located in the belt plane.
- North Dakota Nurses’ Association/Colwell & Fichera; and Cana-

CARE

OSTOMY

CENTRE

at

Ostomy Care Specialists for over 40 Years!
Ø Competitive prices
Ø Free next-day delivery 			
anywhere in BC
Ø One of the largest ostomy 		
inventories in Western Canada
Ø Knowledgeable staff dedicated
to ostomy issues
OUR NEW ADDRESS:

126 - 408 East Kent Ave. South
Vancouver, BC V5X 2X7
Phone: 604-879-9101 or 1-800-663-5111
Fax: 604-879-3342
Email: ostomy@keirsurgical.com
Visit us online at www.keirsurgical.com

dian Community Health

All Kinds of Tips & Tricks
IF YOU HAVE A UROSTOMY and notice uric acid
crystals appearing on your stoma or the surrounding
skin you may not be drinking enough water. (Uric acid
crystals look like whitish residue) Although they are
relatively harmless, they can irritate the delicate tissue
of the stoma if not removed. If regular shower water
is not rinsing this completely off, try a mild vinegar
solution, (about two parts water to one part vinegar)
to soak stubborn crystals off.
Keep urine bacteria at a low level! This is important
to prevent the kidneys from becoming infected via the
ureters. Again, drinking lots of water will help dilute
and flush the urine.
SOME PEOPLE CAN USE ANYTHING ON
THEIR SKIN and get away with it. Others have
to be cautious about every new product they use
on their skin. If you are are wanting to try out a new
brand or system, consider patch testing. The skin on
the inner arm or leg, or the opposite side of the abdomen are good areas to use for a simple patch test.
Cut a piece of the barrier, tape, seal or whatever the

new product is and stick it on the chosen area. Secure
with a strip of mircropore tape and leave it there for
24 hours. You don’t have to use Micropore but bear in
mind that whatever tape you use can cause a reaction
in very sensitive skin too. If you get a burning or itching sensation in the test area at any time you could
be allergic to the new material, or just very sensitive.
Either way, the new product should be removed and
the skin washed and dried well.
If the skin shows no ill effects after a day or more of
patch testing you can be pretty confident that the skin
around your stoma will tolerate the new product as
well.
If your skin is extremely sensitive to a wide variety of
ostomy products, or if you get delayed reactions to
products that seemed to work well initially, it’s time to
see your ET nurse, and possibly a dermatologist.
IF YOU USE PASTE, apply it directly on the barrier
rather than on on the skin if you have an active stoma.
IF YOU REQUIRE CONVEXITY in your barrier
but find that the more common brands tend to pop off,
consider Marlin convex barriers, which are softer and
more flexible.
Vancouver Ostomy HighLife - March / April 2009 5

StomaBear Project

by Arlene McInnis

they will be having. I feel the bear would
show them that a stoma isn’t a scary
thing and that this bear would be their
very special friend and be with them as
they get healthy again. We all know how
to teddies – and adults too!

A

t the February 22 meeting I introduced to the
members and guests present a project I have
been working on for the past few months. We all
know how difficult it was to be told we would be facing
surgery that would dramatically change how our body
functions. Also the possibility of having to go through
one or more complicated surgeries with lengthy hospital
stays and long, difficult recoveries can be very daunting.
We have seen through our Youth Ostomy Camp Project
how difficult this type of surgery is for children and being able to attend camp helps to restore their confidence
and self-esteem by making them feel special. We’ve all
heard of and watched the various charitable campaigns
and telethons – most recently the Variety Club’s Show
of Hearts – and have seen the really little ones struggling with various medical issues. Sometimes the littlest thing can make a big difference to help them
through their ordeal.
So I’d like to introduce StomaBears – a very special teddy bear. Each one is unique, handmade,
soft and cuddly and comes with its very
own stoma and removable pouch. My
objective is for children about to go
through ostomy surgery to be presented
with their very own StomaBear to help them
understand a little better the type of surgery
6 Vancouver Ostomy HighLife - March / April 2009

