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ALL CHAPTER MEETINGS 
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AT:
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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.

Disability Tax Credit
It’s that time of year again, time to get out your pen-
cils, your working copy of your income tax form and 
get to it. Yes, the tiresome yearly process of filing 
your income tax. Whether you do it yourself or have 
your return professionally prepared, you should 
know about and apply for the Disability Tax Credit 
if you haven’t already. The brochure at right is an 
excellent resource to walk you through the process. 
Produced by Ostomy Canada Society this brochure 
is available free of charge online or at any chapter 
meeting. Anyone who has an ostomy is eligible to 
apply for a tax credit and we strongly encourage eli-
gible candidates to apply. Download online at www.
uoavancouver.com

How Successful Have People Been in Applying?
Pretty darn successful! Some folks have had their 
application turned down, but you can re-apply even 
if you’ve been refused. (Usually people are declined 
because the form is not completed properly or they 
have not waited for one year to pass after surgery.)
The chart below tracks application and success rates 
for six years (20011 - 2017) q

Chart prepared by Peter Folk, Ostomy Canada Society
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™

Marlen Canada is excited to offer innovative ostomy care products to our Canadian customers.  
We proudly offer fast shipping, secured pricing and support to both customers and distributors.

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

Security by Design™

REQUEST YOUR FREE SAMPLES AND CATALOGUE TODAY

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

Marlen Flange XtendersTM

- Added security & extended wear 
for peace of mind -

NEW!
CLOSED-END 

DRAINABLE UROSTOMY

DRAINABLE 
LARGE-FLANGE

15% OFF All Fulcionel and CUI garments for 1st time clients   
Offer valid with Coupon Code FCU04.  Offer expires December 31, 2019.

800.663.5111 | 604.879.3342
www.nightingalemedical.ca | info@nightingalemedical.ca

PREVENT & SUPPORT
- Parastomal Hernias -

Amost half of all ostomates will develop a parastomal hernia. Nightingale carries a va-
riety of support belts and ostomy garments to help you prevent a hernia from occuring 
or support an existing hernia. Let our certified fitters help you find the right solution.
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From Your President
Well, folks, I made the wrong call on the Feb. 23 meeting 
and I do apologize. There was heavy snow the morning 
before with more forecast for Saturday morning, followed 
by rain then more snow so I reluctantly decided to can-
cel the meeting. Andy Manson was scheduled to be one 
of our guest speakers and we both agreed it would not be 
wise to have people trying to drive in from outlying areas 
on dodgey roads. Our phoners did a fast phone around to 
alert as many people as possible and I emailed all the executive.  Saturday came 
and wouldn’t you know it . . . . sunny and clear, almost balmy compared to the 
nasty chill we’ve been having. I took the Skytrain out to Collingwood anway in 

case anyone showed up and I’m 
so glad I did. Five people, includ-
ing three newbies were there! We 
wound up having an excellent 
mini-meeting for an hour and a 
more personal connection than 
would have been possible in a 
larger group. I am very pleased to 
welcome new folks Jose, Joe and 
Zaitoon and hope to see them at 
future meetings (which, unless 
climate change gets really out of 
hand won’t be cancelled!) Next 

meeting will be June 20.

Speaking of meetings, I had the pleasure of dropping in on one of our local 
ostomy support groups over on Vancouver Island not long after New Year’s. The 
Mid-Island Ostomy Support Group serves the Nanaimo and surrounding area 
but visitors from the ‘Big Smoke’ (Vancouver) or elsewhere are always welcome.
They meet regularly at the Country Grocer’s in Nanaimo and they are quite a 
lively bunch. Do check them out if you are in the area on a day they are having 
one of their coffee gatherings. (See our website for dates: www.uoavancou-
ver.com)

I’m hearing that some of you have not received your winter edition of Ostomy 
Canada magazine. I’ve sent your addresses to the OCS office back east and hope-
fully this can be cleared up. The mail strike a while back apparently did not help 
as some folks received their magazine while others in the same area have not! In 
addition, the lady who runs the OCS office back east has had some health issues 
so I ask that you be patient while they get things sorted out.

Thanks to everyone who has sent in their membership renewal for 2019! Special 
thanks to everyone who used the form on the back of your newsletter so I could 
make sure your information is up to date and correct. For those of you who 
like statistics, now that the membership drive is finished we currently have 122 
paying members. We lost a number of members last year due to folks moving 
away, or losing inter-
est, or sadly, because 
they have passed away. 
But we have had 17 new 
members sign up since 
December which is 
excellent news.

 - Debra Those crazy kids over at Mid-Island
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letters & news

VISITOR REPORT
Colostomy  4
Ileostomy  3
Urostomy    1        
TOTAL       8

Thanks to our excellent 
visiting crew this round: Bill 
Albinson, Gord Blad, Jim 
Wilkie, Sally Martens, Allison 
Mindlin and George Pick. 
Referrals for this reporting 
period came from LifeCare 
Medical, Vancouver General, 
St. Paul’s, Lion’s Gate, 
Surrey Memorial, Downtown 
Community Health Clinic and 
from independent inquiries.

JANUARY YOUTH GROUP 
OSTOMY SOCIAL

On January 17th we had our quarterly 
young people’s Ostomy group meeting. 
We invited Dr. Ben Chew a urologist, 
and microbiologist researcher Dr. Dirk 
Lange who are both part of the Stone 
Centre based out of VGH to be our 
guest speakers. They presented the 
known relationships that exist be-
tween our gut, kidney stones and the 
increased risk of stone formation post 
bowel surgery. Studies show that men 
have a slightly higher rate of stone for-
mation compared to women, however 
women are catching up. Factors such 
as obesity and diabetes increase your 
risk of stone formation. Even though 
not all of us have had kidney stones, 
the presentation still highlighted 

the message that ostomates, which 
includes those of us that now have ileal 
anal pouches (internal pouches), need 
to stay well hydrated, especially for us 
younger more active ostomates. This 
means we need to drink at least 2 liters 
of water over a 24-hour period. Gulp-
ing a liter of water at each end of the 
day does not work, we need to spread 
out that volume of fluid throughout 
our waking hours.  I do not recall pre-
surgery being told about the increased 
risks of kidney stones due to my bowel 
surgery.  I knew that there was an in-
creased risk of dehydration but I didn’t 
connect that to an increased risk of 
kidney stone formation or long-term 
kidney function reduction. It’s great to 
see a presentation that shows com-
bined results between what goes on in 
our gut and how that relates to kidney 
stones. That is exactly what both Ben 
and Dirk did this evening. Turns out 
that bowel surgery increases the risk 
of kidney stones by as much as 3 times 
the baseline of the normal popula-
tion. The results that Dirk presented 
seem to suggest that stone forma-
tion is at least partially related to the 
microbiome of our gut. Dirk’s research 
has been focused on those that have 

intact guts but are stone formers. How 
surgery or the removal of the large in-
testine disrupts the gut’s microbiome 
seems to be an open question. With 
that, I have suggested that it might be 
an interesting research idea to inves-
tigate the microbiome of those of us 
that have an ileostomy and have had 
kidney stones vs those of us that have 
not. - Justin Reiher

THANK YOU
Thanks for your recent phone mes-
sage and reminder to renew my VUOA 
membership. Although I have not 
attended s often lately as I did the first 
few years after my ostomy surgery I 
very much value memberhsip in this 
amazing association.
Such an incredibly supportive, educat-
ed resource for all of us and a fantastic 
group of folks!
Special heartfelt thanks to all the 
committee members like yourself who 
make meetings, functions etc happen. 
You’re all wonderful.
I do work most Saturdays now, but 
whenever time permits  I will look 
forward to attending meetings. Thanks 
again Deb for everything.
                                             - Bruce W.

