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REMAINING
2017 MEETING 
SCHEDULE:
April            22
Speakers: Allison McCarlie, 
Coloplast Ostomy Products; 
and new ET nurse Christie 
Man (unless she has to 
work!)

June           17
Speakers: Round Table with 
ET nurses Arden Townshend, 
Andy Manson from Ostomy 
Care & Supply

September  23 
(AGM)
CHAPTER MEETINGS 
ARE NOW HELD ON 

SATURDAYS 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.

Do you have an ET Nurse? 
Written by Lauren Wolfe and Michayla Wolfe, 
Nightingale Medical Supplies 
 
Taking care of yourself and your ostomy 
goes beyond purchasing products post-dis-
charge from the hospital. It involves making 
your ostomy a priority and that entails seek-
ing regular care from and ET/ Stoma nurse 
(Enterostomal Therapist). It is recommended 
that you see an ET during the first six weeks 
after discharge, and then on a three-month, 
six-month, and annual basis; as determined 
by your ostomy nurse. As a person living 
with an ostomy your skin is of the upmost importance to maintaining 
an exceptional quality of life. Seeing an ostomy nurse that is able to 
secure the seal and aid in preventing leakage is crucial to maintaining 
a healthy lifestyle   

Seeing an ET is not just about fixing current problems, these routine 
appointments can provide you with knowledge and information about 
ostomy care that will aid in navigating how to live with one. An ET 
specializes in ostomy, wound and continence care, and has a com-
prehensive education, as well as background in ostomy products in 
order to provide you with the best allaround care. Moreover, they are 
not your community center RN nor your GP, they have the expertise 
and education to address any questions or concerns that you may 
confront. While those that need a prescription for glasses or eye care 
visit an optometrist, you should be visiting an ET for any ostomy con-
cerns.  

Greg, a patient living with an ostomy explains that “everyone should 
have an ET nurse because while you might be experienced with your 
ostomy, there are new products and methods coming [out] all the 
time.” He learnt through visiting an ET that “no one should be living 
with ostomy pain,” something that can be easily addressed during 
regular visits with your ostomy nurse. Greg “thought [he] knew it all, 
but realized that the world of ostomy has changed since the last time 
[he] had visited an ET nurse,” and that “even short visits can lead to a 
much better and more comfortable life.” (Greg) 
 

cont. page 4
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From Your President
Our Feb. 11 meeting had a low turnout -- only about 
16 -- which I hope was due to the bad weather 
around that time and not the switch to Saturdays for 
our meetings. I myself was not at the meeting due to 
illness, which is rare for me -- if I miss a meeting it’s 
usually due to being out of town! So I didn’t get to 
try out the new little sound system we have. Some 
of those who did attend said that Lauren Wolfe’s persentation on hernias was 
very good and well received. What happened to me? I caught that blasted bad 
cold and cough that started going around in the fall. Have any of the rest of you 
endured this particular plague this season? This is the cold that comes with a 
cough and simply won’t go away for weeks and then when it does decide to go 
away, it comes BACK. Yes, dear friends, THAT plague. Anyway, after 7+ weeks 
and one doctor visit I consider myself an expert on OTC cold and cough medi-
cations. See article on page 21 for more.
I’m very sad to report that we will be losing our excellent Treasurer Paul Hunt by 
May. And our Secretary, Ann Hunt. Paul and Anne moved here over a year ago 
to be with family but after much thought they all realized their hearts and ca-
reers were back in the UK. Paul and Ann have been wonderful and we all thank 
them very much for stepping up. We are now looking for replacements for both 
positions. Treasurer does not necessarily require a bookkeeping background 
-- the new candidate will be coached on that aspect -- but they do need to be 
familiar with Excel software. A prospective new Treasurer need not attend every 
meeting but they do need to be prompt at responding to emails and good at 
detail and record keeping. Meetings at the Royal Bank downtown at least once 
a year are required, as is an initial meeting to have the new person officially 
installed as Treasurer by the bank. It’s a critical position that we must fill. 
Please give this some thought and call me if you’d lke more information.
The position of Secretary requires attendance at all, or the majority of meetings 
throughout the year as well as good hearing so one could take notes during 
proceedings. Such notes would then need to be typed into a Word or other 
document format and sent to me. Use and familiarity with basic computer skills 
and email are essential for both positions. Again, please give this position some 
thought if you think you could be a suitable candidate. No pay for either posi-
tion, just glory.
Last, we’re looking for a new coffee person or persons! Lancaster Medical will 
no longer be bringing coffee and treats to our meetings as they like to spead 
their sponsorship around from time to time to different charitable organizations. 
We thank them very much for all their help. Volunteers for coffee wagon are re-
quired to pick up coffee and tea and some cookies or treats of your choice and 
bring them to meetings. You’d be reimbursed for the cost of course. You’d need 
a car and be fit enough to carry what you have bought. Perhaps we could get 
several people to step up on this and share the duties, say one or two meetings 
a year each? It’s nice to have coffee and a treat at a meeting so give volunteer-
ing for this some thought, too.

How many of you had Deb Cutting from VGH as your ET nurse? Maybe your 
very first ET nurse? I met Deb one afternoon when I rode my bike down to VGH 
to introduce myself as the new Visitor Coordinator. Deb was very welcoming 
and I enjoyed a very rewarding working relationship with her and her col-
leagues for the next 15 years. Alas, she is now retiring (will be retired, actually, 
by the time you read this). For a short trip down memory lane, check out the 
article re-run from Highlife circa 2003 on page 13. From ‘Other Deb’ as I called 
myself in correspondence to ‘ET Deb’ -- thanks for all your invaluable help and 
advice over the years and HAPPY RETIREMENT!!

Debra

VANCOUVER CHAPTER 
EXECUTIVE & 
VOLUNTEERS
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Debra Rooney       604-683-6774
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Joy Jones 604-926-9075
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Published by the Vancouver, BC Chapter of 
the United Ostomy Association of Canada, 
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A non-profit volunteer support group for 
ostomates. 
Chapter website: 
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5800 Ambler Drive, Suite 210
Mississauga, ON L4W 4J4
Telephone: 1-905-212-7111
FAX: 1-905-212-9002
Toll Free: 1-888-969-9698
E-Mail: info1@ostomycanada.ca

Staffed Office Hours: 
Tuesday – Thursday
8:30 AM to 4:30 PM
Telephone will be answered by receptionist 
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PLEASE NOTE
Articles and information printed in this 
newsletter are not necessarily endorsed by 
the Ostomy Canada Society and may not be 
applicable to everybody. Please consult your 
own doctor or ET nurse for the medical advice 
that is best for you.
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lETTERS & news 
OCS CONFERENCE 2018

Dear Chapter President,
We need your help!  Are your chap-
ter members willing to organize 
a conference in 2018 for Ostomy 
Canada Society?

