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2021 MEETING 
SCHEDULE:
Well, so far, no in-
person meetings for 
2021. We may need 
to err on the side of 
caution and probably 
not have a September 
in-person AGM. In the 
meantime, check out 
Zoom meetings on 
offer in our area on 
our website:
www.uoavancouver.
com

ALL IN-PERSON 
CHAPTER MEETINGS ARE 
CURRENTLY ON HOLD :(

When we resume meetings in 
person it will be at 
Collingwood  
Neighbourhood House
5288 Joyce Street
Vancouver  at 1:30 PM

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

CONT PAGE 25

‘Ostomy 
doesn’t have 
to define 
you’: Toronto 
woman fights 
to end stigma
                                                                                                                 
By Albert Delitala  Global News

A Toronto woman is harness-
ing the power of social media 
in an effort to reduce the 
stigma around ostomy bags in an evolving campaign that has spanned over a 
decade.
In her latest effort, Jessica Grossman’s Uncover Ostomy blog and social media 
accounts feature herself as the model in re-creations of supermodel photo 
shoots. The key difference from the originals: her ostomy bag.
“The idea was, ‘Hey, look, I’m a young woman. I’m taking photos like this. Just 
because I have an ostomy doesn’t mean I’m old and gross,’” she told Global 
News.
Grossman, now 31, had ostomy surgery at the age of 13 to treat her Crohn’s 
disease, which she said made it too painful to eat and caused excessive weak-
ness and bleeding of the bowels. She said the surgery involved the removal of 
most of her large intestine and part of her small intestine. Waste would instead 
flow through an opening to a bag located outside the abdomen.

Ulcerative colitis and Crohn’s disease
According to statistics provided by Crohn’s and Colitis Canada, more than 
270,000 Canadians were believed to have ulcerative colitis and Crohn’s disease 
in 2018. That number is expected to rise to 403,000 by 2030, or to about one in 
100 people.
The organization’s website said males and females are equally affected by the 
diseases. A combination of genetic and environmental factors are thought to be 
responsible.
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Ostomy Care
Healthy skin. Positive outcomes.

*Remois is a technology of Alcare Co., Ltd.  

Prior to use, be sure to read the instructions for use for information regarding Intended Use, Contraindications, Warnings, Precautions, and 
Instructions for Use. The Hollister logo, CeraPlus and “Healthy skin. Positive Outcomes.” are trademarks of Hollister Incorporated. All other 
trademarks and copyrights are the property of their respective owners. Not all products are CE marked. © 2020 Hollister Incorporated.

       The unique combination of Fit and Formulation 

       you deserve from Day One

Introducing the NEW Two-Piece Soft Convex 
CeraPlus skin barrier with Remois Technology* 
The Two-Piece Soft Convex CeraPlus skin barrier is designed to:

• achieve a comfortable fit

• help prevent leakage

• help maintain healthy skin

Try the Fit and Formulation you deserve today. 

Visit: www.hollister.com or call us at 1.800.263.7400
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From Your President
This issue will mark the end our our annual ‘member-
ship roundup’ as I like to call my series of reminders and 
threats for everyone to renew their membership in the 
chapter. Many thanks to everyone who has sent in their 
$30! We know the old-fashioned writing of checks is a bit 
horse and buggy but it works and many of our members 
prefer to pay that way. We do have PayPal on the web-
site for those who don’t keep checkbooks around anymore, although we don’t 
receive the whole $30 if someone pays using PayPal. (PayPal takes a small cut 
for the service) Well, either way, we do appreciate everyone who is keeping up 
their membership. A few no longer wish to continue and that’s OK -- we do ap-
preciate the time they spent with us.

Could it be that we are m-a-y-b-e just p-o-s-s-i-b-l-y seeing a light at the end of 
the Covid tunnel? Many of us are now on the ramp for vaccinations -- my theo-
retical time slot is late April/early May -- and I expect some of us have already 
had our first or even second vaccination. For those of you who have already 
been vaccinated, I’d be very interested in your experience if you care to write 
me about it. Even after all of us have been fully vaccinated I expect it would be 
wise to continue wearing masks in certain situations for some time yet (hence 
ongoing articles in this newsletter dealing with the subject). 
 

We will continue to suspend in-person meetings until the fall when we’ll reas-
sess the situation. I would prefer to err on the side of caution regarding in-
person gatherings -- much as I’d like to see everyone again (I have door prizes 
saved up!!) I don’t want to put anyone at risk, regardless of how minor. Our 
annual Christmas luncheon may need to be postponed again for the same 
reasons. 

Who’s Zoomin’ Who
Youth Group speaker January 27 was Dr. Jan Hajek, Infectious Disease Dept. 
Vancouver General. A most interesting Q & A. The discussion is available in its 
intirety on our website (about an hour long) www.uoavancouver.com
If you are concerned about the safety of receiving a vaccine due to current 
or recent cancer treatment, or ongoing issues with your immune system, you 
should check this out.

Tip on how to watch Zoom! 
Many of us use an iPad to participate in a Zoom meeting so faces can get pretty 
small on the screen if a lot of folks attend! TIP: click on the ‘speaker’ view rather 
than ‘gallery view’ (it’s usually in the upper right hand corner of your device’s 
screen. Or if not the upper right, just move your finger or the cursor around 
each corner until you see it.) Choose ‘speaker’ view -- it makes it easier to fol-
low the discussion if the face of the person speaking fills the screen. I mean, 
admit it -- when all those present can be seen, the only face you really look at is 
your own.

Our chapter’s next Zoom will be Monday, March 22 @ 7:00 pm. A short Power 
Point presentation about SALTS ostomy products will be featured, followed by 
general discussion and Q & A. Everyone is welcome! If you have not received an 
invitation, email me and I’ll send one to you -- autodraw@shaw.ca

Stay safe and stay the course, everyone.

                                            - Debra
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FREE!!
Hi Deb,

That’s an excellent issue of the 
newsletter. I read the Q&A regard-
ing people with an ostomy being 
concerned about the seatbelt causing 
irritation to their stoma.  ConvaTec’s 
Customer Relations Centre provides 
free stoma guards (protective, plastic 
cover) to any patient who requests 
one. The center can be reached by 
telephone at 1.800.465.6302 or by 
email at convatec.canada@convatec.
com  Whenever I speak with patients 
who are new to having an ostomy and 
still trying to adjust to their new life I 
recommend they get a guard, just for 
extra reassurance.

This is something you can share with 
your members if you think it will be 
helpful.

Thanks,
Mike Rogozinski
Territory Manager
ConvaTec Canada Ltd.
Email: 
Mike.Rogozinski@convatec.com
www.convatec.ca

ANNOUNCING NEW 
DISTRIBUTION PARTNER

Hello Vancouver UOA Chapter,
We are delighted to announce that 
from 1st February 2021 Salts Health-
care products will be exclusively 
distributed across Canada by Westech 
Health Care, based in Calgary, Alber-
ta. This is an exciting new partnership 
for both Salts Healthcare and Westech 
Health Care.
Westech Health Care has a wealth of 

we’ve got mail
experience of working in the Canadian 
market and is well positioned to rep-
resent Salts Healthcare. Salts Health-
care remains committed to providing 
some of the most innovative and skin 
friendly products available, whilst 
Westech Health Care remains commit-
ted to delivering exceptional customer 
service & support to Retailers, Health-
care Professionals and Patients.
Salts Healthcare & Westech Health 
Care are focused to ensure that the 
Canadian market will continue to be 
served by the premium quality product 
portfolio offering of Confidence Natu-
ral Advance, Confidence Natural Soft 
Convex and additional products such 
as Salts Mouldable Seals with Aloe 
and Salts Adhesive Remover.
For further information on Westech 
Health Care please visit www.west-
echhealth.com or alternatively please 
contact the Westech Health Care cus-
tomer services team on email: info@
westechhealth.com or telephone: 1 
844-323-0022. The team are very 
much looking forward to helping sup-
port you with any enquiries.

