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2014 MEETING SCHEDULE:
(Speakers TBA)

April   27
June   15
September  28
(AGM)

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

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

St. John’s Newfoundland
Biennial UOAC 
Conference
July 31 to August 2, 2014

The St. John’s and Gander NL chapters 
invite all ostomates, and their families 

and friends, to come to UOAC’s Biennial 
Conference in St. John’s NL July 31 to August 
2, 2014. Preparations are well underway, led by 
Conference Administrator Delilah Guy of Gander 
and Conference Chair Carol Wells of St. John’s. The Conference will be held 
at the Delta Hotel in the heart of downtown St. John’s. 

Come for the conference and stay to experience Newfoundland/Labrador’s 
many tourist attractions. Birdwatchers will enjoy the province’s reputation as 
Seabird capital of North America, there are boat tours and whale watching, 
hiking and walking in 3 National Parks, golfing on one of over 20 courses, 
cultural festivals and angling for salmon, brooke trout, northern pike and Arctic 
char. Come and see what this unique province and its people have to offer! 
Although Newfoundland is Canada’s youngest province, joining Confederation 
in 1949, St. John’s is the oldest city in North America. John Cabot in 1497 was 
one of the earlier visitors --- now it’s your turn to come! 

Make your plans now to come to St. John’s in 2014. Take the time before or 
after the conference to tour the province and enjoy the hospitality. Conference 
and hotel registration forms are available on www.ostomycanada.ca under 
Events\Biennial Conference of UOAC. For further information on how to 
register call toll-free 1-888-969-9698. q

         

Gros Morne national Park, west coast of Newfoundland

Life
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IMPORTANT NOTICE
Articles and information printed in this news-
letter 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

From Your President

We had a dump of snow the day of our Febru-
ary meeting (“dump” being a relative term of 
course -- our friends back east wouldn’t both-
er changing their tires) which prevented a few 
folks from coming but we had a pretty good 
turnout of 25 nonetheless. Speakers Christina 
Kerekes and Arden Townshend were very well 
prepared with their talk on hernia prevention 
and care. We had an unusual number of ‘newbies’ and their spouses too, 
who stayed after the meeting to ask questions and talk with others. Thanks 
very much to everyone who pitched in to set up and take down of the hall!

It was my great pleasure to introduce Julie Singer and Patsy Peters as our 
new Visitor Program and Membership Coordinators -- I’m really looking 
forward to working with these two ladies. Check them out on pages 7 and 
8. 

Speaking of new volunteers, I’m looking for two more people who are will-
ing to take on phoning to remind people of upcoming meetings. Doing a 
phone around a week to 10 days before the next meeting has been remark-
ably effective in maintaining good turnouts. It’s a frequently underesti-
mated job, this phoning. Folks can forget when a meeting is coming up 
so making the effort to give people a personal call to remind them makes 
a dramatic difference to turnout. (Many years ago, I went to my very first 
meeting because Joan Williams called me) Phone volunteers should have 
email (which they check on a regular basis!) and be willing to call approxi-
mately 20 people prior to meetings. Depending on how many answering 
machines you encounter -- over half of the phone reminder biz is just leav-
ing a message -- this will take you between half an hour and an hour. In-
terested? Please send me a note at autodraw@shaw.ca

One more thing while I think of it -- thanks a great big bunch to eve-
ryone who offered to receive the newsletter by email, that’s going to 
save us some money. Now I’ve recently acquired a new computer 
and the changover required quite a bit of jigging to get all my re-
cords transferred 
accurately so if 
you asked for an 
email copy and 
are still getting 
hard copy (or vice 
versa!) just let me 
know and I’ll sort 
things out. 

Debra
At your service! ET nurses Christina and Arden at the 
February 23 meeting.
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lETTERS & news 
FROM UOAC
PRESIDENT

Greetings all, 
Happy new year 
to all our readers! 
As we start the new year, we all make 
new plans and set forth what we wish to 
accomplish in the coming year. 

Your UOAC board of directors met online 
on December 14, 2013. A great many 
items were discussed. One of the areas of 
concern was there has not been a chapter 
step forward to host the 2016 conference 
or the 2015 AGM. As a result, the board 
is considering not having biennial 
conferences and only holding AGMs once 
a year as a one day event. We realize that 
this goes against our wishes expressed in 
our five year strategic plan – to increase 
awareness, but without the support of 
member chapters, a conference is not 
possible. It is not too late for your chapter 
to put together a bid to host the conference 
in 2016. If you are interested, please let us 
know. 

Mark your calendars now – the 2nd Annual 
Canada Ostomy Day will be held the first 
Saturday in October, 2014. We extend an 
invitation to all chapters across Canada to 
join in the Stoma Stroll Awareness Walk. 
We are in the process of updating the 
twelve page procedure manual and will 
send to all chapter presidents in the next 
while. UOAC will set up the walk webpage 
for your city, provide you with posters, 
postcards and pledge sheets, provide you 
with a certificate of insurance, pay for 
approved expenses such as permits and first 
aid staff. 

The board of directors will continue to 
hold monthly online meetings (usually a 
Saturday at 9:00 a.m. CST). Any chapter 
president that is interested in sitting in as an 
observer is welcome. Please send an email 
to the office to get an invitation. Our next 
online meeting is Saturday, January 18. 
The Canada Not-for-profit Corporations 
Act provides federal not-for-profit cor- LETTERS & NEWS CONT. NEXT PAGE

porations with a new set of rules that are 
modern, flexible and better suited to the 
needs of today’s not-for-profit sector. Our 
by-laws committee is working hard to 
have new by-laws ready for a vote at the 
AGM in St. John’s in 2014. Prior to that, 
we would like the chapters to look through 
and discuss the by-laws as well as the 
changes in the way that the organization 
will run. Packages have been emailed and 
mailed out to each chapter president as 
now our lawyers have had a chance to draft 
up the correct legal language. Member 
chapter feedback is requested, and a special 
online meeting will be held with chapter 
representatives on March 8, 2014. See the 
email that was sent from the national office 
for further details 

The fall appeal letters went out in the mail 
in November and I’m pleased to hear of all 
the generous donations. For some people, 
it is something that is planned for each 
year and the cause is near and dear to them. 
Thank you for your continued support. 
Membership dues were mailed out by 
national office in the last two months. If 
you have not sent in your dues yet, please 
do so soon. 

I’ve sent a letter to all Ontario chapter 
presidents announcing the formation of an 
ad hoc committee between members of the 
United Ostomy Association of Canada and 
Ostomy Toronto to advocate for an increase 
in the Assistive Devices Program (ADP) 
Grant. To ensure we are inclusive, we 
encourage you to review our request with 
your members for feedback. In addition, 
if you, or any of your members, would 
like to be involved in the process, please 
contact Amy Taylor-Mitropoulos (amyt@
ostomytoronto.com), the committee chair, 
for more information. You will be informed 
as updates become available. 

In the coming months, we are asking you 
to nominate someone from your chapter 
for the Maple Leaf Award. The Ma-ple 
Leaf Award is the most prestigious award 
presented by UOAC. It is awarded to a 
UOAC member or associate who has 

done outstanding volunteer service for the 
benefit of UOAC and its members. Any 
UOAC member is eligible to receive this 
award, with the exception of members of 
the Executive council. 

We are also asking for nominations for 
the Enterostomal Therapist Recognition 
Award. The ET of the Year Award is 
awarded to an E.T. nurse who has supported 
ostomates via involvement with his/her 
local chapter’s activities and na-tional 
functions. The award also enables UOAC 
members to acknowledge their E.T. nurse 
for their support and services. 