As of writing this letter, no chapter 
has come forward to take on the 
responsibility of running a con-
ference and providing a possible 
venue for the 2018 Annual General 
Meeting.  We understand that it is 
a lot of work to organize such an 
event.  However, there is avail-
able a manual which has important 
information on how to arrange a 
national conference.  If no chap-
ter feels it is in a position to come 
forward, we will need to seriously 
consider whether or not to hold 
national conferences in the future.  
Do you have any idea of how we 
can resolve this dilemma?

A possible alternative is to accept 
an offer from Susan Burns, Presi-
dent of the United Ostomy Asso-
ciations of America (UOAA) for 
Ostomy Canada Society to be part 
of its conference, which will be 
held at the Sheraton Philadelphia 
Downtown Hotel, Philadelphia, 
Pennsylvania in August, 2019.
Your input is welcomed.  Please 
reply as soon as possible as the 
conference issue will be on the 
agenda for the next staff meeting 
on Saturday, February 18, 2017.

Yours sincerely,
Ann Ivol, President 

FROM THE CRON’S AND 
COLITIS CANADA FACE-
BOOK PAGE 
We recently shared a story with our 
donors about a young woman who 
was diagnosed with ulcerative coli-
tis and now lives with an ostomy. 
When we spoke to her, she told us 
about all the difficulties she’s had 
to face as a result of colitis, and 
how she’s moving forward in spite 
of all she’s endured.
The feedback we received about 
the story made it clear that we did 
not do ostomates any service, or 
justice, in how the message was 
presented. We’re sorry. We did not 
provide a proper picture of all that 
someone with an ostomy can do, or 
the kind of life that’s possible with 
an ostomy -- which is to say, a very 
good one.
Ostomies save lives. Period.
That was the case for the young 
woman we spoke with who had 
to undergo emergency surgery to 
remove her colon. What we wanted 
to express was that her pain, sad-
ness and struggle were the result 
of inflammatory bowel disease, 
not an ostomy. With her ostomy, 
the young woman we spoke with 
is looking ahead with ambitions 
to attend university and become a 
nurse.
We’ve heard your comments, and 
appreciate that you took the time to 
voice them.The fact that you have 
been outspoken on this topic shows 
the progress that’s been made in 
the ostomy community -- progress 
that we want to encourage and sup-
port. We connect new and veteran 
ostomates thorugh our Gusty Peer 
Support program so they can share 
their strength. Our brochure “Better 

Than Ever Living Life with an Os-
tomy”, was created to help people 
thrive after ostomy surgery; and we 
have an ongoing partnership with 
ANA Adaptive Apparel, a Canadi-
an company that designs undergar-
ments tailored for ostomates.
Going forward, we want to keep 
hearing from ostomates and the 
Crohn’s and Colitis community as 
a whole, because there are im-
portant conversations to be had, 
fears to be allayed, and stigmas to 
be shattered. We’ll do our best to 
play our part, and work to better 
the lives of everyone impacted by 
Crohn’s or colitis.

Sincerely,
Mina Mawani
President and CEO

A warm welcome is 
extended to new member 
Derek Bunskoek. We 
have several other new 
members but they are  
shy about seeing their 
name in print so a warm 
welcome to them, too!

Many thanks to the 
following folks for their 
kind donation to the 
chapter or The Wendy 
Irvine Youth Camp Fund:
Linda Jensen
Joan Nicholson
Trevor Mendham
Bjorn Nitting
Barbara Elder
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Coloplast® Care can help 
you do more of the things 
you like to do

Sign up online at

www.coloplast.ca/careform

or contact Patricia at

1-866-293-6349

Life with an ostomy can sometimes be challenging. Get helpful tips 
and support for living with an ostomy, whether you just had surgery, 
or have years of experience managing your ostomy. Coloplast Care 
offers a helping hand whenever you need support.

Coloplast Care offers you personal support meant to extend the help and 
education you get from your health care provider. Receive inspirational and 
relevant information and support, so you can do more of the things you like 
to do.  Care is available when you need it - through our online educational 
articles and by phone through Patricia, your dedicated Care Advisor.

The Coloplast logo is a registered trademark of Coloplast A/S. © All rights reserved Coloplast A/S, 3050 Humlebaek, Denmark. 

Patricia Buzangu 

1-866-293-6349 ext 7644 

905-829-7644

capbu@coloplast.com 

Your dedicated Coloplast® Care Advisor
Votre conseillère Coloplast Care

New
phone #s
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Regular visits to an ET will benefit you in the 
long term! These nurses are up-to-date on 
new products and will be able to assess which 
products will be most beneficial to you. They 
have the capability to reassess your ostomy and 
skin regularly and work with you on both up-
keep and prevention –An ET is trained to notice 
warning signs and easily address a small issue 
in order to help you keep that under control so 
that it does not escalate into something much 
worse. They are also able to address any com-
plications you are having with the products and 
can always reassess and possibly find some-
thing that will suit your life style better. They can 
answer questions about anything; from how to 
travel with ostomy supplies to how to ensure a 
comfortable night’s sleep.  

Johanne explains how seeing an ET was not 
only important for her husband, but also for her, 
to learn how to care for a family member. She 
acknowledges that the staff were able to “rec-
ommend the correct appliance and recognize 
issues with dehydration” and that the experi-
ence of seeing an ET provided a nurse that was 
“knowledgeable, unflappable, and full of tricks 
of the trade” (Johanne). Her experience dem-
onstrates how visiting an ET can be extremely 
beneficial to both the patient and the family in 
order to provide the best care available.  

Going to someone who knows the latest on 
products and keeps up with new developments 
is important for any medical condition. Those 
that are specialized will know the most and 
can easily identify why something that works in 
most cases may not work for you. This insight 
is important when discerning how best to care 
for your ostomy.  

“I would say that while all of the doctors and 
nurses who took care of me at the hospital 
were great, there were still a lot of things I was 
unaware of with regards to my ostomy and how 
my body would be changing after the surgery.  
My ET nurse became an essential part of my 
aftercare team and helped me deal not only 
with the physical side of things, like finding the 
right appliances and products to use with my 

ostomy, particularly as things healed and adjust-
ed, but also with the psychological adjustment I 
needed to make.  Leaving the hospital I thought 
I had a base level understanding of what was 
going to occur, but many things were different 
than expected, so having my ET nurse to discuss 
everything with was invaluable. I do believe my 
healing would have been prolonged and more 
difficult without my ET nurse to help me through 
it all and I would recommend their services to 
anyone going through this life change.” (Len) 
  While in the hospital you most likely saw an 
ET nurse. Simply because you leave the hospi-
tal does not mean you should stop seeing one. 
Seeing an ET nurse is now an important part of 
your life and will be able to help you navigate the 
journey of living with an ostomy, just for a few 
months or long term. They open the doors to 
not only improving your quality of life but by also 
providing you with a community of support. q
 

Do You Have an ET Nurse? cont from page 1
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HELP AND SUPPORT
are just a call or click away

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

As a member of me+, you have full access to several benefits, including a 
dedicated Ostomy Team (ET Nurse, registered nurses and product specialists) 
who are available by phone or email to answer your questions and offer the 
advice you need when you need it most. They will take the time to consult with 
you and make sure you are caring for your stoma correctly — including sending 
you samples to ensure you are wearing the best product ConvaTec has for you.

