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arch is Colorectal Cancer Awareness Month Colorectal Cancer (CRC) is the
2nd most commonly diagnosed cancer in Canada, and March is designated
National Colorectal Cancer Awareness Month. The Colorectal Cancer Association
of Canada (CCAC) wants patients, caregivers, and everyone who have been affected
by this disease to tell their story and to talk about a disease that is preventable,
treatable and beatable. These conversations can save lives.
Help the CCAC spread the word that early detection and intervention is key. People should see their doctor if the following are observed: blood in or on the stool
(bright red or very dark in colour); a persistent change in normal bowel habits such
as diarrhea, constipation or both, for no apparent reason; frequent or constant
cramps if they last for more than a few days; stools that are narrower than usual;
general stomach discomfort (bloating, fullness and/or cramps); frequent gas pains;
a strong and continuing need to move your bowels, but with little stool; a feeling
that the bowel does not empty completely; weight loss for no known reason; and
constant tiredness.
Some people who are considered to be at higher risk for CRC than the general population include: people
with a family history of CRC (first degree relative such as parent, sibling, aunt,
uncle, grandparent - get tested 10 years before his/her age of diagnosis); people
who have already been diagnosed with polyps or early stage CRC; people who have
inflammatory bowel disease (ulcerative colitis or Crohn’s disease); people with a
family history of inherited breast cancer, uterine or ovarian cancer; and middleaged people, 50 years and over.
In an effort to raise public awareness, the CCAC has developed an interesting educational exhibit: The Giant Colon Tour. 40’ long by 8’ wide, The Giant Colon is a
multimedia exhibition that features all of the pathologies that may be found inside
the human colon, including colorectal cancer. Look for it coming to your community. q - Nightingale Medical Supplies Winter Newsletter 2018
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Be yourself.
Feel secure
The NEW Brava® Protective Ring improves appliance fit.
It is designed to protect against leakage and protect the skin.
The Brava Protective Ring is used to seal gaps between your stoma and baseplate.
Its polymer formulation has special benefits:

Dual-protection

Easy to handle

The ring protects against leakage
because it’s output resistant. It protects
the skin by absorbing moisture and
leaving minimal residue behind.

The ring is easy to shape, fits snugly
around the stoma and can be applied
over uneven skin. It will stay securely in
place, yet can be removed easily.

NEW

Learn more and get free sample at 1-866-293-6346

The Coloplast logo is a registered trademark of Coloplast A/S. © 2016-09 All rights reserved Coloplast A/S

E0345N

www.coloplast.ca

2 Vancouver Ostomy HighLife - March/ April 2018

Vancouver Chapter
EXECUTIVE &
VOLUNTEERS
PRESIDENT
Debra Rooney
604-683-6774
VICE-PRESIDENT
Joy Jones
604-926-9075
SECRETARY
Arlene King
Back up Secretary
Sally Martens
TREASURER
Patsy Peters
NEWSLETTER PRODUCTION
& EDITOR
Debra Rooney
604-683-6774
email: autodraw@shaw.ca
MEMBERSHIP COORDINATOR
Joan Nicholson
VISITING COORDINATOR
Sally Martens
604-506-8614
Visiting Coordinator Backup
Patsy Peters
604-438-8341
YOUTH CAMP COORDINATOR
Sandra Morris
604-921-8715
NOTICE OF MEETINGS/GREETER
Maranda Wong
Elaine Dawn
CHRISTMAS PARTY
COORDINATOR
Joy Jones
604-926-9075
DONATED SUPPLIES
COLLECTION & SHIPPING
Earl Lesk
604-327-7661

Published by the Vancouver, BC Chapter of
the United Ostomy Association of Canada,
Inc.
Box 74570, 2768 West Broadway,
Vancouver, BC V6K 2G4
A non-profit volunteer support group for
ostomates.
Chapter website:
http://uoacvancouver.weebly.com/
NATIONAL OFFICE:
Ostomy Canada Society
5800 Ambler Drive, Suite 210
Mississauga, ON L4W 4J4
Telephone: 1-905-212-7111
FAX: 1-905-212-9002
Toll Free: 1-888-969-9698
E-Mail: info1@ostomycanada.ca
Staffed Office Hours:
Tuesday – Thursday
8:30 AM to 4:30 PM
Telephone will be answered by receptionist
Monday and Friday

PLEASE NOTE
Articles and information printed in this
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own doctor or ET nurse for the medical advice
that is best for you.

From Your President
I’ll be representing Ostomy Canada and our
Chapter at the CAET conference in Victoria this
May. I was a panel speaker at the Vancouver conference in 2012 and enjoyed the event immensely
so I’m really looking forward to this one. I’ll be
joined by volunteers from the Victoria Chapter
who will help out at the booth. In order to present a professional look at
this conference we’ll have a new vertical banner -- sorry it wasn’t quite
ready to show you at the meeting Sunday Feb. 17 but here it is now:

Vancouver United Ostomy
Association
The Vancouver United Ostomy Association Chapter is a
volunteer, non-profit organization dedicated to the peer
support and encouragement of people who have had, or
who may be about to have ostomy surgery. Our group is
composed of men, women and youth who have undergone
ostomy surgery, as well as their family and friends who
have an interest in their recovery and well-being. We have
affiliated peer support groups throughout the province
dedicated to providing a place where you can meet others
like you for information, support and camaraderie.
Come visit us at one of our meetings or check us out online.

VISIT US AT
www.uoavancouver.com
Vancouver United Ostomy Association
is an affiliated chapter of
OSTOMY CANADA SOCIETY
www.ostomycanada.ca

Speaking of Ostomy Canada Society, I handed
out a survey from OCS at the meeting. Many
thanks to those who filled this out; all feedback is useful to the national governing body!
If anyone still hasn’t filled out the survey, it
can be found on the OCS website:
https://www.ostomycanada.ca/newsurvey-from-ostomy-canada-society/
Our first meeting of the year welcomed 23 attendees including 3 first-timers and our guest
speaker Mike Arab from Nightingale Medical
Supplies. Mike gave a presentation on hernia belts, undergarments and products from
Marlen and BBraun. Thanks to everyone who
turned out
and thanks to
Sally for taking the minutes and Joy
for bringing
the coffee and
treats!

After an extensive poll that received exactly one vote,
I’ve decided to do all 2018 newsletters in
Two newbies and Mike
Georgia font. (As one who was schooled
long ago in the discipline of design consistency when it comes to publications, I’ve
often wondered what my instructors would
think of my little indulgences here.)
Our next meeting will be Saturday April 21,
with guest speaker Stuart Cox, the new rep
from ConvaTec. See you there!

Debra

Mike Arab, at right, talks about
some of the Marlen line.
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in the news
REGIONAL MINI-CONFERENCE IN REGINA!