And as always, you can nominate someone 
for the Unsung Hero Award. The Unsung 
Hero/Heroes Awards are presented to those 
individuals who always work behind the 
scenes in any successful organization. 
They are also dedicated to UOAC, but do 
not seek the limelight. In fact they prefer to 
do their work and give their support in an 
unobtrusive manner. 

Past winners of these awards are listed on 
our website. All of these awards, plus the 
President`s Award, will be presented at the 
Awards Luncheon at the conference in St. 
John`s Newfoundland this summer. 

Our next biennial conference will be in 
St. John’s Newfoundland in 2014. Dates 
are July 31 to August 2. Our conference 
administrator is Delilah Guy, conference 
chair is Carol Wells. The St. John’s and 
Gander chapters are working together to put 
on a great conference. We hope to see you 
all there and take some time to tour around 
the “Rock” and enjoy the unique experience 
that is Newfoundland. Conference and 
hotel registration forms are already on our 
website, along with links to websites that 
show some of the other things you can go 
see when you visit Newfoundland. The 
link is: http://ostomycanada.ca/events/
biennial_conference_of_uoac 
Again this year we will be asking for 
donations from individuals and chapters 
for raffle and auction items. And we will be 
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asking for advertisements for the program 
booklet. Janet Paquet has agreed to do the 
program book this year. The theme this 
year is “Ostomates Connect on the Rock”. 
Hope to see you there! 

Peter Folk President, United Ostomy 
Association of Canada Inc. peter.folk@
ostomycanada.ca 

THANKS TO THE “CREW”
Dear Deb,
Thank you for the phone call reminder re: 
my dues and a thank you to your “crew” for 
the hard work you do to make our lives so 
much better.
When I think of my beginning ‘ostomy 
journey’ in 1965, it has been 49 years of 
“Stone Age” to “Mankind in Satellite” 
technology!

Very Sincerely,
Doreen (Aitken)

UOAC Chapters  - British Columbia

UOAC chapters have been organized in all ten provinces, and are 
meant to provide an opportunity for persons who have had or may 
have ostomy surgery and their families, partners, caregivers and 
friends to meet, provide support and understanding and share 
information. Chapters often invite a health care professional, such as 
an Enterostomal Therapist Nurse, a physician, pharmacist, or dietician 
to speak at the chapter meeting. There may also be a presentation 
from a representative of one of the manufacturers or suppliers of 
ostomy products. You are encouraged to attend a chapter meeting 
in your local area, and to join either the local chapter or to become 
a national member of UOAC. For information on other provincial 
chapters, visit the UOAC website or call 1-888-969-9698

British Columbia
Central Vancouver Island Chapter
Okanagan Mainline Ostomy Association
UOA Vancouver BC Chapter
UOAC Inc. Victoria BC Chapter
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HOW IS FLU SPREAD?
The main method of transmission is through airborne 
droplets, by direct human contact (shaking hands is not the 
best method of greeting during flu season), and through 
direct contact with contaminated objects. The main message 
here is: wash your hands often throughout the day and keep 
your hands away from your nose and mouth.

The flu virus can survive on telephones, countertops or 
doorknobs for 24 to 48 hours, on 
paper tissues and clothing for 8 to 
10 hours and on skin and hands 
for up to 5 minutes. It doesn’t take 
long for the virus to infect. A simple 
act of shaking hands with someone 
already infected, a quick scratch of 
your nose with your finger and you 
may have innoculated yourself with 
the flu virus. The flu shot is a way of 
imparting protection.

DOES THE FLU VACCINE WORK?
This question is debated each fall. 
People know that choosing the 
right strains for the current vaccine 
is not right on target every year. 
However, even in years when the 
vaccine content is not perfect, it will 
still provice some protection. It is 
certainly better than no vaccine at all.

WHO SHOULD GET THE FLU 
SHOT?
Pregnant women -- especially if they 
are high-risk patients with diabetes, 
kidney disease, anemia in pregnancy, 
asthma or other lung conditions. New 
mothers who have had the flu shot 
also protect their newborns from the 
infection.

The history of influenza is a dramatic 
one. In 1918 - 19 there was a flu 
epidemic (the “Spanish Flu”) which 
killed at 21 million people worldwide, 
30,000 in Canada alone. It was the 
most devastating epidemic in history. It 
killed more people than all the wars in 
the 20th century. There have been other 
epidemics like the Asian flu of 1957 and 
the Hong Kong flu of 1968 and most 
recently the avian flu of 1887, which 
came back in 1999. Due to vaccination 
and better medical care, none of these 
epidemics were as serious as the one 
in 1918.
Epidemiologists keep sayig we are due 
for a “big one”; that we are actually 
overdue. No one knows for sure when it 
is coming but when it does, it will be a 
worldwide epidemic. With the speed of 
airline travel today, our world is much 
smaller and infections can spread very 
quickly.

Influenza
A seasonal concern with worry of a future pandemic rivalling the “big 
one” of 1918.

What is the flu and how do we get it?
Influenza (flu) is a highly contagious viral infection that causes the sickness 
and death of thousands of people worldwide every year. the elderly are most 
impacted since many of them have underlying illnesses making them more 
susceptible to the virus. Immunization against the flu is available each year 
and is recommended for specific groups of people.
The flu virus is constantly changing so that each year there are new strains 
evolving. Virologists develop new vaccines each year based on information 
from the previous season. Sometimes they get it right, other times less so.

cont. page 9

Those with lung conditions -- if these people get the flu 
they are at greater risk of pneumonia, hospitalization and 
even death.
All persons working in the health care industry. By 
providing immunity to them, it creates a “hard immunity” 
-- a wall of protection around seniors in homes and patients 
in hospitals.
All persons age 65 and over or for people of any age with 

a chronic illness like diabetes or 
kidney problems or cancer.

WHO SHOULD NOT GET THE 
FLU SHOT?
Because the vaccine is cultured 
in eggs during production, those 
who have a sensitivity or allergy to 
eggs should not get the vaccine. 
Also, someone suffering from an 
illness with a fever should wait 
until the fever and illness subside 
before getting the flu shot.

TIMING OF YOUR FLU SHOT
Mid-October and November 
are good times to get your shot 
although you can certainly get 
it later than that. Full protection 
starts two weeks after and lasts 
about six months in the frail elderly 
and longer in healthy people. Since 
the flu still occurs in April, getting 
it later in the fall may be a good 
idea. You will get a better immune 
response from your flu shot if you 
get a good night’s sleep the night 
before. Again, if you didn’t get a flu 
shot in the fall, it’s alright to get it 
later.
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It was with both optimism and some reluctance that I 
advertised for a new Visitor Program Coordinator early 

this January.  Having one person wear too many hats such 
as I have been is not healthy for any organization, and 
one such as ours that is based on specific and sometimes 
unpredictable health issues can be put in a precarious 
position if a key person becomes ill. I’ll be doing even 
more travelling than I usually do in the next few years and 
felt I would not be serving the Visitor Program properly 
if I was away so much. So I decided it would be best for 
the chapter and the patients we want to support if a new 
person was recruited.  I’ve put a lot of heart and time 
into the program over the last ten years and was anxious 
that the torch be passed to the right person. Visiting 
and speaking with new patients and liaising with the ET 
community are two of the most important jobs we do so it 
was critical that the right person be found. When a young 
lady called and expressed interest and I began taking her 
around the wards I knew I had found the ideal candidate. I 
am therefore thrilled to introduce Julie Singer. (see facing 
page) Julie brings caring, commitment and fresh energy 
to the program so I couldn’t be more pleased. 