Our in-depth online resource covers a wide variety of ostomy content and 
highlights real stories from others who have walked in your shoes. 

Living with an ostomy can take education, resources, and support.  

With me+ we make sure you don’t have to figure it out alone.

Join for free and start getting the benefits of me+ today. 

Simply call 1-800-465-6302 (M-F, 8:00 AM-6:00 PM EST)  
or email at Convatec.Canada@convatec.com

education

product

support

™

“My ostomy 
fits my 
life, not 

the other 
way around”                                     

Wendy

™ Indicates a trademark of ConvaTec Inc.  
©2016 ConvaTec Inc.   
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Security by Design™

BRACING
Soft Goods & Air Casts

Meeting The Needs of Our Customers with Compassion & Expertise

SERVICES
FREE ET Nurse Consults

FREE Ostomy Product Shipping
Nurse Continence Consults

Certified Mastectomy & Compression Fitters

MEDICAL SUPPLIES
Ostomy, Ostomy Hernia Belts

Continence, Wound & Skin Care
Scar Therapy

COMPRESSION GARMENTS
Compression Stockings

CEP Running Products, Post-Surgical Garments
Nighttime Compression Garments

LYMPHEDEMA
Sleeves, Gloves, Gauntlets

www.nightingalemedical.ca | info@nightingalemedical.ca

MASTECTOMY
Bras, Forms, Swimsuits, Active Wear

VANCOUVER - SOUTH | 125 - 408 East Kent Ave S. | Ph: 604.879.9101 | 1.800.663.5111 | F: 604.879.3342
VANCOUVER - BROADWAY | 104 - 950 W Broadway | Ph: 604.563.0422 | 1.800.663.5111 | F: 604.336.3179

LANGLEY | 103 - 19909 64th Ave | Ph:604.427.1988 | 1.855.427.1988 | F: 604.427.1989
WHITE ROCK | 1477 Johnston Rd | Ph: 604.536.4061 | 1.877.386.8773 | F: 604.536.4018

VICTORIA | 815 Bay St | Ph: 250.475.0007 | 1.855.475.0007 | F: 250.475.0004
KAMLOOPS | 630 Victoria St | Ph: 250.377.8844 | 1.877.377.8845 | F: 250.377.8889

VERNON | 111 - 3400 Coldstream Ave | Ph: 250.545.7033 | 1.800.545.8977 | F: 250.558.0034

Free Ostomy Product Delivery 

Deepest Flexibile Convexity 
available today 

The ORIGINAL ostomy innovators!
• Lightweight odor-proof pouch
• Kwick-View window
• Flat to deep, flexible, convexity for all products

Choose the Barrier Ring that fits you!
• Max Seal™ Protective Barrier Ring - 4 mm
• Ultra Seal™ Hydrocolloid Barrier - 2 mm

www.marlencanada.ca 
info@marlencanada.ca | orders@marlencanada.ca

T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342

Now available in Canada
Ask your provider or Contact Us directly

Ask for our 
Promotion 

Cards!

Hernia Support Belts and Garments

www.nightingalemedical.ca | info@nightingalemedical.ca

As many as one in two Ostomates develop a hernia post-operatively.
A Hernia Belt should be considered and worn during any period of activity.

Call or email today to schedule a FREE fitting appointment.

Fulcionel garments can help prevent a hernia from forming or 
offer support and security if a hernia is already present.

Different levels of support are available to provide a balance 
between support and comfort. 

Features:
• Internal Pocketed (right, left, central or twinned)
• ANTI-ROLL Silicone Band 
• Patented Pocket to help put on
• 100% cotton 
• Secures any stoma bag

Introducing Fulcionel Garments
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4 Reasons Why Having an Ostomy  
Can be Tiring 
     - UOAA Facebook post, ostomyconnection.com 

Feeling tired all the time after ostomy surgery?      
Being an ostomate simply means your body 
works differently. In the case of a colostomy or 
ileostomy, you’re functioning with little or no 
colon. That alone is truly remarkable, but before 
the applause, it can also be exhausting.  Watch 
out for these four common energy zappers.  

1. Trips To The Bathroom      
While non-ostomates probably have one bowel 
movement per day, you might be in the bath-
room several times to empty your pouch. This 
can happen more with an ileostomy or uros-
tomy versus a colostomy. It’s unavoidable, so 
just know that this ongoing need can leave you 
feeling pooped, especially for ostomates deal-
ing with high output. And on days where you’re 
changing your system, don’t forget that this task 
also takes extra time and energy.  Quick tip: 
Drink fluids after each restroom trip. Rehydrating 
your body can help restore some lost energy.  

2. Lack of Sleep     
In the weeks following surgery, you may wake at 
least once per night to empty the ostomy bag. 
For some ostomates, it takes months for their 
bodies to heal or for output to slow down. Plus, 
if you were a stomach sleeper prior to surgery, 
adjusting to a side or back sleep position can be 
challenging. If days of broken sleep are turning 
into weeks or months, its no wonder why you’re 
feeling exhausted.  Quick Tip: Avoid eating 
large meals at night and know which foods run 
through the system faster. Don’t lean on caf-
feine—try taking a 20 minute power nap to help 
boost your energy. Get the best quality sleep 
possible to reduce fatigue.  

3. Nutritional Deficiencies 
Lack of proper nutrients can directly affect our 
bodies energy levels. If we don’t get enough nu-
trition from food. We tend to feel tired and slug-
gish. Vitamins for ileostomy patients is highly 
recommended because some essential nutrients 
can be absorbed through the large intestine, an 

organ that’s missing.  Quick Tip: Eating healthy 
is important to getting proper nourishment for 
energy. Talk to your doctor about blood tests for 
deficiency of specific nutrients, such as vitamin 
B6, vita-
min B12, 
folic acid, 
thiamine and 
niacin.  4. End-
less To-Do 
Lists En-
gaging 
in too 
many daily activities–even 
fun activities-can some-
times leave ostomates 
feeling completely drained. 
Know your limits. Remem-
ber to reserve some energy 
for completing daily responsibili-
ties. Over-scheduling yourself can equal over-
exhausting yourself, and may leave you feeling 
guilty or inadequate because you can’t keep up.  

Quick Tip: Ask for help. Every ostomate should 
have an extra set of helping hands around for 
times when life gets crazy busy.  Having an os-
tomy can come with a huge responsibility-always 
taking care of yourself. This may seem like a 
full-time job at first, but it’s an important step to 
creating a happier and healthier life. Remember 
that you’re absolutely unique; learn what works 
best for you.  q

   - Source: Pittsburgh Ostomy Society Triangle Nov/Dec. 2016

Tips & Tricks
Keep a supply of nutricious bever-
ages on hand if you are too tired 
to prepare a balanced meal. Meal 
replacements like Ensure or Boost 
come in a variety of ap-
pealing flavours, are 
easy to digest, and 
can also help replace 
lost fluids.
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NEW PATIENTS’
CORNER

Common and Not-So Common Questions
Q: I noticed a small tear on the seam of my 
pouch. These things are so expensive, I hate 
to throw one away when I’ve only had it on a 
day. Is there some material or tape I can patch 
it with?

