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Aging with an Ostomy
By Lauren Wolfe RN, BSN, CWOCN
Reprinted courtesy Nightingale Medical Supplies

A

lthough statistics on the number of people with an ostomy are difficult to find,
we do know more and more
surgeries are being performed
on people over the age of 75. In
addition, many ostomates are living
well into their 90’s. What challenges
will aging ostomates face and how
can we prepare for them?
As the body ages, stomas may
change in both size and shape.
Muscles which were firm may
weaken, leading to a soft abdomen.
Pouching systems that stayed
in place for six days may begin leaking in just three. Minds that remembered
everything now struggle to remember what we had for breakfast or whether we
called-in that ostomy supply order. Independence is treasured and asking for help
is difficult. Fear of losing control is always present. These are valid concerns and
as our bodies and minds age we need to start preparing for others to help us.
Working on a plan will ease the fear of losing control. Finding resources may
seem daunting or scary but know that your ET nurse is here for you every step of
the way.
Recommendations from your ET Nurse:
• See your ET nurse every 6-12 months
• Discuss concerns, challenges and fears
• Involve your family
• Share your concerns and your plan
• Identify all the people who help with your ostomy lifestyle:
- Your ET nurse
- Family and friends
- Support group
- Product suppliers
• Keep a written record of your ostomy supplies
• Write step by step instructions on how to change your pouching system
• Include what time of day you usually change and any quirks or habits the 		
stoma may have
• Make sure your family has two copies
Aging with an ostomy does not have to be a stressful process. Chat with your ET
nurse to make your experience a manageable one.q
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Introducing the

Adapt Slim
Barrier Ring
TM

The addition of slim. The advantages of Adapt barrier rings.

The most popular

The Hollister Adapt barrier ring line of products just got a little bigger

Adapt barrier ring—

and thinner. The newest addition, the Adapt slim barrier ring, delivers the

now 50% thinner

same convenient features of the other Adapt barrier rings—at around half
the thickness of the standard 48mm flat ring.
The Adapt slim barrier ring:
• Measures just 2.30 mm thick
• Is designed to be easier to stretch, mold and shape
• Offers a lower profile and a less bulky alternative
• Is packaged in clearly labeled individual transparent trays,
for simple stacking, storage, and product viewing

For more information, please contact your
closest Nightingale Medical Supplies Store:
Vancouver Broadway - 604-563-0422
Vancouver South – 604-879-9101

White Rock – 604-536-4061

Langley – 604-427-1988

Victoria – 250-475-0007

Kamloops - 250-377-8844

Vernon – 250-545-7033
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From Your President
We had a good turnout of 28 members, guests and
visitors at our February meeting. Mike Arab and ET
Neal Dunwoody from Nightingale Medical Supplies
gave a very interesting talk on the state of current
services in both local clinics and lower mainland
hospitals. As I’ve written before, more and more
hospitals in the lower mainland have eliminated or
cut back their ostomy out-patient services. Some
hospitals in BC have inadequate or no ET nursing
staff. Our local suppliers do a good job of stepping up to provide ET services in
local clinics, however, as taxpayers we have the right to adequate and qualified
ET services both in hospital and once we are discharged for a period of at least
6 to 8 weeks. To give just two examples, why does a patient who is diagnosed
with diabetes get follow-up, coaching and support, why does a patient who
undergoes heart surgery get post-op and out-patient follow-up but we do not?
We pay the same taxes and deserve the same level of care.
Lisa Hegler, another one of our local ET nurses was at the Feb. meeting and
made an impassioned point about how important it is for more of us to write
or call those in charge of hospital policy for ostomy patient care. Too many of
us still struggle while IN hospital with a lack of qualified ET care. Too many of
us are being discharged after ostomy surgery without adequate follow-up. Too
many of us continue to develop problems that wind up costing the system more
in the long run than if we were properly monitored in the first place. Too many of
us languish in care facilites or are housebound with no access to an ET nurse.
This is unacceptable. The three things that should concern all of us are:
• lack of qualified ET nurse care in some hospitals
• lack of post-op follow-up for the first 6 to 8 weeks
• lack of ET nurse care for those in care facilites or who are housebound
I’ve written letters and the most I’ve received by way of reply are vague
assurances that things are in the works, or ‘you’ll get a reply later’, followed by
dead silence. I’m only one voice and it’s easy to ignore one voice. We need
more. Please lend your voice -- write or call the offices below and state your
concerns. If you have experienced being denied or limited access to qualified
ostomy care, make your concerns known! If we don’t speak up nothing will be
done. Please note that the list below refers to lower mainland hospitals but
Vancouver Island and BC Interior hospitals come under the same umbrellas.
Check your local hospital’s affilation and SPEAK UP!!
-

Debra

Patient Care Quality
Office
Vancouver Coastal
Health
Room CP-380 – 855
West 12th Ave.
Vancouver, BC
V5Z 1M9
Tel: 1.877.993.9199
Fax: 604.875.5545
Email: pcqo@vch.ca
Hospitals:
Vancouver General,
Richmond, Lion’s Gate

Patient Care Quality
Office
Fraser Health
11762 Laity St, 4th floor
Maple Ridge, BC V2X 5A3
Tel: 1-877-880-8823
Fax: 604-463-1888
E-mail: pcqoffice@
fraserhealth.ca
Hospitals:
Abbotsford, Chilliwack,
Delta, Langley, Peace
Arch, Royal Columbian,
Surrey

Patient Care Quality
Office
Providence Health Care
1081 Burrard Street
Vancouver BC V6Z 1Y6
Janet Silver, leader
patient relations
Telephone: 604-806-8284
Email: jsilver@
providencehealth.bc.ca
Hospitals:
St. Paul’s
Mount St. Joseph’s
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lETTERS & news

THANKS FROM
CHILDRENS HOSPITAL
Dear Deb, and the Vancouver UOAC,
Thank you for your support over the years,
it makes a profound difference for patients
-- whether it is attending youth camp or for
some of our younger patients a gastronaut
puppet. These tools are invlauable to me
and my colleagues.
Thank you again,
Amy Nowak, RN ET
Children’s Hospital

NEWS
FROM THE
MID-ISLAND
COFFEE
GROUP

- Joe Ives
The usual cold
season combined
with the ‘flu
drastically reduced
attendance at the January session but
attendance bounced back for the February
meet.
Two more couples attended for the first
time and were introduced and welcomed
to the group.
It was explained that a major computer
problem had occurred canceling the
regular issue of Coffee Break News,
However a simple e-mail reminding
members of the meeting date had the
desired effect.
At the request of ET Nurse Teresa Stone,
a new handout sheet was designed and
distributed to her at the hospital and to ET
Nurses Colette and Linda at Pharmasave.