The Regina Ostomy Chapter
presents

The Power of You
An Educational Seminar

May 4 & 5, 2018

Friday
1830 Registration
1900 “Let’s Talk” with featured guests
Wine & Cheese
Saturday
0730 Registration & Welcome
0830 LiveWell with Chronic Conditions and Chronic Pain Programs
0915 Identification and Management of Peristomal Skin Complications
1045 Inflammatory Bowel Disease: The Gastroenterologist Perspective
1300 Using Life's Lemons to Live Your Life to the Fullest
1400 Drink Up! Research Shows…
1515 The “ME” in Ostomy
1730 Cocktails & Supper
1900 Special Guest Zarqa Nawaz
FEES
Friday & Saturday (lunch & supper)
Friday only
Saturday only (lunch & supper)
Saturday supper only

By Apr 1 After Apr 1
$50
$65
$10
$15
$40
$50
$20
$20

Hotel Information
Executive Royal Hotel
4025 Albert Street, Regina, Sask. S4S 3R6
1-306-586-6755
Reserve by April 1/18 (to receive rate)
Room rates - $105.00 + taxes - Quote: Ostomy group block
To register go to: www.reginaostomy.ca
Questions? Phone Agnes (306-761-0221)
Everyone welcome: Professionals, Friends, Family and OstoMates
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Evolution of
Colostomy Construction

Only sporadic accounts of ostomy
surgery can be found before the 1700s.
Throughout the 18th century, accepted
management of intestinal perforation was to close any open abdominal
wound and “hope for the best.” This
treatment plan was (not surprisingly)
associated with extremely high mortality rates. The earliest stomas were
actually fistulas that developed spontaneously following bowel perforation;
one surgeon noted the correlation
between spontaneous fistula development and patient survival and stated
in his journal that perhaps surgeons
should “take a lesson from Mother
Nature” and construct planned stomas
in such cases. Any surgical advance
during this period was significantly
complicated by the absence of anesthesia and asepsis, which of course resulted in extremely reluctant patients
and dismal outcomes.
In the late 18th century (1793), an innovative surgeon performed a colostomy on a 3-day-old infant with an
imperforate anus; to prepare for the
procedure, he practiced on the bodies
of dead babies he obtained from the
city’s poorhouse. The surgery was successful, and the patient lived to the age
of 45, though we lack any data as to
how he actually managed the stoma.
Following the development of anesthesia during the mid-1800s, surgery
became a realistic treatment option;
surgeons in the mid-1800s to late1800s used diverting colostomy to
manage bowel obstruction and also
tried to cure patients with rectal cancer by surgical excision of the rectum
(narrow abdominal perineal resection
of rectum [APR]). Unfortunately, these
early attempts to cure rectal cancer
with APR were associated with a 100%
recurrence rate, because only the
rectum and anal canal were removed.
Surgeons learned quickly from these
failures, and in the early 1900s sur-

geons Mayo and Miles modified
the APR procedure to include
radical resection of the perirectal
tissue and lymphatics as well as
the rectum and anal canal. During the early 1900s, surgeons also
found that proximal colostomy
could be used to protect a distal
anastomosis and to reduce postoperative complications.
Operating Room, circa 1913
Early decompressive and protecrary diversion following bowel resective colostomies were typically
tion; he recommended bringing the
constructed as skin-level “loop” ostoproximal and distal segments of the
mies. They provided effective decombowel out as 2 side-by-side skin-level
pression of an obstructed bowel but
stomas, and he further recommended
only partial diversion of the stool, and
using a crushing clamp to create a
they proved quite difficult to manage.
fistula between the 2 loops of bowel
In 1888, the support rod was introduced to prevent retraction of the loop (and thus restore intestinal continuity) once it was deemed safe for stool
stoma until it had granulated to the
to pass through the distal bowel. He
abdominal wall. The use of rods was
called this procedure a double-barrel
a major advance, in that it produced
colostomy. This procedure never
a protruding stoma that provided
gained popularity, and over time the
almost complete diversion of the fecal
stream.1,5 At this time, the standard of term double-barrel colostomy came to
care was to leave the loop stoma closed indicate a proximal colostomy with a
distal mucous fistula.
until several days following surgery,
at which point the anterior wall of the
Development of Colostomy
loop was opened with cautery at the
Location and Management
patient’s bedside. The procedure was
In the early 1800s the standard of
not painful but it frequently was traucare was to site a colostomy in the
matic since the patient could smell the
lumbar area. This site was selected
burning tissue, and it meant that the
through cadaveric work and showed
stoma had to “self-mature” via gradual
that the posterior wall of the colon
self-eversion to expose the mucosal
could be accessed and brought to the
layer of the bowel. This changed in the
surface without involving the perito1950s, when Dr Bryan Brooke made
neum, a critical consideration in the
surgical maturation the standard of
days preceding asepsis!! Once aseptic
care for ileostomy; subsequently surgitechnique became the standard of
cal maturation became the standard
care, the lumbar location was replaced
of care for colostomy construction as
by an anterior approach. Neverthewell.
less, the specific site was determined
by the area of pathology, which meant
Henry Hartmann popularized the conthat many stomas were located in the
cept of delayed anastomosis (and the
inguinal area. Both the lumbar and
Hartmann’s Pouch) when he lectured
inguinal location rendered colostomy
in America during the early 1900s on
management challenging, and conhis technique for managing obstructstruction of most stomas at skin level
ing sigmoid tumors: removal of the
added to the difficulty.1,5 It was not
involved segment of bowel, closure of
until the 1950s, when Dr Rupert Turnthe distal stump, and formation of an
bull began to focus on ostomy patient
end colostomy.1,5 Mikulicz-Radecki
rehabilitation and established the
proposed another option for tempocont. page 9
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More than just great products — me+™ brings you the
tools and advice to help you make life with an ostomy
completely your own.

me+™
care

me+™
support

me+™
answers

me+™
community

Products, supplies
and advice for
the first few weeks
at home.

Live nurses by
phone or email for
any questions you
may have.

An in-depth
resource covering
everything ostomy.

Inspiring stories
and ideas from
others living with an
ostomy.

Join for free and start receiving all the benefits of me+™.
Enrolling is easy, simply call 1-800-465-6302 or visit www.convatec.ca.
*Model portrayal
AP-018657-CA
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Introducing Sally
Martens

all they do to help other Ostomies throughout their recovery and their new normal. What a great group of members,
they are all inspirational.

Hi, my name is Sally and I
have had a Urostomy since
April, 2014. I was diagnosed
with Bladder Cancer in October, 2013, had Chemotherapy
in March, 2014 and surgery in
April 2014.