A: Trying to patch or otherwise repair a dam-
aged pouch is a really bad idea. No matter what 
kind of tape or glue you might use, you can’t be 
sure the thing won’t leak, or worse, burst at an 
inopportune moment. It’s tempting 
to want to make your supplies last 
longer but look at it this way -- what 
is it worth to you not to have an 
embarrassing incident in public? 
Probably not as much as the cost 
of that pouch! On the other hand, 
emergency repairs, when you have 
no other choice, can be done until you get your 
hands on a new appliance. 

Q: Will peoples’ dogs act weird and try to 
smell my appliance? I want to start visit-
ing friends again but I’m anxious about their 
dogs.

A: Some dogs may notice something that inter-
ests them on your abdomen and try to give it a 
sniff but this  is usually cursory. (They’re more 
apt to poke their nose in your crotch, which is 
a whole other annoying dog habit) Just push 
Rover’s head firmly aside if they get too nosey.

Q: Can you still get pregnant if you have an 
ostomy?

A: Having a stoma is not a contraindication to 

pregnancy and delivery, although there appears 
to a correlation between abdominal surgery, scar 
tissue and infertility. Most women with ostomies 
do very well during their pregnancy and experi-
ence no complications before or after the birth.   
As the abdomen changes in shape you may 
need to be fitted for a different flange or opening. 
You’ll find that you also need to empty the pouch 
more often as the baby grows!

Q: What happens if you eat beans or some-
thing that used to give you gas before? Where 
will the gas go?

A: Foods that gave you gas before will most like-
ly still give you gas. Instead of leaving the body 
through the rectum, gas will now leave through 
the stoma. This will happen randomly like before 
but you won’t have any muscle control over it.

Q: Can I have the ostomy reversed?

A: Sometimes. Many factors affect whether or 
not you can have the ostomy reversed. If you 
have a urostomy with the bladder was removed, 
no, it’s not possible. If you have an ileostomy, 
in some cases it can be reversed but you must 
have an intact sphincter remaining. Ileostomy 

reversals may entail more than one 
surgery and can take many months 
for bowel movements to normalize. 
Even then, you will be going to the 
bathroom more often than before 
surgery. Ileostomy reversal, or pelvic 
pouch surgery, can be a gruelling 
procedure usually performed on 

younger patients who have a better chance of 
fully recovering without complications. If you are 
elderly, you may not be considered as a can-
didate for this reason. Reversal of a colostomy 
is possible if one still has the sphincter muscle, 
and ideally, the rectum, or if the colostomy itself 
is far away enough from the rectal area to rejoin 
the two ends of the bowel. This sort of reversal 
is more common and possible but again, the 
older you are and the more frail you may be can 
eliminate you as a candidate. Other reasons that 
can rule out ostomy reversal are physical limita-
tions, ie it just may not be possible to mobilize 
enough remaining bowel to reach the rectal area 
or form an internal pouch. In all cases, a suitable 
candidate must be fully recovered from the first 
surgery and be free of on-going disease. q
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And You Thought 
Pillows Were Just for Your Head
 • Ever try to get into a comfortable position in bed only 

to find that your tummy flab or appliance seems to pull 
when you are on your side? Place a pillow across your 
front and lean into it for support.

• A flat pillow placed beteen the legs in such a way that 
one end is caught up high enough to support the lower 
abdomen also helps to relieve or prevent strain.

• If on your back, try a pillow under the knees for added 
comfort.

• Try placing a pillow on top of you, under the sheets, if 
you’re stuck in a motel where the bedding is too thin to 
keep you warm. Even placing a pllow alongside your 
body helps.

• If you are in hospital recovering 
from surgery, a pillow pressed firm-
ly into your back will keep you on 
your side, one under the arm can 
support the IV and one hugged 
across the incision can ease 
the pain of coughing.  

We carry all Ostomy Appliance 
Brands

• Wheel Chairs

• Walkers

• Bath Safety aids

• Incontinent Supplies

• Support Stockings

• Diabetic Supplies

873-8585
601 West Broadway, Vancouver

526-3331
7487 Edmonds, Burnaby

FREE OSTOMY 
DELIVERY!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

582-9181
13710-94A  Avenue, Surrey

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

Macdonald’s Presecriptions #3 has been 
taking care of the medical needs of our 

clients for over 40 years. Not only can we 
assist you with ostomy supplies, we have 

many specialty supplies and services. Free 
delivery is available. 

ET Nurse Neal Dunwoody is available -- 
call for appointment

Tips & Tricks
The best time to change an ileostomy 
without any output is when you first wake 
up. If you stop eating a few hours before 
bedtime and get a full night’s sleep, output 
should slow down enough for you to get a 
change done. If you must eat upon waking 
but before a change, try a nutrient-packed 
food that will raise your blood sugar but 
not cause any immediate out-
put, such as a spoon of 
peanut butter or a hard-
boiled egg.
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Free Delivery of
Ostomy Supplies

to all over BC
Ostomy Nurse Available 

by Appointment
Friendly and

Knowledgeable 
Certified

Fitters   

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

Lifecare 
has been rated 
A++ by BBB.

LifeCare Ostomy and 
Wound Care Clinic
Now with two locations to serve you!

MAPLE RIDGE:
1-22722 Lougheed High Way
Maple Ridge BC V2X 2V6
Tel: 604-481-5433  •  Fax: 604-481-5436
Office hours: 
Mon - Fri 10 am - 4 pm  // Sat: 11.00 am - 2:00 pm
Services:
Ostomy Care & Supplies including free ET nurse consulta-
tion / free samples / free delivery /  Incontinence Products / 
Mastectomy  Supplies / Compression Stockings and Wraps / 
ABI Test / Lymphodema Pump & Garments
Wound Care Services & Products Including:
Cold Laser Therapy by Dr. Jenin MacKenzie, ND
Free First Consultation by Naturopathic Doctor
We are the only cold laser therapy provider for wound care in 
the lower mainland. (Other services available by Dr. MacKenzie are 
Bowen therapy, IV therapy, lab testing, acupuncture, and nutritional 
consultation)
We are on BC Pharmacare Plan and can also assist 
with ordering your products under your 
extended health coverage.

WE CARRY OR CAN ORDER 
ALL OSTOMY BRANDS
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In the spring of my Grade 12 
year, the UBC School of Nursing 
introduced a brand new four year 
nursing program to be implemented 
that fall. I knew I was interested in 
health care and, having grown up on 
a dairy farm was thinking of becom-
ing a vet but I shied away since I 
don’t like cats so I opted for people as 
my lifelong career. The new program 
offered an exciting challenge. I have 
worked in Kamloops, Red Deer, St. 
Paul’s and Lion’s Gate in Medical/
Surgical, Intensive Care and Intra-
venous Therapy.