The old adage “It never rains but it pours” certainly held 
true in January because not long after Julie appeared, 
another lady wrote and expressed HER interest in the 
Visitor Program. Patsy Peters is someone I had worked 
with at the Vancouver School Board for many years 
before we both retired -- and neither of us knew the other 
had an ostomy! I asked if she might consider an alternate 
volunteer position, that of Membership Coordinator and 
she agreed. Joy Jones our Vice-President has been doing 
membership for several years but agreed that bringing 
in someone with Patsy’s experience would be a great 
addition to the chapter. In addition, Patsy will serve as 
Julie’s back up for the Visitor Program. Again, I couldn’t 
be more pleased to welcome these two ladies. (see next 
page over for Patsy’s bio).

I don’t quite remember how I found out about the 
Visitor Program – my ET 12 years ago did not give me any 
information nor was I offered the chance to speak to 
another person with an ostomy. I must have stumbled 
onto an old newsletter somewhere and the name Fred 
Green jumped out. I’d known a Fred Green once and 
wondered if this was the same man. There was an email 
attached so I wrote him and declared my interest in 
volunteering for the Visitor Program. Well, this Fred was 
a different Fred than the one I’d known but he responded 
immediately and put me onto Maxine Barclay who 
was running the program at that time. Maxine began 
assigning new patients to me and before long asked if I’d 
be interested in stepping into the position. I jumped at 

the opportunity and began what was to become 10 years 
of coordinating the program. (I’m pretty sure I hold the 
record; Elaine Dawn did the job for 8 years and Maxine for 
4 – correct me if I’m wrong, ladies!)

I’ve lost track of how many patients I’ve seen personally 
or spoken to; the number would easily be in the hundreds. 
I do remember my very first in-hospital visit. It should 
have been filmed as a teaching tool illustrating how many 
things can go wrong in one visit! First, I could not find 
my patient in the wards, then I barged in while she was 
trying to eat, then another patient across the hall erupted 
in a shrieking fight with her nurses that made normal 
conversation impossible to hear and to top it all off, my 
poor patient became suddenly nauseous and threw up in 
the bed. I was -- fortunately --  undaunted by all this and 
went on to throw myself into the job wholeheartedly.  

It’s been quite a ride. In the course of taking referrals 
from a wide variety of sources I’ve had to learn a great 
deal about conditions and surgeries other than my own.  
I’ve applied what I’ve learned about conducting a visit and 
re-wrote our Visitor Training Package to address specific 
issues and situations visitors can experience. I abandoned 
holding general calls for new visitors and large group 
orientations in favour of recruiting specific individuals 
who displayed the necessary attitude and commitment. 
I’ve gained lasting friends and lost others to their disease.

For those who are curious, the most frequently asked 
question has been: “Can you go swimming (or take 
a bath?)” Most popular misconception: the bag will 
explode if you’re on a plane. The most unusual question 
I ever had was “What if my cat doesn’t like the bag and 
tries to scratch it off?” Most difficult patients to visit: the 
ones with a spouse in the room who won’t stop talking!

Most memorable patients? There have been several. They 
are the ones who were faced with the greatest challenges 
who nonetheless displayed the greatest courage and 
heart. There was the man whose wounds refused to heal 
who married his sweetheart in his hospital room. There 
was the lady who endured emergency colostomy surgery 
at 2 in the morning after a kidney transplant. There was 
the young man who had been paralysed since age 8 who 
hoped a colostomy would make his life easier. There was 
the young mother with terminal cancer who joked with 
me about who was thinner, her or me. It has been patients 
like that I feel privileged to have met. I hope perhaps I 
made their ostomy journey a little easier.

It’s been a fascinating and rewarding ten years and I now 
look forward to being one of Julie’s stable of volunteers. 
q

10 Years of Coordinating the Visitor Program
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Julie Singer, 
Volunteer Visitor Coordinator 
for UOAC Vancouver Chapter
I have grown up and lived most of my life here in 
Vancouver, BC. At age 14, I was diagnosed with Crohn’s 
Disease and 21 years later, after exhausting all other 
options, I underwent surgery for a permanent ileostomy. 
It has been just over a year and a half since I had my 
large intestine removed in May 2012, and I am so 
grateful to have my life back! During this time of physical 
transformation, I have also undergone a career transition, 
from pharmaceutical sales into life/wellness coaching. My 
dream is to use the opportunities and gifts I have been 
given through this experience to inspire and empower 
others, especially kids/young adults, along their journeys 
with IBD and/or surgery.

After recovering from surgery, I embarked on an amazing 
adventure to South America at the start of 2013. I travelled 
and trekked through Peru, Bolivia, Northern Chile and 
Argentina. I also travelled to Thailand and China in June 
of 2013 and climbed The Great Wall of China with the IBD 
Adventures group. It was such a sweet accomplishment 
after all I had been through leading up to, and shortly 
after, surgery. 

You are interested you can check out my personal story 

and blog on my website: 
insidewellness.ca

From my own personal 
experience, I know just 
how important it is to feel 
connected to others, to 
be able to ask questions 
and know that you are not 
alone. It was very helpful for 
me to talk with a volunteer 
and realize that surgery 
wasn’t the end of my life, 
but rather the beginning, if 
I chose to see it that way! 
I am truly excited about all 
the wonderful opportunities that await me now that I 
am free from pain and from the toilet. With open arms I 
am embracing and celebrating my second chance at this 
incredible life!

I am very excited to be moving into this position as the 
Volunteer Visitor Coordinator and I look forward to 
working with the ET community to assist your patients in 
recovery from ostomy surgery.  I can be reached through 
email at 

Julie@insidewellness.ca 
or over the phone at 778 879 6600. 
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Patsy Peters, Membership 
Coordiinator
Hi everyone, my name is Patsy Peters and I am happy to  
once again be associated with the UOA.  I am a Vancouver 
native, but grew up in Victoria, the second of four 
daughters, my poor Dad!  When I was 20 I was diagnosed 
with Ulcerative Colitis, I remember thinking that it didn’t 
sound so bad but boy was I wrong.  For the next ten years 
my life was completely changed, I became quickly familiar 
with every bathroom in every public area and restaurant!  
I was enrolled at University at the time and trying to enjoy 
the freedom of living away from home but I often had 
to quite University and move back home when I was ill.  
Those ten years were a roller coaster of drug therapy, 
hospitalizations, remissions and then relapses.  I did find 
some relief from Prednisone but the side effects were 
not so pleasant.  

At the age of 27 I moved to Vancouver to find work and 
also found love!  I was married at 29 and quickly became 
pregnant, I still remember the look of shock on my Doctor’s 
face when she learned that I was pregnant as my colitis 
was quite active at the time.  However, I managed to get 
through the pregnancy with some blood transfusions and 
hospitalization along the way and in September of 1982  I 
gave birth to a healthy baby girl.  My husband and I were 
thrilled and I was hopeful that my colitis problems would 
improve but alas no.  I can remember several occasions 
when I had to quickly put my baby daughter down in 
her crib so I could rush to the bathroom.  I realized that I 
could not be a mother and wife in this state and decided 
to opt for a permanent ileostomy and removal of the 
rectum (there is some fancy surgical name for that).  This 
option had been presented to me in my 20s but at that 
time I couldn’t face the permanency of such surgery.  
However with some good counselling from my Doctor 
and after meeting a friend of my sister’s who had had an 
ileostomy I prepared for the surgery.  I was fortunate to 
have a loving and supportive husband and family and my 
recovery went well and I have never looked back.