I’m looking forward to get into full swing with the Visitor
Program and pay it back and meeting you all. q

At the time I was working at
UBC and took a year medical
leave when I started aggressive Chemotherapy treatment, it
took a lot out of me, but I kept a positive attitude and realized this was now my new normal.
It didn’t take me very long to adjust to this new life, but
certainly there were “accidents” that I dealt with, learning from most, others – well they occasionally happened
again. My life is full and nothing has changed in my every
day life. I enjoy walking, travelling and cooking. I love my
life and am forever grateful for the wonderful medical care
I received at St. Paul’s. The most important thing was the
amazing support from my family, without them my recovery wouldn’t have been so successful.

Tips & Tricks

Not every belly is perfectly flat, and especially not ones that have been through several
surgeries. If you have trouble fitting your wafer
over a bump or a lump, try making a small cut
on the outside of the wafer, towards the inside
hole. This lends
a little more flexibility to the wafer.
Just take care not
to make too many
cuts or make them
too big, as it could

result in leaks.

I joined the UOA last September and was so impressed with

ET Nurse available by appointment

ET available by appointment
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Evolution of Surgery, cont.
Enterostomal Therapist (ET) role, that
pre-op stoma site marking became the
standard of care.
Colostomy formation became more
and more common throughout the
20th century; however, there were
no ostomy supply companies and few
options when selecting a pouching
system prior to the 1970s and 1980s.
Fortunately, in 1924 an innovative
surgeon originated the concept of
colostomy irrigation. He worked with
a supply company manager to develop
the equipment. Irrigation remained
the standard of care for colostomy
patients until the late 1980s, at which
time odor-proof pouching systems
were available and patients could be
given the choice between routine irrigation and management with pouching.

Continent Colostomy
There have been multiple unsuccessful attempts to develop a continent
colostomy. One involved creation of
an aperistaltic abdominal reservoir
attached to an abdominal stoma;
intussusception of the bowel between
the reservoir and the stoma provided
continence (a colonic version of the
Kock Pouch). Not surprisingly, this attempt failed because the formed stool
normally found in the colon could
not be effectively drained through a
catheter. Another approach involved
a strip of muscle wrapped around the
bowel just proximal to the stoma to
create a neosphincter; the developers
hoped that over time patients would
be able to recognize colonic distention
so that they could apply a pouch when
needed. This procedure was associated
with poor results and high complication rates.
The third approach involved implantation of a metallic ring into the peristomal tissue; a magnetic cap with an obstructing plug was then inserted into
the stoma to obstruct the bowel and
prevent stool elimination. The patient
was taught to irrigate to stimulate

evacuation on a routine basis
and to use the obstructing cap at all other times to
prevent stool leakage. This
procedure was associated
with multiple complications
related to foreign body reactions and soft tissue infections, and the continence
rates were no better than
those obtained with routine
colostomy irrigation. CurModern-day operating room
rently, routine colostomy
irrigation is considered the
can now be managed with low antebest option for providing modified
rior resection, in which the rectum is
continence for patients with descendremoved and the colon is anastomosed
ing or sigmoid colostomies.
to the anal canal; this sphincter-spar-

Current Status: Indications,
Construction, and Management of
Colostomy
To some extent, the indications for
colostomy remain the same: temporary colostomy is still indicated for
decompression of an obstructed colon,
and wide abdominal-perineal resection and permanent colostomy is still
the treatment of choice for low rectal
cancers. However, several significant
changes have occurred. For example,
routine diversion is no longer recommended in cases involving perforation
or traumatic disruption of the bowel;
studies have shown lower complication rates with single-stage procedures
(resection of the damaged bowel with
end-to-end reanastomosis) so long as
there are no significant impediments
to repair.10 In addition, when temporary diversion is indicated for protection of a distal anastomosis, loop ileostomy is now recommended as opposed
to loop colostomy; this is based on a
number of studies showing lower morbidity rates with diverting ileostomy as
opposed to diverting colostomy.
The guidelines for curative resection
of rectal tumors have been revised
(based on multiple pathology studies)
to require a distal margin of only 1 to 2
cm, as opposed to 5 cm.12 Thus many
patients who would formerly have required APR and permanent colostomy

ing procedure eliminates the need for
permanent colostomy, though temporary diversion may be required to
permit anastomotic healing. Coloanal
anastomosis is initially associated with
significant fecal urgency and frequency; thus surgeons in the 1990s developed the colonic reservoir (coloanal
J-pouch) to serve as a neorectum and
provide temporary fecal storage. q
Source: Journal of Wound, Ostomy and
Continence Nursing January/February
2008; Doughty, Dorothy B.

Next Issue: Evolution of
Ileostomy Surgery

What do
these words
mean?
Proximal means next to or nearest
the point of attachment or origin, a
central point, or the point of view;
especially located toward the center
of the body. ‘Distal’ means situated
away from the center of the body or
from the point of attachment: The
opposite of proximal. Think of the
two words in terms of ‘approximate’
(meaning closer in medical usage)
and ‘distant’.
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; Largest selection of ostomy
supplies in BC
; FREE in-person consultations
with dedicated wound, ostomy
(ET) and continence nurses
+
; FREE shipping on orders $100
; 90-day return policy
; Direct bill to PharmaCare, NIHB,
WCB, ICBC, DVA
; Chinese-language assistance
有講漢語的工作人員

Your Ostomy Care Partner for Over 50 Years

CALL OR EMAIL TODAY TO BOOK
A FREE FITTING APPOINTMENT
www.nightingalemedical.ca
info@nightingalemedical.ca

VANCOUVER - SOUTH | 125 - 408 East Kent Ave S. | Ph: 604.879.9101 | 1.800.663.5111 | F: 604.879.3342
VANCOUVER - BROADWAY | 104 - 950 W Broadway | Ph: 604.563.0422 | 1.800.663.5111 | F: 604.336.3179
LANGLEY | 103 - 19909 64th Ave | Ph:604.427.1988 | 1.855.427.1988 | F: 604.427.1989
COQUITLAM | Opening Spring 2018 @ #3 - 2773 Barnet Hwy
WHITE ROCK | 1477 Johnston Rd | Ph: 604.536.4061 | 1.877.386.8773 | F: 604.536.4018
VICTORIA | 815 Bay St | Ph: 250.475.0007 | 1.855.475.0007 | F: 250.475.0004
KAMLOOPS | 632 Victoria St | Ph: 250.377.8844 | 1.877.377.8845 | F: 250.377.8889
VERNON | 111 - 3400 Coldstream Ave | Ph: 250.545.7033 | 1.800.545.8977 | F: 250.558.0034

Security by Design™

Introducing
Fulcionel
Hernia
Support Belts and
Hernia Support
Belts
and Undergarments
CUI Undergarments

UltraMax™ DEEP Drainable One-Piece
Cut-to-Fit or Pre-cut

Featuring a deep petal
design that creates a
flexible, comfortable fit
for all abdominal contours
Ask your provider to
request a free trial sample
today
www.marlencanada.ca

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

10 Vancouver Ostomy HighLife - March/ April 2018

As many as one in two ostomates develop a hernia postoperatively. A hernia support belt can help prevent hernia
formation, or provide additional support and security if one
is already present. Different levels of support are available
to provide a balance between support and comfort.

