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Renaissance Great CombacksTM Program

What’s Your Story?
Sharing Stories, Giving Hope

G

reat ComebacksTM happen everywhere,
every day. They come from all walks of
life, they represent all ages. What binds them
together is more than their struggle with their
illnesses; it is their unbeatable spirit for living.
Among themselves, with the support from
their friends and family members, they find the
courage to persevere.
The Renaissance Great ComebacksTM Program
is dedicated to raising awareness of quality
of life issues for people living with Crohn’s
disease, ulcerative colitis, colorectal cancer
and other diseases that can lead to ostomy
surgery. Open to individuals living with an
ostomy,the program offers you the opportunity
to share your comeback story and help give
hope to others going through a challenging
period.

2012 Christmas Party
November 25

As part of the International Great
ComebacksTM Program, participants share their story by writing an essay on
their life after ostomy surgery. From all the stories received across Canada, 5
regional finalists and a national award reipient will be selected. The program is
designed to recognize individuals who:

CHAPTER MEETINGS
ARE HELD AT:
Collingwood
Neighbourhood House
5288 Joyce Street
Vancouver at 1:30 PM

• have made significant achievements in his/her life following ostomy surgery
• have made a meaningful contribution to the community or to others around
them
• have contributed to eliminating prejudicial misconceptions relating to people
with ostomies in society

NOTE: In the event of
severe weather conditions,
please call the Collingwood
hotline 604-412-3845 to
check if the centre is open.

The Renaissance Great ComebacksTM Program is a collaborative effort between
ConvaTec, the United Ostomy Association of Canada Ltd (UOAC) and the
Intestinal Disease Education Awareness Society (IDEAS).

Sept

30

(AGM)

cont. page 7
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From Your President
WE HAD a good turnout of 31 people at our
February meeting. Thank you to everyone who
attended! Allison McCarlie presented Coloplast’s “Innovations By You” (submit your ideas
for product improvement) and the Coloplast
Discharge Program. This program was created
to help meet the needs of new ostomy patients
who may require more pre- and post-surgical
coaching and information than is currently offered in some hospitals. The ostomy community is feeling the effects of
health care budget cuts and cost-saving measures. For instance, both
Richmond and Surrey hospitals have not replaced their ET nurses yet and
if you take a look at the clinic listings on page 14 you’ll see how many of
our ET nurses are now working Saturdays in clinics to meet patient demand. Hospital stays are getting shorter and shorter; it’s not uncommon
now for a new ostomy patient to be discharged after 4 or 5 days. I’m seeing a decrease in requests for in-hospital patient visits partly as a result
of this shortened window of opportunity. It’s becoming more difficult for
ET nurses in hospitals to make time for follow-up consultations with patients. Indeed, in some hospitals, ostomy patients with chronic conditions
or difficulties may find more than one follow-up appointment with their ET
nurse difficult to arrange due to budget restraints. Will other hospitals follow suit and start cutting their ET positions? This is a troubling trend, especially in light of the wave of baby boomers who are entering the bowel
surgery demographic.
Surrey and Richmond hospitals should each have at least one full-time
resident ET nurse. I urge you to call, write or email both institutions at
the contact information below and express your concerns that there
are no enterostomal nurses on staff. Please, lend your voice to get
these nurses back!

F.O.W. COLLECTION
& SHIPPING
Earl Lesk
604-327-7661
Published by the Vancouver, BC Chapter of
the
United Ostomy Association of Canada, Inc.
Box 74570, 2768 West Broadway,
Vancouver, BC V6K 2G4
A non-profit volunteer support group for
ostomates.
Chapter website: www.vcn.bc.ca/ostomyvr/
NATIONAL OFFICE:
United Ostomy Association of Canada
#501-344 Bloor Street West
Toronto, Ontario M5S 3A7 1-888-969-9698
http://www.ostomycanada.ca/
IMPORTANT NOTICE
Articles and information printed in this newsletter are not necessarily endorsed by the
United Ostomy Association and may not be
applicable to everybody. Please consult your
own doctor or ET nurse for the medical advice
that is best for you.
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SURREY HOSPITAL
Corporate Office
Attention: Nigel Murray

RICHMOND HOSPITAL
Corporate Office

By email:
feedback@fraserhealth.ca

By email:
feedback@vch.ca

By mail:
Fraser Health
Suite 400, Central City Tower
13450 – 102nd Avenue
Surrey, BC V3T 0H1

By mail:
Vancouver Coastal Health
Corporate Office
11th Floor, 601 West Broadway
Vancouver, BC V5Z 4C2

