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2016 MEETING 
SCHEDULE:
April 24
(Speaker: 
Judy Stephen
SALTS Ostomy
Products)
June 26
(Open Discussion, local ETs)
September 25 AGM
all meetings are on a 
Sunday

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

NOTE: In the event of severe 
weather conditions, please call 
the Collingwood hotline 604-
412-3845 to check if the centre 
is open.
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My personal 
experience with my 
new colostomy 
By CeCe Rund BSN CWON, Mid-Atlantic WOCN 
Region

Well, here I am; age 62 with a new 
colostomy. Things could be a lot worse, of 
course they could. With my long history of GI 
problems, I somehow knew that I would not escape this fate. It was just a matter 
of time. As a WOC Nurse, I felt an immediate obligation to myself and to my 
colleagues to deal and move on as quickly as possible. After all, hadn’t I taught 
many patients how to deal and live with their ostomies? Yes, I had. I wish now that 
my patients would have called me more often. I wish that they would have shared 
all of their good and bad, happy and embarrassing experiences with me. I also 
now wish that my ostomy patients would not have been so stoic! They are stoic. 
G-d bless each and every one. May I be forgiven for any mistakes that I may have 
made with my patients. I always said and believed that my patients taught me more 
than I taught them. I am now about eight weeks post op and back to work full-time. 
On the following pages, I am going to share my experiences with you. Should you 
choose to read this, be aware that I am graphic and use non-medical descriptive 
terminology at times. I am not asking for approval or agreement. I merely chose to 
write down my personal experiences so that, perhaps, you may find a few bits of 
information that may help another new ostomate. 
So, I woke up following major surgery (that’s a good thing) in horrific pain (so, 
what’s new about that?) and I reach down and feel my new friend, my colostomy. 
I chose to call it Henry. Five months of treating repetitive, acute attacks of 
diverticulitis lead to a huge pelvic abscess that decided to rupture, leading to all 
sorts of issues and complications. I told my doctors that I was sure that I had an 
abscess, but our advanced scanning technology did not reveal such. Can’t see it, 
must not be there. Right? Since I was NPO for many days following surgery, my 
colostomy (Henry) was quiet. However, day four was the awakening (yea) time. 
The stoma was large, irregular, not matured and ugly. The colon was in bad shape 
(severely inflamed and thickened). Hence, the ugly stoma. Despite the pain and 
misery, it was time to empty the pouch. After all, I needed to show the hospital 
WOC Nurse that I was able to do this. Before a patient leaves the hospital, they 
should be able to demonstrate that they can empty their pouch. Hmmmm. I believe 
that this was a test question. So, I did. Even though I remained NPO, Henry was 
really putting out a lot of stuff! Due to my immune status and complications, I 
remained in the hospital for 10 days following surgery, so I was able to see the 
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From Your President
 

Thanks to eveyone who turned out for our first 
meeting this year. Our speaker was Rob Hill who 
gave quite a witty presentation on what’s new with 
ConvaTec. We’ve not seen Rob in a long time and 
I think we need to have him back more often. We 
were very pleased to welcome four ‘newbies’ to the group (and one 
barely six weeks out of surgery, too) Thanks to local ET nurse Lisa 
Hegler for attending and answering peoples’ questions as well -- it’s 
always a pleasure to see one of our nurses at a meeting. Things got so 
busy with folks visiting and checking out the ConvaTec table I forgot 

to take photos until the very end so the 
only folks I managed to snap were Rob 
and chapter member Bruce Watson just 
before the hall cleared!

Our membership drive for 2016 officially 
ends as of this newsletter (in other words 
I’ll stop nagging) You can still renew of 
course if you’ve forgotten, and you’ll 
receive Highlife as usual but you may not 
receive the next issue of Ostomy Canada 
magazine. Head office in Toronto is on 
a strict printing and mailing schedule for 
OC mag and if they don’t have up to date 
mailing lists for all the Canadian chapters 

they may not be able to get the spring issue to late renewals. You’ll get 
your fall issue, though.

It’s getting to be old hat now but every year I still run a page on the 
Disability Tax Credit because every year there are still folks who have 
never heard about this. Check out page 20 if this is something you’d like 
more information about. If you’d like help on how to apply, email me at 
autodraw@shaw.ca

Ostomy Youth Summer Camp 2016 is gearing up and we have four 
young campers already confirmed. Dates this year will be Sunday 
July 24th – Friday July 29th. If you would like to donate to help send a 
young ostomate to Fort Bragg this July just designate on your cheque 
that your donation goes to the Youth Camp. All money earmarked for 
the camp goes to the camp, not chapter expenses. You can make a 
donation to:

UOA Vancouver Chapter
PO Box 74570, 2768 West Broadway
Vancouver, BC
V6K 2G4

Next meeting is April 24 when our speaker will be Judy Stephen from 
SALTS ostomy products -- I hope to see you there!

Debra

No, the hall wasn’t cold -- Rob and 
Bruce in coats just about to leave
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lETTERS & news 
THANKS FROM KWANTLEN 
POLYTECHNIC NURSING 
STUDENTS

Editor’s note: I was contacted several 
weeks ago by two young nursing students 
who were doing a class assignment 
regarding community services for 
ostomy patients. I thoroughly enjoyed my 
interview with these two delightful young 
ladies and wish them every success in 
their nursing careers.

Hi Debra,
I hope you had a good weekend.
We were so thankful to listen to your story 
and your agency’s as well on Friday.
We are sorry if we took too much time 
of your Friday morning, but we really 
enjoyed listening to you.
Every words you spoke was really 
meaningful to us especially the message 
to the nursing students. Thank you very 
much.
We will continue to try to be a great nurse, 
and you please continue to be helpful for 
the people who needs you.
Thank you again for everything.

Sincerely,
Misuk and Edith

YOUR INPUT NEEDED FOR 
OSTOMY PANEL DISCUSSION

Hi!
Wouldn’t you like the opportunity to 
let your ET know what she did not tell 
you that you wish she had? Well you 

can by proxy. I will be participating in 
a panel discussion at a joint educational 
conference with ETs and WOCNs from 
across North America. The topic will be 
“What I Wish My ET Nurse Should Have 
Told Me That Was Not Told To Me At The 
Time of Surgery”. This is an opportunity 
to share what additional ostomy 
information you would have liked to have 
received while having your surgery. You 
can reach me at imacneil@magma.ca or 
calling 613 558-2653.

Your input may help future ostomates 
have a smoother transition toward their 
new life after surgery.

Thanks
Ian

NEWS FROM FRASER VALLEY 
SUPPORT GROUP
Hello All,

It was wonderful to see many of you at 
our last meeting on Tuesday, February 
9th!  We had a great time and I believe it 
was a very successful meeting.  We coined 
a phrase as ours which is, “No big deal!”  
A huge thank you to Andy and Margaret, 
local ostomy nurses, for their expertise 
and insight.  It was awesome to have 
you there!  Also big thanks to Corinne 
for organizing the venue: Ricky’s was a 
perfect place for the meeting.  Hopefully 
we can book it again if everyone is in 
agreement.

Jim suggested we consider scheduling 

meetings on a regular basis and I think 
that’s a great idea.  How about every two 
months, on the second Tuesday of the 
month?  So that would bring our next 
meeting to Tuesday, April 12.  Let me 
know what you think, and we can go 
ahead and plan for the rest of the year.  
Also, if you have any ideas or suggestions 
for future meetings please let us know and 
we’ll add it to our bucket of ideas!