A special thank you to the Otto and Marie Pick 
Charitable Foundation of The Family of Martin & Denise 
Pick for their very generous donation to the chapter and 

Youth Camp. 

Otto and Marie Pick arrived in Canada in 1938 from their Czech home, 
soon to be occupied by Nazi Germany. Through their courage, hard 
wor, creative and intelligent efforts they founded a corporation, that 

over the decades grew into a major see industry enterprise.
These efforts enabled the establishment of this charitable foundation. 
It is focused on helping social causes that target health care benefiting 

our communiies as well as specific health targets; on providing 
resources to assist in the health, wel-being and social development of 
disadvantaged children; on providing resources to assure wholesome 

and healthy food to stressed households, and finally to support 
Canadian arts and culture.
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 Caring for an ostomy can often be a 
frustrating and challenging experience 
at any age. But combine advanced age 
and dementia and it becomes even 
more of a challenge for caregivers and 
loved ones. According to the Popula-
tion Reference Bureau, the number of 
Americans 65 and older will gradually 
increase from 15% of our population 
to 24% by 2050. With this growth has 
come a rise in existing and new osto-
mies combined with Alzheimer’s or 
other dementias.      The Alzheimer’s 
Association of America reports in their 
2017 Alzheimer’s Disease and Figures 
Report, “Of the estimated 5.5 million 
Americans with Alzheimer’s dementia 
in 2017, 5.3 million are age 65 and 
older.” The association predicts a half 
a million new cases of Alzheimer’s 
dementia will develop annually.      
This explosive growth in new cases 
of dementia is putting an enormous 
strain on family caregivers. The Fam-
ily Caregiver Alliance estimates, “44 
million Americans age 18 and older 
provide unpaid assistance and support 
to older people and adults with dis-
abilities who live in the community.” 
These caregivers often have little or no 
preparation or support in providing 
care for people with disabilities such 
as stoma care. They become frustrated 
and worn out.      
 In an online forum, an anonymous 
writer expressed her frustration 
about caring for her mother’s stoma 
as follows, “I am TIRED of it. I need 
someone to take over dealing with an 
ostomy and ordering the correct sup-
plies for her, etc...And I am just going 
to make whatever decisions seem right 
regarding her bladder care, as I find 
out more info. I really wanted to yell 
at her tonight and that makes me feel 
like a terrible, awful person. I didn’t, 
but I did get a little firm.”      
 Studies have shown that family 
caregivers who provide care to family 
members with chronic and disabling 
conditions are also putting themselves 
at risk of developing emotional and 
physical health problems. When seek-
ing stoma care information, caregivers 

often participate in online 
chat rooms and forums for 
anecdotal advice. Addition-
ally, visiting nurses with 
wound and ostomy training 
often make home visits and 
teach ostomy care. But when 
they leave the caregiver is of-
ten faced with ever-changing 
challenges as their loved one’s de-
mentia worsens. Most often they face 
the challenge of not knowing when a 
pouch needs to be emptied, appliances 
being ripped off by their loved one or 
attempts to empty and change the ap-
pliance that miss the mark and require 
massive cleanups.      
 Realizing the complexity of stoma 
care and dementia and the pressure 
it causes to caregivers, the Colostomy 
Association of the United Kingdom 
and the Dementia Association of the 
United Kingdom combined to issue 
a twelve-page downloadable leaflet 
at www.dementiauk.org entitled, 
“Caring for a person with a stoma and 
dementia.” They readily recognize 
that not all persons with dementia will 
profit from learning to care for their 
stoma. But where it is possible a per-
son should be encouraged to partici-
pate in their own stoma maintenance.      
The leaflet’s content is based on input 
from health professionals who care for 
ostomates with dementia and a stoma. 
A few of the hints and tips included in 
the publication are:  
 •  People with dementia who are ac-
tively involved in changing their bags 
should be encouraged to wear gloves. 
This reduces the risk of infection, feces 
under the nails and fecal spreading.” 
• “Some people with dementia who re-
quire their bag to be changed for them 
might resist. In these cases distraction 
could help. For instance, encouraging 
the person to clean their teeth or brush 
their hair during the process might be 
helpful. Standing the person in front of 
a mirror so they can focus on the task 
they are performing and not the bag 
change can help.
• Bag choice is important. One-piece 
bags with pre-cut aperture have the 

advantage of being uncomplicated for 
both person and caregiver. Two-piece 
bags, where the flange can remain in 
situ for up to three days, helps protect 
the skin when frequent changes are 
necessary.
 Individual and professional care-
givers also provide additional advice 
based on their experiences. Many staff 
who work in nursing homes put a plas-
tic bag over the pouch so that in case 
of any leakage, there won’t be a much 
larger incident.      
 Many persons with Alzheimer’s or 
other dementias either pick or rip off 
their pouches. To prevent this from 
happening, many caregivers dress 
their loved ones in special clothing 
that has no openings in the front, but 
still gives the appearance of normal 
clothing. One source for this type of 
clothing is Buck and Buck. Their on-
line catalog features adaptive clothing 
by gender and condition.      
 Lastly, in this smartphone age there 
is even an app that might help. 11 
Health has created the ostomi™Alert 
Sensor. The sensor is applied to the 
pouch at a point where it should be 
emptied. When that point is reached 
it connects by Bluetooth wireless 
technology to the ostomi-i™ app on 
your smartphone to tell you it is time 
to empty. The app can also capture 
patient output volume over a period 
of time. The data is stored in a HIPAA 
compliant cloud server where it can 
be shared by medical professional and 
family members.      In the final analy-
sis, caring for loved ones with demen-
tia is a joint effort between the person 
with dementia, their loved ones, their 
medical consultants and other profes-
sional caregivers. q 
 Thanks to Insights, Ostomy Association of Southern New 

Jersey The Pouch 5 October 2018 

Dementia Stoma Care 
By R. S. Elvey via UOAA Articles to Share, June 1, 2018 
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cont next page

PROBIOTICS: WHO’S WHO 
AND WHAT’S WHAT IN THE 
GUT     – Karen Jensen, ND, Women’s Voice Volume 5

Today many people are aware of the benefits of maintaining 
a healthy gut. As a result probiotic use is becoming ever more 
popular. However, there is still a lot of confusion around the 
type of probiotic to take, for how long, how they work, and 
for which conditions. In our bodies, we have more bacteria 
than there are cells. In fact, there are approximately 30 tril-
lion human cells and 100 trillion microbes. The majority of 
those microbes – bacteria – are found in the human gastro-
intestinal tract. The microbiome is a 
complex ecosystem, and was once con-
sidered relatively resistant to change. 
But today, the overuse of antibiotics, 
a lack of fibre and fermented foods in 
the diet, increased consumption of re-
fined foods and sugar, and heightened 
stress, are all combining to threaten 
the balance of the bacteria in the gut, 
leading to various symptoms and dis-
eases. What can we do? We can work 
to counteract these factors – decreas-
ing the bad influences on gut flora, and 
increasing the good ones, the probiotic 
ones.