By phone:
1-877-935-5669 or 604-5874600

By phone:
In Vancouver 604.736.2033

By fax:
604-587-4666

Toll-free for residents outside of
the Lower Mainland:
1.866.884.0888

Debra

UOAC Discussion Board Goes Live to the World!
by Peter Folk and John Molnar

F

ollowing approval by the Board
of Directors of the United Ostomy Association of Canada Inc.
(UOAC), a discussion board has
been launched as part of UOAC’s
website http://www.ostomycanada.
ca. A discussion board (also known
as forum, message board, or online
forum) is a general term for any
online ‘bulletin board’ where you can
leave messages and expect to see
responses to them. Or you can just
read the board. Many organizations
offer discussion boards so that users
can share and discuss information.
For people with ostomies, there
have been various discussion boards
available, but never one specifically
targeted to Canadians. Our website
lists several of these.
To join the discussion board go
to http://www.ostomycanada.ca,
click on the Social Networking button on the left side, then click on the
discussion forum. Alternatively, you
can log on to the discussion board
directly by opening your internet
browser, and use the address https://
ostomycanada.ca/forums/index.php.
The board is divided into various
topics. Begin by reading the Discus-

sion Board Rules. Then go to any
forum and read what others have
posted. If you want to participate
in the forums (other than reading),
you will need to register. Click on
‘Register’ and fill out the required
information. You will need to create
a user name and password and you
will be asked to enter your email address; however, your email address
will not be distributed to third parties
or be visible on the forum. Once the
administrator approves your registration (normally within 24 hours)
you will be notified by email. You
can then go to the discussion board
and login using the user name and
password that you previously created.
The most popular forum is the
General Ostomy Forum. If you find a
topic that you want to address, just
click on the ‘Post Reply’ button. This
will give you an area to start typing
your reply. When you have finished,
click on ‘Preview’ to check your
post, make changes if you wish,
then click ‘Submit’ to post your reply. If you want to start a new topic,
click on ‘New Topic’ and follow the
same procedure.

Each forum will have at least one
moderator. If your topic would be
best suited to another forum, the
moderator will move it to the appropriate forum. The moderator also
has the responsibility” to edit or remove postings which are not appropriate. (Refer to ‘Discussion Board
Rules’ if you are unsure if a posting
is appropriate). Your administrators
and moderators will be available, on
a volunteer basis, by Private Message (PM) for anyone who needs
assistance, or has any questions or
concerns about the forum. Please
remember that they are volunteers,
and are not at their computers 24
hours per day.
The discussion board is a family
board, suitable for all ages, intended
to be a way to gain support and
learn from fellow ostomates, It is
not intended to be a question and
answer forum for medical information (see Disclaimer), though we do
invite health care professionals to
join. We invite everyone to visit our
new discussion board and join in the
conversation!
Peter is chair of the UOAC website committee and John is a committee member. q

Introducing TRIO HEALTHCARE PRODUCTS

Silicone based skin care
products possess inherent
• Odour Control
clinical beneﬁts:
• Ballooning Control
• No pain, even when used on
• Comfort
sore or excoriated skin
“It kills every odour going,
& Conﬁdence
• Dries quickly for application
no matter what!”
• Reduces Leakage
of next appliance or
• Less Pouch Noise
dressing
• Less Emptying
• Helps maintain healthy skin
For more information or samples contact: 1-888-634-9367
• Harmless - even when
or email: trioinfo@rogers.com
applied frequently
Also available at: OSTOMY CARE AND SUPPLY CENTRE 604-522-4265
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Probiotics for the Treatment of Adult Gastrointestinal Disorders

- American College of Gastroenterology, Darren M. Brenner, MD, Northwestern Univ., Feinberg School of Medicine, Chicago, IL

What are Probiotics?
Probiotics are currently defined by
the World Health Organization as
“live microorganisms which when
administered in adequate amounts
confer health benefits on the host.”
There are trillions of bacteria which
live in our digestive tracts. More than
400 different species have been
identified. Most of these are healthy
bacteria while others have the potential to cause damage to our intestinal
systems. The good bacteria keep the
bad bacteria in check by limiting the unhealthy
bacteria’s ability to
increase in numbers. The good
bacteria can also
secrete chemicals
which
break
down
toxins
produced by the
bad bacteria,
and activate the immune system to help fight the bad
bacteria. At times, an imbalance between the good and bad bacteria can
lead to uncomfortable symptoms or
illnesses, and simply put, probiotics are bacteria or yeast which may
alleviate these common medical
symptoms and illnesses. They are
found in many commercial products
including yogurt, juices, soy products, fermented milk, tempeh and
other dietary supplements. They also
come in capsule, tablet or powder
formulations.

How do Probiotics Work?
Probiotic supplements are specifically formulated to assure that the
bacteria are able to survive the acid
environment of the stomach, attach
to the cells of, and colonize the small
intestine and/or colon. While the specific effects of each probiotic species
likely differs, in general, these organisms have been shown to confer

health benefits through a variety of
mechanisms. Some have the ability
to populate or modify the surrounding environment so that bad bacteria are unable to colonize or survive
in the intestines. Many species release chemicals which break down
the damaging toxins produced by
unhealthy bacteria causing illnesses
such as diarrhea. Some increase the
number of infection-fighting cells in
the gastrointestinal tract, while others have the ability to stop bad bacteria or their byproducts from leaving
the gastrointestinal tract and entering
the rest of the body. A few have been
shown to modify pain perceptions.

Are All Probiotic Preparations Basically the Same?
No. In fact it is important to note that
most probiotics differ both in their
bacterial composition and quantity. There are more than 100 commercially available probiotic supplements. Many of these are single
species preparations while others
contain either multiple strains of a
single species, multiple species, or
both. Furthermore, the concentration of bacteria in each preparation
varies. There is no
evidence to support the claim that
either
preparations with multiple
species/strains or
higher concentrations of bacteria
leads to improved
symptom resolution. Furthermore,
prior scientific testing has revealed
that individual gastrointestinal illnesses respond differently to the various probiotic products.