We do have the opportunity to apply to 
become a Peer Support Group as a part 
of the Ostomy Canada Society.  I think it 
would be a good idea as the structure is 
completely flexible, so in essence we can 
stay exactly the same, only we’ll have 
the chance to reach more people who 
might be looking for a group like ours, 
as well as have access to more resources, 
information, events, and maybe even some 
$$$ funding!!  I would be willing to be the 
group facilitator.  The only thing we would 
need to do is keep in contact with Ostomy 
Canada. 

Please let me know what you think about 
the above and if you are all in agreement 
I will submit the application to Ostomy 
Canada.  We can also begin to plan our 
next meeting.

Kind regards,

Laura Mercer

YOUTH CAMP FAQs
Ostomy Youth Camp is a unique and exciting opportunity for young people, between the ages of 9 and 18, with an ostomy or 
related special needs.
Who: the camp is for children between the ages 9 – 18 who have had or who will have bowel or bladder diversionary
surgery (such as an ostomy) or who have related special needs (i.e. self catheterization, bowel and bladder
incontinence), due to birth defects, trauma or disease (e.g. Crohn’s disease, Ulcerative Colitis, Cancer, Spina Biida).
When: Dates vary year-to-year, based on coordination with Easter Seals Camp Horizon. Dates for 2016 are: Sunday July 24th 
– Friday July 29th
Costs: Registration fees change yearly. Room and board is included in the fee, but transportation to and from camp is not. 
Contact our Youth Camp coordinator Sandra Morris at 604- 921-8715 for information about current registration fees and for 
information about financial assistance.
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The new SenSura® Mio Convex  

provides a new level of flexibility and  

comfort – without any compromise  

on security. The unique integrated  

flexlines maintain a secure fit over  

uneven or inward areas around the  

stoma, even when you move around. 

Coloplast Canada Corporation 3300 Ridgeway Drive, Unit 12, Mississauga, Ontario, L5L 5Z9, Canada 

www.coloplast.ca The Coloplast logo is a registered trademark of Coloplast A/S. © 2016-02  All rights reserved Coloplast A/S

Now there’s a convex that bends, 
stretches and fits securely

Proven  
leakage  

reduction*

Integrated flexlines ensure you can move with confidence

* Coloplast clinical study, 2014. Data on file.

Available in Light 6 mm and Deep 9 mm versions
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hospital WOC Nurse quite a few times. (Great ladies, by the 
way) I can understand how patients bond with us. I looked 
forward to seeing a WOC Nurse whenever possible. One 
day, she came in and announced, “OK, we need to change 
the pouch system now.” “We do?” I asked. It’s intact, no 
odor or leakage. I just couldn’t believe that we really needed 
to do this I thought. “Well, I need to observe you” said my 
patient WOC Nurse. Oh yes, I thought…the observation and 
documentation part. 

Notes on preparing a patient to go home with a 
new ostomy I totally appreciated the folder of appliance 
information. I chose home care and asked which home 
health agencies had a WOC Nurse. It was also essential 
that I received the catalog regarding where I would order 
supplies. The Welcome Kit from the ostomy manufacturer 
was a welcome site to me as well. The video on pouching 
was also worthwhile and would be extremely helpful for a 
non-WOC Nurse patient. I did object to the models in the 
video with tiny, flat bellies and no surgical scars and pretend 
stomas being used as an example for an ostomate. I also 
objected to marbles being used as effluent being emptied 
from a pouch. It would be more realistic and practical to use 
chocolate syrup or chocolate pudding! 

Notes on the singing colostomy 
I now better understand the tendency of isolating oneself 
once you live with a colostomy. I tried to get more active 
ASAP. I drove to visit my daughter ( a 4 hour drive one 
way) and grand girls. Once inside the house, Henry (my 
colostomy) started to sing. It farted and farted at will. My 
son-in-law asked , “Can’t you control that?” The answer is 
“No”. I understand avoiding gas forming foods and all that 
stuff. However, if a stoma wants to fart, it will. It has caused 
many weird stares at Macys. It has also caused a pregnant 
pause and many heads to turn when in a house of worship 
and things are relatively quiet. My cats have even jumped off 
the bed in fear when Henry gets very active. I have switched 
pouches that have an outside lining and have used pouch 
covers as well in attempts to muffle the sounds. BEANO 
seems to help if partaking of a gassy meal. 

Notes on odor 
To me, this was and is one of the most difficult issues to deal 
with. I had a proximal descending colostomy, so my effluent 
is thick, gooey and a real challenge. My poop stinks! In the 
past, my patients would come to me with this issue and, 
in retrospect, I gave them a weak response. My response 
was, “Well, when anyone passes stool, it smells and it is 
the same when you empty your pouch”. I would not say 
that today. I would listen and ask more questions. I solicited 
help from some of you and thank you for your responses. 
I tried Parsley. I tried the pouches with filters. I visited 2 
major pharmacies that carry ostomy products and was 
unsuccessful in locating charcoal or chloraphyllin tablets. 
I was told that those were old remedies and hardly ever 

used anymore. I used a variety of room deodorizers. I used 
toothpaste inside the pouch out of desperation. I found that 
the transparent pouch without a filter did not hold odor all 
that well. The odor seemed to permeate through the pouch 
unless I cleansed it with each emptying and this definitely 
improved the situation. However, within 24 – 48 hours, odor 
was coming through. Pouch covers did help. Once this odor 
permeates your clothing, it does not air out. Clothing needs 
to be washed or dry cleaned. I am now using M9. This is 
helping. I use it as directed (in the pouch) as well as mix it 
with my cleansing water. And, I cleanse 2-3 times each day. 
I still find that lingering stool in the pouch can filter odor with 
time. Room odor is another issue and I sweat when I have 
to use a bathroom that does not have a fan. Running water 
while washing hands seems to help. Lighting a match and 
blowing it out helps as well as the commercially available 
room deodorizers. Be aware of this: when you have to empty 
a pouch, it takes time and the prolonged exposure of poop 
in a room causes lingering odor. You try to aim for water in a 
toilet so that your poop is submerged, but it doesn’t always 
happen. 

Notes on pouch emptying Having yucky effluent makes 
pouch emptying and cleansing just lots of fun. That video 
with marbles coming out is a joke. Sue told me about 
Baby Oil and indeed, it did help the contents to slide down 
and made emptying easier, but only on the first major 
emptying. However, Baby Oil seemed to compromise the 
odor proofness of the pouch. I stopped using it and the 
pouch seemed to do a little better with odor containment. 
No science here, just a personal observation. I have also 
tried M9 lubricant and it is OK but must be reintroduced 
each time a pouch is emptied and only really works when a 
new pouch is applied and you can spread it around inside 
the pouch. Can’t do that with a stool lined pouch. (OK…
envision thick chocolate syrup.) Oh yes…then there is the 
cleansing the inside of the pouch before you reapply the 
clamp or the sealing device. Keep a good supply of toilet 
tissue and hand sanitizers. This whole cleansing thing has 
had some major disasters for me when I have been on the 
road working. I would recommend that patients do this early 
in the morning after their first major fill (BM). 