kids relate

The cost to make these bears is approximately $50.
Materials average $15-$20 with most of the fabric coming from my already too large fabric collection as well
as stuffing, buttons, trim, etc and, of course, ostomy
supplies. And we all know how expensive they can be!
So far my bears have been wearing a specially adapted
ConvaTec pouch. Mike Arab from ConvaTec has donated
their pediatric drainable pouch for future bears. The law
firm Borden Ladner Gervais has kindly offered to match
funds from the Chapter up to $500.00. Further corporate
funding will reduce or eliminate any of the cost of producing the bears from the Chapter. These bears will be
donated to Children’s Hospital. Each bear would come
with a certificate that would state it is an official StomaBear donated by the Vancouver Chapter of the United
Ostomy Association and is wearing an ostomy appliance
supplied by ConvaTec. I have already received positive feedback from a
number of ET nurses
and will be presenting this project directly to Children’s
Hospital soon. The
members who viewed
the bears and heard my
proposal overwhelmingly
approved that the Chapter
proceed with this project.
Bears will be available for
cuddling at future meetings!

Each StomaBear will wear ConvaTec’s
Little Ones TM one-piece drainable

Basic Principles in Ostomy Care
Workshop & Dinner
February 5, Holiday Inn, North Vancouver, sponsored by Coloplast,
ConvaTec and Hollister
A workshop on ostomy care for Coastal home care nurses was given by
Lion’s Gate ET nurses Rosemary Hill and Anne Marie Somerville. The
power point presentation covered a variety of topics such as surgery
types, skin care and peristomal complications as well as troubleshooting challenging fitting problems. Approximately 35 home care nurses
and product reps attended, as well as two members of the Vancouver
UOA chapter who were invited to introduce the chapter’s services to
the audience. Before dinner and a slide presentation, Debra Rooney
gave a short talk on the chapter visitor program and also reminded
any nurses present who wished to pursue certification in ET training
that the chapter provides bursaries to assist in paying for these studies.
Arlene McInnes then had the opportunitiy to present two prototypes of
the ‘StomaBear’, a child-friendly teaching aid she has developed and
manufactures herself. ET nurses Rosemary and Ann Marie are to be
commended for furthering the knowledge and expertise of home care
workers with their ostomy clients, as well as for their ongoing support
of our chapter! (Big thanks as well to Alison for loaning me her cellphone camera!!)

ET nurses Anne Marie Somerville and Rosemary Hill
presented Basic Principles in Ostomy Care

Alison McCarlie (Coloplast) displays one of Arlene’s
“StomaBears”
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NEW PATIENTS’
CORNER

ALLOW TIME TO GRIEVE
Most of the medical care new ostomates receive is
aimed at providing quality surgery and hospital recovery,
with follow-up and coaching for stoma management
and skin health. We receive our first lessons in how
to remove and re-apply a pouch while still in hospital,
we may have home care workers assist us for the first
while upon returning home, and we are given handouts
and advertising to learn this or buy that. Companies
are eager to put their brochures in our hands, toll-free
numbers are available for us to call for free samples and
suppliers are willing to deliver products. A great deal of
expertise and funds are directed at the physical end of
things -- curing our diseases or fixing our broken parts,
putting us back on our feet, fitting us with the best possible appliance. How much time or thought is directed
at the new patient’s frame of mind?
One of the most overlooked aspects of emotional healing after permanent ostomy surgery is the need for the
patient to grieve. Coming to terms emotionally with
having an ostomy is not unlike grieving for the loss of
a loved one. If you have ever lost someone who was
deeply important to you, then you know what it is to
grieve. One doesn’t just suddenly get up one morning
and ‘be over it.’ Serious loss doesn’t get resolved in a
matter of weeks, nor in any given timetable. Acceptance and healing happen over time, in increments. A
new ostomate is dealing not just with the physical side
of things but with an emotional loss as well -- the loss of
their previous self-image, their ‘old’ body. Even though
that old body might not have been working very well or
was full of pain, it was still a body they used to know.
Family members are understandably anxious for their
loved one to feel better and get well, and sometimes
exhort them to be grateful they survived. Patients who
still have their sutures in and are barely out of hospital
can be told by well-meaning spouses or their kids that
a good attitude is most important, and today is the first
day of the rest of their life, look on the bright side, there
8 Vancouver Ostomy HighLife - March / April 2009