Probiotics: What are they, 
and how do they work?
According to the World Health Organization, probiotics 
are defined as “living microorganisms, which when admin-
istered in adequate amounts confer health benefits on the 
host.” How probiotics actually work isn’t yet fully under-
stood, but research suggests different mechanisms includ-
ing: altering the gut microbiota; altering bacterial gene ex-
pression relevant to carbohydrate metabolism; change in 
microbial enzymes; and changing the pH (acidity or alkalin-
ity) of the gut. (Keep in mind that how probiotics work may 
depend on the type of probiotic bacteria, dose, and compo-
nents used to produce a given probiotic product.) The most 
effective probiotics species are those that can survive and 
thrive in the conditions of the gut. They must have a high tol-
erance of acid and bile, be capable of adhering to intestinal 
surfaces, withstand low pH, possess antimicrobial activity, 
and be resistant to antibiotics. However, not all probiotics 
are the same. The success or failure of one strain or species 
of probiotic can’t be extrapolated to others. Animal and hu-
man studies have confirmed the positive effect of different 
probiotics on health conditions including some gastrointes-
tinal disorders, allergies, urinary tract infections, bacterial 
vaginitis, autoimmune disorders, inflammatory conditions, 
obesity, insulin resistance syndrome, type 2 diabetes, blood 
pressure regulation, and non-alcoholic fatty liver disease. 
There is strong clinical evidence for probiotics in the treat-
ment of diarrheal diseases and irritable bowel syndrome.

How much probiotic do I need to take, and 
for how long?
The short answers – the dosage depends on the health con-
dition and probiotics should be taken consistently to provide 
the probiotic benefits. The number of bacteria required to 
obtain a beneficial probiotic effect is not well defined and 
there is no consensus on the dosage required. The numbers 
studied have ranged from just a billion colony forming units 
(CFUs) to 10 billion CFUs, while in critical care situations, 
the figures jump as high as 100 billion CFUs per day. The 
current trend of “more CFUs is better,” resulting in higher 
dosages of probiotic supplements, isn’t based on substantial 
clinical evidence.

Analyses of fecal material are currently 
the only way to show that the probiotic 
bacteria have remained viable during 
their passage through the GI tract. To 
date, no probiotic bacterium has been 
shown to colonize the gut and persist 
after supplementation has ended. In-
deed, many probiotic strains are no 
longer recoverable in stool 1–4 weeks 
after stopping supplementation. So far 
as we now know, if sustained benefit 
from a probiotic is desired, it is neces-
sary to continue taking it.

Single strain or multi 
strain?
Single-strain probiotic supplements 
are more straightforward – other 

strains don’t interfere with them, they are more inherently 
stable, and any results achieved are more clearly defined. 
Both single and multi strains have shown significant bene-
fits in eradicating Helicobacter pylori and atopic dermatitis, 
but adding more strains has not yet resulted in significantly 
higher efficacy in all health conditions. But it appears that 
some probiotics can positively impact populations of other 
beneficial bacteria. For example, Lactobacillus probiotics 
have resulted in increases in Bifidobacterium populations.

Soil-based organisms or SBOs
Could the future of probiotics be in the ground? There is 
currently a lot of debate within natural health circles over 
the touted health benefits of a group of bacteria referred 
to as soil-based organisms (SBOs). They come from spore-
forming organisms in the Bacillus genus. Advocates of SBOs 
claim that they are probiotics that offer many health benefits. 
But Bacillus-based infections have been shown to produce 
anthrax disease, food poisoning, ear infections, endocardi-
tis, meningitis, peritonitis, and infections of the respiratory, 
urinary and gastrointestinal tracts. The danger is greatest to 
those with compromised immune systems, but they can oc-
cur in otherwise healthy individuals, and some result in se-
vere illness or death. It is the spore-forming trait that makes 
a Bacillus infection difficult to treat. The spores are so tough 
that they can hibernate in the intestines throughout a course 
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Free Ostomy Nurse Consulation /  Free Samples /  Free delivery 

Open Six Days a Week

Rated  A+ by BBB.

WE CARRY:

130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4

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

Provider for: Pharmacare / NIHB / ICBC / Work Safe BC / DVA /  
Blue Cross Green Shield / Manulife / Sun Life etc.

Ostomy Clinic 
Call: 604-992-4590

Tel: 604-992-4590 Fax: 604-941-2383

of strong antibiotic therapy only to resurface after treatment 
ends.
B. subtilis considered as a comparatively benign member of 
this genus, is one of the common species used in SBO sup-
plements. It is also an active ingredient in many industrial 
detergents and cleaners, and the US Environmental Protec-
tion Agency cautions against allergic reactions and sensitivi-
ties to products containing these microbes. It is believed that 
Bacillus is not a natural inhabitant of gut and only becomes 
colonized in the gut after consumption of vegetables or raw 
foods contaminated with soil microflora. A bit of dirt never 
hurt anybody. It can even build your immune system. But, 
does that mean we should voluntarily ingest the equivalent 
of a lot of dirt?
Bottom line: More research is needed to understand the 
risks and benefits of SBOs as probiotics.

Where do probiotics stand? Has the mar-
ket outpaced the research?
My answer is maybe. We all need to understand that re-
search into probiotics is inherently difficult. A double-blind, 
placebo-controlled clinical trial is considered the “gold stan-
dard” for efficacy, but researchers testing probiotics have dif-
ficulty finding an appropriate control. Another problem: It’s 
often difficult to pinpoint the active ingredient in a probiotic 
food or supplement. For example, if the product or food has 
undergone fermentation, the number of possible candidates 
increases to include not just the live bacteria themselves, but 
also any bacteria produced during the fermentation process. 
Finding the active ingredient matters, both scientifically and 

for regulation purposes. Biochemical, animal, and in vitro 
data can be used as supporting evidence.
However, data from double-blind, placebocontrolled experi-
ments are required. This research is expensive, for the regu-
latory process, there is no substitute for these trials. At the 
present time, no strain-specific claims have been accepted 
by Health Canada. Specific claims for different health condi-
tions will be greatly enhanced once the research community 
is able to overcome some of these challenges, but we should 
not expect this in the near term as this process will take time. 
For now, the best we can say is that the gut microbiome and 
its desirable modification with probiotic formulas and foods 
can be useful in treating some of the above-listed conditions 
and improving overall health. q

DESPITE THESE CHALLENGES IN RESEARCH, 
HEALTH CANADA HAS ACCEPTED SOME GENERAL 
CLAIMS FOR PROBIOTICS
• Could promote a favourable gut flora
• Helps support intestinal/ gastrointestinal health
• Helps moderate general feelings of anxiety and 

promote healthy mood balance
• Helps reduce stress-related gastrointestinal 

complications such as nausea and abdominal 
pain

• Helps reduce the risk of antibiotic- associated 
diarrhea in children older than 12 years of age
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NEW PATIENTS’
CORNER

Ask a WOC nurse
by Lauren Wolfe RN, BSN, CWOCN MacDonalds 
Prescriptions Fairmont building

Do you need to use an adhesive remover 
and if you do should you use wipes or 
spray?
Adhesive remover is used to help remove the pouch or 
sticky residue from the skin. When removing the pouch 
from fragile skin, it can cause skin tears and/or folliculitis 
(infection of the hair folliculitis due to hair being pulled 
out). If you find it very painful to remove your pouching 
system then trying an adhesive remover spray may help 
mediate the pain.
Adhesive remover has improved in the last few years and 
the newer wipes and sprays are both silicone based and 
alcohol free. Meaning that they do not interfere with your 
pouching systems reapplication. In previous years they 
were oil based and left a residue on your skin, which could 
interfere with the adhesion of your pouch. While this is 
most often not the case anymore, it is best to check with 
your ostomy nurse  or the company if your skin should be 
cleansed with water after using the adhesive wipe. 
There are differences between a wipe and a spray.  Sprays 
help break the adhesion between your skin and your flange, 
allowing the pouch to slowly peal away from your skin. For 
taped products, I first spray the tape and let it penetrate 
for a few seconds before pealing it back for easiest removal. 
The wipes on the other hand are designed more to remove 
any sticky residue, barrier rings or paste from the skin. It 
may take a bit of rubbing to get the residue to completely 
loosen. 
There are many different wipes on the market and it’s up 
to the individual to decide which they prefer. Most ( Niltac, 
Salts, Coloplast) are a towelette that can be opened but Hol-
lister makes a small rectangle with a slightly rough surface. 
If you wish to try different adhesive remover wipes to find 
which works best for you, ask your stoma nurse for samples. 