It describes the group and our activities,
stressing the fact that it is not a rigidly run
affair; more like a group of friends getting
together to discuss any topic concerning
problems or suggestions to do with
ostomies. Anyone is welcome to bring up
any topic at any time and have it discussed
by the members. According to reports,
several copies of the sheet have already
been distributed. The new members were
apprised of, and shown a copy of, the
Disability Tax Credit application forms
and told how to file a claim.
Another outing is in the works! This one
will be a luncheon, at ABC Restaurant
near Woodgrove Mall. The date Monday,
February 16 starting at 12:30. Reservations
are already being taken and the restaurant
has been informed of our coming. Dave
Clark volunteered to handle the organizing
of the affair. Those who have not entered
their names on the reservation list can
do so by contacting Dave by e-mail at
djclark@shaw.ca or by phone at 250-7463616..
Judy Stephen, associated with Argyle
Health Care and Salt Co. ostomy supplies,
has requested an opportunity to show her
company’s range of ostomy accessories.
Members agreed to the proposal and she
will be contacted and a date set. Some
members reported they are already using
some Salt products.
Reports were heard about three members
who are having major health problems and
regular contact will be maintained with
them. The group extended its best wishes
in both cases.
Dale Dagenais was welcomed back after
having had to spend two weeks suffering
the hot sun in Hawaii where she and
husband Walter have a “coffee farm”.
Bev announced she has sold her beautiful
home and large yard in Saltair where she
hosted our barbecue last Summer. She said
has bought a townhouse in Ladysmith and,
while she can’t host another barbecue,
she still has room for a party!! On hearing
about the barbecue, Dale immediately
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volunteered her home in Nanoose for the
next barbecue! Way to go, ladies!

OSTOMY CANADA
BURSARIES AWARDED

The Bursary
Committee has
awarded applications
for this year’s
bursaries. The
committee has
reviewed the
applications and
determined two winners for the ET
bursary this year. They are Nancy Vokey
from East St. Paul, MB and Meghan
Maloney from Nanaimo, BC. There
were also two winners for the PostSecondary bursary this year. They are
Maria-Jose Bouey from Toronto, ON
and Carly Lindsay from Waterford, ON.
Congratulations to all four!

NEW GRANT PROGRAM
DELIVERS ALZHEIMER’S
CARE TO FAMILIES IN
NEED
The Alzheimer’s and Dementia Care
Relief Grant program delivers muchneeded help to families throughout the
U.S. and Canada. All you have to do to be
considered for a grant is fi ll out a grant
application online to be considered for a
grant. The grant program includes a free
home care consultation so you can learn
more about how these services can benefi
t your loved one (and you, as a family
caregiver!). Alzheimer’s care services
funded through the grant program will be
delivered by a highly skilled and trained
caregiver.
The Program:
Allows the senior to remain safe at home
Encourages engagement
Provides nutritious meals
Creates social interaction
Visit www.helpforalzheimersfamilies.com
for more information

cont. page 9
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Christina

Arden

Muriel

Andy

Laurie

Phone: 604-522-4265 Toll Free: 1-888-290-6313

Lisa

Also:
Susan A
Susan H

Web: ostomycareandsupply.com

It’s the Expertise & Dedication of our Ostomy Nurses that Sets us Apart!

Lucy

New patients are constantly amazed about how much more relaxed, knowledgeable and “normal” they feel even after one visit! We are part of your
ostomy support team for as long as you have your ostomy, whether you have recently had surgery or have had your ostomy for many years.

As the only ostomy supplier with 9 ET/Ostomy Nurses working 6 days a week, we believe that selling ostomy supplies is MUCH MORE than selling you a
box of product. It means giving you the product that is RIGHT for YOU! Call for an appointment today.

There is no such thing as “one size fits all” in ostomy care! Having regular leaks, skin irritations, or sores around your stoma is NEVER a normal part of
living with an ostomy!

For the last 30 years, we have been the largest supplier of ostomy products in British Columbia

2004—8th Avenue, New Westminster, BC, V3M 2T5









Ask the ET

-Cathy Downs RN ET, Enterostomal Solutions Inc.; Ottawa
Ostomy News Feb 2015

Using Hernia Belts Correctly
A peristomal hernia is a visible lump or
bulge near or beneath the stoma. This
is caused by loops of bowel leaving the abdominal
cavity through a hole in the muscle, and gathering
between the muscle and fatty tissue/skin. In the case
of most individuals with an
ostomy, the hole made during
surgery to bring the bowel
through the muscle to the
surface of the skin. Treatment
for hernias is typically very
conservative unless they are
causing pain. This is because
even if fixed surgically, the
odds of the hernia happening
again are high. For the most
part, they do not have a
negative impact on your health, although they may be
“unsightly” to some, and cause mild discomfort which
is often described as a heaviness. This is where the
hernia support belt comes into play, and brings me to
this month’s “Ask the ET” question regarding hernia
belts and their proper application.
Hernia belts are made out of a heavy elastic material
designed to provide support to the hernia. When you
have an ostomy, the belt must be custom made to fit
your exact measurements. This is so that the hole is
the right size for your ostomy appliance and in the
right place. In addition, depending on the your unique
needs, hernia belts can be different widths and have
many additional add-ons to provide custom support.
Because these belts are expensive and because
there are so many variations available, it is extremely
important that you are measured by an ET nurse who
has experience in this department. For starters, the
basic hernia belt should be applied when you are
lying down on your back. This position allows the
loops of bowel to “reduce” or go back inside. This is
important because you want to support your stomach
with all the loops of bowel inside the abdominal cavity
where they belong. Lying on your back, you line up
the hole in the belt with your ostomy appliance. Now
pull the pouch through so that the belt opening is
seated around the base of your appliance. It is very
important that this hole does not sit directly on the
“coupling system” that connects your pouch to your
flange, as this can cause increased pressure and
ultimately creates ulcers beneath your appliance.
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Once your pouch is through the hole, you then stretch
the belt around your midsection so that it fits snugly,
and secure its Velcro closure.
Some belts are
equipped with an
additional strap
for individuals
with a prolapsed
stoma. A prolapse
is caused by the
bowel telescoping
or lengthening. This
can result in the
stoma being visible
through clothing and more susceptible to trauma
from accidental bumping. A prolapse belt is a small
elastic strap stitched to one side of the round opening
in the belt. It is designed to cover this hole (where
the ostomy appliance fits through) and provide light
pressure on the stoma. This pressure prevents the
stoma from prolapsing, or telescoping out into the
pouch. This portion of the belt should be secured after
the basic belt is applied and while you are still lying
on your back, so that the prolapse is reduced (back
inside). You may need to apply gentle pressure to the
stoma with your hand to get it to retract. This strap
doesn’t need to be applied as tightly as possible,
but rather so that it is flat across the opening with no
sagging or drooping.
Some belts also have an auxiliary strap. This is like
a secondary “belt”. It is typically sewn onto the belt
at the back and there will be two pieces that dangle
at your sides. The purpose of this belt is to give lift
to a large, bulging hernia or a large tummy. This
strap is secured while you are standing up, stretched
beneath the area that you want to support. These
straps can be
single or double
thickness
and come in
different widths,
depending on
the amount of
support you
need.
So, to recap:
The basic belt is applied around your midsection
while you are lying on your back. The prolapse belt (if
you have one) is tightened next, before you get back
up. Finally, the auxiliary belt is applied while you are
standing up so that you can stretch it beneath the
bulging area that needs to be supported. q