How do I Know Which Probiotic to
Consume for My Particular Gastrointestinal Illness?
The best way to identify an appro-
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priate supplement is to
consult with your primary care doctor or
gastroenterologist.
Many of the probiotics available for purchase have never
been scientifically tested and are
not regulated by the Food and Drug
Administration (FDA). Thus, there is
no way to determine whether or not
the supplement is beneficial or if the
product is safe. Therefore, it is difficult for individuals to identify appropriate products for their specific sets
of symptoms or diagnosed clinical
illnesses. Some trials have identified
beneficial preparations for treating individual disorders, while others have
yielded conflicting results. Overall,

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

there is general agreement that the data from these studies has to be interpreted in the context of each individual
disorder. The following are disorders with studies suggesting potential benefits for probiotics.
Irritable Bowel Syndrome (IBS): IBS has been one of
the most extensively studied disorders with multiple Bifidobacterium and Lactobacillus species tested both individually and in combination. More than 20 randomized
controlled trials have been completed. Recently, two
groups of experts evaluated all of the available data and
while the reviews were performed independently, similar
conclusions were reached: The use of the single strain
probiotic Bifidobacterium infantis 35624 appears beneficial for treating IBS.
Antibiotic Associated Diarrhea (AAD): More than 25 trials and comprehensive reviews have suggested that the
risk of AAD can be reduced by 50-60% if probiotics are
co-administered with antibiotics. The individual probiotic
strains found to be most effective include Saccharomyces
boulardii (S. boulardii), a yeast, and Lactobacillus rhamnosus GG while many combinations of 2 or more bacteria
have also proven beneficial. It does not appear that any
of the aforementioned preparations have proven more efficacious than the others.
Inflammatory Bowel Disease (IBD): There is growing
data suggesting that probiotics may be of some benefit in the treatment of two of three different IBD-related
disorders: Ulcerative Colitis, and Pouchitis. The data for
Crohn’s Disease is less convincing.
Crohn’s Disease (CD): Data supporting the use of probiotics for treating CD is limited. Currently, there is no
evidence that any single strain or combination probiotic alone or in combination with standard therapies is
clinically effective for treating CD symptoms, improving
chances for induction or maintenance of remission, or
preventing relapses after surgery.
Ulcerative Colitis (UC): Strong evidence suggests that
using the multi-strain probiotic preparation, VSL#3, a
combination of 4 strains of Lactobacillus, 3 strains of Bifidobacteriaand Streptococcus thermophilus as an adjunct
to standard therapy, has the potential to reduce symptoms and induce remission in patients with mild to moderate UC. Appropriate studies evaluating the benefits of
probiotics as single therapies for inducing or maintaining
remission are lacking.
cont. page 7

HOUSEHOLD
HINTS
MAKING BANANAS LAST
LONGER
Take your bananas apart when you get
home from the store. If you leave them connected at the stem, they ripen faster.
PREVENTING CHEESE MOLD
Store your opened chunks of cheese in aluminum
foil. It will stay fresh much longer and not mold!
REOPENING A SEALED ENVELOPE
If you seal an envelope and then realize you forgot
to include something inside, just place your sealed
envelope in the freezer for an hour or two. Viola!
It unseals easily. (Editors of ostomy newsletters
especially like this trick)

Lancaster

SALES & RENTALS

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

873-8585

601 West Broadway, Vancouver

Chopped spinach, eaten
once or twice a week helps
eliminate odour.

Medical
Supplies &
Prescriptions
Ltd.

526-3331

7487 Edmonds, Burnaby

DELIVERY
AVAILABLE

582-9181

13710-94A Avenue, Surrey
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O S TO M Y  CO N T I N E N C ECOMP RESSIONMASTECTOMY
  Complimentary ET Nursing

Consultations - By Appointment

  One of the LARGEST inventories in
Western Canada

  Direct Billing to Pharmacare, DVA,
WCB, NIHB

 Knowledgeable, Compassionate

Customer Service staff dedicated
to our Client’s needs

 Certified Compression Garment
and Stocking Fitters on Staff

 Competitive Pricing

FREE DELIVERY ANYWHERE IN BC!

Introducing New
by

O.O.S.
Medical
is proudatto
offer Eakin Cohesive
- an alcohol-free
stomaPaste
paste
which
Available
Exclusively
NIGHTINGALE
MEDICALPaste
SUPPLIES
- Eakin Cohesive
- an
alcohol-free
stoma
paste which
protects
skin andstoma
manages
protects
skin and
contains
output
from difficult
sites.output from difficult stoma sites.
Based on the same formula as other Eakin products,
Cohesive Paste protects skin in the same way:
Absorbs moisture and keeps it
away from the skin.
Reduces digestive enzyme
activity, stopping them from
breaking down the skin.
Maintains natural pH and blocks
biological and chemical irritants
from contacting skin.

For more information or to order:

1-800-387-5150
1.800.663.5111
www.oosmedical.com

www.nightingalemedical.ca
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Alcohol-Free
Cohesive Paste does not sting like traditional pastes, and
will not dry out or harden.

Skin Friendly
Promotes skin healing, reduces itchiness and redness, and
is comfortable on application.