Do you need to use skin prep on your skin 
prior to application of your flange?
Skin prep is a wipe or spray that can be used on your skin 
prior to application of your ostomy flange. Do you need to 
use skin prep? In the past when ostomy products were first 
developed it was commonly used as a protection or to help 
the flange adhere better. I usually discourage the use of skin 
sealants (skin prep) as ostomy products are designed to 
adhere to the skin and some products even have ingredients 
in them to help keep your skin healthy, like ceramide or 
aloe vera. That being said, some people might need to use 
skin preps if their skin is sensitive to adhesives, or if it is 
oily or dry which prevents the flange from adhering well. 
Skin preps are found more commonly in a wipe or spray 
format. If you are using a skin sealant for crusting then I 
recommend the use of a spray. Some skin preps are in a 
towlette form, which is easy to use to wipe, but may not 
seal in the powder needed to treat raw/denuded skin other 
companies have a small sponge that is more effective if you 
don’t wish to use a spray. 
Skin preps will not harm your stoma and protecting your 
stoma from them is not needed. Some of the older skin 
preps have alcohol in them and this may sting if applied 
to raw skin. Also, look for the skin preps that say they are 
a “No Sting” formulation, as these do not contain alco-
hol. Make sure that the skin prep is dry before apply your 
pouching system. q

Learn how to spot peristomal skin 
irritation and damage.  - Hollister Secure Start Services website

After your ostomy surgery, your healthcare team likely 
taught you how to care for your peristomal skin and what 
it should look like when it is healthy. Ideally, it should be 
intact without irritation, rash, or redness. The skin around 
your stoma should look just like the skin on the other side 
of your abdomen, or anywhere else on your body, free of 
redness, irritation, or damage. Healthy skin should be the 
rule, not the exception.
However, if your peristomal skin is irritated or damaged, 
there may be some signs of a peristomal skin complication 
(PSC), such as:
		 •	Discomfort,	itching,	soreness, or even pain around 

the stoma
		 •	Recurrent	leakage under your pouching system or 

skin barrier
		 •	Excessive	bleeding	of your stoma – it’s normal for 

your stoma to slightly bleed after you wash it, but the 
bleeding should resolve quickly

  •	A	bulge in the skin around your stoma
		 •	Skin	color	changes from normal pink or red to pale, 

bluish purple, or black
		 •	A	rash	around the stoma that is red, or red with bumps 

– this may be due to a skin infection or sensitivity, or 
even leakage
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When a leak takes you by surprise 
by Michelle Williams of SecuriCare; Mid-Island Coffee Group ‘Coffee News’ newsletter

Tip 1. You can never stash too many napkins . . . When-
ever I’m out for coffee or a sandwich, I always grab a 
couple of extra napkins to stash in various handbags and 
coat pockets. That way if I ever feel my bag starting to 
leak while on the move, I can quickly dive into the near-
est inconspicuous place knowing that my conveniently 
stashed napkins are readily available for me to stuff into 
place. This buys valuable time to find a toilet where I can 
then deal with the leak properly. Tip 2. A quick fix bar-
rier…The sanitary towels with wings are another handy 
item to have about your person. If the leak hasn’t yet 
breached the edge of the flange you can attach the towel 
sticky side down to temporarily trap the leak in. Position 
it half on the flange and half on your skin. The adhesive 
on these bad boys is very strong and the towel will pro-
vide an extra barrier for the leak to get through, giving 
you extra time to find a safe haven to change your pouch 
Tip 3. If caught out, blame the coffee...The most impor-
tant thing to remember is that if someone sees a brown 
stain on your clothing, the last thing they’ll suspect it 
to be is poop. Generally others will just assume you’re a 
very clumsy individual who has spilt coffee or food down 
themselves. So keep your head held high and try your 
best not to panic too much, but if asked… blame it on cof-
fee.  If you get caught out with stoma leak stain on your 
top in public, you can always blame is on spilt coffee!     

		 •	Wart-like,	pimple-like	or	blister-like	bumps 
under the skin barrier – this type of irritation can 
happen any time, even if you’ve used the same product 
for months or years

		 •	Any	type	of	wound or scratch on the peristomal skin

Peristomal Skin Complications -- Potential causes 
and what to do
Irritated and damaged peristomal skin can occur for a vari-
ety of reasons. It can be caused by anything from a poor-
fitting pouching system, to frequent skin barrier changes, 
to an allergic reaction to anything that contacts the skin, 
such as soaps or products used to prepare the peristomal 
skin. Some studies report up to 75 percent of people with an 
ostomy experience a PSC.1 Although it is a common issue, it 
should not be ignored.
If you experience any signs of a PSC, contact your stoma 
care nurse. You should work with your healthcare team to 
determine the exact cause and the appropriate solution. q

Tips & Tricks
Hate the feel of your wet pouch against 
your skin when you step out of the show-
er? Get a terry cloth baby bib and place it 
so the bib is around the neck of and under 
your pouch. It will keep the damp off you 
and help dry the underside of the pouch 
while you dry off the rest of you!
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Study links common 
food additives to 
Crohn’s disease, colitis
WASHINGTON (Reuters) - Common 
additives in ice cream, margarine, 
packaged bread and many processed 
foods may promote the inflammatory 
bowel diseases ulcerative colitis and 
Crohn’s disease as well as a group of 
obesity-related conditions, scientists 
said on Wednesday. 
The researchers focused on emulsi-
fiers, chemicals added to many food 
products to improve texture and ex-
tend shelf life. In mouse experiments, 
they found emulsifiers can change the 
species composition of gut bacteria 
and induce intestinal inflammation.
Such inflammation is associated with 
the frequently debilitating Crohn’s 
disease and ulcerative colitis as well as 
metabolic syndrome, a group of condi-
tions that increase risk for type-2 
diabetes, heart disease and stroke.
Mice were fed emulsifiers diluted in 
drinking water or added into food, 

which were found to trigger low-grade 
intestinal inflammation and features 
of metabolic syndrome such as blood 
glucose level abnormalities, increased 
body weight and abdominal fat weight.
Consuming emulsifiers increased 
the risk of colitis, mimicking human 
inflammatory bowel disease, in mice 
genetically susceptible to the condi-
tion, the study found.
Georgia State University microbiolo-
gist Benoit Chassaing, whose study 
appears in the journal Nature, said the 
effects seen in mice “may be observed 
in humans as well.”
The study involved two widely used 
emulsifiers, polysorbate 80 and car-
boxymethylcellulose. The researchers 
are planning human studies and are 
already studying other emulsifiers.
Emulsifiers are used in margarine, 
mayonnaise, creamy sauces, candy, ice 
cream, packaged processed foods and 
baked goods. They can make products 
like mayonnaise smooth and creamy 
instead of an unappetizing amalgam of 
water and oily globules.
A key feature of inflammatory bowel 

diseases and metabolic syndrome is 
a change in the gut microbiota - the 
roughly 100 trillion bacteria that in-
habit the intestinal tract - in ways that 
promote inflammation. In mice given 
emulsifiers, the bacteria were more 
apt to digest and infiltrate the dense 
mucus layer that lines and protects the 
intestines.
Incidence of inflammatory bowel 
disease and metabolic syndrome 
started rising in the mid-20th century 
at roughly the same time that food 
manufacturers began widespread 
emulsifier use, the researchers said.
“We were thinking there was some 
non-genetic factor out there, some en-
vironmental factor, that would be ex-
plaining the increase in these chronic 
inflammatory diseases,” Georgia State 
immunologist Andrew Gewirtz said.
“And we thought that emulsifiers were 
a good candidate because they are so 
ubiquitous and their use has roughly 
paralleled the increase in these dis-
eases. But I guess we were surprised at 
how strong the effects were.”
Reporting by Will Dunham; Editing by Leslie Adler