Notes on pain No one talked to me about stomal or peri-
stomal pain. Days ago, my patients did not address this with 
me. I wish that they had. My experiences with pain regarding 
the ostomy were interesting and a bit distressful. I had and 
have intestinal pain. I got a real belly ache when I first drank 
fluids and introduced soft foods. I still get belly aches when 
new foods are introduced. This may be individual. I got (and 
get) weird sensations when I defecate, sort of like needles 
and pins. I definitely had lots of peristomal skin tenderness 
and icy cold numbness and then these needles and pins 
pains. I attributed these to the fact that I had an unmatured 
stoma and that the intestine was sutured to the skin. I 
also believe that this type of pain is associated with nerve 

A NURSE’S EXPERIENCE cont from page 1

cont. page 19
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www.nightingalemedical.ca | info@nightingalemedical.ca

Vancouver - Broadway 
104-950 W Broadway
P: 604. 563.0422 
F: 604.336.3179

Victoria 
815 Bay St 
P: 250.475.0007 
F:250.475.0004

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

Vernon
111-3400 Coldstream Ave
P: 250.545.7033
F: 250.558.0034

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

Kamloops
630 Victoria St
P: 250.377.8844
F: 250.377.8889

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

New!

New Website!

New 
Location!

www.nightingalemedical.ca

SPECIALIZING IN

FREE OSTOMY PRODUCT 
DELIVERY

Complementary ET Nurse Consults

Extensive Inventory

Knowledgeable and Compassionate
Customer Service Staff

Certified Fitting Specialists

Ostomy
Continence
Wound Care
Scar Therapy

Mastectomy
Lymphedema

Post-Surgical Garments
Compression Stockings

Bracing & Air Casts

W Broadway at Oak St., 
Vancouver
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NEW PATIENTS’
CORNER

My best advice for new (and old) 
ostomates
 - bu Stephanie Hughes, from The Stolen Colon: Living 
Beaurifully with an Ostomy” 

I have made an entire blog by talking about things to know 
and understand in the world of ostomies. But if I had to 
sum up the most important pieces of advice I have for 
those living with an ostomy, it would come down to these 
three things: 1. Have a positive attitude, 2. Build a support 
system, 3. Learn by trial and error.

what you need to know about ostomies advice tips 
tricks stephanie hughes out of the bag colostomy 
ileostomy crohn’s disease ulcerative colitis inflammatory 
bowel disease ibd ostomy blog stolen colon ileostomy 
colostomy urostomyThe first two are pretty self-
explanatory. Staying positive and making the most of the 
situation is crucial. Let’s be honest, if you’re faced with 
getting an ostomy, you’ve been dealt a bad hand. And no 
matter what you do, you can’t change that. So you have 
a choice: accept what you’ve got and make the decision 
to continue to live a happy and fulfilling life or not accept 
it and be miserable. Either way, at the end of the day, you 
still have the same hand to play, so might as well make 
the most of it.

Having support around you makes a big difference, 
as well. For those of you who have family and friends 
close by who are positive and understanding, consider 
yourselves blessed. Don’t ever take them for granted. 
Even though they may not understand everything you go 
through, having them in your life will help you continue 
on when times are tough. But regardless of whether 
you have that support or not, it is also important to have 
support from others who do understand what you have 
gone through. Whether these are friends you meet in 
person at some sort of support group, or others you find 

through online blogs or groups, their input and support 
will be invaluable. For years, I didn’t reach out to anyone 
about living with Crohn’s disease, and I found out later 
how much I had been missing out on. All of my ostomy 
and IBD friends hold a very special place in my heart and I 
would not give up my relationships with them for anything!

And finally… trial and error. Oh my gosh, this is so 
important! We all have a different story. We’ve all dealt 
with different symptoms, taken different medications, been 
through different procedures, and had different surgeries. 
No two ostomies are alike.

My goal, here, has always been to tell my story in order to 
show that having an ostomy does not mean that you have 
to give up anything in this life. But my experience is not 
going to be your experience.

I wish I could tell you exactly what it’s going to be like for 
your after surgery and that you’ll be able to stay off all 
medication and not have any complications with your 
stoma. I wish I could tell you that if you use this product 
and do this or that to the skin around your stoma that 
you’ll be able to keep a bag on for 7 straight days and 
never have a leak. But there is no set formula. What works 
for me, may not work for you or for the next person.

There are so many factors that make a difference: Is your 
stoma protruding or flush with your skin? Is your output 
thick or liquidy? Does one ostomy bag stick better to 
your skin than another? Do you sweat a lot? Are there 
any creases in your stomach? Does paste work best or a 
barrier ring?

There is a lot of trial and error involved. I have tried so 
many different things. When I first had my surgery, I got 
tons of samples of bags from different companies and 
different options from within those companies. I’ve tried 
one-pieces and two-pieces. I’ve tried pastes and barrier 
rings and stoma powder and barrier wipes. I’ve tried 
eating at different times during the day. I’ve tried eating 
and drinking different things. I have tried several options 
in wraps and belts and other accessories. And you know 
what? It’s been close to three years now since I’ve had my 
surgery and I feel like I’m just finally figuring out everything 
that works best for me and getting myself into a set routine 
of emptying and changing the bag.

I’d love to say there’s a magic number, two or three years, 
that it takes to get into that sort of routine, but again… 
my story is not your story. I am always happy to share the 
things I have learned and little hacks that I have found 
along the way, but I hope that no one feels that I have 
steered you wrong simply because it didn’t work the same 
way for you.
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So for new and long-time ostomates alike, don’t think 
I’m saying to not get advice from others who have been 
through this. Many of the things I have learned from others 
and what they have done has made my life a lot easier. 
But understand that it may not work the same for you 
and be willing to try new things. Don’t be discouraged if 
someone else’s “life-saving accessory” actually causes 
more trouble for you. Realize that your recovery from 
surgery may take longer than someone else you know. 
And while one person may be able to eat all of the raw 
veggies they want, another one may get a blockage every 
time they try.

One thing about living with chronic disease and with 
something like an ostomy is that you get to know your 
body really well. So listen to it. In fact… that might be my 
fourth piece of advice.

If you could give one piece of advice to other ostomates, 
what would it be? q

About Me 
My name is Stephanie Hughes and I was 
diagnosed with Crohn’s Disease in 1999, 
when I was 13 years old.

After years of dealing with painful and 
embarrassing symptoms, on May 7, 2012, 
I had my colon removed and was given a 
permanent ostomy.

Having this surgery gave me my life back. 
I no longer have to live with the daily pain, 
exhaustion and worry that I dealt with 
for years. I have discovered a passion for 

swimming, biking and running that I never had to ability to pursue 
prior to my surgery.

I live with my husband Jarrod and our crazy lab-mix Rylie. I take 
one day at a time as I learn to live with this disease and the 
repercussions that come with it. be?

Don’t be afraid to take 
a shower without 
your appliance on. A 
little waste going down the 
drain won’t hurt anything, 
just rinse the stall/tub really 
well when you’re done. Soap won’t 
hurt the stoma. You can use soap to 
clean around the stoma, just don’t 
scrub hard. Make sure all the residue 
is rinsed off before you step out.

Time to Go Outside
When you first come home from hospital, you’ll no doubt 
be feeling weak and uncomfortable and have little desire 
to go out of the house or apartment. That’s OK, but you 
should walk about your home as much as you can right 
away. Even if you’re tired, it’s better for your health and 
well-being to move about as much as you can. Don’t 
just lie in bed or on the couch all day. Assuming you are 
healing normally and there are no complications, after 
a week or so you should be thinking of expanding your 
walking outside the home. This can be a little scary for 
some -- you may be very wary of the surgical area being 
bumped, or nervous that the bag is noticeable. It’s totally 
normal to feel nervous during those first forays outside the 
home. You can start small, even if it’s just walking up and 
down the hall of your apartment block, or going down to 
get the mail. Next step can be a walk around the block.  
Have someone walk with 
you if you can, or use a 
walker if you’re hesitant.