Macdonald’s Prescriptions #3 Kitsilano

Lancaster

2188 West Broadway, Vancouver 604-738-0733
www.macdonaldsprescriptions.ca

SALES & RENTALS

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

ET available by
appointment for
Wound, Ostomy
and Continence
Management

873-8585

601 West Broadway, Vancouver

526-3331

7487 Edmonds, Burnaby

FREE OSTOMY
DELIVERY!

“We’re small enough to know you,
large enough to serve you.”
Macdonald’s Prescriptions #3 has been taking care of the
medical needs of our clients for over 40 years. Not only
can we assist you with ostomy supplies, we have many
speciality supplies and services. Free delivery is available.
Skin Care Products • Custom Compounding
Customized Compression Hosiery • Mobility Equipment
Lymphoedema Fittings • Herbal and Nutritional Supplements
Incontinence Supplies • Specialty Health Supplies

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

582-9181
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Staying Independent
There are a few things that most older people
say is important to them as they look down the
road. One is maintaining good health, one is
staying in their home, and the third is staying
independent. People often think of them as
related. To stay in one’s home people often think
they must be independent, and to do that one must
be in good health. Often unspoken is the idea that
independence means doing things on one’s own
and by oneself without outside help.
Paradoxically, sometimes independence means
having to accept that there are things we cannot
do anymore. With that acceptance we have the
opportunity to find ways around, and make up
for, those things we can no longer do. A simple
example is vision loss and reading glasses. If our
sight becomes worse, it limits our abilities, but if
we accept that our vision is getting worse we will
get glasses. Glasses are the “help” which enables
us to maintain independence. It can be the same
with mobility—if we are at risk of a fall, a walker
will keep us safe. If we are unable to lift, we may
need help with laundry. The assistance from
equipment or people are what allow us to reach
our goal— staying independent.
Independence is not just about equipment
or where we live. It also means living life in the
manner that we wish to and making choices for
ourselves. This is why it is important to make a
Representation Agreement, which will become
eff ective if you are no longer able to make
decisions on your own. It is British Columbia’s
legal document and spells out who will make
decisions when you cannot, what kind of decisions
they can make and when, what kind of care and
housing you will have if you need it, and how
decisions are made. The person who carries out
those decisions for you is called a
Representative.
It is their responsibility to make the
choices and decisions that you would
make if you were able, and that are
in accordance with your lifestyle and
values. It is a way you have of making
sure your voice is always heard and
you are listened to. In the end, that is
independence.
- West End Seniors’ Network, January 2015, Peter Silin,
MSW, RSW, CCC, Principal, Diamond Geriatrics, Inc.;
Member, Vancouver Seniors Services Providers (Vancouver
Seniors Services Providers will be available at WESN
monthly in the new year to give seminars and help to our
members on areas of interest to seniors and their families.)
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...on Burrard Street

Our Services:
• Professional Certified
Knowledgeable Staff

• Medical Equipment
& Supplies

• ET Nurse Consultations

• Home Health Care
Products

(available by appointment)

• Ostomy, Wound
& Continence Services

• Vitamins & Supplements
• Cough & Cold Remedies

• Compression Stockings
& Custom Fittings

• FREE Delivery

• Wound Care
& First Aid Supplies

...and more, we invite
you to visit us today!

• Skin Care Products
Our Location:
100-1144 Burrard Street
Vancouver, B.C. V6Z 2A5
Contact Us:
Phone: 604-688-4644
Fax:
604-648-8028
Website: www.regencyrx.com
E-mail: regency6@telus.net
Our Hours:
Monday-Friday 9am-5:30pm
Sat/Sun/Holidays Closed

We are conveniently located in the West End of
Downtown Vancouver, inside the Burrard Medical Building.

HOME REMEDIES FOR ODOUR

• Put about 10 drops of mouthwash on a
piece of tissue placed into the bag.
• Drop two Aspirin tablets into of the bag.
• Drink a glass of cranberry juice each day.
• Put toothpaste on a piece of toilet paper
and put into pouch.
• Try putting 1/4 to 1/2 tsp. of cinnamon in
the pouch.
• Chopped spinach, eaten once or twice a
week helps eliminate odour.
• Pepto-Bismol is an effective deodorant.
Take 1 tablet right after meals.
• Eat parsley.

SPECIALIZING IN:

!

W 8th

Laurel St

New
Location

Willow St

Ostomy
Continence
Wound Care
Breast Forms
Mastectomy Bras

Scar Therapy
Bracing & Air Casts
Post-Surgical Garments
Compression Stockings
Lymphedema Compression
FREE OSTOMY SUPPLY DELIVERY

Oak St.

W Broadway

Complementary ET Nurse
Consultations
Extensive Inventory

W 10th

VGH

W Broadway at Oak St.,
Vancouver
PARKING READILY AVAILABLE
Vancouver - Broadway
104 - 950 W Broadway
P: 604. 563.0422
F: 604.336.3179 New!

Vancouver - South
125 - 408 East Kent Ave S.
P: 604.879.9101
F: 604.879.3342

Compassionate
Customer Service Staff
Certified Fitting Specialists

Langley
103 - 19909 64th Ave
P: 604.427.1988
F: 604.427.1989

White Rock
1 - 1381 George St
P: 604.536.4061
F: 604.536.4018

www.nightingalemedical.ca | info@nightingalemedical.ca
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NEW PATIENTS’
CORNER