During my final year at UBC I chose 
Ostomy Care as the topic for my 
teaching presentation, so it has 
always been an area where I felt I 
could make a difference. My love for 
ET work was cemented in my first 
job in Kamloops where my ward 
had all the ostomy surgeries and I 
was mentored by an outstanding ET 
trained in Texas. (Her name cur-
rently escapes me!) 

“WOCN” stands for ‘Wound’ ‘Osto-
my’ ‘Continence’ Nurse meaning we 
provide expert care in all three areas. 
ET stands for Enterostomal Therapy 
which refers only to our ostomy role 
even though the training covers all 
three areas. Canada continues to 
most typically call us ‘ETs” while 
WOCN is more common in the USA.

Colostomies for cancer still top the 
list as the most frequent ostomy 
surgery although within the past few 
years urostomies for bladder cancer 
seem to be increasingly prevalent 

and at earlier ages (40’s and 50’s).
Appliances are better  now -- odour 
resistant pouches, improved fil-
ters, pre-cut options and built-in 
convexity have made dramatic im-
provements. They’re more estheti-
cally appealing. The latest focus on 
replacing the bottom clip with new 
closure mechanisms is ideal.

The biggest challenges facing a 
new ostomy patient? Physically 
learning to care for the ostomy 
is the easy part - the biggest ad-
justment is psychological. Bowel 
and bladder management is kept 
extremely private in our society 
so loss of control in this area can 
be devastating. Having to make 
frequent trips to the bathroom is 
not always job-friendly. I feel it is 
especially difficult for individuals 
trying to enter a relationship after 
ostomy surgery. The most impor-
tant advice I would give to a new 
ostomy patient is that they have 
had the ostomy done to give them 

quality of life and to continue 
to do what is important to them 
and not let the ostomy rule their 
life. There is no ‘right’ way to 
care for an ostomy -- everyone 
is different and I will help them 
choose the approach that best 
suits their lifestyle.

ET nursing has provided me 
with fulfillment and joy since 
1989 when I finally obtained 
a job in this speciality. I took 
my WOCN training via cor-
respondence in 1990 after the 
birth of our third child. I always 
tell people that ostomy nurs-
ing allows me to really make a 
positive difference in a person’s 
life. I feel similarly about con-
tinence care -- an area I don’t 
currently practice. I remember 
my patients and enjoy hear-
ing from them via telephone, 
mail or periodic visits. Nothing 
makes me happier than to know 
they don’t need me anymore, 
that their goals and challenges 
are elsewhere and oh yes, the 
ostomy is fine. I feel anquish 
for those whose cancer returns. 
Ostomy nursing has provided 
me with an opportunity to know 
the entire person and his/her 
familily intimately -- an honour I 
cherish greatly. (I humbly admit 
to fainting on my very first day 
of hospital training in nursing 
school so I tell spouses not to 
feel badly if they feel woozey at 
their first stoma siting. I know 
exactly how they feel!

ET Nurse Spotlight
The ET nurse is often our first teacher within the medical community.  She’s the one who sited our ostomy, 
answered our first questions, and guided us through the process of  learning to manage our ostomies. She 
was, and remains, one of the most valuable resources for both new and experienced ostomates. It takes a 
special person to enter the area of enterostomal nursing, and here is one of them.  Debbie Cutting is one 
of six enterostomal nurses at Vancouver General Hospital. Many thanks to Deb for the ‘interview’ and for 
sharing a bit of herself:

The article below originally ran in the September October 2003 of Highlife. It was my third newsletter and the first of a 
series of writeups featuring local ET nurses. Deb and her colleagues at that time were working out of a dark set of rooms 
in the old wing of Vancouver General. (I believe the rooms were once used by the surgeons as a changing or sleeping 
area) The VGH ET nurses were to be assigned a variety of quarters over the years and it could be a challenge to find them 
at times! So thank you, Deb Cutting, for giving me your ‘interview’ 13 years ago, and for always being there to help and 
advise the newby. Happy retirement!
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Product Review
The Ostomy Amigo by Vegan Ostomy          
veganostomy.ca

The Ostomy Amigo caught my attention 
many months before it was launched, not 
only because it was made by a company 
not far from where I live, but because the 
idea itself is pure genius!
I was contacted by Ostomy Amigo, who 
asked if I could do a review on their prod-
uct, to which I excitedly agreed! This review 
is based on the Ostomy Amigo I received at 
no charge.

Product name: Ostomy Amigo
Manufacturer: Ostomy Amigo
Product #: n/a
Dimensions: 6”w x 8”h x 1”d (15.24 cm w 
x 20.32 cm h x 2.54 cm deep)
Quantity per package: 1

The Ostomy Amigo is a cross between a 
support band and pouch cover. But it goes 
beyond both of those accessories as it also 
doubles as a hip wallet, too!
This product is made in Canada out of a 
soft, cotton and poly blend that feels du-
rable enough for everyday wear; the inner 
lining is satin.
While the Ostomy Amigo currently only 
comes in black, I’ve been told that new pat-
terns and colours will be available as the 
company develops new styles.
You can wear it with the pouch pocket on 
either your left side (colostomy) or right 
side (ileostomy, urostomy) and can adjust 
the waist-belt to accommodate waist sizes 
between 28” and 44”.
I should note that the waist-belt is not elas-
tic or stretchy, which I will expand on fur-
ther in the review (no pun intended).
The pouch pocket has a single opening 

on the back that you feed your appliance 
into.  The dimensions for this pouch pocket 
are approx. 6”w x 8”h x 1”d and the open-
ing is approx. 3.5” h x 3.5”w (flat on the 
bottom side).
On the outside front is a flap which cov-
ers an external pocket that can be used for 
keeping small supplies or other small items 
with you. This hidden pocket measures ap-
prox. 6”w x 5.5” h (15.24cm x 13.97cm), 
and it doesn’t extend out (not that you’d 
want to put bulky items in that pocket).
You can hand or machine wash the Ostomy 
Amigo and it’s recommended to let it air 
dry.

As I mentioned in the previous section, the 
Ostomy Amigo has an opening on the back 
where you would feed your ostomy bag 
through.
It’s large enough to easily fit most appli-
ances, including both one and two-piece 
systems, and I’ve been using mine with 12” 
Hollister New Image bags.
This waist-belt does not stretch like other 

support bands do.  This can sometimes 
mean that it’s not as tight around your 
body when you’re in certain positions, and 
I found myself adjusting it during the day on 
more than a few occasions.
My preference would be to have an elastic 
band so that it follows your body shape and 
movements more easily.
There is no open bottom on the pouch 
pocket, so when you need to empty your 
bag, you’ll be removing it from the Ostomy 
Amigo every time.
To do this, you hold the bottom of the Os-
tomy Amigo while grasping the bag near the 
flange (or at the base if you’re using a one-
piece). You can then remove your bag while 
sliding the Ostomy Amigo to the side.
It’s really important not to tug on your appli-
ance while getting it out of the pouch pocket 
as this may lead to the bag detaching from 
the wafer.