We all have different 
comfort levels (I was bound 
and determined to ride my 
bike as soon as possible 
and did so around the 
underground parkade 
which was, in retrospect, a 
bit reckless). The important 
thing is to get out there 
every day if you can and 
get accustomed to being 
away from the safety of 
your home. You will gain 
in confidence the farther you go as you realize nobody 
is staring at you and the bag is not going to fall off. You’ll 
realize that it’s pretty darn nice to be outside again and not 
in a hospital bed. [Unless it’s raining, of course, but that’s 
Vancouver for you.]

For longer excursions -- say grocery shopping or visiting 
friends farther afield, it’s good peace of mind to take a bit 
of emergency gear with you -- a spare pouch and flange 
perhaps, some wipes, a plastic baggie for disposal -- just 
whatever you might need to take care of things short term 
until you can return home. I was hyper-paranoid about 
carrying emergency supplies for months until I learned my 
body’s behaviour patterns and could relax. Now if I even 
remember to take anything extra, it’s a one-piece bag in 
a jacket side pocket.  [And it’s the same bag I’ve had for 
about a year. I really must swap in a new one.]

The bottom line is please, please, please do not hide at 
home. It’s not necessary and you’re going to miss out 
on life. Build up your stamina, practice changing your 
appliance and get out there. q
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Oh, that 
maddening itch!!
In medical terminology, itching is known as 
pruritus. [How’s THAT for a good Scrabble word?] 
Chronic itching can be caused by a host of nasty 
things or conditions, and can occur anywhere 
on the body but this article will deal with just 
one area: under or near the 
ostomy skin barrier. In other 
words, the peristomal area. 
For those of us who must wear ostomy appliances, 
chronic itching in the peristomal area can be a maddening 
annoyance. Untreated, or improperly treated, it can lead to 
serious skin breakdown.

How do you know if you have a problem?
Occasional itching is normal, especially if you are a new 
ostomate getting used to wearing an ostomy appliance. 
Occasional itching is normal even in those who have worn 
an appliance for many years. It’s a matter of degree. Itching 
that is relieved by a bit of scratching and that goes away 
on its own is normal. But if you are always itchy, or getting 
increasingly itchy in the same spot to the point where 
scratching is irresistable, causing redness or even breaking 
the skin, you have a problem with pruritus.

What are some common causes of peristomal itching?
Improper fitting of your pouching system
New patients may need to go for some coaching from an ET 
nurse on how to apply their products. Even ‘old hands’ can 
get complacent in their routine and may need a refresher if 
they suspect application is the culprit. Sometimes the edge 
of a wafer needs to be trimmed differently, or the pouch 
angle needs to be changed. Is the hole cut to the right size? 
Is waste leaking onto your skin and irritating it? Correct 
application and fitting of your products is crucial.
Change in medication
Have you made any changes in medications? Antibiotics are 
an example of a class of drugs that can sometimes change 
the chemical balance of our ‘good’ and ‘bad’ bacteria.
Allergies
Some people are allergic to specific brands or models. If 
you suspect a certain type of wafer or bag is not agreeing 
with your skin, ask your supplier for a sample of a different 
product. Bear in mind that as we age, sometimes we develop 
reactions to things that we tolerated before. Another thing 
to consider is have you changed skin products, ie are you 
using a new lotion or a different soap? It’s best to avoid 
perfumed skin products around the stoma. Another cause 
in the allergy department is what sort of underwear you 
wear. Have you changed styles, or fabrics? Your appliance 
may not be the problem.

Yeast Infections
The skin under your wafer is warm and moist, 

a good breeding ground for yeast infections. 
Poor hygiene

It’s imperative that with each change 
of your wafer or pouch that you 
wash and dry the skin properly. 
Antibacterial soap may be helpful.
Leaving the same appliance 
on too long
If you’re leaving the appliance 
on for up to 7 days at a time and 
getting itchy, try changing more 

often.

Folliculitus
This happens most often to men rather than women. 
Prevention involves clipping rather than shaving the skin, 
(or you prefer shaving, shave in the direction the hair grows) 
using antibacterial soap to cleanse the peristomal skin, 
gently removing the pouch, and using adhesive pouch-
removal products to decrease the pulling of peristomal skin 
hairs when the pouch is removed.
Dry skin
Some folks just have naturally dry skin and need to use 
lotions or creams. Obviously, these aren’t going to work 
well under the wafer but you can apply them around the 
edges if that’s where the itch is.
Stress and anxiety
Not as common, but emotional issues can sometimes 
cause unusual symptoms, itching being one of them. If you 
feel you are under undue stress it’s wise to seek support. 
Talking to other ostomates or your ET nurse may help 
reduce anxiety that can come with having an ostomy.
 
Should you scratch the itch?
There’s no point telling you to never scratch because 
scratching a chronic spot is almost irresistable. This will 
be satisfying initially. But repeated scratching of an itchy 
spot usually leads to more scratching which can lead to 
a cycle of ‘itch and scratch’ which can ulitmately worsen 
the condition. Prolonged or repeated scratching can leave 
you with irritated skin and doesn’t promote healing of 
the underlying problem. If scratching lacerates the skin, 
bacterial infection can set in. And if scratching continues 
for many months or years, the area that is scratched may 
develop thickened skin (lichenification) or pigmentation that 
darkens the area.

The best way to allow irritated skin to heal is to stop 
scratching it. However, willpower often is not enough since 
the urge to scratch can be compelling. 
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What are some home remedies to treat a bad itch 
around the stoma?
Cold applications
Because cold and itch travel along the same nerve fibers, 
the use of cold can “jam the circuits” and deaden itch. If 
the itch is directly under the wafer, remove the wafer and 
apply a cold cloth over the affected area. You’ll need to 
keep re-applying the cloth to maintain its coldness, or put 
some ice inside the cloth. If you have an ostomy that emits 
waste frequently, you’ll need several cold cloths. If you can 
handle the overall chill, standing in a shower with a cold 
hand spray over the the affected area can help, too. It may 
be a bit messy but it can bring relief. If neither of these 
options is possible for you, try a cold pack placed overtop 
the appliance where the itchy spot is. (Don’t overdo it -- you 
don’t want to ‘freeze’ the stoma itself) Thoroughly dry the 
area once done and re-apply your usual gear. A hot shower 
can feel good temporarily but can leave you feeling even 
itchier later. 
Oatmeal If cold showers give you the shivers, soaking the 
stoma area with an oatmeal bag might help. It sounds a bit 
sticky but getting in a tub with an oatmeal bag can sooth 
skin all over. How do you make an oatmeal bag? Put a cup 
of uncooked oatmeal in a sock and tie it shut with a rubber 
band. Keep it in the water with you. 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.
Vinegar Mix 50% white vinegar and 50% water, wet a clean 
sponge in this and soak the skin for 5 to 10 minutes when 
changing your appliance. Be sure the skin is washed and 
rinsed well to remove the vinegar before applying the new 
appliance.
Baking soda Mix two tablespoons of plain baking soda 
in water to wash around the stoma. Again, make sure the 
skin is completely dry before applying the wafer.