are far worse situations to deal with. [Who hasn’t heard
or read the story -- which must be a variation of urban
myth -- about an elderly relative of a friend who had an
ostomy at age 58 and lived to be 90 and you wouldn’t
even know it, she was so happy and active! The new
ostomate doesn’t hear the ‘happy and active’ part. They
hear: “Bag for 32 Years”.) A lot of ostomy literature itself
cheerily spouts happy phrases such as “An ostomy is
for living!” The new ostomate, fresh out of hospital and
contemplating their unwelcome new stoma can feel
understandably sour about all this.
There is truth to all the clichés of course -- all of us
would be dead or dreadfully ill had we not had ostomy
surgery and of course we are grateful to be alive and
well. Most of us have regained our confidence and energy, we have family, activities, goals, friends or adventures to look forward to once again. But it took us time
to arrive at that point. The new ostomate needs to feel
they are still loved and supported, but give them some
time and room to adjust. Hold off on the pep talks for a
while.
Allowing a person to grieve is not the same as letting
them wallow in self-pity or indulge in bad temper. It’s
normal to want to withdraw to a certain extent while one
sorts out one’s feelings but prolonged sulking or moodiness should not become a way of life. Encourage your
loved one to learn to manage their ostomy on their own
and get out into social situations as they did before.
Lend a hand if asked of course, and let them know you
consider them to be the same person in spite of the
change in their body. Knowing they don’t have to live up
to others’ expectations of cheerfulness all the time can
lessen some of the strain of adjusting for a new patient.
A popular phrase some of us have encountered is “The
Gift of Time” -- the ostomy has indeed given us the gift
of more time on this earth to enjoy those people and
activities we love. Give your loved one the gift of time to
adjust as well.

How Are Your
Teeth??
Are you still experiencing
blockages even though
you avoid culprit foods
and drink lots of water?
It could be your teeth.
Have you had your them checked lately? Poorly fitting
dentures, cracked or loose fillings, sharply worn edges
-- all these can have an effect on how well you are able
to chew your food. If you’re like most people, you tend
to adjust to a sensitive tooth and chew around it rather
than go to the dentist but over time, teeth in poor repair
don’t get the job done. If it’s been a long time since you
visited the dentist, maybe it’s time for a checkup.

CAN YOU SHOWER

WITH THE APPLIANCE ON OR SHOULD YOU TAKE IT OFF?
You can do it either way. Regardless of which system you
use — one piece or two piece — when it’s time for a change
of barrier, use the opportunity to take everything off and
have your shower ‘au natural.’ Soap and water won’t hurt
the stoma and your skin will appreciate the ‘breather’. If the
stoma decides to output a little while you’re still in the shower
don’t worry about it. Any solid bits that may happen should be
scooped up with some tissue and deposited in the toilet if you
can, but otherwise just let things rinse well down the drain. A
quick scrub of the tub or shower stall after you’re done your
routine will keep things fresh.
If you have an ileostomy or urostomy, these two can be
unpredictable in output so you’ll probably want to stay in the
shower to pat the abdominal area dry. Have your new barrier
and any other products already laid out so you can get them
on as soon as you are dry. Adeqate amounts of tissue readily
to hand can help keep things tidy while you’re ‘in transit’. It
goes without saying that you should get your gear on before
you start dressing!
If it’s not a change day, you can shower with both the pouch
and barrier still on, although this can cause the barrier to
‘melt’ the longer you’re in there, which could affect how
well it stays on later. Some folks tape a plastic bag over the
appliance while showering if melting is a problem, although
this is a chore. More convenient would be to buy a ‘shower
guard’, which looks somewhat like
a clear plastic apron you tie around
your waist. C&M Ostomy Supplies is a
small American company that makes
these; you can order them online at:

GENTLEMEN, IF YOU
DON’T HAVE A HUGE
AMOUNT OF HAIR on
your abdomen, electric
nose hair trimmers (yes,
they make such things)
could be a handy alternative to standard razors
when it comes time to
shave around the stoma.
They can cost anywhere
from $15 to $40 depending on the model.
They come in waterproof models too so
you can use them in
the shower.

Ostomy Care & Supply Centre
Our commitment is to provide the best care
and service possible
•

cmostomysupply.com
or ask your ET nurse for product
suggestions closer to home. If you’re
the inventive sort, you could probably
make your own shower apron.

•
Shower Gard TM, as
worn by somewhat
goofy-looking
mannequin.

Taking the pouch off and showering
with just the barrier on is not recommended — you’ll get too much water onto the area right
around the stoma and it’ll damage the seal for sure.