How You Can Support Your Spouse

Your role as a spouse is one of support and encouragement.
These elements are vital to any relationship and provide
a basis for an emotional recovery and acceptance of the
ostomy. This lifesaving body-altering procedure can affect
people in different ways. How you react to the physical
changes from surgery will be conveyed to your spouse in
many ways. Watch your body language. If you were a
person who liked to cuddle before the surgery, then continue
to reach out to your spouse. Couples have a tendency to
‘protect’ each other and not be truthful about their feelings.
Initiate open communications with your spouse and discuss
any concerns either of you may have such as fear, anger,
resentment or relief. Ask questions about changes you do
not understand.
It is likely that you and your spouse may have anxieties about
becoming intimate. Talk to your spouse about any physical
limitations, pain (if present), fears about being naked,
leakage, odour and rejection. Body image is one of the
major issues after ostomy surgery. A good sense of humor
is an important factor that will be very beneficial during the
adjustment phase. It helps you and your spouse deal with
some of the unexpected events during this time.
Ostomy patients should have had instruction in selfcare from an ostomy nurse prior to leaving the hospital. Be
supportive in providing assistance in caring for the ostomy if
asked but remember it is their ostomy! If they are physically
capable, do not take on the role of total caregiver. Encourage
independence in taking care of the ostomy as this is the first
step toward regaining self confidence.
- via Greater Seattle Ostomy Association ‘The Ostomist’ Jan/Feb 2015

Editor’s Note: When trying to help your spouse, family
member or friend recover from ostomy surgery, remember
that emotional recovery can take time. Don’t expect or
demand that they act cheerfully or appreciate life-saving
surgery right off the bat. When people are trying to help
sometimes they may say things like: “Today is the first day of
the rest of your life” or “You need to have a good attitude” or
“You’re lucky to be alive”. Such phrases do hold some truth
but saying them to someone who is barely out of hospital can
be both discouraging and irritating to them.
10 Vancouver Ostomy HighLife - March / April 2015

Coping with Leaks in Public
Every ostomate has had or will have an accident of some
kind. Accidents, or leaks as they are also called, happen most
often at home during the early weeks after surgery when
one is still learning how to apply and manage the pouching
system. Fixing a leak at home is relatively easy -- nobody
but you or your family need know and you have your own
bathroom and supplies handy. But what if you were to get
a leak in a public situation? What would you do if you were
in a social situation -- a restaurant, a party or at work -- and
felt wetness down there? You may worry about accidents
when you first start going out in public. Knowing that you are
prepared will make things easier.
First of all, always carry a spare kit in your purse/pack/
pockets etc so you can make a full change if you need to.
This should include a flange, pouch and any extra skin prep
products you may require. [and make sure that pouch is precut BTW. Nothing is more unnerving than preparing for a
change and discovering the pouch is not cut and you don’t
have any scissors!] The great majority of the time you’ll
return home with all this stuff still packed and unused but
it will make you feel more confident just knowing it’s there.
Now should you feel something is going wrong, don’t panic!
You may think everybody is noticing you and knows what’s
happening but that’s almost certainly not the case. Stay
calm. Go to the nearest bathroom and take care of business.
Most likely your friends or colleagues are carrying on with
their conversation or work and no one will notice you are
temporarily missing. Remember, people who do not have an
ostomy make trips to the bathroom throughout the day; you
will appear no different. Take your time freshening up and
return. No explanation is necessary.

Tips for Preventing Leaks and Odour
1) Change your Products – Stomas come in all shapes
and sizes, so maybe the particular product you’re using
isn’t the best for your individual stoma. For example, some
stomas are retracted in the skin, so they’re more prone
to leaking when attaching an appliance. While a standard
barrier/wafer can cause leaks with retracted stomas, a
convex-shaped wafer/barrier adds extra protection for these
types of stomas. There are also moldable seals, powders,
adhesives, and wipes all designed to help prevent leaks
and manage stoma issues. Know the options available to
you and discover what best suits your individual needs. It
never hurts to ask a manufacturer for samples of specific
products you think may help, or to ask ET nurses &
suppliers about the types of products available.
2) Drain or Change Regularly – Take the opportunities
you have to empty or change your pouches when available.
You should empty a drainable pouch when it’s 1/3 full, but
whether you’re 1/3 full or not it doesn’t matter; drain when
you have the chance.
3) Pack and Carry a Kit – A suggested kit would have the
wafer/barrier (ideally pre-cut if traveling since you can’t take

scissors on a plane), replacement pouches, barrier wipes,
an odor-killer spray, and airtight waste bags for discreet
disposal. Keep it on you if you’re out and keep it nearby if
you’re at home, work, school, etc.
4) Patch it up – If you’re in a real bind and you’re leaking,
find out exactly where the leak is coming from and see if
you can patch it or clog it with something. Typically, leaks
form underneath the barrier because the adhesive comes
loose. Strapping this down with tape, or stuffing a napkin in
there can buy you enough extra time to get to a bathroom
to minimize leaks and manage your ostomy.
5) Proper Clothing –If you’re walking a lot, wear clothes
that give your stoma and appliances some breathing room.
You’ll decrease the friction of the clothing against the
baseplate (which can cause edges to come loose), and
decrease the irritation of the baseplate against the skin.
If you want a little extra
protection for this, you may
consider Ostomy Armor, a
unique product designed
to protect a stoma and
appliance. http://www.
ostomyarmor.com

Sleeping

There are numerous
stories where someone’s ostomy pouch has leaked while
sleeping, causing a mess. But even if you catch it before
a mess is made, you’ll still have to interrupt your sleep to
manage your ostomy. Right now, here are the two tips:
1) Nutrition – Keep track of what you eat and how it affects
your ostomy! Especially new ostomates who have not
yet seen how their diet affects their ostomy. All foods are
digested differently; this includes how your body passes it.
2) Drain before bed – A no-brainer really; drain or change
the pouch before bed and again when you first
wake up.

Odour

In the air, in the body, in the pouch – there are
numerous ways to help prevent odors.
1) Carry a Spray – Something strong enough
to neutralize airborne odors instantly. They’re
sold in stores but there are strong, fast
working options that are convenient enough
to carry in a travel pack, like Medi-Aire Odor
Eliminator and Odor Assassin
2) Use a Pouch Deodorizer – Pouch
deodorizers are either a drop formula that
goes into the pouch to neutralize odors
inside, or a vent and filter system that is
either integrated or attached to the pouch to
drain gas.

3) Devrom Tablets – A simple tablet of
bismuth subgallate taken with meals can
help lessen pouch odours.