Over the Counter Remedies or Medications
Anti-itch creams and lotions 
Look for over-the-counter (OTC) remedies with these 
ingredients: Camphor, Menthol, Phenol. Pramoxine 
Diphenhydramine, Benzocaine (or one of the other “caine” 
anesthetics) If the itchy area lies outside of the wafer, you 
can apply these products over and over, every few minutes 
if needed. These preparations help numb the nerve endings 
and stop you from a frenzy of scratching. Unfortunately, if 
the itchy spot is under your wafer, putting any kind of cream 
or lotion on that area is going to interfere with adhesion. 
In some cases, if you have a colostomy that doesn’t emit 
waste very quickly, you can put a topical anti-itch product 
directly on the affected spot and leave your appliance off 

until the cream is absorbed, then re-apply your pouch. For 
high output ostomies, however, you really need to see an 
ET nurse who can assess the situation and coach you on 
applying different coatings of products that will a) relieve 
the itch and b) allow your pouch to stay on. If OTC anti-itch 
products aren’t helping, or can’t be applied, you need to 
see your ET nurse.
Antihistamines 
These can sometimes help reduce itchng. Examples 
include diphenhydramine (Benadryl), hydroxyzine (Atarax), 
and chlorpheniramine (Chlor-Trimeton and others). Please 
note that these medicines can induce drowsiness in many 
people and must not be used if driving a car or operating 
heavy machinery. 
Although antihistamines may help the itch, they seem to do 
so mainly by helping people fall asleep and avoid scratching 
at night. If falling or staying asleep is not your main problem, 
you may want to try one of the nonsedating antihistamines. 
Loratadine (Claritin) and fexofenadine (Allegra and others) 
are examples of newer second-generation antihistamines 
that are available without a prescription. The second-
generation antihistamines do not have the sedating effects 
of the older first-generation antihistamines but they are not 
very effective in quelling the itch.

How can you prevent or minimize peristomal itching?

- Make sure you are applying your gear correctly.   Is 
there an edge in the wrong spot, is your hole cut to 
the right size? Perhaps you need a refresher coaching 
session from your ET nurse in applying your products.

- Maintain a high level of hygiene -- make sure you are 
cleaning the peristomal area thoroughly and drying it 
thoroughly as well

- Don’t keep the same appliance on for too long.  

- Have you developed an allergy to products once 
well tolerated? Our bodies’ chemistry can sometimes 
change, resulting in itching and allergic reactions. If you 
suspect you have developed an allergy to a particular 
brand or model, ask your supplier to recommend a 
sample of something similar in a different brand.

When should you seek help? 
If home remedies aren’t providing relief, and the itch is 
becoming painful and/or disruptive, you should consult 
your ET nurse.  You should see an ET nurse if the peristomal 
skin becomes lacerated, or develops whitish pustules. Grey 
or reddish brown discolouration should be checked out as 
well. (It’s normal to have some reddening of the skin under 
the wafer, but dark colouration accompanied by itching 
or rough skin should be checked out.) A dermatologist 
may be able to help, but they may not have the training or 
knowledge to deal with under-the-wafer skin issues. (and 
you may need a referral to see a dermatologist) Your ET 
nurse is always your first, and best bet. q
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No gaps. Fewer leaks. Healthier skin.
It’s time to Go Moldable.

References: 1. Szewczyk MT, Majewska GM, Cabral MV, Hölzel-Piontek K. Osmose Study: Multinational Evaluation of the Peristomal Condition in Ostomates Using Moldable Skin Barriers. 
Poster presented at ECET, Paris, France, June 2013.  

TM indicates trademarks of ConvaTec Canada Ltd.      © 2014 ConvaTec Canada Ltd.     AP-014415-MM

POWERFUL
PROTECTION
Against Skin Complications and Leaks.

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

Over

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

95%

For more information, please call our Customer Relations Center 
(Registered Nurses on staff) at 1-800-465-6302, Monday through 
Friday, 8:00 AM to 6:00 PM (EST), or visit our Web Site  
at www.convatec.ca
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Our Services:
 • Professional Certified 
Knowledgeable Staff

 • ET Nurse Consultations 
(available by appointment)

 •Ostomy, Wound 
& Continence Services

 • Compression Stockings 
& Custom Fittings

 •Wound Care 
& First Aid Supplies

 • Skin Care Products

 •Medical Equipment 
& Supplies

 • Home Health Care 
Products

 • Vitamins & Supplements

 • Cough & Cold Remedies

 • FREE Delivery

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

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

Our Location: 
100-1144 Burrard Street 
Vancouver, B.C.   V6Z 2A5

Contact Us: 
Phone: 604-688-4644 
Fax: 604-648-8028 
Website: www.regencyrx.com 
E-mail: regency6@telus.net 

Our Hours: 
Monday-Friday 9am-5:30pm 
Sat/Sun/Holidays Closed

...on Burrard Street

Being Prepared for Sudden 
Hospital Admissions
We all know someone who suddenly had 
to go to emergency at the hospital. Maybe 
YOU have had to suddenly go to emergency. 
It can be a frightening event and we don’t 
always have time or the presence of mind 
to assemble the necessary bits and pieces 
of ID, supplies etc. It’s a good idea to have 
an emergency stash of information and 
supplies that someone else can access for 
you, if needed. This kit should contain:

•	 A	copy	of	your	photo	ID	with	your	name	
and place of residence 

•	 A	copy	of	your	BC	Health	Care	card	(or	
your combined Driver’s License and 
Care Card)

•	 A	few	days’	worth	of	ostomy	supplies
•	 Emergency	Contacts:	The	names	of	

emergency contacts and their contact 
information. 

•	 List of Current Medications:   Be sure to 
have a complete, current list ready to 
go and ensure the list includes doses 
and the times the medication is taken.

•	 List	of	Allergies:			Note	any	medication	
or food allergies, including type of 
reaction and intervention used such as 
an EpiPen®. 

•	 Information	about	known	physical	and	
mental health conditions. Also include 
how each condition is currently being 
treated. 

•	 History	of	hospital	admissions,	if	
possible

•	 Doctors/Specialists	Names	and	
Numbers  and contact information for 
your doctors, and any other clinicians 
or programs involving your outpatient 
care.  

Other items to consider should you have 
to stay in the hospital:

•	 The	names	and	phone	numbers	of	any	
friends or relatives you would want 
contacted if you are admitted.

•	 A	letter	signed	by	you	providing	
permission for clinical staff to discuss 
your care with family or friends  
designated. (The hospital may have a 
form available for this purpose.)

•	 Make	sure	you	don’t	bring	any	
valuables (cash, jewelry, and so on), 
think about whether you want your 
cellphone. 

•	 Glasses,	Hearing	Aid		It’s	easy	to	
overlook these, but they’re critical to 

ensure clear communication and help you feel more at ease. If you 
have spare pairs, or need extra batteries, keep them in the bag. 

•	 Pen/Paper		It’s	especially	hard	to	remember	information	when	
stressed, so have a pad and pen handy to take notes, focusing on the 
medical staff’s explanation of the problem, treatment, and next steps.  

•	 Toiletries	-	Most	hospitals	will	provide	the	essentials,	but	it’s	nice	to	
have familiar items from home.

•	 This	is	also	a	great	time	to	start	the	conversations	about	wills,	power	of	
attorney, enduring power of attorney, end of life care, organ donation 
and all sorts of uncomfortable things. Talk now as opposed to being in 
the midst of a crisis. Make your wishes known while you still can.