Matthew Crabb Jeff Jones
International Sales Executive Presi-
dent Salts Healthcare Westech Health 
Care Ltd.

2020 donations that didn’t get 
previously listed -- Thanks to 
the following kind and generous 
donors to the chapter or Youth 
Camp:
Joan Nicholson
Chuck Genge
Joy Jones
Don Dungate
Rick Irving

VISITOR REPORT 
Requests for peer support for this 
reporting period came from Lion’s 
Gate, Surrey Memorial and from 
independent inquiries. Thanks to the 
visiting crew this round: Patsy Peters 
and Deb Rooney

Colostomy 2
Ileostomy 2
Pre-surgical 1

TOTAL  5 
   

LAST CALL FOR 
MEMBERSHIP RENEWAL FOR 
2021!!
Congratulations! Two thirds of you have 
renewed! 
As for the rest of you, you need to renew 
now or risk heartbreaking removal from 
our mailing list. We’d like to keep you, so 
please send your cheque for $30 to:

Vancouver UOA
405 - 1488 Hornby St.
Vancouver, BC
V6Z 1X3

If you’re not sure if you’ve renewed or 
not, call our Membership Coordinator at 
604-683-6774.
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Five of the Best Exercises You Can 
Ever Do!
by Harvard Medical School—Healthbeat
From “The Pouch” Northern Virginia Ostomy Support Group / “The Insider” Newsletter, 

Winter 2021

Insider Editor Phil Moyle’s Note: After nine months of COVID 
restrictions, what is your physical condition? How about your 
mood? Isolation and related COVID mitigation measures have 
led many of us into a sedentary lifestyle which contributes to a 
deteriorating physical condition and emotional challenges. Ly-
ing low during “COVID times” is an opportune time to begin a 
simple but effective exercise discipline and monitoring program. 
The following short but authoritative article offers recommenda-
tions on five exercises that can improve your physical condition 
and lift your mood! You may not have access to a swimming pool, 
but the other exercises can be done in your home environment. 
Go for it! 

If you’re not an athlete or serious exerciser—and you just 
want to work out for your health or to fit in your clothes 
better—the gym scene can be intimidating and over-
whelming. What are the best exercises for me? How will 
I find the time? Just having to walk by treadmills, station-
ary bikes, and weight machines can be enough to make 
you head straight back home to the couch. Yet some of 
the best physical activities for your body don’t require the 
gym or ask you to get fit enough to run a marathon. These 
“workouts” can do wonders for your health. They’ll help 
keep your weight under control, improve your balance 
and range of motion, strengthen your bones, protect your 
joints, prevent bladder control problems, and even ward 
off memory loss. No matter your age or fitness level, these 
activities are some of the best exercises you can do and 

will help you get in shape and lower your risk for disease:

1. Swimming: You might call swimming the perfect work-
out. The buoyancy of the water supports your body and 
takes the strain off painful joints so you can move them 
more fluidly. “Swimming is good for individuals with ar-
thritis because it’s less weight-bearing,” explains Dr. I-Min 
Lee, professor of medicine at Harvard Medical School. 
Research has found that swimming can also improve your 
mental state and put you in a better mood. Water aerobics 
is another option. These classes help you burn calories 
and tone up.

2. Tai Chi: This Chinese martial art that combines move-
ment and relaxation is good for both body and mind. In 
fact, it’s been called “meditation in motion.” Tai chi is made 
up of a series of graceful movements, one transitioning 
smoothly into the next. Because the classes are offered at 
various levels, tai chi is accessible—and valuable—for peo-
ple of all ages and fitness levels. “It’s particularly good for 
older people because balance is an important component 
of fitness, and balance is something we lose as we get 
older,” Dr. Lee says. Take a class to help you get started 
and learn the proper form. You can find tai chi programs at 
your local YMCA, health club, community center or senior 
center. (Editor’s Note: Tai Chi is also available online via 
You Tube!)

3. Strength training: If you believe that strength training is 
a macho, brawny activity, think again. Lifting light weights 
won’t bulk up your muscles, but it will keep them strong. 
“If you don’t use muscles, they will lose their strength over 
time,” Dr. Lee says. Muscle also helps burn calories. “The 
more muscle you have, the more calories you burn, so it’s 

CONT. PAGE 12
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nightingalemedical.ca | info@nightingalemedical.ca | T: 1.800.663.5111 or 604.879.3342

*New clients only; promo code: FCU06.  Expires Dec. 31, 2021.  Some conditions apply.

Receive
15% OFF 

Fulcionel & 
CUI*

Hernia Prevention & Support

™

Marlen offers the largest combination of pouch types, convexities, sizes and body 
flanges in the industry. Enjoy fast shipping, secured pricing and product support.

UltraMax™ DEEP Convex One-Piece 
- Precut & Cut-to-Fit -

Marlen Flange XtendersTM

- Added security & extended wear 
for peace of mind -

Closed End
Drainable Urostomy

Drainable 
Large Flange

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

REQUEST YOUR FREE SAMPLES TODAY
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tions you mentioned would likely be related to the salicy-
late effect as salicylates have the potential to reduce the 
amount of blood flow into the kidneys. In contrast, it seems 
that the bismuth is what helps the odor rather than the sa-
licylate, and as far as I can tell the gallate portion does not 
have any benefits or problems directly attributed to it.

I double checked on bismuth subgallate for other side ef-
fects. From the general product information, there are not 
a lot of listed side effects (it can cause darkening of the 

stool as well as the tongue). However, it is an 
older medication that has been in use. There 
is therefore some experience with it but it is 
also old enough that some of the specific 
studies that will be done with newer medica-

tions were not done. There are reported cases 
of people getting some nervous system 

toxicity with bismuth subgallate, meaning 
that they can develop things like confusion, 
memory issues, or tremor. This seemed 
to be related to how much someone was 
taking and seemed to be reversible if it were 
stopped. Therefore, there is some risk of 
taking this in high doses. Part of this may 
be that the subgallate salt can be absorbed 
more easily than other bismuth salts (there 
are various ones that have been developed, 

though we do not see many actually used). 
Normally bismuth is not absorbed much, so 
we potentially then can see more of the neuro-

logic effects than for the bismuth subsalicylate. 
Some of the case reports actually completed 

blood tests and found that there was a high level of bis-
muth in the bloodstream.
I would say overall that the bismuth subgallate is likely 
more safe for most people but that it is reasonable to be 
cautious with the dose. Certainly patients should not take 
more than the maximum dose listed on the bottle but 
should also avoid taking the maximum dose on a regular 
basis.

It looks like the bismuth subgallate is more expensive. 
From the Devron website, it costs about $13-14 for 100 
tablets or capsules. They recommend 1-2 doses up to 4 
times per day, so for some people a bottle would not quite 
last 2 weeks. I hope this helps.

Kind regards,
Brian Gates

PS It should be added that anyone taking such a medica-
tion orally should consult with (or inform) their primary 
healthcare provider, the reason being that people with exist-
ing or a history of renal issues should have the advice of a 
physician.  