CALL OR EMAIL TODAY TO BOOK
A FREE FITTING APPOINTMENT
www.nightingalemedical.ca
info@nightingalemedical.ca

NEW PATIENTS’
CORNER

Personal Relationships
and Intimacy - Karen King, RN, ET; Nightin-

gale Medical Supplies Summer 2017 Newsletter

O

stomy surgery can often raise concerns about body
image and how it will affect sex and intimacy with a
partner in the future. As in any relationship, communication and understanding are essential and therefore talking
with your partner about your
feelings as well as encouraging
your partner to do the same
can help to eliminate misunderstandings. A supportive
personal relationship can be
instrumental in enhancing
the healing process following surgery. Even if you live
alone and are not involved in
an intimate relationship, the
presence of caring and helpful
friends and family can help to
avoid the damaging thoughts of low self-worth that have
been experienced by some people after ostomy surgery.
Keep in mind that intimacy doesn’t mean solely intercourse. Intimacy can be a hug, kind words and a squeeze of
the hand from a good friend.
Should you wish to resume sexual intimacy after surgery,
the following suggestions may help. Initially after surgery,
most people are focused on recovery, gaining strength, eating well or even dealing with other treatments such as chemotherapy. I like to refer to this as your “Survival Mode”.
During this time, sexual intercourse is often not high on the
priority list, however a snuggle with your partner, gentle
kiss or some loving words can go a long way to help you
adapt to this new body image. You will likely sense when
you are ready to resume sex when the general discomfort
of the surgery has eased and you are feeling stronger and
the spark of desire has returned. Due to the abdominal

muscles being tender, you may choose to position yourself
on the bottom during intercourse to minimize exertion on
your abdominal muscles.
Some people don’t want to look at the pouching appliance or they want to conceal it from view for their partner.
There are fun pouch covers available as well as lacy crotchless panties for the ladies that cover the pouch. For the men
there are cumberbundstyle cover-ups or a simple tubular
band to hold the pouch secure and out of sight. Some of
these items can be found on the internet or at a local shop
that sells intimacy items. A simple cover or waist band can
also be easily made if there is a talented seamstress in your
life. Another simple option is to wear a tighter fitting undershirt or camisole that will cover the ostomy pouch and
keep it out of the way during intimate activity.
For odour concerns, it is best to empty your pouch or put
on a new one before engaging in sexual activity. Doing a
little preparation prior will help you relax so you are able to
enjoy this special time with your partner with less anxiety.
Personal Relationships and Intimacy
Reluctance to resume sexual activity by your partner may
be considered as rejection when in fact your partner may be
concerned about hurting you. The stoma does not have any
nerve sensation so it will not cause pain if it gets bumped
lightly during activity. It will, however, bleed easily due
to the vascular nature of the tissue. Any minor bleeding
should stop spontaneously within a
few minutes. If any bleeding continues
or there is an accumulation within the
pouch this should be reported to your
ET nurse or physician. If you should
accidentally injure the stoma there
may be white area visible, similar to
what you see if you bite the inside of
your cheek. Monitor any suspected
injury or see your ET nurse for assessment. You should never insert anything into the stoma for sexual pleasure. This could cause serious damage
and perhaps require surgical repair.
Depending on the reason for the ostomy surgery and what
other internal organs were altered during the procedure,
many young women are still able to conceive and carry their
pregnancy to full term. For men who may have had surgical injury to the nerve that aids in penile erection, there are
options available to help them achieve an erection. Talk to
your ET nurse or family doctor for information of what options may suit your circumstance.
Learning to live with your ostomy takes time and some people adjust more quickly than others. It is a grieving process
as you deal with the loss of a “normal” body function as well
as the change in your body image. Accept your new body,
learn how to care for the ostomy and the tricks to maintaining confidence in your appliance seal as you resume your
normal activities.
cont. next page
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New Patients Corner, cont. from page 11
Talk to family and friends, and access the resources available
to you. This could be counsellors, doctors, social workers,
community nurses and especially your ET nurse. Ostomy
support groups where you can meet people who have experienced similar surgery and challenges are also options;
contact Ostomy Canada toll free at 1-888-969-9698 or
search out their website to find one in your area. Online
chat rooms may help ostomates living in more remote areas
connect with others who also seek support .
Don’t be afraid to reach out, many hands are there to catch
you and help you on your way to living a full life again. q

Skin Issues & Solutions
What Are Some Examples of Skin Issues?
SKIN IRRITATION UNDER TAPE
Irritated skin that develops only under the tape of your skin
barrier can occur for a variety of reasons. The skin may
be itchy, blistered or open and weeping.This problem can
develop at any time, even if you have worn the same type of
product for months or years. In this case,you may be sensitive to an ingredient in the tape, or your skin may have
become damaged when tape is removed.
RASH AROUND A STOMA
Sometimes a rash is caused by a skin infection or sensitivity, or even from leakage.The area may be red or red with
bumps. Itching may also be a symptom. It is important to get
assistance in determining the cause since the suggestions for
treatment will vary.
LEAKAGES CAUSING IRRITATION
Stoma discharge can be irritating to your skin,causing
redness that can lead to open raw skin that weeps or even
bleeds.This type of irritation is often very painful.(People
with ileostomies are at the highest risk for this kind of skin
damage.) A change in the size or shape of your stoma or the
shape of your abdomen can change the fit of your pouching
system, leading to leakage.

What Are Some Solutions?
• Try a pouching system without tape. These products are
adhesive but use a skin barrier instead of tape.
• Apply stoma powder to any open skin before applying your
new pouching system.
• Contact a stoma care nurse if you are having difficulty keeping your skin barrier on.
• Change your pouch promptly if drainage is leaking under
the skin barrier.
• Change your pouch on a regular schedule before it leaks.
•`Contact your stoma care nurse if you are having difficulty
keeping your skin barrier on.
• Consider using accessories (convex skin barriers,paste,
rings/seals) to help prevent leakage under the skin barrier.
q
12 Vancouver Ostomy HighLife - March/ April 2018

“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 specialty supplies and services.
Free delivery is available.
ET Nurse Neal Dunwoody is available -call for appointment

What if I don’t Have an ET nurse in my area to
help me fix problems or show me how to use
these materials?
Access to a qualified ET nurse can be a problem in
some areas. Look online on the Canadian Association
of Enterostomal Nurses website for ET services nearest to you:
https://memberscaet.ca/find.phtml
Hopefully you won’t have to travel a long way. If you
don’t have a car or cannot drive, you’ll have to ask
friends or relatives to help out. If that isn’t possible,
see if there are any peer support groups in your area
that might have someone willing to help you get to an
ET appointment. You can locate peer support groups
on the Vancouver United Ostomy Association website:
http://www.uoavancouver.com/