                                                                     

                                                                                                                                          - adapted from Edmonton Mail Pouch, Feb 2016
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Management of Retracted Stomas
A colostomy stoma (on the left side of the body) can be made relatively 
flush due to the more inert nature of the effluent a colostomy produces. 
However, this is not the case with ileostomy stomas, due to the high 
level of skin-irritating enzymes present in ileostomy waste. Urostomy 
stomas should not be flush either, to avoid urine coming in excessive 
contact with the skin.
The desired length for an ileostomy stoma is about 3/4 inch, although 
some surgeons advocate a longer length of 1 to 1 1/2 inches. A spout-
like stoma is necessary to deposit the effluent into the bag, preventing 
contact with waste at the base of the stoma. 
Retraction is when the stoma is flush or below skin level. Sometimes the 
stoma may protrude when standing but disappear into the skin when 
sitting. Retraction is relatively common, with about 10 – 24% of stoma 
patients experiencing retraction. It’s also more common with ileostomy 
than colostomy and tends to affect heavier (or obese) patients more 
frequently.
Retracted stomas can cause leaking with standard pouching systems. 
A retracted stoma is far more prone to leaks since the stoma outputs 
its contents directly to the skin. This can compromise the adhesives 
on barriers and cause skin irritation if not cleaned regularly. There are 
solutions to help prevent leakage and keep the skin clean and the 
barrier safe:
•Convex Barriers/Wafers – The curved shape of the barrier applies 
pressure on the skin surrounding the stoma, thus pushing the stoma 
up a bit. (When using a convex faceplate, it is important not to lose the 
convexity by applying thick washers or foan pads, etc.) 
•Ostomy Belt – Helps keep the faceplate snug against the skin, 
thereby increasing the effect of convexity
•Adhesives – Some barrier adhesives provide an extra tackiness that is 
far more waterproof; these adhesives can help prevent the skin and wafer to be compromised by leaks.

In extreme cases, a doctor may recommend surgery to fashion a new stoma through the skin. q

Top: a Coloplast convex faceplate
Bottom: a Hollister convex one-piece bag, 
front and back
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A Flexible Fit.
Made Secure.

Hollister Ostomy. Details Matter.TM

The Hollister logo, Premier and “Hollister Ostomy. Details Matter.”  
are trademarks of Hollister Incorporated.  

© 2015 Hollister Limited

NEW Premier Soft Convex Pouching System

Designed to stay secure, no matter what shape the body takes.

When it comes to finding the right solution for patients, fit comes first.  

Comfort and ease-of-use are also essential to help ensure positive  

outcomes—in the hospital and after patients leave your care.

Hollister Ostomy presents Premier soft convex—a new pouching system  

that delivers both convex support and flexibility. The skin barrier is designed to 

conform to the body, without compromising fit. Belt tabs and a tape-bordered 

barrier help provide extra security. And the new viewing option offers a 

convenient way to help position the pouch and observe output.

Discover the new shape of convexity today. Ask your Hollister Ostomy 

representative for details.
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What is a Loop Ileostomy?
by Bob Baumel, Ostomy Association of North Central 
Oklahoma; May 2015

An ileostomy is an opening to the ileum, the terminal 
section of small intestine, which is made through the 
abdominal wall, and discharges digestive waste to an 
external collection bag (an ostomy pouch). A “loop” 
ileostomy is a particular type of ileostomy which is 
intended to be temporary (usually kept in place for 
only a few months to a year), and may very well be 
the most common kind of ostomy that’s being created 
nowadays.

The ratio of temporary to permanent ostomies has 
increased steadily over the years, and has probably 
reached the point where the majority of new ostomies 
are temporary ones.

Temporary ostomies are often performed to divert the 
fecal stream from a surgery site that needs time to heal. 
For example, patients with rectal cancer would often, 
in the past, require a permanent colostomy. Now, 
only the very lowest rectal cancers require permanent 
colostomy; most of the others can be handled with 

“ s p h i n c t e r - s p a r i n g ” 
surgeries (Bordeianou 
et al 2014, Ludwig 2007, 
McNamara & Parc 2003) 
which preserve continuity 
to the anus to allow normal 
defecation, but require a 
temporary ostomy to allow 
the surgery site to heal. 
The temporary ostomy 
may be a transverse 
colostomy (bypassing 
the left half of the colon) or an 
ileostomy (bypassing the entire 
colon). It’s been found that 
transverse colostomies suffer 
many more complications 
than ileostomies; therefore, 
temporary ileostomies have 
become the preferred choice.

Temporary ileostomies are 
also used in construction of 
J-Pouches (ileoanal reservoirs), 
and in various other situations 
where an intestinal surgery 
site needs to be temporarily 
bypassed.

An ileostomy that’s intended to be permanent will be an 
“end” ileostomy, also known as 
a standard “Brooke” ileostomy. 
In this case, a single cut end 
of ileum is pulled through the 
skin and made into a stoma. 
The resulting stoma has a 
reasonably round cross section, 
and forms a “spout” that helps 
keep the caustic output away 
from the skin. Such a stoma is 
relatively easy to care for.

A “loop” ileostomy is formed by 
pulling a loop of ileum through 
the skin, while it remains 
attached to both upstream and 
downstream portions of intestine 
beneath the skin. The resulting 
stoma has two openings, one 
from the upstream side, the 
other from the downstream side. 
The upstream opening flows 
digestive waste; the downstream opening (known as a 
“mucous fistula”) secretes mucus that’s generated in 
the downstream portion of intestine.
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STOMA
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We carry all Ostomy Appliance 
Brands

• Wheel Chairs

• Walkers

• Bath Safety aids

• Incontinent Supplies

• Support Stockings

• Diabetic Supplies

873-8585
601 West Broadway, Vancouver

FREE OSTOMY 
DELIVERY!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

A loop ileostomy is usually more difficult to care for 
than an end ileostomy. A loop stoma is usually shaped 
more irregularly, and its openings are often at skin 
level. Also, during the first week or two after a loop 
ileostomy is constructed, a plastic “bridge” or rod is 
usually kept under the stoma to prevent it from pulling 
under the skin.

If you have a temporary loop ileostomy, 
here are some tips that may help you deal 
with it:

Attend Ostomy Support Group meetings. 
You may think that, because your ostomy 
is temporary and will be kept for only a few 
months, you don’t need a support group. 
However, since a loop ileostomy can be more 
difficult to care for than a permanent (end) 
ileostomy, you may find it very beneficial to 
meet with other ostomates. 
 
Seek Services of a specialist Ostomy Nurse. 
A Certified Wound Ostomy Continence Nurse 
(WOCN) may be necessary to fit you with a 
pouching system that works with your loop 
ostomy. WOCN Nurses are also called ET 
Nurses {Enterostomal Nurses)
 
You may need to custom-cut your wafers. 
Because a loop stoma tends to be irregularly 
shaped, you probably won’t be able to 
use a pouching system with pre-cut wafer 
openings. You may, however, be able to use 
one of the newer “moldable” wafer systems.
 
You may need a convex pouching system. 
Because the openings in a loop stoma are 
often at skin level, you may need convexity to 
keep your skin in good condition. A convex 
wafer includes a ring that pushes inward on 
the skin around the stoma, to make the stoma 
protrude outward from the skin.
 