IS IT SAFE TO TAKE DEVROM TABLETS TO CONTROL ODOUR?
During the Vancouver chapter’s January Zoom meeting, the 
subject of using Devrom tablets to control odour came up. One 
of our associates, Philip Moyle from the Spokane Ostomy Sup-
port group, attended that meeting and did some follow up on his 
own. The following is his correspondence with Dr. Brian Gates, 
Clinical Professor of Pharmacotherapy and Director of Resident 
Training, Washington State University College of Pharmacy:

Dear Dr. Gates,
Your name and professional capabilities came up twice 
during a recent Zoom meeting of our Spokane 
Ostomy Support Group.  I hope that you don’t 
mind us approaching you with a question.  
During the virtual ostomy support group meet-
ing, we discussed various methods of odor con-
trol for ileostomates.  Most are liquids or gels 
added into the ostomy pouch; however, a 
couple of our members mentioned a com-
pany named Devrom that markets two 
oral medications, capsules and chewable 
tablets.  The primary active ingredient 
is bismuth subgallate; other companies 
may distribute similar products.  During 
the same conversation, we also dis-
cussed the use and efficacy of Pepto-
Bismol for a similar purpose; the active 
ingredient is bismuth subsalicylate.  We 
are interested in comparing the efficacy, 
safety, and associated costs of these 
two medications (both bismuth salts), 
or other comparable meds; however, the 
concentrations of these ingredients were not provided 
on the containers.  Obviously, safety is of great concern, 
especially with long-term use which ostomates are likely to 
consider for odor control.
So we are seeking your pharmaceutical advice regard-
ing the concentrations, suitable uses, comparable effi-
cacy, concerns and limitations, and any other factors you 
deem relevant about Devrom (bismuth subgallate) and 
Pepto-Bismol (bismuth subsalicylate).  The limited internet 
research that I conducted was not as illuminating as I’d 
hoped, but it did suggest that long-term use may cause 
renal complications.
Thank you for considering our request.  Best regards, and 
take good care, Phil

Dr. Brian Gates’ Reply
This is a really good question. For most medications, the 
salt form does not make a tremendous difference in the 
properties of the medication, but in this case it can. The 
subsalicylate in Pepto Bismol has some similarities to 
aspirin (which is also a salicylate). Most of the side effects 
listed with the subsalicylate are generally thought to be 
caused by the salicylate component. The renal complica-
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OSTOMY CARE

112a - 2365 Gordon Dr. 

Kelowna B.C. 

V1W 3C2

Lakeside is the only pharmacy in Kelowna with two full time 
nurses specialized in wound, ostomy, and continence care. 

Our nurses are available by appointment Monday - Saturday for 

one-on-one consultations to help ease the transition after Ostomy surgery.

L A K E S I D E  P H A R M A C Y  K E L O W N A

Ostomy Care at Lakeside Pharmacy

Monday - Friday

Saturday

Sunday

8:30am - 6pm

10am - 5pm

Closed

We take the time to care.
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Nurse Shares 4 Common 
Convex Ostomy Skin 
Barrier Myths
by Terri Cobb RN, CWOCN; Cleveland Clinic, Cleve-
land OH; Ostomy Outlook, North Central Oklahoma/
Feb 2021
via UOAA E-News Jan 2021 and UOAA Blog Post; 

A convex ostomy skin barrier can 
help prevent output leakage and skin 
issues. Unfortunately, some miscon-
ceptions about convexity may keep 
people with ostomies from using it.
A convex pouching system refers 
to the shape of the back of the os-
tomy skin barrier – the side that goes 
against your skin. A convex skin 
barrier is not flat, rather it is curved or 
dome shaped. Using an integrated 
convex skin barrier is often referred to 
as “adding convexity” to a pouching
system. This convexity provides a 
gentle push on the belly, allowing the 
stoma to protrude up and outward. 
This can help output go directly into 
the pouch and not under the skin bar-
rier (which can cause a leak).
Common reasons for using convex-
ity are to prevent leakage and related 
skin issues, and to avoid having to 
change the pouching system more 
frequently. If your pouching routine or 
body weight has changed, chances 
are it’s time to consider using a 
convex skin barrier. Below are a few 
myths or misconceptions about using 
convexity:

1. All convexity is the same
Convexity should be chosen and cus-
tomized based on your specific stoma 
and body shape. There are two main
types of convexity: soft and firm. Soft 
convexity is flexible and conforms to 
your body as you move. Firm convex-
ity is rigid and provides firm support 
around your stoma to help it stick out. 
In most cases, soft convex skin barri-
ers are used on firmer abdomens, and 
firm convex skin barriers work best on 
softer abdomens. Someone may have 
a bad experience with convexity, only 
to learn that it was the wrong type for 
their stoma, body shape, or output.
It’s important to know that the convex 
skin barrier opening needs to be close 

to the stoma in order to help the 
stoma protrude. This will also 
help reduce the possibility
of leakage.

2. A convex skin barrier is 
uncomfortable or even painful
If your convex skin barrier is 
causing pain or discomfort, you 
are not wearing the right type of 
convexity. Based on your needs, and 
with guidance from a healthcare
professional, consider trying some of 
the many convex barrier options avail-
able and see if they make a difference. 
The importance of addressing leak-
age should outweigh the fear of trying 
something different. Use the health 
of the skin around your stoma as a ba-
rometer. If your skin looks good, and 
you are not leaking, you’ll know you’re 
using the right type of ostomy skin 
barrier for a good fit.

3. I have to wait to use convexity
You don’t need to wait a certain 
amount of time before using a convex 
skin barrier. Each person is different.
Some may need to add convexity im-
mediately after surgery, while others 
may not need to add it at all. There 
is no concrete rule, and it depends 
on the type of stoma you have and 
how well it protrudes. If your belly is 
soft enough, you can start right away. 
Again, it’s important to prevent leak-
age while keeping the skin around 
your stoma healthy, and trying con-
vexity could help accomplish both
goals.

4. If my stoma is level with my skin, 
I need a convex skin barrier
In most cases this is true, but choos-
ing a type of convexity
can depend on your stoma output. 
There are always exceptions and 
everyone has different experiences. 
For example, someone who has a 
colostomy with formed stool and regu-
lar bowel habits may not need to use 
convexity, even if their stoma is flush 
to the skin. That’s because formed 
stool is unlikely to leak underneath the 
skin barrier. On the other hand, more 
liquid output can increase the chanc-

es of leakage.
Consider trying a convex ostomy skin 
barrier to see if it will help prevent 
leakage and skin issues, and increase
your pouching system wear time (i.e., 
how long you can wear your skin 
barrier before it fails). Convex skin 
barriers come in both pre-cut and cut-
to-fit options and are covered by most 
insurance plans. An ostomy nurse can
help determine which type of con-
vexity is right for you and when you 
should use it. q

Terri Cobb earned her RN degree in 
1991 and became a board-certified 
CWOCN in 2011. Currently on staff 
at the Cleveland Clinic in Cleveland, 
Ohio, her responsibilities include 
caring for ostomy patients of all age 
groups from the neonate and be-
yond. Terri interacts with patients in all 
phases of their journey from pre-op, to 
immediate postop and through follow-
up care. 

Financial Disclosure:
Terri received compensation from Hollister In-
corporated for her contributions to this article.
Editor’s note: This article is from one of 
UOAA’s digital sponsors, Hollister Incorporat-
ed. Sponsor support along with donations from 
readers like you help to maintain the website 
and free trusted resources of UOAA, a 501(c)
(3) nonprofit organization. q

Kids today don’t know how 
easy they have it.  When I 
was young, 
I had to 
walk 9 feet 
through shag 
carpet to 
change the TV channel.
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Request your FREE 
Coloplast® Ostomy Scissors!

Order your free Ostomy scissors today:

   http//visit.coloplast.ca/scissors-bc  

   1-866-293-6349*

*When calling please reference Promo Code: Scissors BC

For an optimum fit around your stoma. Ostomy scissor 
with curved blades, designed to facilitate the circular cuts 
made when cutting your ostomy baseplate to your stoma 
size, for a snug fit.

