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MARK YOUR
CALENDARS!

2020 Christmas Luncheon
Holiday Inn North Shore
Saturday December 5
ALL CHAPTER MEETINGS
ARE 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.

HIGHLife
Vancouver Ostomy

Trends and Current Practices in
Ostomy Nursing in North America
In 2014, 796 wound, ostomy,

- source: Journal of Wound, Ostomy and Continence Nursing

and continence (WOC) and enterostomal therapy (ET)* nurses were
asked to participate in a study and
discussion regarding their experiences and current practise with their
ostomy patients. The study involved
presentations held in 55 cities in the
Northeastern, Southeastern, Midwestern, Western, and South Central
United States and in 8 Canadian
provinces.
The 3 largest practice settings of the participants were acute care (71%)**, home
care (12%), and outpatient care (12%). More than half (60%) of participants had 10
or fewer years of experience and 27% had more than 15 years of experience caring
for persons with ostomies.
These nurse specialists estimated that approximately 78% of their patients developed peristomal skin issues, with the most common cause being moisture-related
irritation and damage. The reported main cause contributing to these skin issues
was inappropriate use of a pouching system owing to lack of follow-up after hospital discharge. Nurses reported that their best techniques to prevent and manage
peristomal skin issues included preoperative stoma site marking, use of a convex
pouching system, and barrier rings. However, subsequent discussion revealed that
the frequency of use of these products varied considerably. Other factors contributing to peristomal skin problems are: shortened hospital stays, absence of preoperative stoma marking, and limited outpatient follow-up. In short, the nurse specialists
who participated in the study estimated that more than three-quarters of their patients develop peristomal skin problems and although several solutions for managing these problems were identified, some variability in management approaches
was also reported.
Peristomal skin issues are a major problem for ostomates, with reportedly incidence rates. The discomfort, leakage and pain that can occur results in a loss of
confidence in patients’ ability to live with a stoma and return to their normal activities. In a study of 220 patients assessed at 2 months following surgery, 16% presented with complications, 69% with peristomal moisture-associated skin damages,
20% with mechanical injury, and 9% with candida infections. It was reported that
patients with a permanent ostomy had peristomal skin disorders ranging from 35%
to 57% , but only 38% of those with a skin disorder knew they had a problem and
80% did not seek professional help!
* now called NSWOC

** numbers have been rounded

cont page 4
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SAFE N SIMPLE

An affordable
alternative to
leading brands!
Nightingale Medical Supplies is pleased to introduce Safe n Simple’s
innovative line of products that offer comparable results to brand
leaders with significant cost savings. Safe n SimpleTM enhances your
quality of life at an affordable price.
CALL NIGHTINGALE TODAY TO LOWER YOUR OSTOMY COSTS!

Ostomy Accessories
Wound Care
Scar Therapy

For more information and FREE samples, please contact us at:
604.879.9101 | 1.800.663.5111
126 - 408 East Kent Ave S, Vancouver, BC V5X 2X7
info@nightingalemedical.ca | www.nightingalemedical.ca
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From Your President
First off, my apologies for missing
the Feb 22 meeting, I hear that
Carly Allen gave a very well
received talk and I hope we see
her again at future meetings.
Thanks as always to those who
attended and to our excellent
NSWOCs Arden, Lauren and Neal.
And thanks to Arden from New
West Ostomy Care & Supply for
bringing the coffee and treats!
I was scheduled to meet with the
Comox Valley Ostomy Satellite in
Courtenay as part of my duties
as Regional Administrator for BC/
Yukon. 16 people attended and
I got to meet their group leader
Betty Robertson at last. Betty and I
correspond regularly to liaise, and
advertise the group’s meetings
and coffee dates but up until
now we’d never met in person.
Good to put a face to the name!
The group is very active and
does close liaison with the local
hospital, informing new patients
where they can meet others and
providing visiting services when
requested. Interestingly enough,
their hospitals require an intensive
screening and orientation process
before one is allowed to visit
patients.

Ostomy Canada Society
5800 Ambler Drive, Suite 210
Mississauga, ON L4W 4J4
Telephone: 1-905-212-7111
FAX: 1-905-212-9002
Toll Free: 1-888-969-9698
E-Mail: info1@ostomycanada.ca
Staffed Office Hours:
Tuesday – Thursday
8:30 AM to 4:30 PM
Telephone will be answered by receptionist Monday
and Friday

PLEASE NOTE
Articles and information printed in this
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.

winter. NOT.
Hey, I figured
I grew up in
Saskatchewan
winters, what
could be so
hard about this? If I wore every
item of packed clothing I had,
I managed, at most, about 20
minutes on deck before scurrying
back inside. We could not set foot
on the land itself for ships of our
size are not allowed to disembark
passengers. However, we were
close enough to clearly see the
wildlife and appreciate the eerie
beauty of this continent.