LifeCare Ostomy and
Wound Care Clinic

Now with two locations to serve you!
COQUITLAM:

130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4
Tel: 604-941-5433 • Fax: 604-941-2383
Office hours: Mon- Fri 9:00 am - 5:00 pm // Sat: 10:00 am - 4:00 pm
Services:
Ostomy Care & Supplies including free ET nurse consultation /
free samples / free delivery / Wound Care Products / Incontinence
Products/ Mastectomy Supplies / Compression Stockings & Wraps /
ABI test / Lymphodema Pump and Garments

MAPLE RIDGE:

1-22722 Lougheed High Way
Maple Ridge BC V2X 2V6
Tel: 604-481-5433 • Fax: 604-481-5436
Office hours:
Mon - Fri 10 am - 4 pm // Sat: 11.00 am - 2:00 pm
Services:
Ostomy Care & Supplies including free ET nurse consultation / free samples / free delivery / Incontinence Products /
Mastectomy Supplies / Compression Stockings and Wraps /
ABI Test / Lymphodema Pump & Garments
Wound Care Services & Products Including:
Cold Laser Therapy by Dr. Jenin MacKenzie, ND
Free First Consultation by Naturopathic Doctor

We are the only cold laser therapy provider for wound care in
the lower mainland. (Other services available by Dr. MacKenzie are
Bowen therapy, IV therapy, lab testing, acupuncture, and nutritional
consultation)
We are on BC Pharmacare Plan and can also assist
with ordering your products under your
extended health coverage.

Free Delivery of
Ostomy Supplies
to all over BC
Ostomy Nurse Available
by Appointment
Friendly and
Knowledgeable
Certified
Fitters

WE CARRY OR CAN ORDER
ALL OSTOMY BRANDS

Lifecare
has been rated
A++ by BBB.
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We are your online source for ostomy products,
wound care supplies, dietary supplements and lifestyle advice.
We care for all of your lifestyle needs by providing:
Medical products from brands you trust.
Easy online ordering and customer support by
a product expert and fellow ostomate.
Option to pay using your Extended Medical
Insurance including BC Pharmacare and
Veteran Affairs.*

Access to an ET Nurse via Skype for private
medical advice.
Subscriber Benefits: get your preferred supplies
automatically shipped to you, when you need them.
High quality vitamins and supplements that will
help you feel better on the inside.

New to Inner Good?
SAVE 10%

Not so good
with computers?
No problem.

off your first purchase.

Call us at 1 (844) 466-3939

HERE'S HOW

and we will help you find and

Go to: innergood.ca and enter coupon code

order your products.

"firstpurchase" at the checkout.
FREE
SHIPPING
On Orders over $100

27105 Fraser Hwy, Aldergrove, BC V4W 3R2 Canada | 1.844.466.3939 | orders@innergood.ca

innergood.ca
This offer applies to all regular priced products that we carry and excludes sale items. Customers get 10% of their purchase of regular priced items.
This coupon cannot be combined with any other offers. Redeem this coupon by entering firstpurchase at checkout online. For assistance, email orders@innergood.ca or call 1.844.466.3939.
*Customers can pay using their extended medical insurance for prescription medical products and drugs.
Please note that some 3rd Party Insurers require customers to mail in their receipts for reimbursement however.
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OstoSolutions Ostomy
Pouch Disposal Seal
REVIEW - May 16, 2016 by VeganOstomy
Disposing of a soiled ostomy pouch
can be a challenge, especially if you
aren’t at home. The plastic disposal
bags that come with our appliances
don’t really lock away odor, and I’ve
even tried putting my pouches in
scented disposal bags, but odor eventually comes out. OstoSolutions has
come up with a novel way of making
this task a little easier through their
Ostomy Pouch Disposal Seal. This
review is based on my experience from
using samples requested from OstoSolutions.
The Ostomy Pouch Disposal Seal
(which I’ll refer to as “the seal”), is
basically a plastic disk which fits your
specific two-piece ostomy pouch. It
creates an odor-proof seal, which allows you to throw away your pouch
without having to worry about odor or
leaks. It’s a simple idea, but it works
extremely well.
In my “confidence test”, I had taken off
a pouch that was half full, and applied
the seal to it. Not wanting to simply
throw it away, I decided to leave it on
my desk overnight to see just how well
it works. The results? No odor and no

Full bag, sealed overnight. The things
I’m willing to do for you guys!!

leaks (FORTUNATELY!).
I was impressed to say the
least, and had I needed to
change my pouch in the car
or away from a washroom,
I know the seal would have
bought me enough time
to find a place to properly
dispose of the pouch.
Now, I tested these seals on OstoSolutions Ostomy Pouch Disposal Seals – prodthe Coloplast Sensura Click
uct shot
pouches (both a closedmay need to change their pouch
ended and drainable) and
at inopportune times. And even if
I did have some trouble engaging the
you’re at home, it’ll take care of odor
lock on the pouch, but the seal was
if your garbage pickup comes infrestill tight and posed no problems. In
quently (ours gets picked up every
fact, without locking the pouch, the
other week). Colostomates would
seal fits just as it would with other
pouch brands that don’t have a locking benefit more than ileostomates, since
they would tend to use closed-ended
system.
pouches and replace them less often.
I can see these seals becoming extremely valuable to someone with a
colostomy who may need to do a quick
pouch change on-the-fly. OstoSolutions has a few great videos showing
typical scenarios where you’d use their
seals. As you can see from the one
below, it’s incredibly convenient:

OstoSolutions does not recommend
these seals for urostomy pouch
disposal. I would also add that if you
have loose or liquid output, empty
your pouch before using the seal,
since you don’t want any spilling out
when you remove your pouch. q

Because these seals are a single solid
piece of plastic, you can easily keep
a few in your vehicle, purse, ostomy
EDC bag or office without having to
worry about it.
At the time of this writing (March
2015), the OstoSolutions Ostomy Pouch Disposal Seals sell for
US$10.80 (or $14.40 for the smaller
sizes) and you get 30 in a box. OstoSolutions does offer a refill subscription along with a one-time purchase
option. You’d have to check with your
insurance provider to see if they would
cover these seals. You order the correct size depending the brand and
pouch size (the size of your coupling
ring), which options for Coloplast,
Convatec and Hollister currently being
offered. Currently, shipping is available in North America only.