Easy to Use
No waiting to dry before applying pouch. Adheres to moist
skin and fills in deep skin folds, scar lines and uneven surfaces.
Can be used with other Eakin products.
Available exclusively from:

#125 - 408 East Kent Avenue South
60 Shorting Rd, Toronto, ON M1SVancouver,
3S3 1-800-387-5150 www.oosmedical.com
BC V5X 2X7
info@nightingalemedical.ca
604.879.9101 | 604.879.3342 Fax

Pouchitis: Many patients need to undergo removal of
their colon as a curative treatment for their UC. In these
instances, the last part of the small intestine is sometimes used to create a reservoir, or pouch, where stool
is collected before it is expelled from the body. Pouchitis
is a condition where the pouch becomes inflamed resulting in multiple symptoms including the passage of
blood or mucus or an increase in frequency or urge to
go to the bathroom. Within the first year after surgery,
pouchitis is identified in approximately 20% of patients
and by five years, 50% of patients have developed this
condition. Studies have shown that the bacteria in these
pouches differ from those seen in the normal colon and it
is surmised that these lead to the development of inflammation. This disorder is commonly treated with antibiotics, but the recurrence rate is high. Therefore, it makes
sense that repopulating these pouches with healthy bacteria may alleviate symptoms. A single study revealed
that VSL#3 given immediately after surgery reduces the
chance of developing pouchitis in the first year. Two other small studies have shown that supplementation with
VSL#3 after antibiotic treatment significantly decreases
the likelihood of recurrence. Thus, limited data have
shown benefits for VSL#3 in both the primary and secondary prevention of this disorder.

Are Probiotics Safe?
In general, probiotics are considered safe and many have
been used for more than 100 years. However, these supplements are not regulated by the FDA and therefore no
demonstration of safety is required prior to marketing
them. Patients with chronic medical conditions or receiving treatment for acute or chronic infections should
discuss using probiotics with their healthcare providers
as there are scattered reports of specific strains causing
severe illnesses in certain medical settings. For example,
several Lactobacillus species and S. boulardii have been
shown to enter the bloodstream possibly causing severe
life-threatening infections. Furthermore, in a study performed on patients with severe inflammation of the pancreas, the use of probiotics in attempts to decrease the
risk of infection actually resulted in an increased risk of
death. Overall, complications from probiotics are rare,
but appear to occur more frequently in immunocompromised patients, or in patients with indwelling intravenous
catheters, suffering from infections of the gastrointestinal
tract, or who are sick enough to require hospitalization
in an intensive care unit. Their use should be completely
avoided in these situations. This includes patients with
Crohn’s disease or ulcerative colitis being treated with
immune suppression. Discussion with your doctor about
any supplements that you are considering is very important. q

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

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
Renaissance Great Comebacks, cont. from page 1

Application forms for the 2012 Renaissance Great
CombacksTM Program are available through various
sources:
• By phone. Call ConvaTec Customer Relations at
1-800-465-6302 Monday to Friday 8:00 AM to 6:00
PM EST
• By email. convatec.canada@convatec.com
• By contacting the national UOAC office. 1-888-9699698
All applications must be submitted to ConvaTec by July
6, 2012. The only criteria is you must be a person living
with an ostomy. q
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NEW PATIENTS’
CORNER

Using Colo-Majic Liners®

of the ring seal on the pouch. You can use a Q-tip or a
toothpick to work the drops around the entire circumference of the grooved ring seal.

Inserting the unused liner into the ostomy
pouch
-

Squeeze the Colo-Majic Liner® and push it into the
pouch opening

-

Insert a couple of fingers into the Colo-Majic Liner® opening and evenly spread the liner inside the
pouch

-

Spread the Colo-Majic Liner® opening around the
pouch opening evenly and then seal the pouch to
the flange ensuring about 1 inch of liner material is
visible around the outside of the ring once seal is
made

Removing the used liner from the ostomy

Pouch liners are a relatively new invention in the ostomy product world. They are designed to be inserted pouch
inside a two piece colostomy or ileostomy appliance - Remove the pouch from the flange
to collect waste. When the wearer wants to empty, the - Grasp the liner from the edge and pull it together to
liner is removed and flushed down the toilet. This elimiseal contents inside the liner
nates soiled pouches, cuts down on odour and saves
money. Colo-Majik Liners® were invented by Douglas - Gently pull the liner and its content out of the pouch
opening, deposit it into a toilet and flush
Wolrich in 1997 and over the past 15 years, this local Vancouver company has introduced
Getting the most out of your
thousands of ostomates to the benefits
Colo-Majic Liners®
of using liners to manage their output.
Colo-Majik Liners® are flushable and at  
Change the liner often
Always handle Colo-Majic Linless than .25 per unit, very affordable.
It’s much easier to remove a liner
ers® with dry hands!
when it isn’t overloaded. Depending
Preparing the Colo-Majic Liner®
You can also blow a little air into
on your output, you should change
for use
the liner to open it up inside the
your liner several times each day
If you’re concerned about gas build up,
pouch
to prevent over-filling. Colo-Majic
you will want to poke a few air holes into
Always double check that the ring
Liners® are affordable, costing
the shoulders on each side of the liner,
is sealed properly between the
less than 25 cents each, so even
outside the seals, below the narrow secpouch and the flange, especially
if you’re changing them 4 times a
tion of the liner. The seals are designed
day, you’ll rarely be spending more
if the flange is already applied to
to allow air to pass upwards while prethan $1.00. Keep in mind ostomy
your skin
venting liquid from passing through the
pouches can be very expensive,
If you’re worried about spillage,
air holes. Using the pin provided, poke
so using Colo-Majic Liners® can
simply overturn the pouch into
two or three holes on each side of the
save
you considerable money.
a toilet and let the contents and
liner. Your liner is now ready for use.
liner fall out on their own
Ensure the pouch and wafer