It has been 30 years since the surgery, hard to believe.  
My life changed so much for the better.  I put on weight, 
got off all medications, ate and drank just about whatever 
I wanted.  Although initially a little self conscious about 

my pouch, with the help 
of the Ostomy team at St. 
Paul’s I quickly adapted and 
have had few problems 
since although I have gone 
to newer and much better 
appliances over the years.

When I was 35 I made a 
monumental decision.  I 
wanted to become a teacher 
so I went back to UBC and 
completed my teaching 
degree and later my Masters 
in Education.  I spent 17 years 
in the classroom teaching secondary French and Socials 
Studies.  I found I just loved teenagers (who would have 
thought!) and enjoyed coaching and leading students 
on trips all around B.C. and to the United States.  After 
17 years, I moved to the Superintendent’s office at the 
Vancouver School Board and spent 7 years working as an 
Education Coordinator helping parents resolve conflicts 
and assisting our administrators.  It was an stimulating 
experience and I cherish the friends I made there.  

I retired this June and am adjusting to my new life as a 
“retiree”.  I am very active still, I play golf, ride my bike in 
the summer and attempt to do yoga (I am as flexible as a 
broom handle).  My free time has allowed me to engage 
in another passion, cooking!  I love to cook and try out 
new recipes and watch cooking shows (what a treat).  I 
have also become and avid gardener and as I write this 
I noticed the crocuses are just sticking their noses up 
through the wintery ground.

I am fortunate to have some time to volunteer for UOA.  
My surgery as allowed me to live the life I wanted, to have 
a career, to travel, to party and to enjoy motherhood.  My 
daughter married this summer and I was so proud to walk 
her down the aisle (her father having died when she was 
16).  I am looking forward to meeting other members of 
the UOA and am happy to once again be working with Deb 
Rooney with whom I worked previously.  I look forward 
to meeting you all in person very soon.

Patsy Peters

Chocolate comes from cocoa which comes out of a tree. 
That makes it a plant. Therefore, chocolate counts as 
salad. The end.
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WHY IS THE FLU A WINTER INFECTION?
The flu virus spreads more easily in temperatures of 5o C. As 
the temperatures rise, transmission gets less. There’s little 
spread at 30o C. the virus also likes a lower humidity of 20 
to 30%, which provides an ideal environment for multiplying 
and helps the virus stay in the air longer. Also, in winter, 
our sinuses and nasal cavities produce more mucus, which 
provides a nice cozy home for the virus.

IS IT A COLD OR THE FLU?
When you get the flu, it hits you suddenly while a cold will 
creep up gradually. The flu gives you a fever, headache and  
a non-productive cough with sore throat, sneezing and stuffy 
nose. These occur sometimes with flu but the big symptom 
with flu is severe muscle pain and extreme exhaustion, 
which can last up to 3 weeks.

SUMMARY
Regardless of the uncertainty about whether the yearly 
vaccine is a good match for the current flu season or not, you 
will still be further ahead getting a flu shot than not getting 
one. Of all the medical miracles that have been discovered 
over the centuries, immunization certainly ranks up at the 
top as the cheapest, safest and most life-saving of them all. q                                                                                  
Source: www.medicinecentre.com

INFLUENZA, cont from page 5

WHY? BECAUSE . . .
WHY:
Why do men’s clothes have buttons on the right 
while women’s clothes have buttons on the  left?
 

BECAUSE:
When buttons were invented, they were very 
expensive and worn primarily by the rich.  Since 
most people are right-handed, it is easier  to push 
buttons on the right through holes on the left.  
Because wealthy women were dressed by maids, 
dressmakers put the buttons on the maid’s right!  
And  that’s where women’s buttons have remained 
since.
  

WHY:
Why are zero scores in tennis called ‘love’?
 

BECAUSE:
In France , where tennis became  popular, the 
round zero on the scoreboard looked like an egg 
and was called ’l’oeuf,’ which is French for ‘the 
egg.’  When tennis was introduced in the US , 
Americans (mis)pronounced it ‘love.’
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NEW PATIENTS’
CORNER

Helping Family and Friends Understand 
Your Ostomy  By Edgepark Newsletter, December 2013 Edition  

Talking to friends—and even family—about your os-
tomy may seem overwhelming at first. You might won-
der where to begin the conversation and how much you 
need to explain. The best way to know how to answer 
questions about your ostomy is to think through how 
you want to respond beforehand. Here are a few ideas 
to consider when talking about your ostomy with oth-
ers.        

Practice what you’re going to say. If you’ve re-
cently undergone surgery, people may wonder what 
happened, why you’ve been gone and if you’re feel-
ing okay. Come up with a quick response that makes 
you feel comfortable. You can keep it simple. Decide 
what and how much you wish to say about your osto-
my. Practicing this answer with a close friend or family 
member can make answering more comfortable and 
easier for you.        

Understand how much the other person knows 
about ostomies. Think back—how much did you 
know about ostomies before your surgery? You may 
have never heard of an ostomy before. Chances are 
many of the people you encounter won’t know any-
thing about an ostomy either. Keep this in mind as 
you consider what to say to individuals about your os-
tomy. You might want to review general information 
about how the digestive system works before getting 
into what kind of surgery you had. For example, you 
might want to say something along these lines, “Have 
you ever heard of an ostomy? People who have serious 
problems with their digestive system may need surgery 
like I had. With the surgery the doctor brings a por-
tion of the colon (or small intestine for an ileostomy or 
urostomy) through the stomach muscles so it has an 

opening outside the body. I attach a plastic pouch with 
an adhesive to collect body waste.”   

Emphasize how your ostomy has benefitted 
your life. During the conversation you may want to 
point out the benefits of having an ostomy. For in-
stance, you may have undergone ostomy surgery to 
treat a chronic condition and now that the surgery is 
over, you feel healthier.  And  if your previous illness 
was life-threatening, the ostomy saved your life.      

Connect with others who have ostomies.  Reach 
out to others with ostomies for support. In online fo-
rums you can find information and stories about how 
people talked to friends, family, co-workers, dates and 
others about their ostomy. Reading their experiences 
may give you added confidence when it comes to an- 
swering questions about your ostomy.        

Encourage people to find out more—on their 
own. Your friends and family will probably have many 
questions about your ostomy. They may not feel com-
fortable asking you every question. To help them an-
swer their questions, suggest they visit www.ostomy-
canada.ca or www.vcn.bc.ca/ostomyvr/ to learn more.   
q

Via Ostomy Association of Southern New Jersey, via Ostomy Support Group of Northern 

Virginia, LLC newslet- ter “The Pouch” Feb. 2014.  

Hollister Secure Start Newsletter, Winter 2014

Skin Care 101 
By Joy Boarini, MSN, WOC Nurse, Clinical Education Manager 
 

Everyone seems to be into healthy skin these days. For ex-
ample, more people are conscious of protecting their skin 
from sun exposure, spa treatments have become more com-
monplace, and advertisements proclaim they can keep you 
looking young. 
 

However, with all of this attention on the skin, we don’t want 
to ignore the health of the skin around the stoma. 
 

It’s important to maintain the integrity of the skin around 
the stoma even if you’re the only one who sees it. The skin 
around the stoma (peristomal) is like the skin on other plac-
es on your body and it should look the same. It’s not normal 
for the peristomal skin to be reddened, irritated, broken, or 
painful. You might be surprised at how many people think 
it’s normal to put up with this, but it’s not. 
 