If your ostomy will be permanent, see if it can 
be converted to an end ostomy. It sometimes 
happens that, although an ostomy is intended 
to be temporary, complications occur which 
require it to be permanent. If this happens to 
you, check with your surgeon to see if it can 
be changed to an end ostomy, which will be 
easier to care for. q

Tips & Tricks
Urostomate’s ‘Wicking’ Trick
To keep “dry” during changes try this. 
Take a good quality paper towel and fold 
it twice making it a 6 X 6 square. Cut an X 
in the center large enough to fit over your 
stoma. When changing, place the X over 
the stoma, and snug the  towel around the 
stoma. The stoma will look like it’s peeking 
out of the towel. Now take the four corners 
of the towel, pull them up and hold them like 
a flower over the stoma. This will provide 
a collection wick and allow you to shave, 
clean, dry or whatever you want while 
staying dry from dribbles. Sure beats Tampax 
or gauze.  
                                                         -  from OstomyLand Best Tips and Tricks
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DID YOU KNOW…..  
You may have a 20-50% chance  

of developing a PERISTOMAL HERNIA ? 

DO YOU HAVE AN OSTOMY AND HAVE 

ANY OF THESE SYMPTOMS ?   

 A swelling or bulge of the abdomen around 

the stoma. It can look like your stoma is 

“sitting on an orange”.  

 A dull ache or heavy & ”dragging” feeling of 

your abdomen, especially  when standing.  

 The size of the bulge (hernia) may reduce in 

size when you lie down and  get larger when 

standing up. 

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

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

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

Call for Your Appointment Today 
Available 6 Days a Week 

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

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

                www. ostomycareandsupply.com 
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Ethyl McIntosh

regeneration and healing. Each ostomy is as individual as 
the patient. 

Notes on accessories When I work, travel or go anywhere, 
I prepare an accessory bag. For one thing, I had to purchase 
a bigger purse. I have learned that I need the following: An 
odor-proof trash bag (these come with my pouches when 
I order them) UniSolve A pouch/ clamps if needed Paste 
(individualized need) Scissors and pen (if you have to cut 
to fit/can precut and skip these items) Deodorizers (room 
and pouch) Tissues Skin cleanser pads of some sort If I am 
doing overnights, I also bring pouch cleansing agents and 
pads to place on the floor It was a disaster when I found that 
I had a very full pouch one day while working and could not 
cleanse in the hospital bathroom. 

There are all so many variables when trying to teach a 
new ostomate. If I had it to do over again, I would ask my 
patients more questions. I would continue to share what I 
have read but would reinforce that they may have different 
issues and to please share these with me. I was a constant 
user of the BOA/UOA Visitation program. I encourage folks 
with ostomies to share information and tips of care. I do 
know that without WOC Nurses, persons like me, with an 
ostomy, would feel lost and miserable. I hope that the WOCN 
program continues to continue without a Master’s Degree. 
Know your medicine and listen to your patient. They will tell 
you the story and yyou will know what to do to help. Thank 
you for allowing me to share my story with you. q

2014 Nurse of the Year (USA)
CeCe Rund, BSN, RN, CWOCN
This nominee for the American WOC 
Nurse of the Year Award has been a 
nurse for 44 years and a WOCN for 30 
years.  Her career started in Baltimore 
working at St. Agnes hospital in SICU, 
Pediatrics, and Med/Surg and CCU.  
She became the charge nurse.  Sadly, 
early in her marriage, her husband passed, leaving her to raise their 
very young daughter.  She then went to work at North Charles 
Hospital for the next twenty years, during which she received the 
Nurse of the Year Award and became a certified ET/WOCN in 
1985.    CeCe has had health issues the past few years which caused 
her to retire in 2013 but she still sees wound and ostomy patients, 
without charge, in doctor’s offices when there is an immediate need 
and refers them out to one of the clinics for follow up if indicated.  
She also answers questions by phone from ostomy patients who 
are no longer in home care and need assistance. She has shared her 
experiences on the MAR website to help her colleagues understand 
health care from a patient perspective. She has kept a positive 
attitude throughout her experiences and is a source of inspiration.  
She truly deserves this year’s Mid-Atlantic WOC Nurse of the 
Year Award.

A NURSE’S EXPERIENCE cont from page 6
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It’s Tax Time Again!
What you should know about the 
Disability Tax Credit
If you have a colostomy, ileostomy or urostomy, and regularly 
submit a tax return every year, you may be eligible for a tax 
credit. All or part of this amount may be transferred to your 
spouse or common law partner, or to another supporting 
person. The form does not come with your standard income 
tax package, it must be ordered separately. It is called Form 
#2201.

HOW DO YOU FILL OUT THIS FORM?
The first part includes a self-assessment questionnaire for 
the individual to complete to see if he or she is eligible. You 
may find you are confused by what the form means when it 
uses the terms ‘impairment’,  ‘disability’ or ‘markedly’.  These 
terms are not well explained on the form. 

IMPAIRMENT is an anatomical and/or physiological loss 
or damage to the body -- such as an amputation, or severe 
arthritis, or loss of sight. All ostomates have a degree of 
impairment, in that we have lost a part of our body -- rectum, 
bowel or bladder -- necessary for normal function, and in 
most cases, this is permanent. 

MARKEDLY and DISABILITY refer to the degree to which an 
impairment alters one’s daily life -- in other words what effect 
this has on one’s ability to function. This is what your doctor 
will be asked to assess in Part B of the form. He or she will be 
required to verify the duration (how long you have had the 
ostomy and whether or not it is permanent) and the effects of 
the impairment (ostomy) on your ability to function normally. 
The doctor will need to certify that you are ‘markedly restricted 
in a basic activity of daily living’. Essentially, the doctor must 
certify that either the patient ‘needs the assistance of another 
person to empty and tend to their appliance on a daily basis’, 
or that the care of the ostomy requires an ‘inordinate amount 
of time’. 

If you require assistance to manage your ostomy, or if you 
spend significantly more time than a normal person managing 
elimination, you qualify for this tax credit. Form 2201 does 
not provide room to expand upon these factors, therefore, 
we recommend that you describe your daily functions in a 
separate letter which your doctor will need to verify. Some 
examples of factors which would support your application 
would be:

- frequent need to change your appliance (ie more than once 
a day)

- difficulty in cleaning/changing/maintaining the appliance 
due to rheumatoid arthritis, poor eyesight or mobility 
issues

- the need for another person to assist you in ostomy 
management

- lengthy amount of time required to irrigate
- frequency and duration of accidents
- restrictions on mobility (ie confined close to home, or 

bathroom mapping due to high-maintenance ostomy)
- lengthy amount of time spent on changing the appliance 

due to special fitting and/or skin problems
- disruptions to rest and sleep due to leakage/need to clean 

up
- unusual number of times per day/night  you need to empty 

the appliance

Doctors’ time is at a premium these days and most will 
charge a fee for writing a supporting letter. (Some may 
charge just for ticking off the boxes in the form) And even 
if you have been going to the same doctor for years, you 
can’t realistically expect them to know all the details of your 
management routine. You should write your own letter, in a 
clear and concise manner that can be efficiently read by your 
doctor, and let him or her verify it. You should be prepared 
to explain anything that he or she questions.

You can send Form T2201 at any time of the year, but 
it’s recommended that you submit it before you file your 
income tax return. If you send it in later, or at the same time, 
it will still be processed but this may take longer for your 
submission to be assessed. If you are deemed ineligible, the 
form will not affect the outcome of your usual tax return. 
How much you get back will vary depending on your 
income, and when your ostomy surgery was first performed. 
Once you have been accepted as eligible for the DTC, you do 
NOT need to re-apply with your doctor again. You will be 
registered with Revenue Canada as eligible, and can claim 
the standard disability deduction on the standard income 
tax form. 