TIPS & TRICKS

Preparing your two piece ostomy
pouching system for liner use

The ring seals that create the bond between the flange (or wafer) and the pouch, when new,
can sometimes be stiff. After separating the ring seals
several times, the rings tend to snap together with
greater ease. To make snapping the ring seals together with the liner the first time easier, try adding a couple
of very small drops of liquid hand soap in the groove
8 Vancouver Ostomy HighLife - March / April 2012

are clean before inserting a
new liner

When you’re changing your Colo-Majic Liners®, make
sure to wipe the flange and the ring seal of the pouch
with toilet paper prior to inserting a new liner to ensure
the process is clean.

Confirm the rings are sealed

Always double check to make sure the pouch and

flange–you may call it a wafer–are properly sealed after changing your Colo-Majic Liners®. This is the only
way to guarantee your system will be leak free. You’ll
have to work your fingers around the ring and press
firmly against your abdomen to ensure a solid seal is
made. This process should not cause discomfort. If
you’re experiencing discomfort, please consult your
ostomy nurse specialist or doctor.

Removing the pouch from the flange

Always make sure you keep one hand firmly pressing
the flange against your abdomen, as close to the ring
seal as possible, when you remove the pouch from the
flange while still intending to wear the flange. This reduces the risk that  breaking the seal will lift the flange
from the skin.

think that you no longer can wear those skinny jeans
or fitted pants and dresses out of fear that the clips you
wear with your drainable pouches will be visible. By
using a closed end pouch and Colo-Majic Liners® you
can eliminate the need for bulky clips and gain a new
sense of freedom and potentially save money on your
ostomy product costs as well.

CHECK OUT THE HOW-TO VIDEO
ONLINE!
http://colomajic.com/how-to-use/

When flushing

As long as there is something inside the Colo-Majic
Liner® when you attempt to flush, it will go down the
toilet very easily. If you attempt to flush an empty liner,
there is a small chance air may become trapped inside,
preventing a smooth flush. Before flushing an empty
liner, add a small amount of water from the tap inside
the liner to encourage an easy flush.

Be prepared

Macdonald’s Prescriptions #3 Kitsilano

Ostomy pouch options

“We’re small enough to know you,
large enough to serve you.”
We take great pride in our
specialty services and
supplies:

Make sure you pack along several ready-to-use ColoMajic Liners® whenever you go out. Their small size
allows you to tuck them inside a jacket pocket or purse
pocket easily. When you order your Colo-Majic Liners®,
make sure to order enough to keep a two month emergency supply on hand. We suggest you keep these in
a sealed container near your family’s other emergency
supplies.
Colo-Majic Liners® work well with the most popular
two-piece systems from companies like ConvaTec, Hollister and Coloplast. Our liners work best with closedend pouches because they support the bottom of the
liners well. You can still use Colo-Majic Liners® with
drainable pouch systems, but please be extra careful
to prevent the liner from falling inside the tail end of the
ostomy pouch when you separate the the pouch from
the flange prior to removing the used liner. If the liner
does fall into the tail end of a drainable pouch, it can
still be removed, however you will likely have to wash
the inside of the pouch and let it dry before inserting a
new Colo-Majic Liner®.
Using a closed-end pouch with Colo-Majic Liners® can
open new fashion options for you as well. You may have
preferred slim fitting outfits before your surgery and

2188 West Broadway, Vancouver 604-738-0733

Skin Care Products
Custom Compounding
Customized Compression Hosiery
Lymphoedema Fittings
Herbal and Nutritional Supplements
Mobility Equipment
Incontinence Supplies
Specialty Health Supplies

Neal Dunwoody, RN, BScN,
WOCN is our Wound and
Enterostomal Therapist
providing expert support
and all supplies through our
Pharmacy clinic every other
Saturday from 9:00 am to 4:00
pm. Available other days by
appointment.

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

- By Shabita Teja

After being diagnosed with ulcerative colitis in 2002, Shabita Teja had ileostomy surgery in 2004. After living with an
ileostomy pouch for 2 years, she decided to opt for the ileoanal reservoir (J-pouch) procedure in 2006. Throughout
her health challenges, she continued to work towards completing her pharmacy degree at U.B.C. and graduated as
a pharmacist in the summer of 2008. Entering into a four year doctoral degree program in naturopathic medicine in
the fall of 2008, Shabita plans to bridge the gap between conventional and alternative medicine to not only treat but
support her patients’ well being. She has seen first hand that the balance between acute and supportive drug and
non drug therapy is the key to wellness.