You can bathe with your appliance on if you prefer baths but
bear in mind that the longer you’re immersed, the more likely
that the barrier edges will soften and start losing their grip,
plus you must tape the filter closed or water will get inside
your pouch. Taped barrier edges generally stand up better
than those without. Whether showering or bathing, always dry
the pouch well on both sides before dressing -- damp appliances next to your body feel yucky! If you have a well-behaved
colostomy, you can soak as long as you like ‘au natural’.
If you’re having unresolved skin problems — broken skin,
severe rashes or other maladies, it’s best to have your ET
nurse take a look and advise you on treatment and showering/bathing.

Andrea (Andy) Manson
and Muriel Larsen
RN, ET (Ostomy) Nurse
Specialists

•

Free Consultations &
Appliance Fitting
All brands of Ostomy
Supplies
& Accessories
Custom Ostomy
Hernia Belts

Ostomy Care & Supply Centre
2004 - 8th Avenue
New Westminster, BC V3M 2T5

604-522-4265
1-888-290-6313
www.ostomycareandsupply.com
Located in the West End Medicine Centre Pharmacy
Free parking at the rear of the building and easy access from Skytrain.

FREE delivery in the Lower Mainland
FREE shipping throughout BC
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The Disability Tax Credit and You -- Reprint, Mar/April 2008
If you have a colostomy, ileostomy or urostomy, and
regularly submit a tax return every year, you may be
eligible for a tax credit. All or part of this amount may be
transferred to your spouse or common law partner, or to
another supporting person. The form does not come with
your standard income tax package, it must be ordered
separately. It is called Form #2201.
HOW DO YOU FILL OUT THIS FORM?
The first part includes a self-assessment questionnaire for
the individual to complete to see if he or she is eligible. You
may find you are confused by what the form means when
it uses the terms ‘impairment’, ‘disability’ or ‘markedly’.
These terms are not well explained on the form.
IMPAIRMENT is an anatomical and/or physiological loss
or damage to the body -- such as an amputation, or severe
arthritis, or loss of sight. All ostomates have a degree of
impairment, in that we have lost a part of our body -rectum, bowel or bladder -- necessary for normal function,
and in most cases, this is permanent.
MARKEDLY and DISABILITY refer to the degree to which
an impairment alters one’s daily life -- in other words what
effect this has on one’s ability to function. This is what your
doctor will be asked to assess in Part B of the form. He or she
will be required to verify the duration (how long you have
had the ostomy and whether or not it is permanent) and
the effects of the impairment (ostomy) on your ability to
function normally. The doctor will need to certify that you
are ‘markedly restricted in a basic activity of daily living’.
Essentially, the doctor must certify that either the patient
‘needs the assistance of another person to empty and tend
to their appliance on a daily basis’, or that the care of the
ostomy requires an ‘inordinate amount of time’.
If you require assistance to manage your ostomy, or if
you spend significantly more time than a normal person
managing elimination, you qualify for this tax credit. Form
2201 does not provide room to expand upon these factors,
therefore, we recommend that you describe your daily
functions in a separate letter which your doctor will need
to verify. Some examples of factors which would support
your application would be:
- frequent need to change your appliance (ie more than
once a day)
- difficulty in cleaning/changing/maintaining the
appliance due to rheumatoid arthritis, poor eyesight or
mobility issues
- the need for another person to assist you in ostomy
management
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- lengthy amount of time required to irrigate
- frequency and duration of accidents
- restrictions on mobility (ie confined close to home, or
bathroom mapping due to high-maintenance ostomy)
- lengthy amount of time spent on changing the appliance
due to special fitting and/or skin problems
- disruptions to rest and sleep due to leakage/need to clean
up
- unusual number of times per day/night you need to empty
the appliance
Doctors’ time is at a premium these days and most will
charge a fee for writing a supporting letter. (Some may
charge just for ticking off the boxes in the form) And even
if you have been going to the same doctor for years, you
can’t realistically expect them to know all the details of your
management routine. You should write your own letter, in a
clear and concise manner that can be efficiently read by your
doctor, and let him or her verify it. You should be prepared
to explain anything that he or she questions.
You can send Form T2201 at any time of the year, but it’s
recommended that you submit it before you file your income
tax return. If you send it in later, or at the same time, it
will still be processed but this may take longer for your
submission to be assessed. If you are deemed ineligible, the
form will not affect the outcome of your usual tax return.
How much you get back will vary depending on your income,
and when your ostomy surgery was first performed. Once you
have been accepted as eligible for the DTC, you do NOT need
to re-apply with your doctor again. You will be registered
with Revenue Canada as eligible, and can claim the standard
disability deduction on the standard income tax form.
If your ostomy is temporary, you can still apply for the
Disability Tax Credit and may be eligible for the period of
time that you have the ostomy until you can be reversed.
Revenue Canada may review your case to ascertain that you
still have the ostomy.
HOW DO YOU OBTAIN THIS FORM?
You can call toll-free at:

1-800-959-2221
or order online at

www.cra-arc.gc.ca/forms/
You may be able to print the form directly from the internet,
but some home printers will not reproduce this accurately.
It’s safest to order them from Revenue Canada. When
ordering you should ask for at least two copies, so you have a
working copy for your records.