When leakage occurs, adhesives pull or moisture gets 
trapped under your tape or skin barrier, the skin can become 
irritated. Once the skin around the stoma breaks down, it’s 
not only uncomfortable, but it can also reduce your optimal 
pouch wear time. The key is to identify the cause and treat it 
appropriately. There are different skin problems that require 
different approaches. Most are fairly easy to treat if caught 
early enough. But if you don’t manage it correctly, the skin 
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problem will not only continue, but may get worse. 
 

Here are a few basic tips for healthy skin care: 
 

• When removing any adhesive, support the skin and gently 
peel. Don’t rip off the pouching system.

• If you have difficulty removing adhesives or if you have 
fragile skin, you might want to think about a skin barri-
er wipe or an adhesive remover. These are very different 
products with different purposes. Be sure you understand 
how to use them correctly.

• Examine your skin with each pouch change and respond 
quickly if a problem is noted. Home remedies are not al-
ways beneficial and a visit to your WOC/ET nurse will help 
to determine the cause.

• Keep your skin cleaning routine simple. Most people only 
need water to clean the skin. If you use soap, make sure it’s 
non-oily, and rinse and dry your skin before applying your 
pouching system.

• Make sure you’re using the right skin barrier for your sto-
ma and skin type. Some skin barriers work better depend-
ing on the type of discharge you have and the frequency 
with which you routinely change your pouching system.

If your skin is damaged, open, and moist, the skin barrier 
will not adhere well. You need to determine the cause of the 
damage or irritation. Guessing is usually not a good idea. 
When talking with your WOC/ET nurse, they may recom-
mend that you use a skin barrier powder to dry up the moist 
skin. Once your skin recovers you can stop using the powder. 
 

Remember, no skin irritation is normal but it is normal to 
have an occasional skin problem. Treating your skin well 
contributes to your overall health and well-being. 

New West Ostomy Care & Supply OSTOMY NEWS, 
Winter 2014
What’s the Difference Between a Barrier 
Film and an Adhesive Remover?
There are so many products available in the ostomy world 
that this can be confusing to the new as well as the “sea-
soned” ostomate! This is especially true when Ostomy/ET 
nurses and or homecare nurses (for instance) have different 
ideas as to what is needed for your routine care. The best 
advice to remember here is that “less is more” and to beging 
to understand what the purpose really is of each “accesso-
ry/extra”. It’s easy to be swayed by advertisments and even 
other ostomates as to what YOU need. Ideally, simplicity is 
the best approach to maintaining good skin health and avoid 
skin sensitivities. Finally, cost effectiveness and the time it 
takes to complete your care routine are also things to con-
sider.

Two such “accessories” or “extras” with ostomy care are 
protective barrier films (such as 3M Cavilon No Sting 
and Skin Prep No Sting) and adhesive removers (such as 

Coloplast Brava and Hollister Medical Adhesive Remover).  
 

A barrier film and an adhesive remover are, in essence, the 
polar opposite of each other. One leaves a thin protective 
layer and the other takes it off.

There are several protective barrier films on the market and 
some are even sold as “bandaid-less bandaid”. The overall 
product is designed to leave a thin, transparent, liquid layer 
on the skin that dries quickly (many are alchhol and sting-
free) and leaves a protective, breathable coating between 
your skin and an adhesive such as tape, or your pouching 
system. Again, what is important to remember is WHY you 
might use this extra “accessory” because ostomy systems are 
now designed to be gentle on your skin and no longer re-
quire the routine use of a barrier film as they may have in the 
past. Careful and slow removal of the flange by walking it off 
(using two hands, one to hold the skin down and the other 
to gently pull the flange away, especially near the base) will 
often be your best bet for preventing skin wear and tear.

Where the barrier film becomes most useful is for mild to 
moderate redness or excoriated (broken, weepy skin) skin 
resulting from urine or stool exposure. If the condition is 
fairly minor and the skin is only red, a spray or dab of a bar-
rier film before replacing yur pouching system should to the 
trick to reverse the problem. In the case of more open and 
weepy skin, barrier films can be used after applying a stoma 
powder to “seal in” the powder and leave a “crust” to pro-
tect the area against further damage and exposure to stool 
or urine. Remember, if you are having to use this “remedy” 
quite often, it is time to ask yourself if your overall pouching 
system may need a checkup with an ostomy nurse for a little 
tweak!

On occasion, these liquid films have also been used to cre-
ate tackiness on the skin so the flange will “stick better”. 
Unfortunately, although this will work for an application or 
two, continued use of the product actually starts building up 
and leaving a residue that will reduce pouch adherance. Be-
fore thinking you have a faulty product that “JUST WON’T 
STICK!”, you might consider using an adhesive remover to 
eliminate this residue. In the end, why add a step if you don’t 
need it?

Many adhesive removers are available and each brand has 
slightly different properties. Removers can be useful for re-
moving the flange if you’re having trouble getting it started 
or have small hairs that pull easily. An adhesive remover 
can help reduce the anxiety associated with painful pouch 
removal. Removers are also effective for removing build 
up from rings, pasts and tape edges. For some adhesive re-
movers, it may be necessary to cleanse your skin with warm 
water to remove leftover oils that might prevent pouch ad-
hesion. Products such as Brava Adhesive Remover (comes 
in both spray and towelettes) leave nothing behind on your 
skin. Remember, warm water should still be used for overall 
cleansing. q                 
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cont. next page

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION 

Vancouver Branch
604.879.9101 | 1.800.663.5111

125-408 East Kent Ave. South

• Competitive Pricing
• Knowledgeable Customer Service Sta� 
• Complimentary Wound, Ostomy, 

Continence Nursing Consulations 
• One of the LARGEST Inventories in 

Western Canada
• All Store Locations o�er Direct Billing to 

Pharmacare, NIHB, WCB, ICBC & DVA
• Certi�ed Garment, Mastectomy & 

Stocking Fitters on Sta�

www.nightingalemedical.ca
info@nightingalemedical.ca

« Free Ostomy DeliveryAddress Kent Ave SE
Vancouver, BC V5P
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We carry all Ostomy Appliance 
Brands

• Wheel Chairs
• Walkers
• Bath Safety aids
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies

873-8585
601 West Broadway, Vancouver

526-3331
7487 Edmonds, Burnaby

582-9181

DELIVERY
AVAILABLE

Lancaster
                          SALES & RENTALS

Medical 
Supplies &
Prescriptions 
Ltd.

Diet for Diabetics with a Colostomy
Source: Greater Seattle Ostomy Association; www,livestrong.com/

A colostomy adds a level of complexity to diabetes. Diabetics 
who already manage their condition through diet need not 
radically transform their eating habits once the colostomy 
fully heals, according to the United Ostomy Associations 
of America. Typically, the procedure requires no dietary 
restrictions. However, healing a newly acquired colostomy 
does require a few dietary considerations for diabetics.

Types
Two types of diabetes exist: Type 1 and Type 2. Type 1 
is typically diagnosed in children and young adults and 
happens when the pancreas no longer manufactures the 
hormone insulin, which the body requires to utilize glucose 
for energy. Type 2, the most common form of diabetes, 
manifests later in life. A Type 2 diabetic’s body still produces 
insulin, however his system either ignores it, or does not 
receive enough to function effectively. 