Dear Wellness Pharmacist: I’m in my 60s and am noticing
my knees, feet and ankles are increasingly stiff and sore,
especially after a long walk. If I’ve been sitting or lying
down for awhile, these parts are stiff and hurt when I
get up. Are there any natural supplements I might take
that could ease the discomfort or help slow the arthritis
process down? There are lots of products out there that
sound tantalizing but who knows which are hype and
which actually do some good!
You are absolutely right, there are LOTS and LOTS of
products out there for joint stiffness and sore joints that
promise this and that! The products that I will review for
you today are the following:
1. Heel’s Traumeel
2. Joint MD
3. Glucosamine Sulfate with Chondroitin
4. Can Prev Joint Pro
5. Type II Collagen
6. Biofreeze Pain Relieving Spray
Osteoarthritis (OA) is a fancy word for “sore joints” and
is the most common form of arthritis. It is estimated to
affect 1 in 10 Canadian adults and the most significant risk
factor for OA is advancing age. It is estimated that by age
65, up to 70% of people will be affected.
In a normal joint, cartilage is in a continuous process of
being made and then subsequently being broken down. If
too much cartilage is broken down without enough being
made you lose your natural “shock absorber” with resulting
pain and stiffness. Bony outgrowth formation, called
osteophytes can also sometimes form. They form in areas
away from where cartilage is being broken down and may
have a role as stabilizers in response to joint destruction.
Besides advancing age, the other risk factors for OA include
obesity, quadricep muscle weakness, genetic susceptibility,
major trauma and joint overuse or injury associated with
repetitive motions. Joint pain that is common with OA
arises not from the damaged cartilage but as a result of
various stresses placed on the muscles, ligaments and
tendons in the areas surrounding the damaged cartilage.

Other symptoms of OA include stiffness after inactivity and
limited range of motion. Inflammation may be present
as well as bone pain (crepitus) with joint movement. The
following table differentiates between OA and Rheumatoid
Arthritis (RA).
OA SYMPTOMS & SIGNS

RA SYMPTOMS & SIGNS

Stiffness after inactivity, or in
the morning

Stiffness is significant, prolonged in the morning

Symptoms are localized and
affect the joints

Symptoms are not localized

Pain gets worse with activity or
overuse of joints

Pain gets better with activity

Symmetry in joints occasionally Symmetry in joints commonly
seen
seen
Tenderness is unusual

Tenderness is present over the
entire exposed joint

Inflammation may be present

Inflammation is very common

Joint instability MAY be present Instability is UNCOMMON
Patient often feels unwell or
fatiqued.

Other organ systems are not
affected

Joint pain can also be caused by certain drugs. Medications
that are usually implicated are found below. Joint pain associated with these drugs usually resolves with discontinuation of the medication.
•
•
•
•
•
•

acebutolol
carbamazepine
chlorpromazine
hydralazine
isoniazid
methyldopa

•
•
•
•
•

minocycline
penicillamine
procainamide
quinidine
sulfasalazine
cont. next page
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WHAT IS IT ?

WHO USES IT?

WHY USE?

PROS/ WHAT DOES
IT CLAIM TO DO

CONS

TRAUMEEL

An ointment, gel,
tablets or drops. Products contain varying
amounts of aconitum
napellus, arnica montana, belladonna, bellis
perennis, echinacea,
echinaea purpurea,
hamamelis virginians, hepar sulphuris
calcareum, hypericum
perforatum, mercurius
solubilis, millefolium,
symphytum officinale.
Inactive ingredients:
lactose, magnesium
stearate.

Athletes or others with
sports injuries, nerve
pain, post surgical pain

When you want to use
a NSAID (Non-Steroidal Anti- Inflammatory
Drug) topically or orally

Does not interact with
other drugs, herbs,
OTCs or supplements.
Regulates inflammation,
is an effective antiinflammatory response.

Product is expensive
and can be hard to
find at some pharmacies. Trials and studies
provide conflicting
evidence. Contains
lactose, which may not
agree with those who
have lactose allergies.

JOINT MD

Capsules containing
two patented proprietary blends that help
inhibit inflammation,
and promote healthy
cartilage. Contains milk
protein, fatty acid carbons, MSM, curcumin,
bromelain, green tea
leaf, hyaluronic acid
and alpha lipoic acid.

Patients who want to
take preventative steps
towards joint health.
Designed for long-term
use. Patients who have
allergies to shellfish
cannot take this.

As a preventative
measure when you feel
the onset of joint pain,
stiffness or instability.

Affordable (2 to 4 caps
daily)
Should not cause allergies [except for shell
fish allergies] or side
effects. Some components have undergone
clinical trials (curcumin)

Claims that it works
in 14 days are hard to
verify.

GLUCOSAMINE
SULFATE WITH
CHONDROITIN

Glucosamine &
Chondroitin are 2
molecules that make
up the cartilage found
in our joints. Alone or
in combination, they
work to help decrease
symptoms of OA.

Those who want an
alternative to NSAIDs.
Patients with shellfish
allergies cannot take.

As an add-on therapy
for joint health or to
help treat/prevent OA

Patients in clinical
studies of 1 - 2 months
experienced more pain
reduction than those
receiving a placebo.
Improvement similar to
those taking NSAIDs.
Limited side effects.

It hasn’t been shown
that orally taking this increases joint cartilage.
Effects of glucosamine
& chondroitin are moderate at best. Longer
studies are needed.