REGISTERED DISABILITY
SAVINGS PLANS

What are they? Are you eligible?
The topic of Registered Disability Savings Plans
was recently brought to my attention by a couple of
our chapter members. At present, a person who has
already qualified for the Disability Tax Credit -- which
would be a number of our members -- may be eligible
for such savings plans, as well as subsequent Grant
and Bond offers from the government. There may be
age restrictions to these plans and grants but they do
bear looking into. Your best bet to pursue this would
be to consult a tax accountant. Inform him or her that
you have already qualified for and are receiving the
Disability Tax Credit, and you are interested in knowing if you stand to benefit from any of the new RDSPs.
In the meantime, here are the brief outlines of the programs as listed on Revenue Canada’s website:
About Registered Disability Savings Plans
(RDSPs)
A registered disability savings plan is a trust arrangement
between a holder and an issuer (a trust company in Canada). The purpose of such a plan is to provide for the longterm financial security of a beneficiary who has a prolonged
and severe physical or mental impairment. The beneficiary
named under an RDSP must be eligible to receive the disability amount.
Contributions can be made to the plan by the beneficiary,
by their parents or family members, or by other authorized
contributors. Contributions are not tax deductible. However,
the earnings generated on contributions are tax-exempt
while they stay in the plan. When earnings are withdrawn
as part of a disability assistance payment, they are taxable
in the hands of the beneficiary.
Contributions that are made to an RDSP may be supplemented by payments from the Canada Disability Savings
Grant program. This program is administered by Human
Resources and Social Development Canada (HRSDC).
Lower-income families may qualify for payments from the
Canada Disability Savings Bond program (also administered by HRSDC) without having to make a contribution to
an RDSP.
Before marketing an RDSP, the issuer must send a specimen plan to the Canada Revenue Agency (CRA)’s Registered Plans Directorate for review to ensure that the terms
of the plan meet the requirements of the Income Tax Act.

Agency Web site at or call 1-800-959-8281 (TTY users
call 1-800-665-0354).
Disability Savings Grant and Bond
Canada Disability Savings Grant
A Canada Disability Savings Grant is a supplement that
the Government of Canada contributes to a Registered
Disability Savings Plan (RDSP). Depending on the beneficiary’s family income and contribution level, the Government may grant up to $3 for every $1 in contributions
received by an RDSP in a year, to a maximum of $3,500.
The lifetime grant limit is $70,000. A Canada Disability
Savings Grant can be paid into an RDSP on a contribution
made to the beneficiary’s RDSP by December 31 of the
year the beneficiary turns 49 years old.
Beneficiary’s family income Grant
$75,769* or less
on the first $500
on the next $1,000
More than $75,769*
on the first $1,000

Maximum

$3 for every $1 contributed
$2 for every $1 contributed

$1,500
$2,000

$1 for every $1 contributed

$1,000

*The beneficiary family income thresholds are indexed each year to inflation.
The income thresholds shown are for 2008.

Canada Disability Savings Bond
A Canada Disability Savings Bond is paid by the Government of Canada directly into a registered disability savings
plan. Depending on the beneficiary’s family income, the
Government of Canada may contribute up to $1,000 each
year. The lifetime bond limit is $20,000. A Canada Disability Savings Bond can be paid into an RDSP until the year
in which the beneficiary turns 49 years old.
Beneficiary’s family income 		

Bond

$21,287* or less 		
$1,000
(or if the holder is a
public institution) 		
Between $21,287* and $37,885* 		
Part of the $1,000 based on
		
the formula in the Canada 		
Disability Savings Act
More than $37,885* 		
No bond is paid
*The beneficiary family income thresholds are indexed each year to inflation.
The income thresholds shown are for 2008.