Ostomy Care / Continence Care / Wound & Skin Care / Interventional Urology

Coloplast Canada, A205-2401 Bristol Circle, Oakville, ON 
www.coloplast.ca The Coloplast logo is a registered trademark of Coloplast.
© 2020-12 All rights reserved Coloplast

Scan the QR  
code to order

Right and 
left-handed 

scissors 
available!
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easier to maintain your weight,” says 
Dr. Lee. Like other exercises, strength 
training may also help preserve brain 
function in later years. Before starting 
a weight training program, be sure to 
learn the proper form. Start light, with 
just one or two pounds. You should 
be able to lift the weights10 times 
with ease. After a couple of weeks, 
increase that by a pound or two. If 
you can easily lift the weights through 
the entire range of motion more than 
12 times, move up to slightly heavier 
weight.

4. Walking: Walking is simple, yet 
powerful. It can help you stay trim, 
improve cholesterol levels, strengthen 
bones, keep blood pressure in check, 
lift your mood, lower your risk for a 
number of diseases (diabetes and 
heart disease, for example). A number 
of studies have shown that walking 
and other physical activities can even 
improve memory and resist age-
related memory loss. All you need is 
a well-fitting and supportive pair of 

shoes. Start with walking for about 10 
to 15 minutes at a time. Over time, you 
can start to walk farther and faster, un-
til you’re walking for 30 to 60 minutes 
on most days of the week.

5. Kegel exercises: These exercises 
won’t help you look better, but they 
do something just as important—
strengthen the pelvic floor muscles 
that support the bladder. Strong pelvic 
floor muscles can go a long way 
toward preventing incontinence. While 
many women are familiar with Keg-
els, these exercises can benefit men 
too. To do a Kegel exercise correctly, 
squeeze the muscles you would use 
to prevent yourself from passing urine 
or gas. Hold the contraction for two 
or three seconds, then release. Make 
sure to completely relax your pelvic 
floor muscles after the contraction. 
Repeat 10 times. Try to do four to five 
sets a day. Many of the things we do 
for fun (and work) count as exercise. 
Raking the yard counts as physical 

activity. So does ballroom dancing 
and playing with your kids or grand-
kids. As long as you’re doing some 
form of aerobic exercise for at least 
30 minutes a day, and you include 
two days of strength training a week, 
you can consider yourself an “active” 
person.
For doable exercises that will produce 
results, read Starting to Exercise, a 
Special Health Report from Harvard 
Medical School: https://www.health.
harvard.edu/exercise-and-fitness/
starting-to-exercise ($20 print copy; 
$18 eBook pdf)
Disclaimer: As a service to our read-
ers, Harvard Health Publishing pro-
vides access to our library of archived 
content. Please note the date of last 
review or update on all articles. No 
content on this site, regardless of 
date, should ever be used as a sub-
stitute for direct medical advice from 
your doctor or other qualified clinician. 
q

5 BEST EXERCISES cont from page 6



Vancouver Ostomy HighLife   March / April  2021   13

Is It Time to Wear a Better Mask for 
COVID-19?       - Tara Law, TIME Health, Feb.10/2021

Over the last year, we’ve learned that countries and regions 
that encourage or require masking seem to do better at 
slowing the spread of COVID-19 than places that don’t; evi-
dence suggests that masking may protect both the wearer 
and the people around them.

Is It Time to Upgrade Your Mask?
Early in the pandemic, many of us bought cloth masks to 
help reduce spread while reserving more effective, medi-
cal-grade masks for people at higher risk, like doctors, first 
responders and so on. But a year in, with increased mask 
production and a growing number of people vaccinated, is 
it time for us to upgrade our masks?
Indeed, experts say the best face coverings are respirator-
style masks, like N95s. The “95” means the mask filters at 
least 95% of particles out of the air the wearer is breathing 
in. However, these types of masks are expensive and not 
always easy to find. In addition they still need to fit properly 
-- snugly across the bridge of the nose, tightly to the cheeks 
and under the chin. 
If you can get your hands on respirator masks and you’re 
careful about their fit, they can provide a big upgrade to 
your current mask setup. It’s adviseable that wearers should 
throw their mask out if they see any damage to the material, 
or if the straps begin to weaken.
Other potentially effective medical masks include U.S. Food 
and Drug Administration-approved surgical masks (dis-
posable masks which fit more loosely) and foreign-made 
respirator masks, including KN95s (from China) and KF94s 
(from South Korea)—but they also come with a few cave-
ats. Surgical masks are more likely than respirator masks to 
have gaps big enough to allow air to leak through the side. 
KN95s and KF94s, meanwhile, can be hit or miss. While 
they work similarly to N95s, such masks have not been fully 
approved by NIOSH (although some KN95s manufactur-
ers have received emergency use authorization from the 
agency). Meanwhile, the U.S. Centers for Disease Control 
and Prevention warns that most products that claim to meet 
European or Chinese standards provide “well below 95%” 
filtering efficiency. Furthermore, at least some of the N95s, 
KN95 and KF94 masks on the market are likely counterfeit 
and provide inadequate protection, and it’s difficult for most 
buyers to tell a counterfeit mask from a real one, especially 
when shopping online.

Sticking With Cloth
For people who can maintain physical distance from others, 
cloth masks may still be the best bet for daily use, experts 
say. Even a simple cloth mask, if it’s made out of a tightly 
woven material and fits well, protects others and can protect 
the wearer.
However, cloth masks can vary widely in their efficacy. Ex-
perts suggested a well-fitting, three-layer mask, with an 
outer layer that’s tightly woven or even waterproof and with 

either a built-in filter or a pocket for replaceable filters as the 
middle layer. A filter made of non-woven polypropylene, a 
HEPA-grade filter or even a patch of material cut out of a 
vacuum-cleaner filter are all good options, says Marr. Even a 
piece of tissue or paper towel can serve as the middle layer, 
say Amy Price and Dr. Larry Chu, Stanford University profes-
sors who helped develop the World Health Organization’s 
masking guidelines. Finally, the inner layer touching your 
skin can be made of soft cotton.

Check the Fit
Whether you have a respirator mask or a cloth mask, fit is 
essential. It should form a seal across the bridge of your 
nose and go under your chin. It should lay flat against your 
cheeks.
You should look for two features in a mask to ensure it can 
offer the best possible fit: a metal bridge that you can seal 
around your nose, and fasteners that keep your mask tight 
around your face and allow you to adjust the fit. Knotting the 
ear loops where they meet the mask and then flattening the 
front of the mask can reduce exposure and transmission. 
And make sure to wear your mask properly, of course. The 
most common poor masking practice is wearing the mask 
under, instead of over, your nose. There’s not much protec-
tion provided if you wear it like that.

Keep It Clean
Experts suggest washing or sanitizing your hands after you 
touch your mask; keeping your mask in a paper or plastic 
baggie when not in use; and carrying back-up masks with 
you instead of putting a dirty mask back on your face after 
you’ve removed it.
If you have a washable cloth mask, the CDC advises wash-
ing it at least daily. Masks that can’t be washed, like respira-
tors, can be left out in the sun for an hour to be decontami-
nated. 

What About Double-Masking?
For further protection, you may want to consider “double-
masking”—putting one mask over the other. Wearing a cloth 
mask over a medical procedure mask can reduce people’s 
exposure dramatically. However, getting a good fit is critical 
when you double mask, as adding multiple layers could cre-
ate gaps between the masks. 
Because double-masking can be uncomfortable, it’s sug-
gested that people do it when they’re in a more high-risk 
situation, such as when on public transit or closed public 
spaces.