If your ostomy is temporary, you can still apply for the 
Disability Tax Credit and may be eligible for the period of 
time that you have the ostomy until you can be reversed.  
Revenue Canada may review your case to ascertain that you 
still have the ostomy.

HOW TO OBTAIN THE FORM
You can call toll-free at:

1-800-959-2221 
or order online at

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

You may be able to print the form directly from the internet, 
but some home printers will not reproduce this accurately. 
It’s safest to order them from Revenue Canada. When 
ordering you should ask for at least two copies, so you have 
a working copy for your records. q
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15 Weird Facts You Never Knew About Poop

1.  The Parrot fish eats coral and poops sand. 
This has led to creation for many small islands 
and beaches of the 
Caribbean. 

2.  There are four bags of 
astronaut poop on the 
moon, left behind by Neil 
Armstrong on his Apollo 
mission to moon.

3.  Sloths only poop once a 
week.

4.  Scientists were 
monitoring whale stress 
levels by analyzing their 
poop and found that 
their stress plummeted immediately following 
the 9/11 attacks. It turns out this was due to all 
air traffic being halted, which calmed the oceans 
of low frequency noise which whales use to 
communicate.

5.  In WWII, German tank drivers in Africa used 
to drive tanks over camel poop for luck. Allies 
responded by planting land mines disguised as 
camel dung. Germans got wind of this and began 
riding over dung that was already overrun with 
tank tracks. In turn, Allies made mines looking 
like overrun dung.

6.  The smell of books makes some people need to 
poop. The Mariko Aoki phenomenon consists of 
the urge to defecate while visiting a bookstore. 
Originating in Japan, it is named after the woman 
who first publicized such an urge.

 

7.  Wombats have cube shaped poop, which they 
use to remember where they live. 

8.  In 2009, a man on trial in San Diego brought a 
bag of poop into the courtroom, smeared feces 
on his lawyer and then threw the remainder 
of the poop at the jury. He was charged with 

robbery and two counts of 
assault by poop and was 
sentenced to 31 years in 
prison. 

9.  Pandas can poop up to 
48 pounds per day 

10. In 1961, the Italian 
artist Piero Manzoni filled 
90 tin cans with his feces, 
labeled it “Artist’s Shit” 
and sold them according 
to their equivalent weight 
in gold. Many of the cans 

have since exploded due to decomposition 
producing gas inside the sealed tins.

11. In the early years of the 20th century, horses were 
causing so much pollution with their poop that 
automobiles were seen as the “green” alternative. 

12. All the poop generated on the US Navy’s newest 
Gerald R. Ford-class aircraft carrier will be 
vaporized by plasma. 

13. Dubai has no sewer system. Instead they use 
poop trucks to haul the entire cities’ excrement 
away. 

14. Ancient Egyptians used pessary made of dried 
crocodile dung as a form of contraception

15. Larry Izzo of New England Patriots (NFL) once 
took a poop while on the sideline and got the 
game ball for his trouble because he did it without 
anybody noticing. 

                                                                              - Source: Kickassfacts.com

Finished with your old issues of Ostomy 
Canada? Don’t throw them out! You can bring 
them to the next meeting for someone else to 
read.We frequently have first-timers at our 
meetings who would enjoy these back issues. 
Thank you!
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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
Misty Stephens, RN, ET                                                        (604) 4212-
6174

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 MEADOWS HOSPITAL    Port Moody
TBA                                         Tel. 604-469-3128

LANGLEY MEMORIAL Langley
Katie Jensen, RN, BSN, ET Tel (604) 534-4121

LION’S GATE HOSPITAL North Vancouver
Rosemary Hill, RN., WOCN (Mon - Fri) Cell (604) 788-2772
Annemarie Somerville, RN, ET (Mon/Wed) Tel (604) 984-5871
Neal Dunwoody, RN, ET                                         Tel. 604-469-3128

PEACE ARCH HOSPITAL White Rock
Margaret Chalk, RN, ET    Tel (604) 535-4500 
 Local 757687

RICHMOND GENERAL HOSPITAL Richmond 
Maria Torres, RN, ET Tel 604-244-5235
 Tel 604-244-5235
ROYAL COLUMBIAN Hospital New Westminster
Heather McMurtry, RN, ET Tel (604) 520-4292
Susan Andrews, RN, ET
Lucy Innes, RN, ET

ST. PAUL’S HOSPITAL Vancouver
Pam Turnbull, WOCN 1081 Burrard Street
Pam Bocquentin, WOCN Tel: 604-682-2344 ext 62917
Bethany Gloyd, WOCN
Gwen Varns, RN, ET

SURREY MEMORIAL HOSPITAL Surrey 
Kathy Neufeld, WOCN (Mon - Thurs) Tel (604) 588-3328
Heidi Davis, RN, ET (Mon, Tues)
Tanya French, RN, ET (Wed - Fri) 

VANCOUVER GENERAL HOSPITAL Vancouver
Deb Cutting, RN/ET 855 West 12th Avenue
Kristina Cantafio, RN/ET (on mat leave) Tel (604) 875-5788
Jorge Miranda, RN/ET
BJ Paproski, RN/ET
Marty Willms RN/ET (casual)
Christine Kwong, RN/ET (Thursdays/Fridays)

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

MACDONALD’S PRESCRIPTIONS  Vancouver (Kitsilano)
 2188 West Broadway
Call for appointment Tel: 604-738-0733

NIGHTINGALE MEDICAL SUPPLIES Tel 604-879-9101
(4 LOCATIONS)
Vancouver: 
Kent Street:                    604-879-9101
Lauren Wolfe, RN, ET
Broadway Avenue:                                                           604-563-0422
Lauren Wolfe, RN, ET
Neal Dunwoody, RN, ET
Annemarie Somerville,  RN, ET  
Gwen Varns, RN, ET 
Christine Kwong, RN, ET
Laura Jean Devries, RN, ET
Sam Leung, NCA

White Rock:  604-536-4061
Margaret Little, RN, ET

Langley:  604-427-1988
Katie Jensen, RN, ET 1-855-427-1988
Lisa Peasy, RN, ET

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

OSTOMY CARE & SUPPLY CENTRE      2004 8th Ave. New Westminster
Andrea (Andy) Manson, RN, ET Tel (604) 522-4265
Muriel Larsen, RN, ET
Christina Kerekes, RN, ET                      Call to book an appointment
Laurie Cox, RN, ET                                 at the number above
Arden Townshend RN, ET                       Website:
Lisa Hegler, RN, ET (Saturdays 9 - 1)     www.ostomycareandsupply.com

REGENCY #6 Vancouver
Marie Chan, WOCN 1144 Burrard St.
Call for appointment  (across from St. Paul’s)
Mon, Wed, and Fri. 3:30 to 5:30  Tel: 604-688-4644

ET Nurses - have you or any of your 
colleagues moved to a different 
worksite? Do you see any errors or 
omissions here? Let the editor know so 
she can keep our listings up to date at
autodraw@shaw.ca

VISITOR REPORT
For this reporting period there were:
Ileostomy 2
Colostomy 1
Other   1
TOTAL  4
Thank you to our visitors - Maranda Wong, 
Elaine Dawn and Deb Rooney
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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, 3443 Dartmoor Place, Vancouver  BC  V5S 4G1