As of the end of 2008, BMO Bank of Montreal was the only
bank offering the RDSP, Grant and Bond to clients across
Canada. For more information, visit the Bank of Montreal
Web site at www.bmo.com or call them at 1-800-665-7700.
Human Resources and Skills Development Canada is
working with other financial institutions to offer the RDSP,
Grant and Bond early in 2009.

For more information on RDSPs, visit the Canada Revenue
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Davies
PRESCRIPTION
PHARMACY LTD.

Davies Pharmacy has been serving the North Shore with quality
medical supplies and pharmaceuticals for 30 years. Our expert
staff of pharmacists, nurses, and
technicians can provide you with
a full range of products for a
healthy life style.
1401 St. Georges
(opposite Lions Gate hospital)

604-985-8771

IN CANADA . . . did
you know?
Many thanks to
Gerhard Sonnenberg
for his kind donation to our chapter

Okanagan Mainline
Ostomy Association
will host the

PROVINCIAL
CONFERENCE
OCTOBER 2009
KELOWNA
Dates and details will be provided
as they become available
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There are
approximately
13,000 ostomy
surgeries done
every year.
ConvaTec Customer
Relations Centre
processes around
30,000 product inquiries by phone
every year!

BOOK S
Jeff Talks About Crohn’s Disease
Kellie Robinson, a
freelance writer, was
inspired to write “Jeff
Talks About Crohn’s
Disease ” shortly after
her brother, Jeff, who
struggled with the disease for over 20 years,
passed away due to
complications
from
surgery. After doing
some research, Kellie
found although there
was information available on the disease,
not much was written
in terms that a young
child could understand. It was at this time the idea for “Jeff
Talks about Crohn’s Disease ” was born.
After getting the go ahead from the CH.I.L.D. Foundation,
Kellie began fine tuning her children’s story, working with a
gastroenterologist in Portland, Oregon and a child specialist
in Sacramento, California . Together, they worked to ensure
the story was not only medically correct, but also kid friendly.
And to turn it into a colouring book, she needed graphics
that would tell the story. She was given the help she needed
by Graham Harrop, Vancouver Sun news paper Illustrator.
When the story was completed, the search began for a
publisher. After knocking on several doors, Kirk Integrated
Marketing in Richmond, graciously donated their services
and published the book. The end result is an informative
story and colouring book.
Many children gathered in the Chan Centre for Family Health Education at BC Children’s Hospital, along with
their parents and siblings, to hear Kellie talk about the book,
which she generously handed out along with crayons and
then happily sat down to colour in earnest.
It is Kellie’s hope that “Jeff Talks About Crohn’s Disease”
will bring come comfort and understanding to the young child
who is entering the often confusing and scary world of doctors, tests and procedures that precede the diagnosis of the
disease.
Books can be obtained free of charge by contacting:
CH.I.L.D. Foundation
2150 Western Parkway, Suite 201
U.B.C. Campus
Vancouver , BC V6T 1V6
Phone: 604-736-0645

E Mail: CH_I_L_D@telus.net

- contributed by Sean Mair

HUMOR FROM
DOWN SOUTH

(or, Maybe Our Health
Care System Isn’t So
Bad After All)
Q: What does HMO stand
For?
A:This is actually a variation
of the phrase, “Hey, Moe!” It’s
roots go back to a concept pioneered by Dr. Moe Howard,
who discovered that a patient could be made to forget
about the pain in his foot if he were poked hard enough in
the eyes. Modern practice replaces the physical finger poke
with hi-tech equivalents such as voice mail and referral
slips, but the results remain the same.
Q: Do all diagnostic procedures require pre-certification?
A: No. Only those you need.
Q: I just joined a new HMO. How difficult will it be to
choose the doctor I want?
A: Just slightly more difficult than choosing your parents.
Your insurer will provide you with a book listing all the
doctors who were participating in the plan at the time the
information was gathered. These doctors basically fall into
two categories: those who are no longer accepting new
patients, and those who will see you but are no longer a
part of the plan. But don’t worry--the remaining doctor, who
is still in the plan and is still accepting new patients, has an
office just a half day’s drive away.
Q: What are pre-existing conditions?
A: This is a phrase used by the grammatically challenged
when they want to talk about existing conditions. Unfortunately, we appear to be pre-stuck with it.
Q: Can I get coverage for my pre-existing conditions?
A: Certainly, as long as the don’t require any treatment.
Q: What happens if I want to try alternative forms of
treatment?
A: You’ll need to find alternative forms of payment.
Q: My pharmacy plan only covers generic drugs, but I
need the name brand. I tried the generic medication,
but it gave me a stomach ache. What should I do?
A: Poke yourself in the eye.
Q: What should I do if I get sick while traveling?
A: Try sitting in another part of the bus. Or, preferably, wait
until you get home and then get sick.
Q: Will health care be any different in the next century?
A: No, but if you call right now, you might get an appointment by then.
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E♥T ♥ RESOURCES♥LTD
“The Choice of Experience”TM