A colostomy procedure diverts the body’s solid waste from 
the colon through a stoma -- part of the intestine brought 
out through the abdominal wall -- into an ostomy pouch or 
bag outside the body. Colostomies occur in cases where 
the large intestine has been removed or needs time to 
heal -- thus colostomies can be temporary or permanent. 
Many diseases necessitate a colostomy, including cancer, 
diverticulitis -- inflamed tissues in the colon -- and bowel 
obstruction. In the case of diabetics, colostomies may be 
related to poor diet. For example, doctors link diverticulitis 
to a low fiber diet.

Wound Healing
Diabetes hampers wound healing, according to a 1996 article 
published by Vittoria Pontieri-Lewis in the journal “MedSurg 
Nursing.” Diabetes delays the early phases of the wound 
healing process, thus providing more opportunity for infection 
to occur following the colostomy procedure, particularly for 
diabetics who are overweight or obese. Vitamin C factors 
significantly in wound healing, and vitamin C rich foods such 
as tomatoes and tomato juice, citrus fruits, potatoes, red and 
green peppers, strawberries, kiwifruit, broccoli, cantaloupe, 
Brussels sprouts, and fortified breakfast cereals all provide 
excellent sources, according to the National Institutes of 
Health Office of Dietary Supplements.

Carbohydrates and Fats
Once the colostomy heals, a low carbohydrate diet may not 
be necessary to the management of diabetes. According to 
Cassie Rico, registered dietitian and the Associate Director 
of Medical Affairs and Health Outcomes at the American 
Diabetes Association, an effective combination of healthy 
carbohydrates and fats such as fruits, vegetables, beans, 
whole grains, nuts, seeds, and vegetable oils evenly spaced 
out over the course of the day, combined with regular 
exercise, underpin successful diabetes management.

Fiber
While fiber supports digestive health and plays an important 

role in nutrition for diabetics, high fiber foods such as raw 
fruits and vegetables need to be avoided immediately 
following the colostomy surgery, according to the United 
Ostomy Associations of America. Speak to your doctor or 
health practitioner to learn how soon after the colostomy 
you can begin re-introducing fiber to your diet if you are 
diabetic.

Complications
According to the American Society of Colon and Rectal 
Surgeons, diabetes patients with colostomy run a higher risk 
of developing a parastomal hernia -- wherein the abdominal 
muscles detach from the stoma connected to the colostomy 
pouch -- particularly if they are overweight or obese. Extra 
attention to diet following a colostomy procedure can help 
diabetics lose weight and enjoy a higher quality of life and 
activity level. q

PLEASE NOTE . . . 
Because the editor will 
be travelling, the May/
June issue of Highlife 
will be mailed a little 
late . . . 
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Macdonald’s Prescriptions #3 Kitsilano
2188 West Broadway, Vancouver  604-738-0733

“We’re small enough to know you, 
large enough to serve you.”

We take great pride in our 
specialty services and 
supplies:

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

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

Neal Dunwoody, RN, BScN, 
WOCN is our Wound and 
Enterostomal Therapist 
providing expert support 

and all supplies through our 
Pharmacy clinic.

Call for an appointment.
604-738-0733

HOME REMEDIES 
FOR DEALING WITH A PARTIAL 
BLOCKAGE
A partial blockage may have the following characteristics: 
more odorous than usual discharge, cramps and watery 
squirts, accompanied by noises and pain from around the 
stoma. Most partial blockages pass on their own if you stop 
eating for a while, drink plenty of water, do mild stretching 
and gentle massage of the abdominal area.

A blockage is most usually caused by high residue foods, or 
foods that do not break down into small pieces easily when 
chewed (see chart of some foods to eat with caution)

At the first sign of a possible obstruction, remove the 
appliance you are wearing and replace with one that has 
a larger opening. This will give the stoma room to swell 
if it needs to. If possible, go without any appliance on at 
all; sometimes this can give the stoma the opportunity to 
expand and perhaps expel the blocking material. Doing 
gentle stretches may help loosen the abdominal area as 
well. (get on your hands and knees and tuck your head 
down with your back arched like a cat. Then reverse with 
your head back like a cat stretching.) Take a warm bath 
with the appliance off and gently massage the abdomen. 
Blockages are usually right at the skin level. If the blockage 
loosens and starts to expel while you’re in the bath it’s not a 
big deal; just let it do its thing and then stand up and have 
a good shower. Better to get a little messy than endure the 
blockage. Most partial blockages pass on their own if you 
drink plenty of water, do gentle stretches or massage, or 
apply heat.

So long as you are not in severe pain, a more aggressive 
tactic might be to lubricate the little finger well (ostomy 
lubricant, or if that isn’t handy cooking oil will do) Make 
sure the nail is clipped short and filed dull. Insert the 
fingertip gently and push the blockage around a little. This 
may dilate the opening enough for the blockage to start 
expelling. Never put anything else into the stoma, you just 
can’t feel what you’re doing and you could damage the 
intestine. And never take a laxative!!

Be Careful with These!
Everybody’s different and what some folks 
can eat without problem can be bad news 
for others. These are just some of the most 
risky foods:

Pineapple, Chinese vegetables, 
coconut, bran, whole seeds and nuts, 
mushrooms, fruit skins, kernel corn, 
shrimp, celery, meat gristle, popcorn

If you are experiencing extreme pain, nausea and vomiting, 
you need to have someone drive you to emergency. Take a 
change of supplies and a list of your current medications 
with you! q
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idea to move a little. Walk the treadmill at a slower pace. My 
Dr. Told me not to overdue it. He said 8 weeks. You need to let 
things heal.
                                                                                          - Hugs, Donna

At 3 weeks I was still walking across the house back and forth 
about 8-10 times. Usually once a day. Sometimes 2x a day. I also 
had to go up and down 2 flights of stairs 4-5 times a day. But 
yeah, at 3 weeks a treadmill would of probably been too much 
for me. But then again I was 57 and way out of shape from being 
in the hospital 2x for a total of 16 days over a 6 week time frame. 
I had lost 63 lbs in 21 days I was so sick. Okay, enough of me. I bet 
you can walk that treadmill! Just be really careful and start out 
small.
                                                                                              - CandleStick

I was a gym rat before my surgery and my doctor told me that 
exercise and being in great shape is what keep me alive. So 4 
weeks after my surgery my doctor told me to get back into the 
gym, but start slow on the treadmill and work my way up. I did 
exactly what the doctor told me to do, now I am at 9 weeks and I 
do cardio 5 times a week and mix it up with some of the elliptical 
machines but not over doing it. Being able to do what I love 
doing so much (excluding the weights for now) helps me to feel 
normal. Good luck and keep moving.
                                                                                          - mobetter70

Online Discussion Forums
TOPIC: Treadmill Exercise After Surgery

I am 3 weeks post surgery and was wondering if treadmill 
walking at a decent pace everyday is ok? I’m trying to become a 
little more active before returning to work in 3 weeks. 