ODD SPOT
Typhoid Mary Loved to Cook

“Typhoid Mary” was a real histori-
cal person: an Irish woman named 
Mary Mallon who immigrated to the 
United States in the 1880s. Though 
she had no symptoms of typhoid 
fever, she carried the bacteria in her blood and could pass it on 
to other people. Because no doctor could convince her that this 
was true and she didn’t feel sick, she insisted on working as a 
cook. During her career, she infected at least 51 people, three of 
whom died, before she was isolated in enforced quarantine for 
the last decades of her life.

Five Fascinating Facts You Never Knew 
About Toilet Paper
1. In 1996, President Clinton passed a Toilet 
Paper Tax of 6 cents per roll which is still in effect 
today. Obama tried to triple that but the House 
wouldn’t pass it.
2. The Pentagon uses, on average, 666 rolls of 
toilet paper per day.
3. The most expensive toilet paper in the world is 
from Portuguese brand Renova.
4. Renova is three-ply, perfumed, costs $3 per 
roll and comes in several colors including black, 
red, blue and green.
5. Beyonce uses only red Renova toilet paper.
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We care for all of your lifestyle needs by providing:

Medical products from brands you trust.

Easy online ordering and customer support by 
a product expert and fellow ostomate.

Option to pay using your Extended Medical 
Insurance including BC Pharmacare and 
Veteran Affairs.*

Access to an ET Nurse via Skype for private 
medical advice.

Subscriber Benefits: get your preferred supplies 
automatically shipped to you, when you need them.

High quality vitamins and supplements that will 
help you feel better on the inside.

We are your online source for ostomy products,
wound care supplies, dietary supplements and lifestyle advice.

This offer applies to all regular priced products that we carry and excludes sale items. Customers get 10% of their purchase of regular priced items.
This coupon cannot be combined with any other offers. Redeem this coupon by entering firstpurchase at checkout online. For assistance, email orders@innergood.ca or call 1.844.466.3939.

*Customers can pay using their extended medical insurance for prescription medical products and drugs. 
Please note that some 3rd Party Insurers require customers to mail in their receipts for reimbursement however. 

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

innergood.ca

New to Inner Good?  
SAVE 10%

off your first purchase.

HERE'S HOW
Go to: innergood.ca and enter coupon code 

"firstpurchase" at the checkout.

On Orders over $100

FREE
SHIPPING

Not so good 
with computers? 

No problem. 
Call us at 1 (844) 466-3939 

and we will help you find and 
order your products.
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The first curved fit 
for curved areas 

NEW

SenSura Mio Concave is the first appliance 
that’s specially designed for stomas on 
bulges, curves and hernias.
If a stoma is sitting on a bulge, it might be hard to fit a flat product 
without getting creases and folds.  
 
BodyFit Technology within the curved, star-shaped SenSura Mio Concave 
baseplate enables the baseplate to ”hug” the outward area, and the 
flip-to-fit system makes it easy for your patients to put it on. 
 
To find out how it could make life easier for your patients, speak to your 
local Coloplast representative.

SenSura Mio Concave is one of the range 
of SenSura Mio appliances. The range 
offers an individual fit for regular, inward, 
and outward body profiles.

There’s a Mio for every body

Coloplast Canada, A205-2401 Bristol Circle, Oakville, ON www.coloplast.ca
The Coloplast logo is a registered trademark of Coloplast A/S. © [2018-10.] All rights reserved Coloplast A/S

PM-06018

Ostomy Care / Continence Care / Wound & Skin Care / Urology Care
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Ostomates are given a new lease on 
life.  It can be a blessing and can also 
be very confusing.  We suddenly need 
to learn what seems like a whole 
new language.  We are overwhelmed 
with pastes, creams, wafers, pouches 
(1-piece and 2-piece) and a plethora 
of advice and accessories.  We need 
to learn the jargon and begin ex-
perimenting with our bodies trying 
alternative solutions to our brand new 
situation.  We eventually need to make 
some choices based on our experi-
ences.  Some of the choices are pretty 
easy and others just take time. They all 
will determine how we feel about our 
stomas. 
There was an article printed in the 
spring 2018 issue of the “Insider” 
Newsletter about one alternative for a 
urostomate at night.  You may or may 

not know that a urostomate 
can connect their pouch to 
a larger container to col-
lect output throughout the 
night.  This means not hav-
ing to make frequent trips to 
the bathroom thus getting a chance to 
sleep all night.  For me personally, this 
is one of the greatest blessings of my 
urostomy.  As my bladder shut down, 
I was “hitting the john” every thirty 
minutes during the day and getting 
out of bed at least once every hour at 
night.  I had what I jokingly named 
terminal incontinence.  Sleep depriva-
tion did not even begin to describe my 
condition. 
There are other alternatives for a uros-
tomy nighttime drainage system: 
1) Set an alarm for some interval  

and get up to go. 
2) Use the two-liter jar – there are 

several brands. 
3) Utilize a nighttime drainage bag. 

No. 1 is probably the least attractive 
option for someone who has been get-
ting up frequently at night. It has the 
advantage of having no cost and the 
disadvantage of interrupted sleep. 
No. 2 was the topic of the article 
printed in the spring 2018 issue of the 
“Insider” Newsletter.  Specifically, the 
article discussed the UrocareTM Urinary 
Drainage System.  This is a two-liter 

cont. next page

Drainage Bottle vs 
Drainage Bag, or How to Get a Good Night’s Sleep with 
a Urostomy
By Keith Alloway (2018) - Spokane Ostomy Support Group, WA 
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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

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

plastic bottle (about the capacity of a 
half gallon milk bottle) with a hose at-
tached to the top.  The hose is then at-
tached to the pouch.  There are several 
brands of bottles available.  The drain-
age bottle is a good system as it can 
be placed on the floor beside the bed 
and will still be there in the morning.  
It also has some limitations; the first 
being cost.  I have seen them on the 
Internet for about $38.00 to $65.00.  I 
do not know why there is such a wide 
price range.  No. 3 is the topic of this 
article.  The night drainage bag is the 
obvious alternative to the bottle.  Aside 
from price, the other major limitation 
to the drainage bottle (and my biggest 
objection to it) is that it will not travel 
well.  I don’t know how you could 
pack one of them into your suitcase or 
carry-on bag. 