No Mask Is Perfect
While masks are an important tool to reduce the spread 
of COVID-19, they can’t guarantee you total protection. In-
stead, it’s better to think of them as just one more thing you 
can do to keep yourself and the people around you safe—
in addition to avoiding indoor spaces with poor ventilation, 
keeping away from crowds and close contact with other 
people, and trying to stay at home as much as possible. q
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Reversing Your Colostomy: What You 
Need to Know
 - Catherine Spader; Healthgrades, Last Updated: September 8, 2020

Many people with a temporary colostomy will be able to 
have a reversal at some point. There are a variety of fac-
tors that affect whether you could or should go through a 
colostomy reversal. Your surgeon is your partner in this de-
cision. Use this article as a guide to help you through the 
decision-making process. Read on to learn what questions 
you need to ask and what you might expect.

Am I a Good Candidate for Colostomy Reversal?
Today, there are many more temporary colostomies per-
formed than there used to be. However, most are still per-
manent. So your first question needs to focus on whether 
reversal is even an option for you.

The most straightforward situation is for a condition that 
just requires the bowel to rest in order to heal. This type of 
temporary colostomy is common for diverticulitis, bowel 
obstruction, or injury to the colon. After the bowel heals, 
your surgeon can reconnect it to the rectum. 

In other cases, the situation is more complex. When the 
colostomy involves removing part of the colon, one of the 
most important factors is how much and what part of the 
colon remains. The most common reasons for this type of 
colostomy are cancer and inflammatory bowel disease. 

In general, so long as the underlying colon problem is 
resolved, it is possible to reverse your colostomy if:

• You are healthy enough to have another surgery. 
• You have enough healthy colon and rectum to support 

bowel function. 
• Your bowel and anal sphincters are healthy and ca-

pable of controlling stool normally. If not, you risk living 
with stool leakage or incontinence. 

Ask your doctor about your situation in each of these spe-
cific areas.

How Soon Could I Have My Colostomy Reversed?
If you are a candidate for reversal, you may be anxious to 
get started. But you can’t rush it. The best time for a co-
lostomy reversal is usually 3 to 12 months after the colos-

tomy. This allows time for the colon to heal and for surgical 
swelling to resolve. It may be possible to reverse some 
colostomies past the 12-month mark. However, waiting too 
long can result in the colon not functioning normally due to 
muscle weakness caused by prolonged inactivity. 

What Will My Bowel Function Be Like After a 
Colostomy Reversal? 
It’s understandable to want your bowel function to return 
to normal after a colostomy reversal. That may be possible 
for conditions that just needed the bowel to rest. If you 
lost a section of bowel with your colostomy, your bowel 
function may never be quite the same. It depends on how 
much and what section of bowel is gone.

Having realistic expectations is vital to your quality of life 
after a colostomy reversal. Don’t rush this aspect of your 
decision. Talk with others who’ve gone through a similar 
operation under similar circumstances. Your doctor or 
surgery center can give you a few names. Ask about their 
satisfaction with the result and if they would do it again. 

What Are the Risks and Complications of a 
Colostomy Reversal?
There are the general risks of surgery, which include reac-
tions to anesthesia, bleeding, blood clots, and infection. 
There are also risks of colostomy reversal surgery itself 
including:

• Anastomotic leak—when the bowel joining doesn’t heal  
 properly and it leaks feces into the abdomen
• Bowel blockage
• Problems with urinating and sexual function
• Temporary paralysis of the bowel 
• Unsuccessful reversal

Ask your doctor about your specific risks and what he or 
she will do to prevent complications or correct them if they 
occur.

What If I Choose Not to Reverse My Colostomy?
For some people, this might be the right choice. Make 
sure you understand your risks and have a realistic view 
of what life will be like after reversal. In some situations, it 
might be a minor operation with a near normal return of 
bowel function. In others, your quality of life may be better 
keeping the colostomy. Many people learn to accept their 
colostomy and live a full life around it.

Consider getting a second opinion before making your 
decision. A second opinion is valuable because it may 
give you information you hadn’t yet considered. It can 
also reinforce the information you already have and make 
you feel more confident about your choice. A good doctor 
should encourage you to seek a second opinion. q
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NEW PATIENTS’
CORNER

About Sticky Stuff
from Ottawa (ON) Ostomy Support; via Winnipeg (MB) Inside/Out; North Central 

Oklahoma Feb 2021

Ostomy barriers come in a variety of adhesive types; most
common are those that have tape included around the
perimeter. Tape that comes unstuck is usually not the fault
of the tape itself. Here are some common reasons for
failure of the tape to stay on:

Moisture on the skin. No adhesive is going to work
properly if your skin isn’t completely dry. If you are
having trouble toweling or tissuing your skin completely
dry, use a hairdryer on low setting. It won’t hurt your
stoma.

Residue left on skin. It goes without saying that you
should not use creams, lotions, or moisturizing soaps on
the peristomal skin. Even the plainest soap can leave a
slight residue if not fully rinsed off. Rinse, rinse, rinse!
Insufficient application pressure. In order to stick, the
tape has to be firmly pressed down, particularly at the
edges.

Touching the tape before applying. Sometimes we
inadvertently touch the adhesive before it gets applied to
our skin—too much pre-handling of this material will
undermine its ability to stick. Try your best not to touch
the tape when you peel off the backing.
Too much powder on the skin. If you use powder, take it
easy with how much you’re putting on. Just a very light
dusting is enough.

Stretching the skin under the tape. If you always get a
leak in the same spot, your body movements may be
pulling or stretching the skin in that spot so that the tape
can’t adhere properly. Make sure you are sitting or
standing straight when applying the barrier so that the skin
is as flat as possible. If this doesn’t work, you might
consider adding more tape around the edges. Ask for skin-
friendly ‘pink tape’ at your drugstore or speak with your

ostomy nurse who can recommend specific brands.
Damaged skin. Skin that is denuded, irritated, extremely
itchy or broken can cause tape failure. Take care that you
are removing your barrier gently by holding the skin down
as you pull the tape off. If leakage is accompanied by
chronic itchiness, redness, or spots you should see your
ostomy nurse to check for allergies or yeast infections. It
might be necessary to switch to a different type of tape.
Lastly, DO NOT apply a second coating of adhesive.
It re-wets the first coat and can give unpredictable results.
Paper tape can be made more waterproof by covering it
with Skin Prep after it is in place. q

The Swollen Stoma
It can be pretty scary to have your stoma swell for any
reason and not be able to get your appliance off over it
for fear of doing damage. An appliance that hugs the
stoma too tightly may cause it (stoma) to swell.
A fall or a hard blow or a slipping appliance may cause
the stoma to swell. Rather than risk further damage to
the stoma by pulling the appliance off over it, fill your
pouch with ice water and let it swirl around the stoma
to decrease the swelling. Ease the appliance off carefully. 
Replace it with an appliance that has a larger opening until 
all swelling is gone.
It is a good idea to keep a couple of appliances with
larger openings around for such an emergency.

MAOG, Memphis, Loraine Co. Chapter and ReRoute: Evansville, IN;
South Brevard FL; Metro Halifax News, May 2007

For the Urostomate
 

• Check the pH of your urine about twice a week 
to be sure the urine is acidic with a pH of less 
than 6.0. Always wash your hands before work-
ing with your appliance or stoma to avoid intro-
ducing bacteria into the stoma.

• Reusable or disposable appliances that are not 
cleaned adequately or are worn for long periods 
of time can cause urinary tract infections from 
bacterial growth in the pouch and urine.

• Signs and symptoms of a urinary tract infec-
tion included fever, chills, bloody urine, cloudy or 
strong smelling urine, and pain in the back kidney 
area. If you experience these symptoms, see your 
doctor.

• Pure white vinegar is an inexpensive disinfec-
tant for your night drainage equipment
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Feeling adrift with your ostomy?