                                                                          - Lynnette1225

Replies
I don’t know how you feel but for me after just three weeks I 
was far too weak to use a treadmill. I think I might wait until 
you’re stronger.
                                                                      - Blessings, Alan

Hi Lynette - I am with Alan - I think 3 weeks is a little early. The 
last thing you want is to come up with a complication that 
will keep you laid up longer. Be patient, take it easy, and give 
yourself time to heal. At least, check with your surgeon to ask his 
opinion.
                                                                       - Love and hugs from Marge

I was walking my dog at a slow pace at 3 weeks. Try just slow 
walking. The reason a treadmill is better than walking is that if 
you tired out you stop and rest. The walking was concerning to 
me in that regard, so I walked in loops so no 1/2 loop was too far 
from my house. My daughter, who used to run, told me of that 
technique for recovering runners. 
                                                                                      - Miriam

I used a treadmill at 3 weeks ... At 1 mph ... Make sure to use the 
auto kill connecter. I just ran the flat constant walk program.
                                                                                     - Imsnyder

Treadmill walking is great exercise, and one of the few that we 
can do safely after abdominal surgery. Just don’t overdo it. Set 
yourself a reasonable goal, or better yet, hop on and see how far 
you can go without becoming too tired. Then set yourself a goal 
for going further in a couple of days or so, and keep upping your 
goal as you go along. When I went to PT after becoming severely 
deconditioned with five surgeries in the course of a year, the first 
time on the treadmill for me was a laugh. I managed .1k (yes, 
that’s point one) at 1 mph. Three weeks later I was doing a half 
mile at 2 mph, and three weeks after that I was doing a mile at 
4 mph, which is a decent walking pace. Good luck and happy 
walking.
                                             - Love and Light, Candace

We are all different and like everything else we learn after 
surgery it is to start small. So for treadmill start very slow and 
work your way up. This is the same with your diet. You will need 
to experiment with different foods to see how your ostomy 
reacts. Take your time and remember the number one thing is to 
heal so you don’t have set backs. 
-                                                                         - Good luck. Josie

I am with Alan. I am an avid exerciser, but at three weeks I was 
really sore. I did little walks here and there. It is definitely a good 

What’s New
Belly Bands
These products were originally 
designed as a support garment 
for pregnant women. Belly 
bands, as they are popularly 
called, are sometimes worn 
outside of pants that the 
expectant mother can no 
longer button up. (Saves 
on buying a bunch of new 
maternity slacks) But if worn 
under pants or skirts, they 
can be a low cost solution 
for ostomates who want to 
support the abdominal area, 
flatten the appliance or help 
keep it in place during physical 
activity. Low in cost -- starting 
at around $15 per unit -- these 
can be found at Walmart or 
Target. 

Unusual Uses for Ostomy Products
Skin Protectant wipes, if applied onto your nails before 
you apply coloured nail polish can prevent the nail 
from drying out and turning white when you remove 
the polish. (who knew!?)
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DID YOU KNOW…..  
You may have a 20-50% chance  

of developing a PERISTOMAL HERNIA ? 

DO YOU HAVE AN OSTOMY AND HAVE 

ANY OF THESE SYMPTOMS ?   

 A swelling or bulge of the abdomen around 

the stoma. It can look like your stoma is 

“sitting on an orange”.  

 A dull ache or heavy & ”dragging” feeling of 

your abdomen, especially  when standing.  

 The size of the bulge (hernia) may reduce in 

size when you lie down and  get larger when 

standing up. 

If you suspect you may have a Peristomal Hernia,   
Have questions about PREVENTION or MANAGEMENT,  

Come in for a COMPLIMENTARY consultation with one of our  
Specialized OSTOMY NURSES (Enterostomal Therapists) 

   
~ We Carry Many Options for Custom Hernia Belts and Supports ~ 

Call for Your Appointment Today 
Available 6 Days a Week 

 604-522-4265       
2004-8th Avenue, (At 20th Street) 

New Westminster, BC 
Toll free 1-888-290-6313 

                           www. ostomycareandsupply.com 
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Langley Branch

NOW 
OPEN

www.nightingalemedical.ca
info@nightingalemedical.ca

FREE 
OSTOMY 

DELIVERY

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION 

68th Ave

64th Ave

197 St

198 St

199 St

200 St

103-19909 64th Ave
Langley BC, V2Y3G4

604.427.1988
1.855.427.1988

Our ET Nurse will Assist you with
• Wound, Ostomy and Continence Assessments 
• Pre and Post-operative Ostomy Education
• Peristomal Skin Management
• Advanced Wound Product Advice
• Hernia Belt Fittings
• Catheter and Continence Product Information

Competitive Pricing
One of the Largest Ostomy Appliance Inventories 

in Western Canada  
Knowledgeable, Compassionate 

Customer Service Sta�
Complimentary ET Nurse Consultations

Conveniently Located
Central Location

Easy Parking
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VISITOR REPORT
Referrals for this reporting period came from 
Vancouver General,  Lions Gate and inde-
pendent calls.
Colostomy  3       Ileostomy        4    
Urostomy    0      Pelvic Pouch   0    
Pre-op         2       Other               2 
           
TOTAL    11
 
Many thanks to the excellent crew this round: 
Debra Rooney, Rob Hill and Julie Singer

MY FRIEND SANDY’S 
SILVER CLEANING TIP:
Line a ceramic or 
glass bowl (NOT 
metal) with tinfoil, 
shiney side up. Pour 
in 2 tsp baking soda. 
Place silver in the bowl 
and pour boiling over it enough 
to cover silver. Let sit for a few minutes 
until shiney/ 100% non-toxic. Toss out 
the liquid and recycle tinfoil.

Stoma Stroll 2014
The United Ostomy Association of 
Canada Inc. has declared the first 
Saturday in October as Canada Ostomy Day. 
On October 4, we’ll be celebrating this event 
which will coincide with our Stoma Stroll 
Awareness Walk. These annual events are 
intended to raise the public’s awareness 
and much-needed funds for our National 
Association.
  
This is an ideal opportunity for 
you to get involved and to let your 
community know that you and 
your chapter exists. We should never 
be invisible or hide from society because of our 
ostomy. A walkathon or awareness walk is a very 
public event that brings about great camaraderie 
and fellowship.
  
We’ve all heard the question many times; “What’s 
an ostomy?” Our annual Canada Ostomy Day 
and Stoma Stroll help to answer that question. 
Walkers and their families join forces no matter 
where in Canada they may live, to make people 
aware of the word “ostomy”. At last year’s Stoma 
Stroll, it was reported that total strangers went up 
to participants just to ask that very question.
  
United Ostomy Association of Canada Inc. is a 
nationally registered Canadian charity (Charitable 
Reg. No: 119277093RR0001). The purpose of 

the walk is to raise awareness and 
funds in support of our mission. 
We do not receive government 
funding and rely on your efforts and 
support from our donors to fulfill 

our mission. The walk will also serve 
to create a sense of community and 
support for Ostomates and their families 

i n your region. In this respect, the walk is of 
immeasurable value. 

 
The plan is to create and fund two bursaries. 

One of the bursaries will be offered to 
Canadian ostomates to pursue post-
secondary education. The other is 

to give financial assistance to registered 
nurses to enrol in courses necessary to become 
Enterostomal Therapy Nurses. These two 
bursaries will be in effect in the near future. 
 
Would you like to be part of something big? Would 
you like to raise ostomy awareness in your home 
town? If so, we invite you and your chapter to join 
UOAC in Stoma Stroll 2014 on October 4. 

The Vancouver Chapter is looking for  
committed, highly organized individuals to 
organize this area’s Stoma Stroll in October. 
Interested volunteers can learn more about 
how to plan an event like this by contacting 
Debra Rooney at autodraw@shaw.ca. A 
detailed procedure manual is available from 
UOAC Toronto, which will also assist with 
planning. q
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Your Independence,
Our Solutions

EARN SHOPPERS OPTIMUM POINTS®*

VANCOUVER
370 East Broadway, Unit 202
(604) 876-4186

Vancouver General Hospital
2790 Oak Street
(604) 739-4645

WHITE ROCK
Central Plaza
15182 North Bluff Road
(604) 538-3400

VICTORIA
1561 Hillside Avenue
(250) 370-2984

KELOWNA
Capri Centre Mall
1835 Gordon Drive
(250) 717-1850

PENTICTON
1301 Main Street, Unit 709
(250) 492-7592

LANGLEY
6339 - 200th Street, Unit 304
(604) 514-9987

SURREY
12080 Nordel Way, Unit 135
(604) 597-2097

We have your brand

• Colostomy • Ileostomy • Urostomy

You do have a choice when it comes 
to selecting your Ostomy supplier
Shoppers Home Health Care is your source for 
a full range of quality self care products, 
backed by discreet, effective advice and 
service.