Ostomy Clinic & Supply Centre
Services

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

Supplies

All brands of ostomy supplies and products
Expert product information
Fittings for support belts
Pharmanet billing
Phone:		
toll-free:
				

604-536-4061
1-877-ET NURSE
(1-877-386-8773)

VISITOR REPORT
Requests for patient visits for this reporting
period came from Lion’s Gate and St. Paul’s
Hospitals as well as from independent
inquiries.
Colostomy
4
Ileostomy
2
Urostomy
0
Pre-op		
1
TOTAL		
7
Many thanks to my excellent crew this round:
Graham Drew, Joy Jones, Arlene McInnis,
Anne-Marie Vorkampf (Victoria/Vancouver
Island chapter) and Sandra Morris.

A warm welcome is extended
to new members

fax:
604-536-4018
email: etr@infoserve.net

Elaine Antifaev, RN, ET, CWOCN

E ♥T ♥ RESOURCES ♥ LTD
1 - 1381 George Street White Rock, BC V4B 4A1

Margot Howell
Lily Kennedy
Ed Mulock
Laura Robinson

(corner of Thrift and George)

Coffee’s On!

MURPHY’S LAW

(As Written By Real Nurses)
The amount of clean linen available is inversely proportional to your immediate needs.
The more confused and impulsive a patient is, the less chance
there is for a family member or friend to sit with the patient.
The patient furthest away from the nurses’ station rings the call
bell more often than the patient nearest to the nurses’ station.
The doctor with the worst handwriting and most original use of the
English Language will be responsible for your most critical patient.
If a patient needs four pills, the packet will contain three.

Meet Chris Spencer! Chris
takes over from Arlene
McInnes the job of bringing Starbuck’s tea and
coffee for our meetings. A
big thank you to our new
‘Coffee Lady!’

As soon as you finish a thirty minute dressing the doctor will come in, and take
a look at the wound.
The number of staff to be found on the ward is inversely proportional to the
scale of the emergency.
You can please some of the patients all of the time, and all of the patients some
of the time, but you just can’t please the family.
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Vancouver Chapter
Contact Numbers

STOMA CLINICS
IN VANCOUVER / MAINLAND AREA
Pre-surgical counselling and post-operative follow-up.

PRESIDENT
Martin Donner

604-988-3959

1835 McEwen Place,
North Vancouver, BC V7J 3P8

VICE-PRESIDENT
Debra Rooney

604-683-6774
(Days Only)

SECRETARY
Vacant

Vancouver General Hospital
Deb Cutting, RN, ET.
Lavra Jean Van Veen, RN, WOCN

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

St. Paul’s Hospital

1081 Burrard Street

Lisa Hegler, RN., ET
Neal Dunwoody, RN, WOCN

Tel (604) 682-2344
Ext. 62917 Pager 54049

Children’s Hospital

TREASURER

Emilia Prychidko

4480 Oak Street

Tel (604) 875-2345
Local 7658

604-874-1502

NEWSLETTER PRODUCTION & EDITOR
Debra Rooney
email: autodraw@shaw.ca

VANCOUVER

Tel 604-683-6774 (days only)

MEMBERSHIP COORDINATOR

Arlene McInnis
email: amcinn@telus.net
34 - 4055 Indian River Drive , N. Vancouver BC V7G 2R7
Tel: 604-929-8208

VISITING COORDINATOR
Debra Rooney

604- 683-6774
(days only)

LIBRARY, VIDEO AND DVDs
Graham Drew

604-925-1348

Cindy Hartmann

604-731-6671

231 East 15th Ave., N. Vancouver
Tel (604) 984-5871

NEW WESTMINSTER

Royal Columbian Hospital

Lucy Lang, RN, ET
Laurie Cox, RN, ET.

Tel (604) 520-4292

Ostomy Care and Supply Centre
Andrea (Andy) Manson, RN. ET.
Muriel Larsen, RN. ET.