Humpback whales in Charlotte Bay,
Antarctica

Now -- who hasn’t renewed their
membership for 2020? Thanks
to everyone who already has,
but almost 40% still haven’t sent
in their dough. Now you get that
membership money in!! Don’t
make me come after you. (And
I will) If you’re not sure if you’ve
renewed, call the Membership
Coordinator to check: 604-6836774
Stay well and stay away from
viruses! - Debra

* Photo is me in Ushushaia, southernmost tip
of South Amercia

The Comox Gang

Your peripatetic president also
went to Antarctica in January, on a
cruise ship that stopped at several
South American ports along the
way, winding up in Buenos Aires.
Who on earth goes to Antarctica
in January, you may ask? January
falls in Antarctica’s summer so
I fondly imagined it would be
about as cold as a cold Vancouver

Betty Robertson and me
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TRENDS & PRACTICES cont from page 1

A Closer Look at the Causes of
Peristomal Skin Irritation
Many nurses indicated that comparatively short inpatient stays afforded
little time for their patients to acquire
necessary self-management skills.
They further stated that a lack of
follow-up due to few outpatient stoma
clinics rendered it difficult to determine
whether persons with a new ostomy
had mastered these skills. Those with
stoma clinics noted peristomal dermatitis occurred frequently; they attributed the high incidence to the patient’s
inability to correctly fit the healing
stoma with a proper pouching system.
Also noted was the increase in the
number of obese patients undergoing stoma surgery, resulting in stomas
characterized by retraction or creasing. These characteristics also contributed to challenges fitting the stoma to
a proper pouching system with subsequent irritant dermatitis. When asked
about the perceived incidence
of skin stripping, almost 84% of
the nurses estimated that skin
stripping occurred in up to 25% of
their patients; these occurrences
were attributed to excessive use
of tape in an attempt to ensure a
secure a seal. Several participants
described patients with blisters
occurring directly after surgery;
they attributed these occurrences
to postoperative edema. All respondents concurred that gentle
adhesive removal would decrease
the incidence of medical adhesiverelated skin injury. Over 80% of nurses
stated that hypersensitivity to tape occurred in relatively few of their patients
with ostomies, and subsequent discussion indicated that most attributed
hypersensitivity responses to use of
adhesive additives such as benzoin.
Topical management of denuded
peristomal skin was treated by
the majority of respondents using skin barrier powder and liquid barrier wipe in layers. Nurses
chose to manage denuded skin with
a skin barrier powder because it dries
the denuded area to help provide a
seal; a liquid skin barrier was then

applied to seal the powder to the skin.
This method of powder/liquid skin
barrier with layers was referred to as
“crusting.” The frequency of the use of
the crusting method was found to be
regional; some respondents indicated
they were taught the method in their
ostomy educational programs, but
others stated this method was not
taught in their program.

noted absence of research-based
evidence concerning the risk of mucocutaneous separation in the immediate postoperative period associated
with use of convexity. In addition, both
those who did and did not employ
convexity during this period agreed
protection of the peristomal skin from
leakage and exposure to stomal effluent is a priority.

Convexity
47% of nurses in the study reported
that 26% to 50% of their patients
required convexity. However, many
indicated they avoided use of these
products during the immediate postoperative period. Nurses who were
comfortable with its use in the immediate postoperative period stated they
used convexity in patients with poor
protrusion such as individuals with
temporary loop stomas or in obese
patients with retraction or soft, flac-

Cleansing the Peristomal Skin and Use
of Accessory Products
The majority of participants 80%
instructed their patients to use only
water to routinely cleanse the peristomal skin. They indicated that they
counseled patients to avoid routine
use of soap because it leaves a residue on the skin that can interfere with
the pouch seal. This risk is especially
high in soaps containing emollients or
other moisturizing products. 41% of
nurses advocated use of skin barrier
rings to achieve maximum wear
time in up to 25% of selected
patients. Participants discussed
use of skin barrier paste versus
barrier rings, and they noted that
the paste can be more difficult
for some people to use and can
cause stinging on denuded peristomal skin. In some instances,
participants noted that the use of
a skin barrier ring can improve the
pouching system seal and protect
peristomal skin. When asked
what percentages of your ostomy
patients routinely use a liquid skin barrier (wipe or spray), 53% used it less
than 25% of the time in their practice.
Discussion also revealed that some
patients used the liquid skin barrier
because they believed it improved the
pouch seal. Other respondents noted
that some patients found that their
product supplier sends them this type
of product and they use it because
they believe it was given to them to
help the pouch adhere. Most reported
that they did not use liquid skin barriers because some manufacturers of
ostomy products have suggested that
these barriers interfere with the seal.
Trends in Ostomy Specialty Practice