When you’re done emptying your bag you 
can position the Ostomy Amigo back over 
your appliance and feed the bag back into 
the opening of the pouch pocket.
This might seem cumbersome, but it really 
isn’t. Keep in mind that nearly every acces-
sory and support band will require at least 
an extra step when emptying your bag.
I’ve worn the Ostomy Amigo for several 
weeks straight, but only during the day.
I do find it quite comfortable to wear, and 
it does offer good support even as my bag 
fills.
Because of its size, it does tend to create 
more bulk under my clothing, which isn’t as 
bad as it seems considering that it’s sup-
posed to be visible (as most hip wallets 
are).
The hidden pocket in the front can be use-
ful, but it depends on what you’re putting in 
it. A cell phone might be too bulky to keep in 
there, and keys might poke at your stoma. 
But if you carry things like pouch liners, an 
extra two-piece bag, deodorant sachets, or 
gelling products, then it can come in very 
handy!
The biggest challenge I face when using the 
Ostomy Amigo is that it’s limited to certain 
clothing styles; if you tend to wear your 
shirt tucked in, then there’s no value in hav-
ing this product 
at all.

I like to think 
of the Ostomy 
Amigo as an 
ostomy fash-
ion accessory, 
and not just 
ostomy sup-
port garment 
or cover. In that 
sense, it’s per-
fectly accept-
able to wear it only during certain situations 
rather than all the time.

Conclusion
At the time of this writing (Nov 2016) the 
Ostomy Amigo sells for CDN$75 + ship-
ping (which is CDN$8 to my Oshawa, On-
tario address).
The Ostomy Amigo does ship internation-
ally through Canada Post to help keep costs 
down.
Like other clothing accessories for osto-
mates, the Ostomy Amigo likely won’t be 
covered by insurance. q

And it’s Canadian, eh?

The opening accommodates most appliances
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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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The eternal ques-
tion: to crust, or 
not to crust? - by Arden 
Townsend, August 2016,
Ostomy Care & Supply

“Crusting” refers to the use of 
ostomy powder and a skin bar-
rier film to create a dry surface 
over top of damaged skin around 
a stoma. It is done in the case of 
skin breakdown where there is a small amount of mois-
ture present. Crusting allows the affected area of skin 
around the stoma to become dry in order to stick the 
flange/barrier and remain stuck, thus providing a more 
secure seal.

Powder
There are lots of types of ostomy powder; almost every 
ostomy product manufacturer makes one. There’s 
Brava from Coloplast, Stomahesive from Convatec, 
and Adapt from Hollister, just to name the big three. 
They’re all pretty much the same. The job of powder is 
to absorb moisture that comes from damaged skin as 
it heals. It is not medicated, it is not healing, it is just 
like a “million little sponges” to soak up a bit of wet-
ness.

Skin barrier films
There are also lots of types of skin barrier films; each 
product manufacturer, as well as other companies 
make one. You might recognize names like No-Sting 
Skin Prep from Smith & Nephew and Cavilon from 3M. 
There are also similar products from Salts, Hollister, 
Convatec and Coloplast. The job of the skin barrier film 
is to seal in the powder and make a smooth surface for 
your pouching system to stick to.

Crusting
The procedure is as follows:
1. Clean skin around the stoma with warm water, and 

pat dry well.
2. Squirt or puff some powder onto the red weepy skin 

around the stoma. (Careful... a lot can pour out at 
once, so squeeze gently.)

3. Use a tissue to gently press the powder onto the 
damaged skin.

4. Then, use the tissue to dust away the excess pow-
der - using a gentle sweeping motion.

5. Look at where you’ve put the powder - it will only 
stick to weepy areas. This is the only place it needs 
to be. If you gently brush away all of the powder 
and nothing has stuck, you didn’t need crusting in 
the first place. Skip ahead to 8 (below) - put on your 
pouching system as usual.

6. Apply barrier film to the powder. If you’re using 

a spray, spray lightly to cover the powder. Only a 
spray or two is needed. If you’re using a wipe, dot 
the corner of the little sponge over the powder you 
just applied and let the film soak into the powder. Do 
not use a swiping motion as this will only remove the 
powder and not achieve your goal.

7. Let the film dry a few seconds - you will see the pow-
der turn white again....this is your “crust”.

8. Put on your pouching system as usual.

Controversy around crusting
Now, why is this the eternal question? It seems simple 
enough right? What could the controversy be?

There are several reasons why this stirs up controversy.

There is actually no clinical evidence to show that crust-
ing helps.

The most important factor in letting skin heal is making 
sure that stool or urine are not sitting on the skin. This 
most often refers to change frequency - how many days 
in between changes of your pouching system. Take a 
look at our page on healing skin for more info. Crusting 
may buy you a few extra hours, but it won’t heal skin on 
its own. The pouch must be changed before urine or 
stool has got between the skin and the flange again.

Crusting is often overused.
Lots of times people will come in to see the ET nurse 
and they have been taught to use crusting on all of the 
skin under the flange, or on anything “red” even if there 
is no skin breakdown, so they end up with a build up 
of powder and film between their skin and the flange 
and eventually, barriers simply don’t stick. This reduces 
wear time because most flanges are designed to be in 
contact with clean, bare skin - period. Crusting does 
not help heal skin that is red or irritated (no weepy skin 
present), and it does not prevent irritation.

Having the tools for crusting can lead to misuse.
As we said above, the majority of modern ostomy prod-
ucts are designed to be applied on clean, bare skin. 
They adhere by melting into the microscopic pores and 
folds of the skin. If powder is applied to skin prior to ap-
plying the flange, it’s like trying to stick tape to sawdust. 
The seal will not be sturdy.

If skin barrier film is applied to skin prior to applying the 
flange, it’s like trying to get a grip on a plate glass win-
dow - the barrier film has filled all of the crevices, nooks 
and crannies of natural skin that the flange would use to 
stick better. Applying skin barrier film with every change 
also leads to a buildup of this material on the skin, and 
results in “things don’t stick to my skin” complaints. This 
can also cause irritation in and of itself. Removing the 
buildup is often all that’s needed to solve this particular 
type of skin irritation.
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Sometimes, the crusting “procedure” is reversed. If skin 
barrier film is applied before powder, it is like putting 
flour on the counter before you knead the bread...noth-
ing will stick!

It’s an extra step that makes things unnecessarily com-
plex.

When people have ostomy surgery, it takes a while to 
feel confident and comfortable with the skill of changing 
the pouching system. It can be an added, and unneces-
sary, step to do crusting.

Sometimes people forget to stop.
Having a routine makes caring for your ostomy easier. 
But using crusting on a routine basis does not prevent 
damage to the skin, and can actually increase the risk 
of leakage. Deciding when to stop crusting can be hard 
if you’re a rookie. The key is, if you and  your ET nurse 
decide crusting is for you, stop when the powder stops 
sticking. Your skin can be lobster red, but if it’s dry, 
crusting will do no good, and may do harm by prevent-
ing a solid seal.