Your ostomy should not: 604-522-4265 OR 1-888-290-6313

2004 8th Avenue, New Westminster, BC

nurses@myostomycare.com

www.myostomycare.com

 | Leak  

 | Cause pain 

 | Have odour 

 | Prevent you from doing what you want

 EXPERT OSTOMY NURSES AVAILABLE MONDAY TO FRIDAY (9AM - 5PM)   SATURDAYS ( 9AM - 1PM) 
EMERGENCY APPOINTMENTS AVAILABLE DAILY - CALL TO INQUIRE

  A NURSE WHEN YOU NEED ONE

Visit the  
Ostomy Care and Supply Centre  

to help you  
get back on course.

IF YOU ARE HAVING ISSUES, LET’S SOLVE THEM
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130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4

Office hours: Mon- Fri 9:00 am - 5:00 pm
Sat: 10:00 am - 4:00 pm 

Open Six Days a Week
130-3030 Lincoln Ave.  Coquitlam, BC V3B 6B4  

 Hours: Mon- Fri 9:00 am - 5:00 pm
 Sat: 10:00 am - 4:00 pm

Provider for: 
Pharmacare / NIHB / ICBC / 

Work Safe BC / DVA /  
Blue Cross Green Shield / Manulife / Sun Life

Rated  A+ by BBB.

WE CARRY:

Free Ostomy Nurse Consulations with:
Helen Kim, NSWOC and Neal Dunwoody, NSWOC
                                       nealthenurse@gmail.com

• Free Samples • Free delivery • Free hernia belts 
      Tel: 604-992-4590 • Fax: 604-941-2393

Ostomy ClinicOstomy Clinic
 Call: 604-992-4590

http://www.lifecare1.ca

Helpful or not….?
Lauren Wolfe RN, BSN, MClSc-WH, NSWOC, CWOCN 
Macdonald’s Prescriptions Fairmount building

Living with an ostomy is becoming 
more accepted in the community, and 
many individuals like sharing with oth-
ers which ostomy products are working 
for them. It always feels great to finally 
find a product or regimen that works and sharing that infor-
mation can be helpful to others with an ostomy. However, 
there are many factors that should be considered when 
sharing information regarding your ostomy pouching sys-
tem and change regime. 
Ostomy products come in a wide variety of shapes, sizes, 
and forms. More recently, we have seen an explosion of 
accessory products on the market, leading to confusion 
and sometimes unnecessary expense for some. Not all 
ostomies are the same. We have colostomies, ileostomies, 
and urostomyies each of these may require a different type 
of pouching system and routine. When selecting a pouch-
ing system, your ostomy nurse will consider the following:

1. Type of ostomy (colostomy, ileostomy, and urostomy)
2. Abdominal contours (flat, rounded, soft, hard, etc.)

3. The appearance of your stoma, whether it’s protrud-
ing, flush, retracted oval round, etc.

4. The ostomy output
5. Dexterity and lifestyle

If you are currently wearing a flat pouching system and 
having success with it, you may want to recommend 
this to a friend. This may result in your friend switching 
products and developing leaks, rashes, or complications. 
Body shapes and stomas are varied, and some individuals 
require a convex system or modifications to help create 
a pouch seal. Switching products without evaluating the 
stoma and body contours can lead to skin breakdown, 
increased cost, and emotional distress. Therefore, by 
recommending your pouching system products, you may 
cause more distress even with the best of intentions. 
Sharing of information is important, and we all learn from 
each other, but this needs to be done in a safe manner.
To help someone, consider writing down what products 
you are using and asking them to discuss these options 
with their stoma nurse. This will allow the individual and 
stoma nurse to consider the products, discuss whether 
they would be appropriate for them, and, if not, perhaps a 
similar product in that company line. q
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All trademarks are property of their respective owners. © 2018 ConvaTec Inc. AP-018657-CA

 Enrolling is easy, simply call 1-800-465-6302 or visit www.convatec.ca.

me+™  
care

Products, supplies 
and advice for  

the first few weeks 
at home. 

me+™ 
support

Live nurses by 
phone or email for 
any questions you 

may have. 

me+™ 
answers
An in-depth 

resource covering 
everything ostomy. 

me+™ 
community
Inspiring stories 
and ideas from 

others living with an 
ostomy. 

More than just great products — me+™ brings you the 
tools and advice to help you make life with an ostomy 
completely your own.

Join for free and start receiving all the benefits of me+™.

*Model portrayal
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ET Nurse available by appointment

Purse Pause
by Ray & Connie Ellinger

A purse is something just about every 
woman carries with them. While we 
may know what’s inside our purses, 
do we have any idea what’s on the 
outside? Mom got upset when a guest 

came in the 
door and 
plopped her 
purse on 
the counter 
where she 
was cooking 

or setting 
up the buf-

fet. She said 
purses were really dirty.
Just think of all the places your purse 
(or small backpack) gets set down: 
public washroom floors, your car 
floors, outdoors on the ground, the 
floors in your home or others’ homes. 
Amy Karren, a microbiologist, of 
Nelson Laboratories in Salt Lake put a 
sampling of purses -- hers and some 

friends’ -- to the test. Even she was 
surprised at what she found. Nearly 
all of the purses tested were high not 
only in bacteria, but also high in harm-
ful kinds of bacteria.
Pseudomonas can cause eye infec-
tions, staphylococcus aurous can 
cause serious skin infection, and 
salmonella and E-coli found on purses 
could make people very sick. Four 
of the five purses tested positive for 
salmonella. “There was fecal contami-
nation on some of the purses,” says 
Amy.
Leather purses or vinyl purses tended 
to be cleaner than cloth purses and 
lifestyles seem to play a role. People 
with kids tended to have dirtier purses 
than those without. Purses belonging 
to those who frequented nightclubs 
had one of the worst contaminations 
of all. “Some types of feces, or even 
possibly vomit or something like that.”
Your purse has the potential to make 
you very sick if you keep it on places 
where you eat. Experts say you 

should think of your purse the same 
way you would a pair of shoes. You 
don’t want to bring home a purse that 
has gone where every individual be-
fore you has spat, coughed, urinated, 
emptied bowels, etc. Use hooks to 
hang your purse at home and in rest-
rooms. The microbiologists at Nelson 
Laboratories said cleaning a purse 
will help. Wash cloth purses and use 
leather clean to clean the bottom of 
leather purses.
[Editor’s note: You’ll never look at 
your purse or backpack the same way 
again  . . .]

Thanks to Contra Costomy News, via Pittsburgh O S, 
excerpted by Metro Maryland; The Pouch, Feb 2021

INCREASE YOUR 
WORD POWER!
PROCRAPTINATING:
The art of waiting until the last 
possible minute to empty/change 
your bag
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Flushable Pouch

 Liners

For FREE SAMPLES visit
www.colomajic.com 

1/3 Full

Ecovio is biodegradable
Colo-majic is the origional & only biodegradable 

pouch liner on the market!
We are Earth conscious.

For more infomation 
Call: 1 (866) 611 6028
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Five Tips for Sleeping 
with an Ostomy Bag
From The Insider newsletter, Winter 2021 Amber 
from “Ostomy Diaries” , https://www.ostomydiaries.
com/

“Sleeping with an Ostomy Bag” is 
just one of many informational vid-
eos produced by Amber that can be 
accessed on her website Ostomy 
Diaries. Amber was diagnosed with 
Crohn’s Disease at age 9 in 2008 and 
had a complete colectomy to become 
an ileostomate in 2016. She now 
teaches high school sciences – chem-
istry and physical sciences – and is 
pursuing a master’s degree in second-

ary education. Through her struggles 
with IBD and many hospitalizations, 
Amber also became a serious advo-
cate for ostomates and those suffering 
from intestinal diseases such as IBD. 
To that end, she created and main-
tains the “Ostomy Diaries YouTube 
Channel” and reaches out through 
other social media platforms.