POUCHING QUESTIONS
Question: How long should it take to change my
pouching system?
Answer: There is no “set time” for this. Everyone
works at their own pace and becomes more and more
proficient, confident and comfortable as time goes
on. In the end, it shouldn’t take more than 15 minutes
to complete a change if your stoma is inactive. If you
continue to take a long time to change, it may be
time to see an ET Nurse to see if your routine can be
simplified.
Question: My skin is always irritated. Am I
changing the device too often?
Answer: When the peristomal skin continues to be
irritated, the cause is not generally due to changing
the prosthesis too often. Sensitivity to the wafer or
other products used in skin care around the stoma
can contribute to skin irritation. If the ostomate
resides in a hot or humid area, summer weather can
cause a heat rash, especially under the wafer or
where the drainable pouch covers and touches the
abdomen. This is noticed in those who work outdoors
in the summer or those who participate in outdoor
sports during the summer months. Getting hot and
sweaty definitely can contribute to skin irritation and
also cause poor adherence of the prosthetic device.
Sometimes when an ostomate is taking an antibiotic
over an extended period of time, a monilia fungal rash
can occur under the appliance. This type of rash must
be treated with prescription medication by the name
of Mycostatin Topical Powder or Nystop (Nystatin
Topical Powder). The ostomate experiencing
skin irritation should consult their E.T. When skin
sensitivity to products used appears to be the
cause of the irritation, a skin test of those products
is recommended to determine allergies or identify
irritants.This is generally done under the direction of
the ostomate’s ET.
Source: Island Ostomy News November/December 2013; - Brantford & District
Ostomy News January 2014; Ostomy Association of the Houston Area website
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Urostomy Fluids and Infection

By Juliana Eldridge, WOC nurse
People with urinary diversions of a urostomy no longer have
a storage area, a bladder, for urine. Therefore, urine should
flow from the stoma as fast as the kidneys can make it. In
fact, if one’s urinary stoma has no drainage after even an
hour, it is of serious concern. The distance from the stoma
to the kidney is markedly reduced after urinary diversion
surgery. Any external bacteria have a short route to the
kidney. Since kidney infection can occur rapidly and be
devastating, prevention is essential. Wearing clean pouches
and frequent emptying are vital.
Equally important is adequate fluid intake, particularly fluids
that acidify the urine and decrease problems of odour. In
warm weather, with increased activity, or with a fever, fluids
should be increased to make up for body losses due to
perspiration and increased metabolism.
It is important to be aware of the symptoms of a kidney
infection: Elevated temperature; chills; low back pain; cloudy,
bloody urine; decreased urine output. All ileal conduits
normally produce mucus in the urine, which gives it a cloudy
appearance. Blood in the urine is a danger signal. Thirst is a
good index of fluid needs.
NOTE: If one is asked to give a urine specimen, be sure your
doctor and nurse know a sterile specimen must be taken
directly from the stoma and not from the pouch. Bacteria
builds up in the pouch constantly. One will always get a false
positive test result if the sample is taken from the pouch
instead of the stoma. If they are not sure how to do this, do
the following:
1. Remove the pouch
2. Clean the stoma
3. Bend over
4. Catch the urine in a sterile cup.
Source: Winnipeg Inside-Out, Feb 2013; Brantford & District Ostomy News january 2014

Origins of
Sayings, or, Who
Knew?
‘A SHOT OF WHISKEY’
In the old west a .45 cartridge
for a six-gun cost 12 cents,
so did a glass of whiskey. If a
cowhand was low on cash he
would often give the bartender a cartridge in exchange for
a drink. This became known as a “shot” of whiskey.
THE WHOLE NINE YARDS
American fighter planes in WW2 had machine guns that
were fed by a belt of cartridges. The average plane held
belts that were 27 feet (9 yards) long. If the pilot used up
all his ammo he was said to have given it the whole nine
yards.
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BC Pharmacare Monthy Deductible
Payment Option

From the BC Pharmacare Newsletter, Ed. 14 006 and Nightingale Medical Supplies Fall 2014
newsletter
The Monthly Deductible Payment Option (MDPO) can
ease the financial burden early in the year. Families who
enrol in the MDPO pay their Fair PharmaCare deductible
in monthly installments and receive assistance with their
eligible prescription cost right away. The option is designed
to assist individuals or families who:
•
•

are registered for Fair PharmaCare
do not have private health insurance with a drug 		
benefit plan
• have a deductible greater than $0, and
• expect their annual prescription costs to meet or exceed
their Fair PharmaCare deductible
Pharmacare is accepting enrolments for the MDPO for
2015. Enrolling at, or before the start of the calendar year
offers eligible individuals and families the smallest monthly
installment payment.
In the fall, letters will be sent to those who enrolled for 2014
advising them that enrolment for 2015 is not automatic. If
they wish to re-enrol, they must respond as directed in the
letter. For more information, patients can visit:
www.health.gov.bc.ca/pharmacare/plani/monthlypayindex.
html or contact Health Insurance BC.

“We’re all mature until
somebody brings out the bubble
wrap.”
BUYING THE FARM
This is synonymous with dying. During WW1 soldiers
were given life insurance policies worth $5,000. This
was about the price of an average farm so if you died you
“bought the farm” for your survivors.
IRON CLAD CONTRACT
This came about from the ironclad ships of the Civil War.
It meant something so strong it could not be broken.
PASSING THE BUCK / THE BUCK STOPS HERE
Most men in the early west carried a jack knife made
by the Buck knife company. When playing poker it as
common to place one of these Buck knives in front of the
dealer so that everyone knew who he was. When it was
time for a new dealer the deck of cards and the knife were
given to the new dealer. If this person didn’t want to deal
he would “pass the buck” to the next player. If that player
accepted then “the buck stopped there”.

Flu Vaccine Barely Working This Year, CDC Says
Maggie Fox NBC News Jan 15 2015

The flu vaccine is barely protecting people this year –
reducing the risk of serious disease by just 23 percent,
federal health officials said Thursday.
It’s not the worst year ever for the flu vaccine – there have been years
when the flu vaccine was only 10 percent effective. But it’s not good news for
people trying to avoid the flu.
Nonetheless, the Centers for Disease Control and Prevention says people
should still get a flu vaccine, because it does work well against strains of flu
that may not be circulating just now, but that may show up at any time.
“Right now, the effectiveness is not as good as we normally see with
influenza,” says CDC’s Dr. Joe Bresee.
The CDC had been warning the vaccine might not work well this year. Just
after drug makers started cooking up batches of flu vaccine for the 20142015 season, a sneaky strain of H3N2 started circulating that’s different from
the strain the vaccine protects against. Flu vaccines take months to make
and it was too late to change the formula for this year.
Dr. Arnold Monto of the University of Michigan helped gather the data on
whether the vaccine works well. The report’s been thrown together quickly
because the flu season started unusually early this year, so 23 percent is by
no means a final efficacy
number. “These interim
estimates are always a
little uncertain,” Monto
said.
The findings
give a good picture of
how well the vaccine
prevents severe disease
– infections bad enough
to send people to the
doctor’s office. It doesn’t
show whether the vaccine
may be protecting people
against milder illness.
And it actually does not show precisely whether the vaccine is preventing flu
completely in people.
“What we are doing here is looking at those who been seen in medical
care and who have a flu-like illness and comparing those who turn out to be
(positive for flu), looking at their vaccination rates,” Monto said.
So among about 2,300 people who went to their doctors for flu, 41 percent
of them actually did have influenza and the rest had something else. Just
about half the people who truly had flu had been vaccinated this year,
compared to 56 percent of the people who didn’t have flu. That works out to a
23 percent protection rate.
What the study doesn’t show is whether the vaccine is somehow making
illness less severe – people may still get sick but they aren’t sick enough to
go to the doctor. “The studies that we do can’t get at that question very well,”
Bresee said.
So CDC says even if the vaccine doesn’t do a perfect job this year, it’s still
important to get vaccinated. Often, a second strain such as influenza B can
start circulating late in the season and the vaccine protects against either one
or two of the most common B strains.
“And still, 30 percent of the virus that we are seeing is well matched to the
vaccine,” Bresee said.
Even when the vaccine is only 10 percent effective, that translates into
13,000 elderly people who don’t end up in the hospital with flu, CDC says. q