My system of choice is Hollister 8488 
pouches, Hollister 7331 urostomy 
drain tube adapter and Bard two-liter 
drainage bags.  I use two of each of 
these every week so the cost does add 
up.  Again, insurance is important.  
Much of this can be used for a full 
week or more depending on individual 
wear time.  My usual philosophy is “If 
it ain’t broke, don’t fix it”, sort of.  But 
I change more frequently because I 
have encountered urinary tract infec-
tions; thus, I try to be as clean as pos-
sible within reason. 
Much of my travel is by car to Seattle 
or other North West destinations. A 
drainage bottle would probably work 
but it is bulky. I am self-conscious and 
would not want to leave this sitting 
out in my hotel room. A drainage bag, 
on the other hand, folds easily, can be 
stored in a large sealed zip lock type 

bag and discretely placed out of sight 
in a drawer or suitcase. 
Using the drainage bag is very easy.  
The adapter is press-fit onto the drain-
age bag hose (NOTE; Hollister says 
that the adapters can be reused).  The 
other end of the adapter is connected 
to the pouch.  Finally, the drain on the 
day bag is opened to allow the urine 
to flow.  The night bag comes with 
hooks and string to provide a means 
of hanging it.  I usually hang my bag at 
home but have found that I can simply 
lay it on the floor beside the bed. That 
might not work if you are a whirling 
dervish type of sleeper. This is one 
of the choices that a urostomate gets 
to make in caring for themselves.  As 
with much else related to stoma care, 
it is fairly easy to change what you 
are doing if it is not working for you. 
Drainage Bottle vs. Drainage Bag?    
I’m happy with my choice.  q
  - The Insider, Inland Northwest newsletter Jan 2019

Bottle vs Bag cont. 

Five Fascinating Facts You Never 
Knew About Toilets
1. The film “Psycho” was the first movie 

to show a toilet flushing – the scene 
caused an inpouring of complaints 
about indecency

2. Pomegranates studded with cloves 
were used as the first attempt at 
making toilet air-freshner

3. Hermann Goering refused to use 
regulation toilet paper – instead he bought soft 
white handkerchiefs in bulk and used them

4. Over $100,000 US dollars was spent on a study to de-
termine whether most people put their toilet paper on the 
holder with the flap in front or behind; the answer: three out 
of four people have the flap in the front

5. King George II of Great Britain died falling off a toilet on the 
25th of October 1760

Tips & Tricks
Do not continue to use therapeutic products after the problem 
has been solved. As examples: Kenalog spray and Mycostatin 
powder should not be used routinely when changing the 
pouching system. These products are prescribed for particular 
skin problems. Kenalog is usually recommended for its anti-
inflammatory effects and symptomatic relief of the discomfort 
associated with skin irritation. However, continued and pro-
longed use of Kenalog after the problem is resolved may lead 
to “thinning” of the outer layer of skin, thus making it more 
susceptible to irritations. Mycostatin powder is useful for yeast 
infection. However, using Mycostatin after the infection clears 
serves no purpose.
                           - “The Insider” Inland Northwest newsletter jan 2019
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1-877-809-8277
info@premierostomy.com   
www.premierostomy.com

50% of all patients  
with a stoma will 
develop a hernia

Choose an Omnigon Support Garment 
tailored to suit your lifestyle

• After surgery  
• Wear during light exercise  
• To prevent or to support a small bulge

Men’s Support Pants 
Diamond Plus Briefs & Boxers 
Diamond Plus Support Waistband

• Wear during daily activities as prevention  
(housework, shopping, golfing) 

• Support a more developed hernia

Support Briefs for Her  
IsoFlex Support Belt

• Wear during active work or sports as prevention  
• Support a more developed hernia

Total Control Support Belt   
KoolKnit Support Belt

3. Men's Support Pants

3. Diamond Plus Unisex Boxers 3. Diamond Plus Support Waistband

3. Diamond Plus Briefs 4. Isoflex Support Belts

4. Support Briefs for Her

5. Total Control Support Belts

5. KoolKnit Support Belts
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Travels with An Ostomy
I’ve been fortunate to have the time, 
money and most importantly good 
health to have travelled a great deal 
both before and after I had ostomy 
surgery. This column will mostly be 
about travelling with a colostomy, 
but many of the tips and experiences 
I have will apply to all ostomy cat-
egories. I do invite any of my fellow 
ostomy travellers to submit their own 
tips and advice.

Getting Through Security
Depending on the airport, most of the 
time you’ll just be putting your carry 
on things in a bin and walking through 
the metal detector like everybody else. 
So here’s my first tip: if you don’t want 
to attract unnecessary attention, have 
your possessions organized before 
you approach the bins. That means 
your coat/jacket off, any belts with a 
metal buckle off, your carry on luggage 
ready to be placed in a bin. If you have 
a laptop, get it out because they want 
that placed separately in its own bin. 
Empty your pockets and take off large 
watches. If you carry your passport in 
a separate pouch, take it off and put 
that in the bin as well. Hats off and 
in the bin. You only go through the 
metal detector with your boarding 
pass (most airports no longer require 
removing shoes). 

Scan or Pat-down?
If security is high, the majority of 
airports will give you the option of a 
scan or pat-down. I prefer the pat-
down because a) it’s more fun and b) 
they are less likely to detect the ostomy 
bag. A scan will definitely show the bag 
and then you have to explain what it is 
-- this happened to me once and I was 
surprised at how irritated I was. At the 
time I found the questioning insulting 
and the request to show my bag inva-
sive. I really was pissed -- I understand 
they are doing a job but really, what 
terrorist profile does this skinny old 
white woman fit? It wouldn’t bother 
me now but at the time it did.
Airport screeners may be better in-
formed and less intrusive these days 

but if you want to avoid any un-
wanted explanations, opt for the 
pat-down. You might get asked 
about the bag there, too, if they 
can feel it but they’ve never felt 
mine.
If you’re feeling anxious about 
going through screening with an 
ostomy you can show a Traveller’s 
Communication Card to screen-
ers prior to scans or pat downs 
(see image this page) These fit in your 
wallet and can be ordered from the 
Ostomy Canada Society:

Phone:	1-888-969-9698	(Within	
Canada)	or	on	the	website
info1@ostomycanada.ca

A Transit Safety Authority Pre-Check 
card  [TSA PreüTM ] is in the works but 
not yet widely available. The question-
naire to obtain this is lengthy but you 
might want to check it out when it 
is more available. Currently the TSA 
Preü™ is only available to Air Canada 
passengers departing departing from 
participating U.S. airports.

It goes without saying that you should 
have all, or nearly all, of your ostomy 
supplies in your carry on. Bottles of 
liquid 50 ml or less are OK and theo-
retically so are scissors of less than 4” 
in length but personally I’d put both 
in checked luggage and make sure ev-
erything you need is pre-cut. I’ve had 
overly efficient screeners confiscate 
my lovely custom round-tip Coloplast 
scissors. [What was I going to do with 
those, poke somebody to death?]

On the Plane
Once you’ve cleared security, I’d rec-
ommend that you buy a bottle of water 
right away (or fill an empty one you 
have brought for this purpose) Delays 
in boarding happen all the time, as do 
lengthy sits on the runway. It could be 
some time before you will be offered 
something to drink on the plane. Stay-
ing hydrated for those with an ileos-
tomy is extremely important so don’t 
put yourself in a thirsty spot.
OK, so now you’ve made it onto the 
plane. Where to put your carry on? If 
you’re one of those bad people who 
takes a huge carry on onto the plane 
it can be very heavy to lift into the 
overhead compartment. Unless you 
are sure of your ability to lift your 
own luggage up there, ask for help. No 
point risking a hernia this early in your 
holiday. Oh yes, and before you stow 
things away where they’re hard to get 
at, put a spare bag/flange in a jacket 
pocket in case you need to change on 
the plane. Avoid hauling the carry on 
back down to rummage around for 
supplies you should have put on your 
person.

cont. page 21
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All trademarks are property of their respective owners. © 2018 ConvaTec Inc. AP-018657-CA

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

me+™  
care

Products, supplies 
and advice for  

the first few weeks 
at home. 

me+™ 
support

Live nurses by 
phone or email for 
any questions you 

may have. 

me+™ 
answers
An in-depth 

resource covering 
everything ostomy. 

me+™ 
community
Inspiring stories 
and ideas from 

others living with an 
ostomy. 