So why am I being taught about crusting?
By now you have probably learned that every ET nurse 
does things their own way. The great lesson from this is 
that there is no one “right way” to do things. This leaves 
room for your own “style” of ostomy care.

Some nurses use crusting for damaged skin, some 
don’t. Some nurses use a variation on crusting for 
severely damaged skin. Sometimes your ET nurse will 
recommend crusting or a modified version to promote 
healing, in conjunction with an increase in change fre-
quency.

When you’re in the hospital, or being seen by Home 
Care after discharge, you are being taught skills for the 
life of your stoma. People who are fortunate enough to 
have an ET nurse they can see when they have ques-
tions or issues may not need to remember when to use 
crusting and when to stop. But people who do not have 
access to an ET nurse once they leave hospital may 
want to use crusting and need to know how to do it.

The bottom line
Crusting is a tool you can use when you have weepy 
skin. If you have red, dry skin and the powder doesn’t 
stick, you don’t need crusting, so stop.

If you need to use crusting with every change, you may 
need to see your ET nurse to re-evaluate the fit of your 
entire pouching system. Leakage behind the flange 
causing skin damage should be a once-in-a-while 
event, like putting your shirt on backwards. If you’re 
having weepy, irritated skin every time you change, 
something isn’t right. Let us help you fix it!q



18 Vancouver Ostomy HighLife  - March/ April 2017



Vancouver Ostomy HighLife   March / April 2017   19

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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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

ET Nurse available by appointment

Tips & Tricks
Some people like to rinse out their appliance with 
clean water after emptying, or whenever it is 
convenient. This can be especially helpful when 
solids cling to the inside. Use a squeezable bottle, 
syringe, dropper, or even a turkey baster to gen-
tly squirt a little clean water inside the appliance, 
swish it out, and empty again.

Did you know . . .?
Abraham Lincoln loved cats. When he was 
elected president, he was given an unexpected 
gift of two kittens from Secretary of State Wil-
liam Seward.
The president doted on the cats, which he 
named Tabby and Dixie, so much that he once 
fed Tabby from the table during a formal din-
ner at the White House. When Lincoln’s em-
barrassed wife later observed that the action 
was “shameful in front of their guests,” the 
president replied, “If the gold fork was good 
enough for former President James Buchanan, 
I think it is good enough for Tabby.” 
At General Ulysses S. Grant‘s headquarters in 
City Point, Va., during the siege of Petersburg 
in March 1865, just weeks before his assassi-
nation, Lincoln found his attention distracted 
by the sound of mewing kittens.
Admiral David Porter wrote later that he was 
struck by the sight of the president “tenderly 
caressing three stray kittens. It well illustrated 
the kindness of the man’s disposition, and 
showed the childlike simplicity which was 
mingled with the grandeur of his nature.”
Porter recalled that Lincoln stroked the cats’ 
fur and quietly told them, “Kitties, thank God 
you are cats, and can’t understand this terrible 
strife that is going on.”
Before leaving a meeting in the officers’ tent 
that day, Lincoln turned to a colonel and 
said, “I hope you will see that these poor little 
motherless waifs are given plenty of milk and 
treated kindly.”
At one point during his first term, Lincoln was 
said to have observed in frustration, “Dixie is 
smarter than my whole cabinet! And further-
more she doesn’t talk back!”

Abraham Lincoln and ‘Tabby’
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Hidden Hazards of Cold Medicines 
- Based on an article by the same name in AARP Bulletin.  
January/February 2015 by Nassa Simon  

Although over-the-counter cold medications can 
help with stuffy noses and scratchy throats, they 
sometimes can do more harm than good. Here 
are some of the hazards to look out for and how 
to avoid them.  

Tylenol (acetaminophen) must 
be taken with great care that 
you do not exceed the maxi-
mum safe daily does of 3,000 
to 4,000 milligrams per day. 
Each year approximately 78,000 
people visit the ER for acet-
aminophen toxicity which can lead to severe liver 
damge, even death. A personal friend of mine 
died this last November in her mid fifties from 
taking too much Tylenol. If you suspect an over-
dose seek help immediately. Initial symptoms 
include nausea, vomiting, stomach pain and loss 
of appetite. Later symptoms include dark urine 
and upper right side pain.  Take the lowest dose 
that brings relief. Stay away from alcohol while 
taking this medicine. Stick to the recommended 
timing and read the labels carefully as many 
differing medications contain acetaminophen. 

You may be taking more 
than you realize.  

Advil and Motrin (Ibupro-
fen) may cause severe 
allergic reactions, es-
pecially in people who 
are allergic to aspirin. 

Chronic use can cause peptic ulcers and kid-
ney damage. It may also increase the risk for a 
heart attack or stroke. This is especially true if 
you already have heart disease or high blood 
pressure, you smoke, have diabetes or you use 
it longterm. If you take it regularly avoid alcohol. 
Call your doctor immediately if you have bloody 
or black, tarry stools; changes in urination fre-
quency or problems walking or with your vision 
or speech. 

Decongestants such as Triaminic and Dimetapp 
Cold Drops can cause blood pressure to spike 
and interfere with the effectiveness of blood pres-
sure med-ications.  Decongestant nasal sprays 

such as Afrin and Neo- Synephrine if taken for 
more than three days in a row can cause the 
tissues lining your nose and sinuses to become 
dependent.*  if you may start to use them more 
and more in an effort to breathe easily again. If 
you experience shortness of breath, irregular or 
slow heart-beat or unusual nervousness, seek 
medical help immediately . “If you have a heart 

condition, high blood pressure, diabetes, 
glaucoma or an overactive 
thyroid, talk with your doctor 
before using a deconges-
tant.”  Short-acting antihista-
mines such as Benadryl and 
Chlor-Trimeton as they cause 
sleepiness may increase 

the risk of falls. Longer acting 
antihistamines such as Claritin, 
Zyrtec and Allegra usually do not 
cause sleepiness. Before using a 
short-acting antihistamine talk to 
your doctor if you have glaucoma, and enlarged 
prostate, breathing problems, high blood pres-
sure or heart disease.  If you take a longer-acting 
antihistamine and develop hives or a rash or 
have difficulty breathing or swallowing, call your 
doctor immediately.  

New Zealand researchers recently found that 
over the counter cold remedies that combine 
acetaminophen with the decon-
gestant phenylephrine (Contac 
Cold+Flu Non-Drowsy, Theraflu 
Daytime Severe Cold & Cough) 
can bring on serious side effects 
including an irregular heartbeat, 
dangerously high blood pressure 
and tremors.  Consider treating 
only the symptoms that bother 
you by using a single ingredient 
medication. If in doubt always consult your local 
pharmacist. 

* Editor’s note: I can testify to this statement after over-
using Otrivin nasal spray two years ago. Overuse of na-
sal sprays will really mess up your nasal passages. Your 
sinuses will eventually stop responding to the spray and 
close completely. You have to quit usning nasal spray cold 
turkey and tough it out for a few days until things clear.