To view the video, just go to YouTube 
and type “Sleeping with an Ostomy 
Bag” in the search bar.
For those of you that cannot access 
the video, following are the five (5) 
tips Amber recommends for sleeping 
with an ostomy pouch. These tips are 
especially valuable for new ostomates 
who are still adjusting to their new 
normal.

AMBER’S FIVE TIPS 

1. Schedule your food intake to avoid 
having too much stool or urine 
passing through your system.

2. Empty your pouch just before going 
to bed. You can also set an alarm 
in case you are concerned about 
too much intestinal or urinary activ-

ity while you are sleeping.
3. Wear an ostomy belt. This can sta-

bilize your pouch and offer you an 
increased sense of security.

4. Be careful with your pajamas. Make 
sure that your night clothes don’t 
constrict flow into your pouch.

5. Sleep with pillows on both sides. 
Consider using pillows to help you 
avoid sleeping on your stomach. 
q

INCREASE YOUR 
VOCABULARY!
Coronacoaster: 
noun; the ups 
and downs of a 
pandemic.  One 
day you’re loving 
your bubble, doing workouts, 
baking banana bread and go-
ing for long walks and the next 
you’re in your housecoat all 
day, drinking gin for lunch and 
missing people you don’t even 
like.
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Don’t lose 
the battle 
of the bulge!
Protect and support your tummy.
Always wear a Support Garment.

Contact our Customer Service team to find 
the most suitable garment for you.

1.  Colorectal Disease ª 2018 The Association of Coloproctology of Great Britain and Ireland. 20 (Suppl. 2), 5–19

SUPPORT PANTS BELTS

OR

Did you know?  

Up to 50%  

of ostomates 

may develop 

a parastomal 

hernia.1

1-877-809-8277
info@premierostomy.com
www.premierostomy.com
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Nurses still need your help while working on the 
frontlines of COVID-19. Do your part by following 
public health guidelines, such as:
-  practice physical distancing – maintain a distance of at least 2 meters (6 

feet)
-  practice good hand hygiene - wash your hands
-  wear a mask – when physical distancing measures cannot be maintained
-  stay home if sick – do not go out if you are ill or are required to self-

isolate

Doing your part can help keep case numbers low and hos-
pitalization rates stable. Help keep nurses and other health 
care workers safe in order to ensure someone is there to 
help you, when you need it most!

ODD SPOT
Dusty the Klepto Kitty is a domestic 
Snowshoe cat who gained notoriety 
in early 2011 for his acts of “cat 
burglary.” As of his February 2011 
appearance on the Late Show with 
David Letterman , Dusty had stolen 
16 car wash mitts, 7 sponges, 213 
dish towels, 7 wash cloths, 5 towels, 
18 shoes, 73 socks, 100 gloves, 1 
pair of mittens, 3 aprons, 40 balls, 
4 pairs of underwear, 1 dog collar, 6 
rubber toys, 1 blanket, 3 leg warm-
ers, 2 Frisbees, 1 golf club head 
cover, 1 safety mask, 2 mesh bags, 
1 bag of water balloons, 1 pair of 
pajama pants, 8 bathing suits, and 8 
miscellaneous objects.

Can people with Crohn’s 
or Colitis have the COVID 
-19 vaccine? What about 
cancer patients receiving 
treatment?
Yes, unless you are under 16, or have 
certain other health conditions, ask 
your healthcare professional for more 
details. Having Crohn’s or Colitis, 
or taking any medicine to treat your 
condition, will not stop you from being 
able to have the COVID-19 vaccine. All 
of the available vaccines are suitable 
for people on biologics, steroids and 
immunosuppressants.
Being on an immunosuppressant 
medicine for your Crohn’s or Colitis 
does not mean that you don’t have an 

immune system. Your immune system 
is still able to fight off infections, just 
not quite as well as other people’s. 
Therefore you are still able to have 
vaccines that are not ‘live’ vaccines, 
no matter what medicine you take for 
your Crohn’s or Colitis. None of the 
COVID-19 vaccines are classed as 
‘live’.

CCRAN’s (Colorectal Cancer Re-
search & Action Network) official 
position on the COVID-19 Vaccine 
and its patient population:

Crohn’s, colitis and colorectal Cancer 
patients undergoing treatment may, 
theoretically, experience a diminished 
immune response to the COVID-19 
vaccine due to their cancer therapy. 
However, significant experience with 

other vaccines suggests that CO-
VID-19 vaccines will still be critical 
in reducing the risk of COVID-19 in 
patients with cancer.

If you have been identified as eligible 
for the vaccine based on the provin-
cial prioritization and you are on active 
cancer treatment or are concerned 
that you may be immunocompro-
mised, please discuss this with your 
oncologist before receiving the vac-
cine.

For more information on BC’s 
COVID Immunization plan go to: 
https://www2.gov.bc.ca/gov/content/
safety/emergency-preparedness-re-
sponse-recovery/covid-19-provincial-
support/vaccines
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WE NOW CARRY:
•	 Ostomy	Supplies
•	 Catheter	Supplies
•	 Free	Delivery
•	 Easy	Product	Ordering

At	Lonsdale	&	3rd	Pharmacy	your	
care	is	our	commitment.	We	strive	
for	excellence	in	ostomy	care	
through	teamwork	and	
leadership.	Mutal	trust	and	
loyalty	are	important	in	
building	a	relationship	that	
may	last	a	lifetime.

Seniors Discount 
Available

LONSDALE & 3rd PHARMACY

105 3rd Street East, North Vancouver  V7M 2G1
Business Hours: M - W: 10 am-6pm  •  Th: 10 am-7 pm

Fri: 10 am-6 pm  •  Sat: 11 am-4pm  •  Sun: Closed
604-971-5499 We carry all Ostomy Appliance Brands

• Wheel Chairs

• Walkers

• Bath Safety aids

• Incontinent Supplies

• Support Stockings

• Diabetic Supplies

VANCOUVER
#1-601 West Broadway
Vancouver, B.C.  V5Z 4C2 
phone (604) 873-8585

SURREY
#101-13710-94A Avenue
Surrey, B.C.  V3V 1N1 
phone (604) 582-9181

FREE OSTOMY 
DELIVERY!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

BURNABY
#203-6741 Cariboo Road 
Burnaby, B.C.  V3N 4A3 
phone (604) 708-8181

Stigma
“The perception of 
having an ostomy is 
far different from the 
reality of having an 
ostomy,” Dr. Zane Cohen of Toronto’s 
Mount Sinai Hospital told Global 
News.
Cohen, who performed surgeries for 
inflammatory bowel disease for about 
40 years and is director of the Zane 
Cohen Centre for Digestive Diseases 
at Mount Sinai, said while work like 
Grossman’s has done a lot to lift the 
stigma around ostomies, the proce-
dure is still daunting for those facing 
it.
“There’s still something at the back of 

your mind which tells you, ‘This is not 
quite normal,’” Cohen said.
Grossman said the stigma around 
ostomy bags has decreased since she 
started raising awareness about the 
procedure a decade ago.
“Ten years ago when you Googled 
the ostomy, really unfortunate pictures 
would show up,” she said.
Grossman credited Instagram, in part, 
for pushing change.
“There’s photos everywhere of all 
these people, amazing people say-
ing, ‘Look, I can do this,’ — girls 
doing yoga — there’s guys doing rock 
climbing,” she said.
“Some of their photos show the 
ostomy and some of them don’t, but 
they’re talking about it.”
Previous photo campaigns of Gross-
man’s put the ostomy bag at the fore-

front. But going forward, she said she 
intends to shift focus to the person 
instead.
“It’s like do what you want to do,” 
Grossman said.
“The ostomy doesn’t have to define 
you. It doesn’t have to be who you 
are. It helps you be who you want to 
be, but it’s not all that you are.” q

Follow Angela’s blog at  https://uncov-
erostomy.org/

JESSICA 
GROSSMAN, cont from 
page 1

Marriage Counselor:  
Your wife says 
you never buy her 
flowers.  Is that 
true?
 