CanPrev Joint
Pro

All natural formula
that works to protect,
strengthen & rebuild
cartilage around joints.
Reduces inflammation and joint pain.
Ingredients include
glucosamine, MSM,
chondroitin, devil’s
claw, boswellia &
curcumin.

When you need to use
Those who CAN take
shellfish (because
an NSAIDS for the
of the glucosamine
treatment of OA orally.
content.)
Patients who have OA,
bursitis, tendonitis, joint
‘wear&tear’, reduced
joint mobility, pain &
swelling in the joints
and sports injuries.

Easy to take (2 a day)
Reduces swelling,
increases elasticity,
lubrication and mobility
of the joints.Helps to
repair cartilage.

As with glucosamine
and chondritin, effects
are moderate at best.

Type II Collagen

Collagen is the primary
structural protein in
joint cartilage & is
responsible for joint
flexibility. Promotes
formation of cartilage.

Patients looking for
joint relief that can also
benefit organs, blood
vessels, hair, skin,
nails.

Considered a safe
More clinical trials and
and promising option.
research needed to
Research claims sigprove efficacy.
nificant enhancement of
patient quality of life.

PRODUCT

When you want a
newer option or if others have failed

cont next page
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PRODUCT

WHAT IS IT

WHO USES IT

BIOFREEZE PAIN It is classified as a
RELIEVING SPRAY topical analgesic,

Those who want to
relieve muscle and joint
meaning it relieves pain pain topically. Available
by application on the
through authorized
skin. Active ingredient
dealers, chiropractors,
is menthol.
massage therapists,
physiotherapists and
podiatrists.

WHY USE?

PROS / WHAT DOES
IT CLAIM TO DO

CONS

Can provide effective
temporary relief of
minor aches and pains
associated with OA.

No prescription needed, available in several
formats for easy use
(gels, spray, roll on, trial
packets etc.)

Active ingredient does
not target the actual mechanism of OA.
Relief is temporary.
May be difficult to find
vendors that carry it.

The main thing to remember with any and all natural health products or over the counter products (OTC’s) that you see for OA is
that you must weigh out the “pros” vs. the “cons”, the risks vs. the benefits for YOU. If you are unclear about any ingredients, any
safety points, any of the side effects, cautions, warnings, contraindications, always consult your physician or your pharmacist.
If you have any other questions, send me an email at shabita@pharmasaveabby.com

United Ostomy Association of Canada

NATIONAL CONFERENCE
Toronto, Ontario
August 15 - 18, 2012

How people communicate and use
technology to reach out for support how can the UOAC and local chapters
leverage these options that didn’t exist
10 or 15 years ago to provide support
in non-traditional ways

“Caring in a
Changing World”

Our local chapters - what local chapters
have done to reinvent themselves and
attract/retain members, raise funds,
promote awareness

Caring in a Changing World can mean
many things and our sessions will explore various aspects of this theme such
as changes in:
The medical field - new techniques, research projects, programs and education

Changing demographics of the ostomy
population - Canada’s population is aging and multicultural groups are growing - how do we address these changes
yet also remain/become more relevant
to young people and parents of children
who have ostomy or related surgeries.

Ostomy supplies - what vendors are doing to improve supplies and provide solutions to common problems faced by people with ostomies.

The host hotel is the Delta Chelsea in downtown Toronto. Quoted conference rates are Single or
Double for $159.00, Triple for $179.00. These rates do not include the harmonized sales tax of 13%.
http://www.deltahotels.com/en/hotels/ontario/delta-chelsea/

A WARM WELCOME IS EXTENDED TO
NEW MEMBERS
Bob Gedge, Keith Lawrence and Shoppers Home Health Stores
#8200,# 8202 and #8205
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THANK YOU TO THE FOLLOWING FOLKS FOR THEIR KIND
DONATION TO THE CHAPTER
Ed Mulock, W D Crowe, Lional Saxby,
Morris Truner, Arvilla Read, Rustan Teja, Norma Primiani, Veda
Roodal Persad, and Jack Zhang

In Memoriam

PRESCRIPTION EXCELLENCE- OSTOMY CLINIC IN STORE
Central Vancouver Island’s ONLY store based Ostomy Clinic with
Colette MacAskill, RN, ET (Ostomy Specialist) on staff.

 Long term accessibility, education and support from ET, 		







Ostomy Specialist
Free consultations and Appliance Fittings in private clinic
Expert product information and Sampling Program
Large Ostomy Inventory and Special Orders
BC Pharmacare receipt
Competitive pricing
Custom Ostomy Hernia Belts

FREE DELIVERY of ostomy products island-wide
Store Open 7 days a week.

PHARMASAVE WESTHILL CENTER NANAIMO

1816 Bowen Rd. (next to Tim Hortons) Phone: 250-740-3880

Long time chapter member Betty
Hamblin passed away December 21,
2011 at the age of 94. Betty was an
extremely active woman who never let
her colostomy get in the way. Besides
being an avid skiier (she only retired from this sport at
age 75) she was a competitive swimmer well into her
80s, winning gold at the BC Senior Games. She was also
a millner, sewer, knitter and master crocheter. Betty and
her family were a familiar sight at our chapter’s Annual
Christmas Party, commanding two tables filled with four
generations, We’ll miss you, Betty!