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

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

*Model portrayal
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Hollister Secure Start™ Services
It’s Personal

  
Hollister Secure Start Services provide a lifetime of customized support for people living 
with an ostomy. 

We are proud to offer dedicated support for each and every patient along the continuum 
of care!  Once enrolled, a Hollister Secure Start Services Coordinator will call to explain 
our services, answer any questions, and provide ongoing support.

A Hollister Secure Start Services Coordinator can assist with the following:
• Finding the right products
• Providing product information and condition-specific education
• Finding local resources (ie. Retailers and Clinicians)
• Product usage care tips

To learn more about Hollister Secure Start Services, call us at 1.866.789.7574, or email 
us at securestartcanada@hollister.com, or visit us at www.hollister.com.

Start enjoying the benefits of Hollister Secure Start Services today!

www.hollister.com
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2188 West Broadway, Vancouver, BC
T  604-738-0733   email: pharmacy@macrx3.com

www.macdonaldsprescriptions.ca

 - Wound Care Products
	 -	Ostomy/Incontinence	Supplies
	 -	Compression	Stockings
 - Lymphedema Garments
 - Orthopedic Braces
	 -	Wheelchairs,	4	wheel	walkers	etc.
 - Medical Equipment rentals
	 -	Free	Prescription	Delivery	
   Available

NSWOC Nurse Neal Dunwoody
is available -- call for appointment

Take a Seat
I recommend booking an aisle seat in advance or at least 
asking for one at check-in. When you don’t have to ask one 
or two people to let you out for the bathroom, you won’t 
miss the view out the window. And who ever wants the 
middle seat, anyway?
Worried about your bag ballooning? I’m not sure where this 
fear came from and can only assume somebody somewhere 
had their pouch fill up with gas but it’s never happened to 
me, never in 17+ years of flying. Some folks may be prone to 
producing larger amounts of gas but this can be easily rem-
edied by watching what you eat for a day or two before fly-
ing and while on the plane. You know how your body reacts 
to food and beverage consumption. For example: If brussel 
sprouts give you gas and you’re worried about excess air in 
your pouch on your flight, you probably don’t want to eat 
brussel sprouts in the day/hours leading up to flying. If you 
feel like your pouch is filling with gas and want to release 
it, a quick trip to the bathroom can quickly  fix things and 
your neighbours will appreciate the good manners. If you’re 
prone to leaving a very strong smell in the bathroom, it’s 
also good manners to carry a little room deodorant with 
you. My favourite is Just A DropTM -- the bottle is tiny and 
easy to carry on your person.
Lucky you if you’re one those travellers who can fall asleep 
in those wretchedly cramped economy seats! Just be aware 
that if you know you may sleep for several hours, it would 
be a good idea to empty your bag before nodding off. q

TRAVELLING cont. from page 18
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ADHESIVE REMOVER 
SPRAY REVIEWS
Brava Adhesive Remover 
Spray (Coloplast) 
                      - reviewed by Vegan Ostomy April 2016
The spray comes in a 50 ml 
canister, which means you 
can travel with it under the 
current TSA rules. It has a 
removable top that can easily 
pop off to expose the actua-
tor (the part you press down 
on).  The top is quite secure 
when it’s on, so you really 
don’t have to worry about it 
accidentally falling off. Like 
with any aerosol product, you should 
use caution when using this around 
flames, and don’t breathe the fumes. 
This product is made using silicone 
and it contains no animal ingredients.
While you don’t have to shake the can 
in order to get it to spray, I do like to 
shake adhesive remover sprays just 
to see how much is left in it.  Unfor-
tunately, you can’t actually tell how 
much liquid is left in the canister of 
this product because nothing moves 
around inside. That said, you don’t 
really get much warning when the 
product is out, and you may find your-
self running out in the middle of an 
appliance change so keep an extra can 
handy if that’s a problem for you.

Does it work?
The Brava Adhesive Remover Spray 
works as well as any other adhesive 
remover I’ve tried so far. Some adhe-
sives are easier to remove than others. 
and you may find that wafers using 
tape borders (Hollister, ConvaTec, 
etc.) may be quite difficult to remove 
with spray only, and a wipe may be 
required to remove any residue.
Other than not being able to know 
when the can is empty, my only other 
complaint is that the spray coverage 
can be very wide, which means that 
it tends to get on more than just the 
edge of the wafer.  It’s annoying, but it 
doesn’t detract from the usefulness of 
this product – if you only want it cover 
a small area, just press down on the 
actuator very lightly!

Adapt Medical Adhesive 
Remover Spray (Hollister)
                   - reviewed by Vegan Ostomy January 2018
The Adapt adhesive remover comes in 
a metal can with a large, plas-
tic spray nozzle. The nozzle is 
covered by a cap that’s secure 
and easy to remove.
The capacity is 50ml, which 
is important if you plan to 
bring one along in your carry-
on luggage when flying. The 
small size also makes it easy 
to grip and handle. While not 
all adhesive remover sprays can boast 
this feature, this product can be used 
at any angle, which could prove to be 
helpful when you’re trying to unstick 
something that might be in an awk-
ward place. Unlike the Eakin Release 
Spray, this product doesn’t come in 
any special scents or ingredients to 
sooth your skin.
Hollister has confirmed that this spray, 
as well as their adhesive remover 
wipes, are free of animal ingredients.

Does it work?
Yes, it works rather well! Not that I’m 
surprised since nearly every spray ad-
hesive remover has worked perfectly.
The spray actuator is easy to press and 
delivers a stream that is fairly narrow 
and easy to control; I’d estimate the 
stream to be approx. 15-20 degrees 
wide. You can’t really adjust the flow 
rate of the spray, so it may spray too 
in some cases. Personally, I like to 
press the spray nozzle in short bursts 
for better control. The spray itself has 
an odor to it that reminds me of weak 
nail polish. I do find it slightly stronger 
smelling than other similar sprays, so 
keep that in mind if you are sensitive 
to that kind of thing.
Once it’s on your skin, it quickly evap-
orates and leaves no lasting residue, 
however, I still clean the area around 
my stoma after using it.

Niltac Adhesive Remover 
Spray (ConvaTec)
                      - reviewed by Vegan Ostomy October 2013
Changing your ostomy appliance can 
result in some frustration.  Some sto-
mas don’t know how to relax and will 

erupt like a volcano in Pompeii. Some-
times you fumble with your supplies. 
But for me, removing my wafer has 
been a test in patience and pain endur-
ance.  When using a Colopast Assura 
extended wear or Sensura 
Xpro wafer, I seem to get an 
amazing bond – some would 
be envious if they’ve struggled 
with wafers NOT sticking to 
their skin, but the fun ended 
when it came time to change 
my appliance.
I requested a sample of the 
Niltac Spray from the com-
pany’s website and tried it to see how 
it worked.

Does it work?
The moment I sprayed the edge of my 
wafer, I could see it peeling off my skin 
and it began falling off!  With some as-
sistance, it came off in a few seconds, 
and a few extra sprays on some harder 
to reach areas and it was off.  Painless, 
no residue, super-easy – AMAZING.  
Another thing I like is that the bottle is 
small, small enough to carry in a travel 
pack of emergency ostomy supplies, 
but I don’t know how long each bottle 
lasts just yet.
Does it contain animal products?  Ac-
cording to the MSDS, this product only 
contains silicone and propellant. 