For more information on the OstoSolutions Ostomy Pouch Disposal Seal,
please visit: http://www.ostosolutions.com/

RECOMMENDED
Because of their convenience and
effectiveness, I’d recommend the
OstoSolutions seals to anyone who

Updated: March 2015

VISITOR REPORT
Referrals for this reporting
period:
Colostomy
Urostomy
Ileostomy
Other 		
TOTAL 		

2
2
1
4
9

Thanks to the volunteers for
contributing their time: Jim
Wilkie, Deb Rooney, Hayden
Stebeck, George Pick and Sally
Martens.
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Let’s Set the Record
Straight

Myths and Facts about Celiac
disease
MYTH: Celiac disease is rare in
Canada.
FACT: Recent research has revealed
that celiac disease affects one percent
of people in the U.S. Growing awareness of celiac disease, earlier diagnosis and excellent blood screening
tests point to the likelihood of similar
prevalence figures in Canada.
MYTH: Celiac disease is easily
recognized.
FACT: Celiac disease can
be difficult to recognize
since symptoms are
often vague and nonspecific. Symptoms can vary
greatly from person to
person and can appear at
any age.
MYTH: Celiac disease
can be diagnosed by a
simple blood test.
FACT: Blood screening
tests (EMA or tTG) may
suggest that a person has
celiac disease, but they
do not replace the need
for an intestinal biopsy. Intestinal
biopsies are the only definitive means
of diagnosing celiac disease.
MYTH: An intestinal biopsy is a
major surgical procedure requiring general anesthesia.
FACT: This procedure is performed
under sedation by an experienced specialist and is usually done as an outpatient procedure. In children, sedation
or anesthetic may be used.
MYTH: Celiac disease and dermatitis herpetiformis are unrelated.
FACT: Dermatitis herpetiformis (DH)
is celiac disease of the skin. Persons
with dermatitis herpetiformis may
or may not have intestinal symptoms
characteristic of celiac disease, but
they will have an abnormal small
bowel biopsy. Treatment of dermatitis

herpetiformis requires a gluten-free
diet for life and medication to help
relieve the burning and itching of the
skin rash.
MYTH: Celiac disease is a childhood disease.
FACT: Celiac disease is an inherited
condition and symptoms may develop
at any age after the ingestion of gluten.
MYTH: Celiac disease can be
outgrown.
FACT: Celiac disease is a life-long
disease. Eating food containing gluten
will continue to damage the intestinal
lining and will increase the risk of

developing associated conditions and
other complications. The only known
treatment for celiac disease is a glutenfree diet for life.
MYTH: A person with celiac disease needs to avoid only wheat
and wheat products.
FACT: Effective treatment of celiac
disease requires strict exclusion of
gluten for life. The gluten found in
various wheats (e.g., durum, kamut,
spelt), and in rye, barley, and triticale,
must be avoided. Consultation with a
registered dietitian is recommended
to learn about the hidden sources of
gluten and how to prepare a nutritious, well balanced diet while avoiding gluten.
MYTH: A trial of the gluten-free
diet is a good way of selecting patients who have celiac disease.
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FACT: A gluten-free diet should not
be started until the diagnosis of celiac
disease has been made by a small bowel biopsy. A trial of the gluten-free diet
before the blood tests and the biopsy
allows the villous damage to improve
which may make the interpretation
of the tests inconclusive and further
delay the diagnosis of celiac disease.
Moreover, patients may respond clinically to dietary changes for reasons
other than celiac disease.
MYTH: A person with celiac disease can tolerate a small amount
of dietary gluten once in a while.
FACT: Even though some
people with celiac disease may
seem to tolerate gluten, damage is still being done to the
intestinal lining when gluten
is eaten Treatment for celiac
disease is a strict gluten-free
diet for life.
MYTH: Oats are allowed
on a gluten-free diet.
FACT: The safety of oats in
celiac disease has been extensively investigated. Clinical
studies have shown that pure,
uncontaminated oats are safe
for most adults and children
with celiac disease. Most commercially available oats are contaminated with wheat or barley. However,
individuals with celiac disease must
ensure that the oats they are eating are
free from gluten contamination.
MYTH: After diagnosis and adherence to a “gluten- free diet”, a
person with celiac disease can be
considered “cured” and needs no
further medical or dietary supervision.
FACT: Follow up with your physician
and dietitian is recommended. Check
out our follow-up management link
with information you can take to your
medical professional. https://www.
celiac.ca/healthcare-professionals/
management/
Source: Myths and Facts, Canadian Celiac Association

Next issue: Seniors and Celiac
Disease

Fair PharmaCare
Monthly Deductible
Payment Option
Are you an ostomy patient worried
about paying for your prescriptions or
medical supplies until you can meet
your PhamaCare deductible? 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 instalments and
receive assistance with their eligible
prescription or medical supply costs
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 or medical supply costs to meet or exceed their Fair
PharmaCare deductible.
After September 30, 2017, PharmaCare will accept enrolments for the
MDPO for 2018. Enrolling at, or
before, the start of the calendar year
offers eligible individuals and families the smallest monthly instalment

payment. Each fall, letters are sent to
those who enrolled for the current year
advising them that enrolment for the
following year is not automatic. If they
wish to re-enrol, they must respond as
directed in the letter.
For more information, patients can
visit Increased Assistance and Payment Options on the PharmaCare
website or contact Health Insurance
BC.

Are you registered with
Pharmacare?
If not, do so now! You may
think you don’t need Pharmacare because of your
income but health can
change dramatically. You
could be one day be faced
with skyrocketting medical
expenses. Pharmacare does
NOT backdate, coverage
commences only after application and ONLY if you
have filed a prior income
tax return.
Call:
604-683-7151 or
1-800-663-7100

COMING SOON TO
COQUITLAM

Nightingale Medical is expanding to our eighth location
in BC! Our newest store at
Unit #3 - 2773 Barnet Highway in Coquitlam (at Creekside Village) will be opening
in the spring of 2018. We look
forward to serving the medical needs of Tri-Cities soon.

LAST CALL!

For Membership
Renewal for 2018

Please make your cheque out to
Vancouver UOA
and send your $30 to
#405 - 1488 Hornby Street, Vancouver, BC V6Z 1X3.
CAN’T REMEMBER IF YOU RENEWED
FOR THIS YEAR?
CALL THE MEMBERSHIP
COORDINATOR AT 604-683-6774.

The 0riginal Compounding Pharmacy, Serving Vancouver Since 1926

• Prescription Filling
• Specialized Compounding
• Free Delivery (minimum purchase may apply)
• Wound & Skin Care
• Diabetes Care
• Orthopedic Supports & Fittings
• Lymphedema & Mastectomy Supplies

NEW SERVICE!