VISITOR
REPORT
Referrals for this
reporting period
came from Peace
Arch, Lion’s Gate,
and Vancouver
General hospitals
as well as from
independent callers.

Colostomy
Ileostomy
Other		
Pre-Op

4
2
4
1		

TOTAL

11

Thanks to my excellent
crew this round: Trevor
Mendham, Bob Austin,
Sharman King

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

SERVICES

Ostomy Clinic and Supply Centre

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

Phone: 604-536-4061

toll-free: 1-877-ET NURSE fax: 604-536-4018
(1-877-386-8773) email:etr@infoserve.net

SUPPLIES
ª
ª
ª
ª

All brands of ostomy supplies and products
Expert product information
Fittings for support belts
Pharmanet billing

Elaine Antifaev, RN, ET, CWOCN

E ª T ª RESOURCES

ª

LTD

1 - 1381 George Street, White Rock, BC V4B 4A1
(corner of Thrift and George)
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STOMA CLINICS IN VANCOUVER / MAINLAND AREA Pre-surgical counselling and post-operative follow-up.
VANCOUVER

Vancouver General Hospital
Deb Cutting, RN, ET
Laura Jean DeVries, RN, ET

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

St. Paul’s Hospital

1081 Burrard Street

Neal Dunwoody, R.N., WOCN
Susan Holding, RN, BSN, ETN

Children’s Hospital

Amie Nowak, BSN, RN, ET

Tel (604) 682-2344
Local 62917

Andrea (Andy) Manson, RN. ET.
Muriel Larsen, RN. ET.
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
(Saturdays 9 - 1)
Lisa Hegler, RN, ET

4480 Oak Street

SURREY

Tel (604) 875-2345
Local 7658

Macdonald’s Prescriptions

Neal Dunwoody, RN, ET
(Saturdays 9 - 4, call for appointment)

3199 West Broadway

(Kitsilano)
Tel: 604-738-0733

KEIR SURGICAL & OSTOMY SUPPLIES
Tel 604-879-9101
Lauren Wolfe, RN, ET and
Heather McMurty, RN, ET -- both by appointment only, call Keir

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

Heather McMurty, RN, ET
Susan Andrews, RN, /
Lucy Innes, RN, ET

WHITE ROCK/RICHMOND
Elaine Antifaev, RN, ET, CWOCN

Royal Columbian Hospital

Tel (604) 520-4292

Tel (604) 536-4061

Langley Memorial Hospital

Katie Jensen, RN. BSN. ET
Margaret Chalk, RN, ET
Ostomy Outpatient Clinic

Tel (604) 534-4121 Local 7422

Abbotsford Regional Hospital

Maureen Clarke, RN. BSN. ET
Paula Yakashiro, RN, BSN. ET

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

CHILLIWACK

Chilliwack General Hospital

WHITE ROCK

Peace Arch Hospital

Jacqueline Bourdages, RN
Wound Care and Ostomy
Resource Nurse

Margaret Chalk, RN, ET

E. T. Resources, Ltd.

Tel (604) 588-3328

LANGLEY

ABBOTSFORD

Tel (604) 522-4265

Surrey Memorial Hospital

TBA

Lion’s Gate Hospital

231 East 15th Ave., N. Vancouver
Tel (604) 984-6871
Cell (604) 788-2772

NEW WESTMINSTER

OSTOMY CARE and SUPPLY CENTRE

RICHMOND
TBA

Tel 604-795-4141
Local 614447

Tel (604) 531-5512
Local 757687

Richmond General Hospital

Tel 604-244-5235

THANK YOU to the ET nurses who let me know of staffing changes at their worksite! Keep those updates comin’!
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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

Internal Pouch

All additional contributions are tax deductible. please make cheque payable to the
UOA Vancouver Chapter
and mail to: Membership Coordinator, 3908 Sharon Place, West Vancouver, BC V7V 4T6
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Never
underestimate
the power of
a hug.™

Technology

&
ConvaTec Moldable Technology™ Skin Barriers create a seal as comfortable and
secure as a hug. The active hug helps to prevent leaks and protect your skin.1,2
Clinical experience demonstrates it, and people living with an ostomy confirm it.
Easy to use. No cutting, no stretching, no
guesswork; simply roll back and press forward
to create your custom “hug.”

}

Rebounding Memory Technology.™ Actively
matches the size and shape of your stoma, even
as it grows and shrinks throughout the day.
The ONE and ONLY smart adhesive with
tri-laminate construction. Turtlenecks
comfortably around your stoma to help prevent
leaks and skin irritation.
1

2

Give yourself
a hug.
Learn more.
1 800 465-6302
www.convatec.ca

Natura®
Ostomy System
Esteem synergy®
Ostomy System

Never
underestimate
the power of
a hug.™

Scott V, Raasch D, Kennedy G, Heise C. Prospective assessment and classification of stoma related skin disorders. Poster presented at: 41st Annual Wound Ostomy
and Continence Nurses Society Conference; June 6-10, 2009; Orlando, Florida.
Hoeflok J, Guy D, Allen S, St-Cry D. A prospective multicenter evaluation of a moldable stoma skin barrier. Ostomy Wound Manage. 2009;55(5):62-69.

®/™ indicates trademarks of ConvaTec Inc.
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