Flu Is Hitting Canada Hard
In 2015 The Huffington Post Canada |

By

Rebecca Zamon

Health agencies across Canada are
reporting higher than usual numbers
of the flu this year as communities
across the country get infected by the
bug.
Although the Public Health Agency
of Canada has not yet updated their
outbreak information for 2015, as of
Dec. 20, 2014, the agency reported a
sharp increase in lab results showing
the flu virus for the fifth week in a row.
Meanwhile, Google’s flu trends,
which takes into account search
terms that tend to match flu activity
in particular regions, shows “high”
activity for flu across the country, with
Manitoba at an “intense” level.
News stories in places ranging
from Ontario to Quebec to Manitoba
have all noted the severity of this
year’s virus, and there could be a good
reason: the vaccine administered for
the 2014-15 season may not have been
as effective as those given in previous
years.
The Google map shows the flu
season has peaked earlier than usual,
which was predicted back in October
by health experts, and it could go on
for longer. This is due to a change in
the H3N2 strain of the flu on which
this season’s vaccine was based.
Instead of presenting in the same
way as last year’s virus, it “drifted,”
meaning the vaccine will not handle
the virus as effectively. H3N2 is known
as being a violent type of flu virus,
affecting the elderly in particular.
Getting the vaccine, however,
could prevent some of the nastier
symptoms of the flu, health experts
note, and the majority of those who
get sick will be people who did not get
a vaccine, influenza expert Dr. Danuta
Skowronski told the Canadian Press.
For those who feel sick, physicians
recommend staying away from
emergency rooms unless absolutely
necessary in order to keep from
spreading the illness, and staying
home as soon as they feel symptoms
coming on. “[We] say: ‘Fever and
cough, take the week off,” notes
Skowronski. q
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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.

- 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

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.

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
IMPAIRMENT is an anatomical and/or physiological loss
doctor, and let him or her verify it. You should be prepared
or damage to the body -- such as an amputation, or severe
to explain anything that he or she questions.
arthritis, or loss of sight. All ostomates have a degree of
impairment, in that we have lost a part of our body -- rectum,
You can send Form T2201 at any time of the year, but
bowel or bladder -- necessary for normal function, and in
it’s recommended that you submit it before you file your
most cases, this is permanent.
income tax return. If you send it in later, or at the same time,
MARKEDLY and DISABILITY refer to the degree to which an it will still be processed but this may take longer for your
impairment alters one’s daily life -- in other words what effect submission to be assessed. If you are deemed ineligible, the
this has on one’s ability to function. This is what your doctor form will not affect the outcome of your usual tax return.
will be asked to assess in Part B of the form. He or she will be How much you get back will vary depending on your
required to verify the duration (how long you have had the income, and when your ostomy surgery was first performed.
ostomy and whether or not it is permanent) and the effects of Once you have been accepted as eligible for the DTC, you do
the impairment (ostomy) on your ability to function normally. NOT need to re-apply with your doctor again. You will be
The doctor will need to certify that you are ‘markedly restricted registered with Revenue Canada as eligible, and can claim
in a basic activity of daily living’. Essentially, the doctor must the standard disability deduction on the standard income
certify that either the patient ‘needs the assistance of another tax form.
person to empty and tend to their appliance on a daily basis’,
or that the care of the ostomy requires an ‘inordinate amount If your ostomy is temporary, you can still apply for the
Disability Tax Credit and may be eligible for the period of
of time’.
time that you have the ostomy until you can be reversed.
If you require assistance to manage your ostomy, or if you Revenue Canada may review your case to ascertain that you
spend significantly more time than a normal person managing still have the ostomy.
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:

HOW TO OBTAIN THE FORM

- 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

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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You can call toll-free at:

1-800-959-2221
or order online at

www.cra-arc.gc.ca/forms/

Ostomy Canada Society is aware of the Disability Tax Credit. Many of our member chapters and
individuals within the chapters have applied for the tax credit. Quite a few have been successful.
A few points to note:
• The criteria for eligibility has changed in the last couple of years. Make sure you use the latest forms from
the CRA website. (form T2201 - www.cra-arc.gc.ca/forms/)
• The tax credit can only be claimed if there is a taxable income. For children, this credit can be transferred
to a parent or guardian. It can also be transferred to a spouse.
• Currently, a physician is the only one that can sign the form. This could be your regular doctor or your
surgeon.
• The criteria that is important to note is that an ostomate must take 3 times as long as a person without an
ostomy for elimination. This does not include costs of supplies, time and expense to get supplies, new
clothing, laundry, etc. So, any application should only focus on the amount of time that is required.
• It is possible to claim back 10 years, or to the date of surgery.

Many thanks to the following
folks for their kind donation to the
chapter and/or the Youth Camp:
Daphne and Doug Crowe
Phyllis Mikulin
Veda Roodal Persad
Hanelore Shard
Doreen Aitken
Patricia Fingarson
Bill Ferguson
Donald Harrison
Dan Koller
Annabelle McClennan
Betty McEwan
Maureen Patterson
Françoise Pond
Edward Slinn
Ken Sanderson
Mary Cairns

POWERFUL
PROTECTION
Against Skin Complications and Leaks.
Only one skin barrier
delivers the powerful, proven
protection of Moldable
Technology™ - now available
in more options, to give you
the freedom and confidence
to live life to the fullest.

Over

95%

VISITOR REPORT

of people who started on
Moldable Technology™
kept their skin healthy.1

Referrals for this reporting period:
Colostomy
3
Urostomy
1
Ileostomy
3
Other		
2
TOTAL

9

Thanks to the volunteers for contributing their time: Jim Wilkie, Maxine Barclay, Laura Mercer, Deb Rooney and Julie
Singer.