cid peristomal contours. Nurses who
avoided convexity indicated concern
that its use after surgery could cause
mucocutaneous separation of the
ostomy from the skin of the abdominal
wall. Nurses who felt comfortable with
it stated they felt less worried about
damaging the mucocutaneous junction following introduction of products
that employ soft or flexible convexity
features. They further opined that the
likelihood of developing mucocutaneous junction separation was low
whereas the inability to get a consistent seal was high and overrode the
small risk of mucocutaneous separation. Both participants and faculty
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LONSDALE & 3rd PHARMACY

Lancaster
SALES & RENTALS

105 3rd Street East, North Vancouver V7M 2G1
Business Hours: M - W: 10 am-6pm • Th: 10 am-7 pm
Fri: 10 am-6 pm • Sat: 11 am-4pm • Sun: Closed
604-971-5499

WE NOW CARRY:
• Ostomy Supplies
• Catheter Supplies
• Free Delivery
• Easy Product Ordering
At Lonsdale & 3rd Pharmacy
your care is our
commitment. We strive for
excellence in ostomy care
through teamwork and
leadership. Mutal trust and
loyalty are important in
building a relationship that
may last a lifetime.

Seniors Discount
Available

Participants were asked a series
of questions that explored trends
observed in their professional practice. When asked, “have you seen
an increase in the number of your
ostomy patients being readmitted,”
62% indicated they had not observed
such a trend and 39% indicated they
were seeing more patients with ostomies requiring hospital readmission.
Participants who indicated observing
more readmission indicated that the
most common reason for readmission
was dehydration and/or electrolyte
imbalance in patients with high-output
stomas such as those with ileal pouch
anal anastomosis. They also commented on an increase in emergency
department visits because of leakage
and a lack of access to a WOC or ET
nurses in the ambulatory care setting.
A minority of respondents 13%

We carry all Ostomy Appliance Brands
• Wheel Chairs

604-873-8585

• Walkers
• Bath Safety aids
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies
• Ostomy & Nutrition

601 West Broadway, Vancouver
Pharmacy on site

582-9181

13710-94A Avenue, Surrey
Pharmacy on site

604-708-8181
NSWOC (ET)
available by
appointment
for Wound &
Ostomy
Management

indicated that they routinely teach
patients with colostomies to perform
colostomy irrigation. Multiple participants indicated that they do not teach
irrigation because it is not feasible to
teach this procedure in the acute care
setting; they also observed the paucity of outpatient stoma care clinics
needed to provide this education. Others felt a reluctance to teach irrigation
because of the lack of familiarity with
this management technique.
The participants reported that more
than half of their patients 75% used
a tape-bordered skin barrier. They
indicated that the tape prevents rolling
of the skin barrier and promotes a
secure seal for the skin barrier.
Of the participants who were asked
what percentages of planned surgery
patients are preoperatively marked for
a stoma, 49% noted that more than