HOW DO YOU USE AN 
ADHESIVE REMOVER?
Adhesive remover sprays are 
pretty easy to use. Basically, 
you’re going to spray a small 
amount around the edge of 
your wafer to allow the remover 
to seep underneath.  I tend to 
continue to spray a little more 
as I’m peeling the wafer off, but 
it really depends on how stuck 
it is.
You don’t have to use remov-
ers only with wafers; they also 
work great for removing medi-
cal tape, wafer extenders, and 
wound dressings.
Editor’s Note: there are other adhesive sprays 
on the market but these three are the most well-
known. All brands do the job, it comes down to 
cost and ease of use.
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ET Nurse available by appointment

Thank you to the 
following kind and 
thoughtful folks 
for their 
generous 
donation to 
the Chapter 
or Youth 
Fund:
Ethyl McIntosh 
Cecile McDougall
Helmet Wolf
Ethyl Jenkins
Donald Schick
Patricia Fingarson
Claudia Freeman
Shirley Kelleher
Badri Mahdavi
Brenda Lang
Veda Roodal Persad

A warm welcome to 
new members:
Toktam Moshirfalsafi
Brian Helme
Nona Willie
Peter Moogk

Discontinuation of Hollister Center-
PointLock two-piece pouching system
 The Hollister CenterPointLock (CPL) two-
piece pouching system will be discontinued in 
Canada effective December 31, 2020. The CPL 
was a two-piece ostomy system developed and 
launched over three decades ago. Advances in 
technology for both barriers and pouches have 
resulted in declining use of the CPL systems.  
 This decline in patient use, coupled with ris-
ing production costs, have led to the decision to 
discontinue the CenterPointLock line. Although 
manufacture of the CPL system ceased at the 
end of 2018, Hollister will strive to make the 
CPL product available through 2020. 
 This decision was not taken lightly, as Hollis-
ter is aware of the impact this product change 
may have on users. Hollister is working closely 
with local NSWOC nurses to help transition pa-

tients to a clinically comparable product,  the 
New Image two-piece system which offers ad-
vanced skin barrier and pouch technology. We 
encourage any ostomates who currently rely on 
the CPL system to contact their NSWOC nurse 
to discuss transitioning to a replacement prod-
uct.
 Hollister has created a dedicated website de-
tailing the benefits of the New Image two-piece 
pouching system www.hollister.ca/cplupgrade.		
This site also offers a Cross-Reference to help 
identify the appropriate New Image product 
comparable to each CenterPointLock product.
 Hollister is committed to making this tran-
sition worry-free for all their previous CPL 
clients. Customer service is available to all 
NSWOC nurses and their patients. Please call 
toll-free 1.800.263.7400 if you have questions 
or if you would like to order free samples of the 
New Image line. q
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HOSPITALS WITH NSWOC NURSES 
- LOWER MAINLAND
Not all hospitals offer out-patient 
clinics - call for information
  

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

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

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

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

EAGLE RIDGE HOSPITAL   
Port Moody
Tel 604-469-3082   Pager 604-450-6980
Amber Gagnier NSWOC, BSN. (Tues, Fri)
                           
LANGLEY MEMORIAL HOSPITAL
Tel 604-534-4121 
Katie Jensen, NSWOC, BSN. 

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

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

RICHMOND GENERAL HOSPITAL
Tel 604-278-9711
Maria Torres, NSWOC   Tel 604-278-9711

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

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

ST. PAUL’S HOSPITAL 
Vancouver 
Tel: 604-682-2344 ext 62917
Bethany Thomas , NSWOC, BSN., Gwen Varns, 
NSWOC, BSN., Heidi Sugita, NSWOC, BSN.
Joanne Lau, NSWOC, BSN., Shairose Esmail 
NSWOC, BSN., Mauricio Gomez Escobar, 
NSWOC, BSN. 

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

VANCOUVER GENERAL HOSPITAL 
Vancouver 
Tel 604-875-5788
Lauren Wolfe CWOCN, Helen Kim WOCN,
Jeff Wang NSWOC, Ally Hankins NSWOC
Fiona Biln  WOCN, Erin Schmid NSWOC
Christina Kwong WOCN – on leave
Jessica Lee, WOCN

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

LIFE CARE MEDICAL OSTOMY  
Coquitlam
130 - 3030 Lincoln Avenue 
Tel 604-941-5433   
Neal Dunwoody , NSWOC, 
Call for appointment weekdays and Saturdays 

MACDONALD’S PRESCRIPTIONS  #2
Fairmont Building 746 West Broadway
(604) 872-2662 ext 1
Call for appointment: 604-484-6319
Lauren Wolfe, RN, CWOCN, 
Bethany Thomas, NSWOC, Ally Hankins, NSWOC,
Jessica Lee, WOCN

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

NIGHTINGALE MEDICAL SUPPLIES
(8 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Susie Stein, NSWOC, Gino Lara, NSWOC, Heidi 
Sugita NSWOC(mat leave), Helen Kim, NSWOC, 
Aleza Moyer, NSWOC
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, Meggan Chung, 
NSWOC 
White Rock: 604-427-1988, Laura Jean DeVries, 
NSWOC; Heidi Davis, NSWOC; Meggan Chung, 
NSWOC
Coquitlam: 604-941-9985 Helen Kim, NSWOC, 
Aleza Moyer, NSWOC  
Victoria: (250) 475-0007 Maureen Mann NSWOC 
Kamloops: (250) 377-8844 Laureen Sommerey, 
NSWOC
Vernon: (250) 545-7033
Lani Williston NSWOC, Dawn Lypchuk NSWOC 
(mat leave)

ET Nurses - Many 
of you work at more 
than one site, or may 
have changed work-

sites.
Please help keep 

me current and send 
updates to: 

autodraw@shaw.ca

Thank you!

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

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

COMMUNITY CARE NURSING 
(Ambulatory and Home Care).  New and Existing 
ostomies requiring possible nursing support: self, 
family, care giver, GP referred.
Vancouver Community Central Intake: 
604-263-7377
Richmond Continuing Care: 604-278-3361
Sea to Sky Community Health: 1-877-892-2231
North Shore Community Health: 604-986-7111

Lakeside Medicine Centre
112A 2365 Gordon Drive, Kelowna
Call for appointment: 250-860-3100 
Fax: 250-860-3104      1-800-222-9002 Toll Free 
Pam Mayor NSWOC, BSN.
Kristi Kremic NSWOC, BSN.
Linda Penney NSWOC, BSN.
Web: www.lakesidepharmacy.ca
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MEMBERSHIP / RENEWAL APPLICATION   
United Ostomy Association Vancouver Chapter
Membership  is open to all persons interested in ostomy rehabilitation and welfare. The following information is kept strictly confidential.

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

Name ___________________________________________________  Phone _______________________

Address _______________________________________________________________________________

City  __________________________________   Postal Code _________________   Year of Birth ________

email (if applicable): _____________________________________________________________________

Type of surgery:  _____ Colostomy  _____Urostomy  _____ Ileostomy  ____ Internal Pouch  _____ N/A

May we welcome you by name in our newsletter?    ____ OK     ____ I’d rather not
Additional contributions of $20 or more are tax deductible. Please make cheque payable to the  UOA Vancouver Chapter

and mail to: Membership Coordinator, 405 - 1488 Hornby Street, Vancouver BC V6Z 1X3