Ostomy Consultation with
ET Nurse Lauren Wolfe now
available!
Call for Appointment
604-872-2662 ext 1

• Medical Equipment Rentals & Sales
• Compression stockings (off the shelf and custom
made)
• Specialized Nutritionals & Feeding Supplies
• We accept all 3rd Party Insurance Programs including
Pharmacare Vet. Affairs, Indian Affairs, WCB, ICBC
Claims
Hours: Monday to Friday 830 am - 6pm
Saturday 900 am - 400pm
Sundays & Holidays CLOSED
746 West Broadway
Pharmacy & Medical Supplies:
(604) 872-2662
www.macdonaldsrx.com
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The New Normal
Hello! Is this Gordon’s
Pizza?
No sir - it’s Google Pizza.
I must have dialed a wrong
number. Sorry.
No sir - Google bought Gordon’s Pizza last month.
OK. I would like to order a
pizza.
Do you want your usual, sir?
My usual - you know me?
According to our caller ID data sheet, the last 12 times you
called you ordered an extra-large pizza with three cheeses sausage - pepperoni - mushrooms and meat balls on a thick
crust.
OK - that’s what I want.
May I suggest that this time you order a pizza with ricotta arugula - sun-dried tomatoes and olives on a whole wheat,
gluten free, thin crust?
What? I detest vegetables.
Your cholesterol is not good, sir.
How the hell do you know?
Well, we cross-referenced your home phone number with
your medical records. We have the result of your blood tests
for the last 7 years.
Okay, but I do not want your rotten vegetable pizza! I
already take medication for my cholesterol.
Excuse me sir, but you have not taken your medication regularly. According to our database, you only purchased a box of
30 cholesterol tablets once, at Drugsale Network, 4 months
ago.
I bought more from another drugstore.
That doesn’t show on your credit card statement.
I paid in cash.
But you did not withdraw enough cash according to your bank
statement.
I have other sources of cash.
That doesn’t show on your last tax return unless you bought
them using an undeclared income source, which is against
the law.
WHAT THE HELL? ! ! ! !
I’m sorry, sir, we use such information only with the sole
intention of helping you.
Enough already! I’m sick to death of Google - Facebook
- Twitter - WhatsApp and all the others!! I’m going to an
island without internet - cable TV - where there is no cell
phone service and no one to watch me or spy on me !!
I understand sir - but you need to renew your passport first. It
expired 6 weeks ago!! q

Lancaster
SALES & RENTALS

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

ET available by
appointment for
Wound, Ostomy
and Continence
Management

• Support Stockings
• Diabetic Supplies

FREE OSTOMY
DELIVERY!

873-8585
601 West Broadway, Vancouver

526-3331

582-9181

7487 Edmonds, Burnaby

13710-94A Avenue, Surrey

“I know how to live my life to the
fullest.. but let’s talk later after
I finish playing some computer
games. “ - Anonymous
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Why Does Oatmeal Sooth
Itchy Skin?
Oats can
sooth your
skin because
of the fats
and sugars
they contain.
The fats are
lubricants,
which help
dry skin. The
website Real
Age notes the
polysaccharides -- basically complex sugars -- in
the oats leave a “gelatinous” residue
in bathwater and on your skin, also
combating dryness. Oatmeal proteins
work to protect your skin in general.
A 2010 study, published in the “Journal of Drugs in Dermatology,” found
substances called avenanthramides
block inflammatory compounds and
histamines, thus helping to soothe skin
that’s become itchy.

How should you use oatmeal for
skin itchiness?
Always use uncooked oatmeal. Oatmeal in baths should either be in
powdered form, sometimes called colloidal oatmeal, or tied up in a porous
container and allowed to soak. The
University of Maryland Medical Center

suggests tying up 1 cup of oatmeal in a
sock. Unpowdered oats are heavy, so if
you just dump them in the tub, they’ll
probably fall to the bottom. This will
also create a mess to clean up when
you try to drain the tub.

Underlying Causes
If the itch is not due to something
obvious, such as a bug bite, see your
doctor, even if the oatmeal bath
soothes the itch temporarily. Itching
can occur for a number of reasons,
some of which require prescription
medication to solve. For example,
ringworm, a common name for Tinea
capititis and corporis, is a fungus that
causes intense itching for which you
need an anti-fungal medication. If you
don’t get a prescription, the fungus can
spread all over your body.

Caution
Oatmeal as a food is usually off-limits
for people with gluten sensitivity because of cross-contamination with gluten-containing grains; however, this
typically doesn’t hold true for glutencontaining skin products. Oats on the
skin shouldn’t be a problem, but avoid
getting the oat water in or near your
mouth. Speak with your doctor for a
final verdict regarding oatmeal baths if
you have celiac disease. q
- Excerpted from article by SUZANNE S. WILEY,
Livestrong.com

DID YOU KNOW . . . ?
Veterans can receive up
to 100% reimbursement
after completing the appropriate forms. You
can contact Veterans
Affairs Canada for more
information about medical supplies reimbursement.
Veterans Affairs Canada:
http://www.veterans.
gc.ca/eng/services/
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Thanks to the following folks
who have kindly donated to
the chapter or Youth Camp:
Barbara Elder
Cecile McDougall
Zach Johnston
Farida Nurmohamad
Florence Robertson
Herb Latchko
Claudia Freeman
Veda Roodal Persad
Thanks as well to those business who have donated ostomy products for shipment to
third world countries!

Smelleze® Ostomy Odor
Eliminator Granules
Just add to ostomy bag &
stop the smell

Covering up
strong ostomy
bag odors
with masking
agents like
perfumes don’t
always work.
(and one can
develop a
dislike for the
perfume scent,
too)
SMELLEZE Ostomy Bag
Deodorizer Granules can be used
to quickly eliminate pungent
urine, fecal and bacterial odors
by encapsulating them into a gel
instead of merely masking them
with fragrances. To use, simply
sprinkle SMELLEZE Ostomy
Deodorizer Granules in the ostomy
bag, and smell the difference.
SMELLEZE will effectively cleanse
ostomy bags of offensive odors
and result in a clean, fresh
smelling environment. The gel
slides out easily for disposal.
• Maintains effective & fast odor
control
• Deodorizes ostomy, colostomy
& ileostomy bags
100% All Natural Eco-Friendly
Ingredients Check out SmellEze’s
other uses for the home and
workshop. Available online or
at selected Wallmart Stores,
Canadian Tire.
(Made in USA)