It’s time to Go Moldable.
No gaps. Fewer leaks. Healthier skin.
For more information, please call our Customer Relations Center
(Registered Nurses on staff) at 1-800-465-6302, Monday through
Friday, 8:00 AM to 6:00 PM (EST), or visit our Web Site
at www.convatec.ca
References: 1. Szewczyk MT, Majewska GM, Cabral MV, Hölzel-Piontek K. Osmose Study: Multinational Evaluation of the Peristomal Condition in Ostomates Using Moldable Skin Barriers.
Poster presented at ECET, Paris, France, June 2013.
TM indicates trademarks of ConvaTec Canada Ltd. © 2014 ConvaTec Canada Ltd. AP-014415-MM
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But You Don’t Look Disabled

started giggling out of frustration and exhaustion and
just wanting to have the whole thing finally done with.

A few months ago, I wrote about how I had applied
for the Canadian Disability Tax Credit here in Canada,
which, when approved, comes with some tax benefits. I
had quite a time trying to get approved, but, eventually,
after going through the process of re-applying, rewriting
applications, bugging my GI doc to fill out some extra
forms, I was finally granted disability status in Canada.
Yes. In Canada, I am considered disabled. And yes,
I know I don’t look it. According to the Canadian
Government’s definition of disabled, I do, in fact, fall
under that category.

The banker, recognizing that I was laughing at my
own inappropriate joke, relaxed into the conversation
and we were finally able to get it done. Finally. Not a
single part of me was surprised by the confusion and
questioning I experienced during this process. In fact,
I expected it. But why did I expect it? Why was it ok
for me to accept that others couldn’t accept that I’m
considered disabled? Why was it ok for the employees
to question me in this way? Even further, why was it ok
for them to speak to me like I have the IQ of a 5 yearold? Well, you all already know that I’m not someone
who cares about what anyone thinks of me. But what if
I did? What if I was someone who could be offended by
something like this? Would you have been? For those
of us with Crohn’s, Colitis, ostomies, and other chronic
illnesses, we’ve heard it before: “Well, you don’t look
sick.” No, on the outside, we don’t look sick. In fact,
on the outside we look like strong, beautiful people.
Because we are. But on the inside? Some of us are
in pain, some of us can’t sleep, can’t eat, can’t move,
can’t muster up the courage to hang out with friends.
On the inside, we’re not ok. This is a picture of me that
was taken last weekend:

–Re-printed with permission from the blog of Jessica Grossman,
January 19, 2015

My ostomy makes being alive very different and more
complex than non-disabled people. Though I’ve had
it for almost 12 years and it is part of who I am, it still
has its ways of being a pain. The extra time, cost,
and complexity of my ostomy qualifies me as being
disabled. And it doesn’t matter that I don’t look it. One
of the benefits of having the tax credit is that I am able
to open up a special savings account. As everything
is when it comes to government, it’s a process to get
it set up and comes with many stipulations and rules.
Before I set up this savings account, I wanted to do my
research, so, I went from bank to bank, talking to their
employees, asking the questions I needed answered.
And from bank to bank, I would get the exact same
thing: “Hi, I’d like to talk to someone about opening a
RDSP.” “Ok, I can find someone for you to speak with.
Who did you say this is for, again?” They would say.
“It’s for me.” “A Registered Disability Savings Plan is for
you.” “Yes.” “You know you have to be approved for it,
right?” “Yes.” “Have you been approved?” “Yes.” “Ok…
let me just get someone for you…” And off they’d go,
walking a few steps, then looking back to get a good
look at me in my skinny jeans and high heels, and
wondering if I was just some idiot.
Eventually, I found the bank I wanted to open the
account with (not from the help I was getting, but from
the investments…) and I went to set it up. I went to the
teller, and said the same thing I did time and time again
– I wanted to open an RDSP. After witnessing another
round of confusion and hesitation, I was eventually
taken to an employee who could set it up. It was only
after a quick introduction that it went straight into the
usual: “This RDSP is for.. you?” he asked. “Yes.” I
responded. “Disability Saving Plans, right?” “Yes.”
“With a D”. “Yes. I’ve been approved for it. I know how
much money I can put in. I know the rules about taking
money out. I just need someone to set it up for me.”
“You seem like you know a lot more about this than
I do.” “Well, I’m not mentality disabled!” Eventually, I
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I was having stomach
pain
when
this
picture was taken. I
have been on clear
fluids and soft foods
all
week. Most of the time,
you can’t tell. And none of
you would be able to tell
if I hadn’t opened up
about it. This is why it
is so important that all
of us speak out. It’s
important that we teach.
It’s important that we help
the public understand that
there is a lot more than
what is on the
surface when it
comes to our health.
This is why I am always talking about what I have, to
remind people that you can’t judge a book by its cover.
And you can too. Whether you take time to explain it
to a few family members, or a group of friends, or you
open up about what you have to an entire auditorium
of people - We all have a reason to talk about what
we have. Without us speaking out, we will continue to
CONT. page 18
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BUT YOU DON’T LOOK DISABLED cont. from previous page

be judged by our appearance and not understood by what we’re going
through. We will continue to be scrutinized for having to leave school
early, for missing a day of work, for not being able to wear a certain pair of
pants, or for not being able to share a certain dish at a restaurant. Without
educating those around us about what we’re going through, they’ll never
learn. q

Davies
PRESCRIPTION
PHARMACY LTD.

- See more at: http://uncoverostomy.org/2015/01/19/but-you-dont-look-

GADGETS

OSTOMY POUCH DISPOSAL SEAL
http://www.ostosolutions.com/

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.

The OstoSolutions Ostomy Pouch Disposal Seal is a patent-pending
device designed to seal the contents of used ostomy pouches in a 100%
odor-proof manner. Once the Pouch Disposal Seal is pressed into place,
the used pouch can be disposed of without any worries about odor.
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1401 St. Georges
(opposite Lions Gate hospital)

604-985-8771

YOUR TRUSTED
POSTOPERATIVE CARE SPECIALISTS

For Over 50 Years!

!

W 8th

Laurel St

New
Location

Willow St

Ostomy

Continence
FREE OSTOMY SUPPLY DELIVERY

Oak St.

W Broadway

Complementary ET Nurse
Consultations

W 10th

VGH

W Broadway at Oak St.,
Vancouver
PARKING READILY AVAILABLE
Vancouver - Broadway
104 - 950 W Broadway
P: 604. 563.0422
F: 604.336.3179 New!