SURREY

604-926-9075

MEETING REFRESHMENTS
Chris Spencer

Tel (604) 588-3328

Langley Memorial Hospital

Maureen Moster, RN. BSN. ET.

Tel (604) 514-6000 ext 5216

Abbotsford Regional Hospital

Sharon Fabbi, RN. ET.
Maureen Clarke, RN. BSN. ET.

Tel (604) 851-4700
Extension 642213 (Clarke)
646154 (Fabbi)

CHILLIWACK

Chilliwack General Hospital

WHITE ROCK

Peace Arch Hospital

Anita Jansen-Verdonk, RN.

ET NURSES !
Our publication “A
Handbook for New
Ostomy Patients” is
available FREE of charge
for your use with your
patients.

Margaret Cowper
RN. ET.

Tel (604) 795-4141
Extension 447
Tel (604) 531-5512
Local 7687

RICHMOND
Lauren Wolfe, RN, ET
WHITE ROCK/RICHMOND

Elaine Antifaeve, RN. ET. CWOCN
A HANDBOOK
FOR NEW OSTOMY
PATIENTS

Tel (604) 522-4265

Surrey Memorial Hospital

Elke Bauer is on mat leave

ABBOTSFORD

CHRISTMAS PARTY COORDINATOR

Order your supply from
the editor!

Lion’s Gate Hospital

Annemarie Somerville,
RN., ET.
Rosemary Hill, RN., ET

LANGLEY

NOTICE OF MEETINGS/GREETER

Joy Jones

NORTH VANCOUVER

Richmond General Hospital
Tel 604-244-5235
E. T. Resources, Ltd.

Tel (604) 536-4061

KEIR SURGICAL AND OSTOMY SUPPLIES Tel 604-879-9101
Eva Sham, WOCN
Tuesdays & Thursdays 8 am to 4 pm

ET Nurses -- is your information correct? Please
let the editor know if there are any staffing
changes at your worksite -- thanks!
Vancouver Ostomy HighLife - March / April 2009 15

ADVERTISERS!

IMPORTANT NOTICE
Articles and information printed in this
newsletter are not necessarily endorsed by
the United Ostomy Association and may not
be applicable to everybody. Please consult
your own doctor or ET nurse for the medical
advice that is best for you.

DONATIONS AND BEQUESTS
We are a non-profit volunteer association and
welcome donations, bequests and gifts. Acknowledgement Cards are sent to next of kin
when memorial donations are received. Tax receipts will be forwarded for all donations. Donations should be made payable and addressed to:
UOA OF CANADA LTD.
VANCOUVER, BC, CHAPTER
Box 74570, Postal Station G
Vancouver, BC V6K 4P4

Promote your products and services in
HighLife!
Your ad is seen by all chapter members in the
Vancouver area, numerous affiliated chapters
across Canada, ET nurses, and new patients in
hospital. HighLife is published 6 times yearly. Advertising rates
are:
Size:
Size:
Size:
Size

1/6 page
1/4 page
1/2 page
full page

1 issue
1 issue
1 issue
1 issue

$30.00
40.00
60.00
100.00

6 issues
6 issues
6 issues
6 issues

$100.00
150.00
200.00
300.00

If you wish to place a new ad, or upgrade an existing one, please contact the
editor, autodraw@shaw.ca Electronic artwork can be received as well as hard
copy and photo images.

MOVING?

Don’t go missing!! Please phone or
send us your new address.

MEMBERSHIP APPLICATION

Vancouver Chapter United Ostomy Association
Membership in the UOA of Canada is open to all persons interested in ostomy rehabilitation and welfare.
The following information is kept strictly confidential.
Please enroll me as a

new

renewal member of the Vancouver Chapter of the UOA.

I am enclosing my annual membership dues of $30.00, which I understand is effective from the date application is received. I wish to make an additional contribution of $

, to support the pro-

grams and activities of the United Ostomy Association of Canada. Vancouver Chapter members receive
the Vancouver Ostomy Highlife newsletter, become members of the UOA Canada, Inc. and receive the
Ostomy Canada magazine.
Name

Phone

Address
City

Postal Code

Year of Birth

email (if applicable):
Type of surgery:

Colostomy

Urostomy

Ileostomy

Continent Ostomy

All additional contributions are tax deductible. please make cheque payable to the
UOA, Vancouver Chapter
and mail to: Membership Coordinator, 34 - 4055 Indian River Drive, North Vancouver, BC V7G 2R7
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