From a full range of skin care, first aid, wound 
care, ostomy and incontinence supplies, we 
can help you select the right products to meet 
your personal requirements.

*Shoppers Optimum Points awarded on client paid portion only.
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Davies
PRESCRIPTION

PHARMACY LTD.

Davies Pharmacy has been serv-
ing the North Shore with quality 
medical supplies and pharma-
ceuticals 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

A warm welcome is 
extended to new members 

Karl Hansen and Elena 
Galang.

Many thanks as well to 
Elena Galang for her kind 
donation to the chapter!

Lennae Malmas, 
long-time chapter 
member and 
former Treasurer 
sends a big hello 
from snowy 
Winnipeg to all 
her friends in 
the Vancouver 
Chapter!

Place:
BC Cancer Agency Research Centre
675 West 10th Avenue, Vancouver

RSVP by March 7, 2014:
604.877.6162

Admission is free but registration 
is REQUIRED as space is limited

BC Cancer Agency Presents

Colorectal Cancer Forum
For patients, families & their supporters 

Hosted by the BC Cancer Foundation

Saturday, March 15, 2014
9:00 am – 9:30 am   Registration 
9:30 am – 2:00 pm   Program
Free admission 
Lunch & Refreshments Provided

Program:
•	 Information	for	Patients,	Survivors	&	Caregivers

•	 Overview	of	Colorectal	Cancer

•	 Screening	&	Surveillance

•	 Survivorship	Issues

•	 Complementary	Medicine	&	Decision	Making

•	 Your	Questions	Answered

OSTOMY EDUCATION DAY
March 27, 2014

10:00 AM - 2:00 PM

Shopper HomeHealthCare
WHITE ROCK - CENTRAL PLAZA

15182 North Bluff Road
White Rock, BC  

604-538-3400

Come and visit us on OSTOMY DAY!
Christopher Stefani (Hollister) will be in store to answer 

all questions and concerns you may have regarding 
Urostomies, Ileostomies and Colostomies.

We look forward to seeing you!
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It’s Tax Time Again!
What you should know about the 
Disability Tax Credit
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

- 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 TO OBTAIN THE 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. q
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AREA   Pre-surgical counselling and post-operative follow-up.
VANCOUVER
Vancouver General Hospital 855 West 12th Avenue
Deb Cutting, RN, ET Tel (604) 875-5788 
Kristina Cantafio, RN, ET
Sony Gawley, RN, ET
Colleen Riley, RN, ET

ST. PAUL’S HOSPITAL 1081 Burrard Street
Neal Dunwoody, R.N., WOCN Tel (604) 682-2344
Jessica Footz, R.N., BScN, ET Local 62917
Children’s Hospital 4480 Oak Street
Amie Nowak, BSN, RN, ET Tel (604) 875-2345
 Local 7658
MACDONALD’S PRESCRIPTIONS  2188 West Broadway
Neal Dunwoody, RN, ET  (Kitsilano)
Call for appointment Tel: 604-738-0733
REGENCY MEDICAL 1144 Burrard St.
Neal Dunwoody, RN, ET  (Vancouver)
Mon, Wed, and Fri. 3:30 to 5:30  Tel: 604-688-4644

NIGHTINGALE MEDICAL SUPPLIES Tel 604-879-9101
Lauren Wolf RN, WOCN
Heather McMurtry RN,  WOCN
Neal Dunwoody RN, B. WOCN
Ann Marie Somerville RN, WOCN
Candace Gubbles NP, WOCN, RN 
Call or email info@nightingalemedical.ca to book an appointment.
Nightingale Clinics also at Richmond/White Rock 
and Langley (see ads this issue)

NORTH VANCOUVER Lion’s Gate Hospital
Rosemary Hill, RN., CWOCN (Mon - Fri) Cell (604) 788-2772
Annemarie Somerville, RN, ET (Mon/Wed) Tel (604) 984-5871 
Beth Gloyd, RN, ET (604) 984-5871

BURNABY Burnaby General Hospital
Misty Stephens, ETN 

NEW WESTMINSTER Royal Columbian Hospital
Heather McMurty, RN, ET Tel (604) 520-4292
Susan Andrews, RN, 
Lucy Innes, RN, ET

OSTOMY CARE & SUPPLY CENTRE      2004 8th Ave. New Westminster
Andrea (Andy) Manson, RN, ET Tel (604) 522-4265
Muriel Larsen, RN, ET
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
Susan Holding, RN, BSN, ET
Arden Townshend RN, ET
Lisa Hegler, RN, ET (Saturdays 9 - 1)

SURREY  Surrey Memorial Hospital
Kathy Neufeld, WOCN (Mon - Thurs) Tel (604) 588-3328
Heidi Davis, RN ET (Mon, Tues)
LauraJean DeVries, RN, ET (Wed - Fri)
LANGLEY Langley Memorial Hospital
Katie Jensen, RN. BSN. ET Tel (604) 534-4121 Local 7422
Ostomy Outpatient Clinic
ABBOTSFORD Abbotsford Regional Hospital
Maureen Clarke, RN, BSN. ET      Tel (604) 851-4700    Ext 646154
Paula Yakashiro, RN, ET 
CHILLIWACK Chilliwack General Hospital
Jacqueline Bourdages, RN  Tel 604-795-4141
Wound Care and Ostomy Local 614447
Resource Nurse 
WHITE ROCK Peace Arch Hospital
Margaret Chalk, RN, ET Pager 604-296-6190   Tel (604) 535-4500
 Local 757687
RICHMOND Richmond General Hospital
TBA Tel 604-244-5235

MEMBERSHIP APPLICATION   
Vancouver Chapter United Ostomy Association
Membership  is open to all persons interested in ostomy rehabilitation and welfare. The following information is kept strictly confidential.

Please enroll me as a    ___ new   ___ renewal member of the Vancouver Chapter of the UOA.
I am enclosing my annual membership dues of $30.00, which I understand is effective from the date application is received. I wish 

to make an additional contribution of $ ____________ , to support the programs and activities of the United Ostomy Association of 

Canada. Vancouver Chapter members receive the Vancouver Ostomy Highlife newsletter, become members of the UOA Canada, Inc. 

and receive the Ostomy Canada magazine.

Name ___________________________________________________  Phone _______________________

Address _______________________________________________________________________________

City  __________________________________   Postal Code _________________   Year of Birth ________

email (if applicable): _____________________________________________________________________

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

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

and mail to: Membership Coordinator, 3443 Dartmoor Place, Vancouver  BC  V5S 4G1

STOMA CLINICS IN VANCOUVER / MAINLAND 
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Technology

®/™ indicates trademarks of ConvaTec Inc.                                                                                       ©2011 ConvaTec Inc.                                                                                                              AP-011195-MM

Never 
underestimate  
the power of  

a hug.™

Never
underestimate
the power of
a hug.™

&
Natura® 

Ostomy System

Esteem synergy® 
Ostomy System

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.

Give yourself  
a hug.

Learn more.
1 800 465-6302

www.convatec.ca}
1  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.
2  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.