Clinics Available at
ALL LOCATIONS

Vancouver - South
125 - 408 East Kent Ave S.
P: 604.879.9101
F: 604.879.3342

NCA Nurse Consultations
Compassionate
Customer Service Staff
Langley
103 - 19909 64th Ave
P: 604.427.1988
F: 604.427.1989

White Rock
1 - 1381 George St
P: 604.536.4061
F: 604.536.4018

www.nightingalemedical.ca | info@nightingalemedical.ca
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Youth Camp 2015 Dates Set!
Our Ostomy Canada Youth Camp dates have been set. They are July 26 –31, 2015. The deadline for
registrations is June 30, 2015. The camp fees this year are $620.00, and we will be sharing camp with
Crohn’s and Colitis. This year there is room for a total of 90 youth (45 spots available for each organization).
For many youth, dealing with illness and ostomy surgery can make them feel like they are different and
alone. Ostomy Canada Youth Camp provides an opportunity where campers can interact with other kids
facing similar challenges and are not made to feel different because of their disease or how they eliminate
waste. Being able to attend camp, participate in activities, meet others with similar struggles helps build
selfesteem,independence and fosters development for future successes.
We’re a one-of-a-kind camp for kids with disabilities. Easter Seals Camp Horizon gives campers the chance
to learn new skills and overcome challenges they never thought possible. Spending time with others facing
similar challenges for a week each summer, gives them the opportunity to make new friends and just be a kid
again - with the added benefit of a support network for life. The experience is liberating and invigorating,
because at Camp we focus on the ability. That’s what makes us so unique. And that’s why kids can’t wait to
come back each year.
Do you want to help sponsor a BC child to attend camp? Donations to the Vancouver chapter for sponsorship
are tax-deductible and 100% of your donation goes towards our Wendy Irvine Youth Camp fund. If interested,
please contact our Youth Camp Coordinator Sandra Morris at 604-921-8715, or send your cheque made out to
UOA Vancouver Chapter
and mail to
PO Box 74570, 2168 West Broadway
Vancouver BC V6K 2G4.
All donations of $20 or more are eligible for a tax receipt.
(Please indicate that your donation is for the Youth Camp)

A great big thank you to Hollyburn Pharmacy in West Van who
donated a trove of medical supplies that will be sent to Ottawa Ostomy
Outreach for shipment to third world patients.

Thank Another big thank you goes to Nightingale Medical Products
You!! Last and certainly not least, thank you to Brandee Appledoorn

who

sent a large shipment of donations directly to OOO.

who brought a large number ostomy supplies from a gentleman who recently
passed away.
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Maintaining the
Right Environment
Makes all the
Difference

Introducing the CeraPlusTM skin barrier with Remois technology*
At Hollister, we realize the importance of healthy peristomal skin. Our newest skin barrier
is infused with ceramide, the skin’s naturally occurring protection against dryness.
The CeraPlus skin barrier is designed to maintain adhesive properties, and features a
proprietary formulation designed to help protect the skin’s own moisture barrier.
The CeraPlus skin barrier from Hollister—because peristomal skin deserves better.
*Remois is a technology of Alcare Co., Ltd.

TM

For more information, please contact y
Customer Service Representative at 1.800.263.74
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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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HOSPITALS WITH ET NURSES - LOWER MAINLAND
Not all hospitals offer out-patient clinics - call for
information
ABBOTSFORD REGIIONAL HOSPITAL
Abbotsford
Donna Tyson, RN, ET
Tel (604) 851-4700 Ext 642213
Paula Taylor, RN, ET
BURNABY GENERAL
Misty Stephens, RN, ET
6174
CHILDREN’S HOSPITAL
Amie Nowak, BSN, RN, ET

Burnaby General Hospital
(604) 4212Vancouver
4480 Oak Street
Tel (604) 875-2345 Local 7658

CHILLIWACK GENERAL HOSPITAL
Jacqueline Bourdages, RN

Chilliwack
Tel 604-795-4141
Local 614447

EAGLE RIDGE MEADOWS HOSPITAL
TBA

Port Moody
Tel. 604-469-3128

LANGLEY MEMORIAL
Katie Jensen, RN, BSN, ET
Lisa Peasy, RN, ET

Langley
Tel (604) 534-4121

LION’S GATE HOSPITAL
Rosemary Hill, RN., WOCN (Mon - Fri)
Annemarie Somerville, RN, ET (Mon/Wed)
PEACE ARCH HOSPITAL
Margaret Chalk, RN, ET
RICHMOND GENERAL HOSPITAL
Maria Torres, RN, ET
ROYAL COLUMBIAN Hospital
Heather McMurtry, RN, ET
Susan Andrews, RN, ET
Lucy Innes, RN, ET
ST. PAUL’S HOSPITAL
Pam Turnbull, WOCN
Pam Bocquentin, WOCN
Marty Willms, WOCN
Bethany Gloyd, WOCN

North Vancouver
Cell (604) 788-2772
Tel (604) 984-5871
Tel. 604-469-3128
White Rock
Tel (604) 535-4500
Local 757687
Richmond
Tel 604-244-5235
Tel 604-244-5235

White Rock:
Margaret Little, RN, ET

All locations have scheduled clinic availability. Appointments can be booked
by calling the stores directly.
MACDONALD’S PRESCRIPTIONS

Vancouver (Kitsilano)
2188 West Broadway
Tel: 604-738-0733

Call for appointment

NIGHTINGALE MEDICAL SUPPLIES
Tel 604-879-9101
(4 LOCATIONS)
Vancouver:
Kent Street:
604-879-9101
Lauren Wolfe, RN, ET
Broadway Avenue:
604-563-0422
Lauren Wolfe, RN, ET
Annemarie Somerville, RN, ET		
Gwen Varns, RN, ET
Christine Kwong, RN, ET
Sam Leung, RN, ET
OSTOMY CARE & SUPPLY CENTRE
Andrea (Andy) Manson, RN, ET
Muriel Larsen, RN, ET
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
Arden Townshend RN, ET
Lisa Hegler, RN, ET (Saturdays 9 - 1)

2004 8th Ave. New Westminster
Tel (604) 522-4265
Call to book an appointment
at the number above
Website:
www.ostomycareandsupply.com

REGENCY #6
Call for appointment
Mon, Wed, and Fri. 3:30 to 5:30

Vancouver
1144 Burrard St.
(across from St. Paul’s)
Tel: 604-688-4644

Who is this mystery man??!

New Westminster
Tel (604) 520-4292

Vancouver
1081 Burrard Street
Tel: 604-682-2344 ext 62917

SURREY MEMORIAL HOSPITAL
Surrey
Kathy Neufeld, WOCN (Mon - Thurs)
Tel (604) 588-3328
Heidi Davis, RN, ET (Mon, Tues)
Tanya French, RN, ET (Wed - Fri) (DeVries on mat leave)
VANCOUVER GENERAL HOSPITAL
Deb Cutting, RN, ET
Kristina Cantafio, RN, ET
Gwen Varns, RN, ET
Christine Kwong, RN, ET

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

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

604-536-4061

q

Burglar who broke into Earl Lesk’s 		
garage using only a tape gun

q
q

Indentured child labour
Earl’s grandson Sebastian, helper 		
extraordinaire for packing ostomy 		
shipments
Vancouver Ostomy HighLife March / April 2015 23

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