20 miles this week
2 successful mergers
0 irritation around his stoma

Inspired by You!
You’ve never been one to let life slow you down. Every challenge is met with the confidence
that comes from knowing life is all about the journey. And that confidence is an inspiration
to us every day at Hollister.
For more than 50 years, we’ve been delivering customer-inspired innovations that have
helped make life more rewarding and dignified for those who use our products. Because
for us, there’s nothing more inspiring than seeing people like you getting back to doing what
you love.
For more information call our customer service at 1-800-263-7400.
www.hollister.com
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Get Out Your Pencils!
FOOD WORD SEARCH
CEREAL
MACARONI
TV DINNER
CASSEROLE
BREAD
PORK
NOODLES
FAST FOOD
LETTUCE
ROLLS
STEAK
BURGERS
ONION
BUTTER
TUNA
RADISH
HOT DOG
SALAD
FRUIT
HAM
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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
Burnaby General Hospital
Kristina Cantafio RN, BSN, IIWCC, WOCN
Janel Diewert RN, BSN, WOCN Student
604.412.6352
CHILDREN’S HOSPITAL
Vancouver
Amie Nowak, BSN, RN, ET
4480 Oak Street
Tel (604) 875-2345 Local 7658
CHILLIWACK GENERAL HOSPITAL
Chilliwack
Jacqueline Bourdages, RN
Tel 604-795-4141
Local 614447
EAGLE RIDGE HOSPITAL
Port Moody
Amber Gagnier RN, BSN, CWOCN (Tues, Fri)
T 604-469-3082
Pg 604-450-6980
LANGLEY MEMORIAL
Langley
Katie Jensen, RN, BSN, ET
Tel (604) 534-4121
LION’S GATE HOSPITAL
North Vancouver
Rosemary Hill BSN CWOCN CETN(C) (Mon. - Fri)
Annemarie Somerville RN, ET (Mon, Tuesday,
Wednesday)
VCH - Coastal - Lions Gate Hospital
Office:: 604 984 5871
Cell: 604 788 2772
PEACE ARCH HOSPITAL
White Rock
Misty Stephens, RN, ET
Tel (604) 535-4500
Local 757687
RICHMOND GENERAL HOSPITAL
Richmond
Maria Torres, RN, ET Tel 604-278-9711
RIDGE MEADOWS HOSPITAL
Maple Ridge
Amber Gagnier RN, BSN, CWOCN
(Mon, Wed, Thurs)
T 604-466-7915
C 604-613-6820
F 604-463-1887

ROYAL COLUMBIAN Hospital
New Westminster
Tel (604) 520-4292
Heather McMurtry, RN, ET
Susan Andrews, RN, ET, Lucy Innes, RN, ET
ST. PAUL’S HOSPITAL
Vancouver
1081 Burrard Street
Tel: 604-682-2344 ext 62917
Pam Turnbull, RN BSN, CWON
Bethany Gloyd, RN, BScN. ETN(c) (on mat leave)
Gwen Varns, RN, BSN, WOCN
Heidi Sugita, RN BSN, ET
Joanne Lau, RN BSN, WOCN
Shairose Esmail RN BSN, WOCN (on mat leave)
Aleza Moyer RN BSN, CWOCN
SURREY MEMORIAL HOSPITAL
Surrey
604 588 3328
Kathy Neufeld CWOCN (Mon-Thurs)
Jordan Goertz ET (Tues – Fri)
Lisa Peacey WOCN (Mon-Fri)
Heidi David WON (Tue/Fri)
LauraJean Devries WOCN (Mon/Wed/Fri)
VANCOUVER GENERAL HOSPITAL
Vancouver
855 West 12th Avenue
Tel (604) 875-5788
Lauren Wolfe, RN, CWOCN
Helen Kim, RN, WOCN
Erin Schmid, RN, ET student
Tim Henderson, RN, ET student
Jeff Wang, RN, IIWCC, ET student
Allyson Hankins, RN, ET student

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

LIFE CARE MEDICAL OSTOMY
Coquitlam
130 - 3030 Lincoln Avenue
Tel (604 941-5433
Maria Kim , RN, ET (weekdays after 4:00 pm,
Saturdays 9:00am - 4:00pm
Maple Ridge
1 - 22722 Lougheed Highway
Tel 604-481-5433
Neal Dunwoody, WOCN
Call for appointment, Saturdays
MACDONALD’S PRESCRIPTIONS
Vancouver #3
2188 West Broadway, Vancouver
Neal Dunwoody, WOCN
Call for appointment: 604-738-0733
Vancouver #2
Lauren Wolfe, RN, CWOCN
2a-138 6th Avenue, Vancouver
Call for appointment: 604-484-6319

NIGHTINGALE MEDICAL SUPPLIES
(8 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Susie Stein ET/ Gino Lara ET, Heidi Sugita WOCN/
ET, Helen Kim WOCN ET
Langley: 604-536 4061
Katie Jensen, ET, Laura Jean DeVries WOCN
Donna Tyson, WOCN, Meggan Chung, ET (maternity leave)
White Rock: 604-427-1988, Laura Jean DeVries,
WOCN
Coquitlam: 604-941-9985
Victoria: (250) 475-0007 Maureen Mann ET
Kamloops: (250) 377-8844 Monica Stegar ET
Vernon: (250) 545-7033
Lani Williston ET, Dawn Lypchuk ET
OSTOMY CARE & SUPPLY CENTRE
2004 8th Ave. New Westminster
(604) 522-4265
Andy Manson, RN, ET, NCA
Arden Townshend, RN, ET
Marty Willms, MN, WOC, IIWCC
Lucy Innes, RN, ET
Lisa Abel, RN, WOC
Misty Stephens, RN, ET
Website: http://www.myostomycare.com/
Toll-free: 1-888-290-6313
REGENCY #6
Vancouver
Neal Dunwoody, WOCN
1144 Burrard St.
Call for ET appointment (across from St. Paul’s)
Tel: 604-688-4644
COMMUNITY CARE NURSING (Ambulatory and
Home Care). New and Existing ostomies requiring
possible nursing support: self, family, care giver,
GP referred.
Vancouver Community Central Intake:
604-263-7377
Richmond Continuing Care : 604-278-3361
Sea to Sky Community Health : 1-877-892-2231
North Shore Community Health : 604-986-7111
Lakeside Medicine Centre
Kelowna
112A 2365 Gordon Drive
Pam Mayor RN BSN CETN (C)
Kristi Kremic RN BSN CETN
Linda Penney RN BSN CETN
Call for appointment: 250-860-3100
F: 250-860-3104
1-800-222-9002 Toll Free
Web: www.lakesidepharmacy.ca

ET Nurses - My listings often need updating but I can’t stay current if I’m not advised of changes at your worksite!
Please help keep me current and send updates to: autodraw@shaw.ca
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MEMBERSHIP / RENEWAL APPLICATION
United Ostomy Association Vancouver Chapter

Membership is open to all persons interested in ostomy rehabilitation and welfare. The following information is kept strictly confidential.

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

Name ___________________________________________________ Phone _______________________
Address _______________________________________________________________________________
City __________________________________ Postal Code _________________ Year of Birth ________
email (if applicable): _____________________________________________________________________
Type of surgery: _____ Colostomy _____Urostomy _____ Ileostomy ____ Internal Pouch _____ N/A
May we welcome you by name in our newsletter? ____ OK ____ I’d rather not
Additional contributions of $20 or more are tax deductible. Please make cheque payable to the UOA Vancouver Chapter
and mail to: Membership Coordinator, 405 - 1488 Hornby Ste., Vancouver BC V6Z 1X3
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