- Source: Broward Ostomy Association, Spring 2015 Broward 
Beacon. Winnipeg ostomy Inside out  March 2016
Ottawa Ostomy News October 2016
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A POUCH FALLING OFF 
     - From the New Outlook via The Mailbag,  Jacksonville, FL 

One of the most embarrassing situations that can 
befall a person with an ostomy is to have an ac-
cident because the barrier or the pouch pulled 
loose.  Multiple reasons exist to explain the falling 
off of an ostomy system: The stoma, the barrier 
or the pouch. The stoma may be placed too close 
to a scar, crease or bodily prominence so that the 
twisting or bending loosens the barrier. There is 
no single solution for a misplaced stoma. A differ-
ent barrier may be tried; e.g., one that is softer and 
more pliable. An irregular area may be built up with 
seals—like ConvaTec’s Eakin Seals– or with paste. 
Using these products will usually solve most chal-
lenges. A stoma may require surgical intervention 
if one has a prolapsing stoma that is pushing the 
pouch off. Conversely, a flat or recessed stoma 
may cause pooling of effluent around the stoma 
eroding the adherence and eventually lifting the 
barrier from the skin. Fortunately, manufacturers 
have developed ostomy systems with curved bar-
riers that put minor pressure on the skin around 
the stoma. These convex ostomy systems are a 
growing product line with retailers as more and 
more people discover the advantages of wearing a 
convex barrier.  

The most stubborn falloff problem can usually be 
solved by using a seal with a convex barrier held 
on with a belt. Your ET nurse is an expert in solving 
these types of issues. The skin around the stoma 
might be too oily or too irritated for the barrier to 
hold satisfactorily, so bath oils and greasy creams 
should be avoided. There are products that may 
be put on the peristomal skin to treat skin irritation. 
Ostomy product manufacturers all carry skin care 
remedies that will treat peristomal skin and yet at 
the same time allow your barrier to adhere firmly to 
your skin. Different producers can offer you a range 
of products that may work for you, so you need to 
try different products if the first you try is not en-

tirely satisfactory. One barrier will not 
work for everyone in the same way. 
For instance, one urostomate in our 
Chapter had a problem with falloff 
using a flat, Stomahesive barrier. 
He saw an ET and she recom-
mended he try a Durahe-
sive barrier with convex-
ity along with a belt to 
gently hold it in place. 
It worked! Our member 
was so pleased that he 
could resume his life doing the 
same activities he did before surgery. A well fitting 
pouch that is suited to your needs and lifestyle is 
essential. If your pouch keeps coming off or you 
continue to experience leakages, have your entire 
ostomy system evaluated by an ET nurse. There 
is no need to settle for less than excellent service 
from your system.  

 Source: OSG of Middle Georgia, The Ostomy Rumble May 2016

The only difference 
between death and 
taxes is that death 
doesn’t get worse 
every time Congress 
meets.
        - Will Rogers

VISITOR REPORT
Referrals for this reporting period:
Colostomy 3
Urostomy 1
Ileostomy 3
Other  4

TOTAL 11

Thanks to the volunteers for contributing their 
time: George Pick, Elaine Dawn, Jim Wilkie, 
Gordon Blad, Deb Rooney and Julie Singer.

A Convex flange above, top right, an ostomy belt
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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
Lisa Hegler, RN, ET   
Jennifer  Lindsey RN, ET (by April)                                                     
(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 HOSPITAL   
Port Moody
Amber Gagnier RN, BSN, CWOCN (Tues, Fri) 
T 604-469-3082 
Pg 604-450-6980
                           
LANGLEY MEMORIAL 
Langley
Katie Jensen, RN, BSN, ET 
Tel (604) 534-4121

LION’S GATE HOSPITAL 
North Vancouver
Rosemary Hill, 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
Misty Stephens, RN, ET 
Tel (604) 535-4500 
Local 757687

RICHMOND GENERAL HOSPITAL 
Richmond 
Maria Torres, RN, ET   Tel 604-244-5235

RIDGE MEADOWS HOSPITAL   
Maple Ridge
Amber Gagnier RN, BSN, CWOCN 
(Mon, Wed, Thurs) 
T 604-466-7915 
C 604-613-6820
F 604-463-1887

ROYAL COLUMBIAN Hospital 
New Westminster
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
Shairose Esmail, WOCN, RN
Aleza Moyer, WOCN, RN

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
Tel (604) 875-5788  
855 West 12th Avenue
Kristina Cantafio, RN/ET (on mat leave)
Helen Kim, WOCN
BJ Paproski, RN/ET (also at Ravensong)
Christine Kwong, RN/ET 

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and 
consulation
LIFE CARE MEDICAL OSTOMY (2 locations) 
Coquitlam
130-3030 Lincoln Ave V3B 6B4
Tel:604-941-5433
Contact Tara at: 604-992-4590
ET nurse available by appointment

Maple Ridge
1-22722 Lougheed Highway V2X 2V6
Tel:604-481-5433
Contact Tara at: 604-992-4590
ET nurse available by appointment

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

MACDONALD’S PRESCRIPTIONS  
Vancouver (Kitsilano)
2188 West Broadway
Call for ET appointment: 604-738-0733
MT. ST. JOSEPH’S HOSPITAL
3080 Prince Edward Street, Vancouver
Tel: 604-684-1141
Gwen Varns, RN, ET

NIGHTINGALE MEDICAL SUPPLIES 
Tel 604-879-9101
(7 LOCATIONS)
Vancouver: 
Kent Street:  604-879-9101
Lauren Wolfe, CWOCN/ET, 
West Broadway: 604-563-0422
Lauren Wolfe, CWOCN/ET, Susie Stein ET/ 
Gwen Varns WOCN/ET, Christine Kwong WOCN/
ET, Pam Boquentin CWOCN – maternity leave 
Langley: 604-536-4061
Katie Jensen ET, Christie Man ET, Meggan Chung 
ET ( will complete in January) Lisa Peacey ET – 
Maternity leave starting January, Laura Jean de 
Vries WOCN/ET – maternity leave returning April 
1st
Whiterock: 604-427-1988
Christie Man ET, Lauren Wolfe CWOCN/ET,  Lisa 
Peacey ET – Maternity leave starting January
Victoria: (250) 475-0007
Maureen Mann ET
Kamloops: (250) 377-8844
Karen King ET
Vernon: (250) 545-7033
Lani Williston ET, Dawn Lypchuk ET

OSTOMY CARE & SUPPLY CENTRE      
2004 8th Ave. New Westminster
Andrea (Andy) Manson, RN, ET 
Tel (604) 522-4265               
Laurie Cox, RN, ET                            
Arden Townshend RN, ET     
Lisa Hegler, RN, ET (Saturdays 9 - 1)
Ruth Feathersone, RN
Marty Willms, ET, RN
Lucy Innes, ET, RN     
Website: http://www.myostomycare.com/
Toll-free: 1-888-290-6313

REGENCY #6 Vancouver
100 - 1144 Burrard Street
(across from St. Paul’s)
Marie Chan, WOCN 
1144 Burrard St.
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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