Him: To be honest, I never knew 
she sold flowers. 
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HOSPITALS WITH NSWOC NURSES 
- LOWER MAINLAND
Not all hospitals offer out-patient 
clinics - call for information
  

ABBOTSFORD REGIONAL HOSPITAL
Tel 604-851-4700    Ext 642213 
Donna Tyson, NSWOC          
Paula Taylor, NSWOC

BURNABY GENERAL HOSPITAL
Tel 604-412-6352 
Kristina Cantafio NSWOC, BSN, IIWCC
Janel Diewert,BSN, NSWOC Student

CHILDREN’S HOSPITAL 
Vancouver
Tel 604-875-2345      Local 7658 
Amie Nowak, NSWOC, BSN.

CHILLIWACK GENERAL HOSPITAL
Tel 604-795-4141    Local 614447
Nicole Johnson, CWOCN

EAGLE RIDGE HOSPITAL   
Port Moody
Tel 604-469-3082   Pager 604-450-6980
Amber Gagnier NSWOC, BSN. (Tues, Fri)

LANGLEY MEMORIAL HOSPITAL
Tel 604-534-4121 
Katie Jensen, NSWOC, BSN. 

LION’S GATE HOSPITAL 
North Vancouver
Tel: 604-984-5871    Cell: 604-788-2772 
Rosemary Hill,  (Mon. - Fri)
Annemarie Somerville NSWOC (Mon, Tuesday, 
Wednesday) (Somerville is also at Evergreen 
Thursdays)

PEACE ARCH HOSPITAL 
White Rock
Tel 604-535-4500  Local 757687 
Misty Stephens, RN, ET 

RICHMOND GENERAL HOSPITAL
Tel 604-278-9711 ext 4554
Maria Torres, NSWOC; Christie Man NSWOC 
(casual)

RIDGE MEADOWS HOSPITAL   
Maple Ridge
Tel 604-466-7915     Cell 604-613-6820
Fax 604-463-1887
Amber Gagnier NSWOC, BSN. 
(Mon, Wed, Thurs) 

ROYAL COLUMBIAN HOSPITAL 
New Westminster
Tel (604) 520-4292
Heather McMurtry, NSWOC, Susan Andrews, 
NSWOC, Lucy Innes, NSWOC

ST. PAUL’S HOSPITAL 
Vancouver 
Tel: 604-682-2344 ext 62917
Pam Turnbull, NSWOC, CNS; 
Joanne Lau, NSWOC; Gino Lara, NSWOC;  
Mauricio Gomez Escobar, NSWOC; Heidi Sugita, 
NSWOC; Shairose Noorali, NSWOC; Janice Lin Sy, 
NSWOC (Lin Sy is also at Mt. St. Joseph)

SURREY MEMORIAL HOSPITAL
Surrey 
Tel 604-588-3328
Kathy Neufeld NSWOC (Mon-Thurs)
Jordan Goertz NSWOC (Tues – Fri)
Lisa Peacey NSWOC (Mon-Fri)
Heidi David NSWOC (Tue/Fri)
LauraJean Devries NSWOC (Mon/Wed/Fri)

VANCOUVER GENERAL HOSPITAL 
Vancouver 
Tel 604-875-5788
Lauren Wolfe NSWOC, WOCN (C); Jessica 
Lee WOCN; Tom Chang NSWOC; Erin Schmid 
NSWOC, WOCC(C) (Schmid is also at GF Strong)
Jeff Wang NSWOC, Brittany Tagart RN; Christine 
Kwong WOCN

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and 
consultation
LIFE CARE MEDICAL OSTOMY  
Coquitlam
130 - 3030 Lincoln Avenue 
Tel 604-941-5433   
Neal Dunwoody , NSWOC, Helen Kim, NSWOC
Call for appointment weekdays and Saturdays. If 
you cannot come to the clinic, call to arrange a 
home visit.

MACDONALD’S PRESCRIPTIONS 
Vancouver #2
Fairmont Building 746 West Broadway
(604) 872-2662 ext 1
Lauren Wolfe RN BSN CWOCN MClSc(WH)
Christine Kwong RN, BSN, WOCN
Candy Gubbels  RN,MN, NP(F), NSWOC
Heidi Sugita RN BSN NSWOC

Chinese language appointments available

MACDONALD’S PRESCRIPTIONS
Vancouver #3
2188 West Broadway, Vancouver
Call for appointment: 604-738-0733
Neal Dunwoody, NSWOC

NIGHTINGALE MEDICAL SUPPLIES
(7 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Vivian Sow, NSWOC, Helen Kim, NSWOC, Britt 
Tegart (Appointments available with Mandarin and 
Cantonese speaking NSWOC)
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, Meggan Chung - 
mat leave, Narinder Malhotra NSWOC, 
White Rock: 604-427-1988, Laura Jean DeVries, 
NSWOC; Heidi Davis, NSWOC; Meggan Chung on 
mat leave, Narinder Malhotra, NSWOC
Victoria: (250) 475-0007 Maureen Mann NSWOC 
Kamloops: (250) 377-8844 Laureen Sommerey, 
NSWOC, Monica Stegar, NSWOC, Kathryn Hull, 
NSWOC
Vernon: (250) 545-7033
Lani Williston NSWOC

ET Nurses - Many of 
you work at more than 
one site, or may have 
changed worksites.
Please help keep 

me current and send 
updates to: 

autodraw@shaw.ca

OSTOMY CARE & SUPPLY CENTRE      
2004 8th Ave. New Westminster 
Tel 604-522-4265  Toll-free: 1-888-290-6313
Andy Manson, NSWOC, NCA
Arden Townshend, NSWOC
Lucy Innes, NSWOC
Lisa Abel, NSWOC
Misty Stephens, NSWOC
Heather McMurty, CWOCN
Website: http://www.myostomycare.com/

REGENCY #6 Medicine Centre 
1144 Burrard St., Vancouver 
(across from St. Paul’s)
Call for ET appointment: 604-688-4644
Neal Dunwoody, NSWOC

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
112A 2365 Gordon Drive, Kelowna
Call for appointment: 250-860-3100 
Fax: 250-860-3104      1-800-222-9002 Toll Free 
Pam Mayor NSWOC, BSN.
Kristi Kremic NSWOC, BSN.
Linda Penney NSWOC, BSN.
Web: www.lakesidepharmacy.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 Street, Vancouver BC V6Z 1X3

LAWS!!! 
• Law of Mechanical Repair — After your 

hands become coated with grease, your 
nose will begin to itch and you’ll have to 
scratch it. 

• Law of Gravity — Any tool, nut, bolt, 
screw, when dropped, will roll to the least 
accessible place in the universe. 

• Law of Probability — The probability of 
being watched is directly proportional to 
the stupidity of your act. 

• Law of Random Numbers — If you dial a 
wrong number, you never get a busy signal; 
someone always answers. 

• Law of the Bath — When the body is fully 
immersed in water, the telephone will ring. 

• Law of Close Encounters — The prob-
ability of meeting someone you know 
INCREASES dramatically when you are 
dressed totally inappropriately or you are 
with someone you don’t want to be seen 
with. 

• Law of the Result — When you try to 
prove to someone that a machine won’t 
work, IT WILL!! 

• Law of Biomechanics — The severity 
of the itch is inversely proportional to the 
reach. 