Lancaster Warehouse,
203-6741 Cariboo Road, Burnaby,
BC V3N 4A3

FREE
DELIVERY ON
OSTOMY
SUPPLIES

50% were marked and 34% noted
that 25% or less of their patients
were marked for a stoma site before
surgery. In subsequent discussion,
they noted that the joint statement
papers from the Wound Ostomy
Continence Nurses Society (WOCN),
American Society of Colon and Rectal
Surgeons, and American Urological
Association encouraged this practice.
Reasons for absence of preoperative stoma site marking were limited
outpatient care services.
Overall, it was found that although
broad trends in management were
present, there was not 100% agreement with any of the management
techniques. More research is needed
to provide evidence for the efficacy
and safety of various interventions. q
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CAN FACE MASKS PROTECT YOU FROM THE CORONAVIRUS EXPERTS WEIGH IN - Alexandra Mae Jones CTVNews, Published Monday, January 27, 2020
TORONTO -- Some Canadians
concerned about coronavirus in the
wake of confirmed and presumptive
cases in Canada have been strapping
on surgical masks to go outside. But
can these face masks actually guard
against the virus?
According to doctors, the answer
for the average person is largely no
-- but context and setting need to be
taken into account.
WHEN SHOULD YOU WEAR A MASK?
“I think the important part here is
trying to use them in the right context,” Dr. Susy Hota told CTV News on
Friday. Surgical masks are a common
-- and necessary -- sight in a hospital
setting, she said, where patients, family members, doctors and nurses are
in a closed environment with numerous individuals impacted by various
illnesses.
But that’s very different from wearing a surgical mask while walking
down the street.
“At this time there’s absolutely
no reason for people to be walking
around wearing masks in public,”
Hota said, adding that the only reason
to do so would be on the advice of a
health-care professional for a reason
unrelated to coronavirus.
In a press conference Monday
updating the public on the new presumptive case of coronavirus in Ontario, Chief Medical Officer of Health
Dr. David Williams said his office has
“never recommended the wearing of
masks in public.”
IS ONE TYPE OF MASK MORE USEFUL
THAN ANOTHER?
Surgical face masks have been
flying off the shelves in several cities
around Canada ever since coronavirus reports started ramping up.
The most common face masks are
loose surgical masks with elastic
loops that go around the ears. The
masks cover the mouth without
creating a seal around it. One side is
generally coloured blue, and is meant

to face outwards. The top of the mask
has a metal strip to mold to the bridge
of the nose.
These masks do little for a healthy
person, doctors say, but they could
be useful for someone who is sick and
trying not to spread the illness.
“If you’re someone who’s actually
sick, you might have a cold or flu and

Standard Disposable Face Mask

N95 Face Mask
you want to protect others, that type of
mask will protect droplets from going
out into the air (when you cough or
sneeze),” Gianni Del Negro, a pharmacy manager with London Drugs in
Vancouver, told CTV Vancouver.
These surgical masks will not protect
you from the new coronavirus, he
said.
The N95 respirator mask, which is
made of a thicker material and designed to fit more closely to the face,
may be more effective at blocking
viruses in general, he added, but it
needs to be fit tested, worn properly
and replaced frequently -- making
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them inefficient for regular use by the
public.
However, there’s no evidence that
those masks would work against the
new coronavirus either.
WHEN ARE FACE MASKS INEFFECTIVE?
Many people don’t follow proper
health etiquette while wearing a facial
mask, Williams said, which essentially
negates any benefits a mask could’ve
had.
“I see people wearing the mask,
and then they’re handling stuff and
they put their hand in the mask and
touch their mouth,” Williams said.
“The mask may not be cleaned on
a regular basis so you actually may be
re-circulating stuff.”
He acknowledged that the masks
“may give that person some solace,”
but stressed that there is no medical
need for a healthy person to wear a
surgical mask in public in Ontario.
It’s believed that the coronavirus
is spread the way many respiratory illnesses are: by droplets when
an infected individual sneezes or
coughs. This means it’s more likely for
a person to become infected if they
have close, continuous contact with
someone who is already infected, as
opposed to passing a sick person on
the street.
Dr. Sohail Ghandi, president of
the Ontario Medical Association, told
the Canadian Press that “handwashing is more effective than face masks
with this particular virus, particularly if
you’re not infected.”
Hota echoed these concerns, telling CTV News on Monday that since a
virus can easily be spread by touching
a surface a sick person has coughed
on and then touching your own face,
it’s significantly more important to
wash your hands frequently, and avoid
touching your eyes, nose and mouth.
According to Dr. Eileen de Villa, 		
Medical Officer of Health for the
City of Toronto, the best thing people
can do if they are feeling ill is simply
cont. next page

A MINI GUIDE TO
USING BARRIER RINGS
- Vegan Ostomy website

What Are Barrier Rings?
Barrier rings, which are sometimes
called Eakin rings (although Eakin
is just one brand of many), are often
used when an ostomate experiences
leaks. Barrier rings work by swelling
up around the stoma when it comes
into contact with liquid or ostomy
output, providing effective protection
for any skin that’s exposed.

wafer, or to the wafer directly (after
you remove the release liner on the
wafer). They tend to be quite sticky,
and should be applied to dry, unbroken skin for best results.
Because these rings are pliable
(like Play-Doh), they can be molded
around your stoma for the perfect fit.
Barrier rings can also be applied to a
wafer (just remember to remove the
release liner off the wafer first!).
It’s best to use gentle pressure over
your appliance after fitting it on top
of the barrier ring, for a few minutes.
This will help the ring stick to your skin
better, and will allow the wafer to stick
better to the ring!
In my video “How To Change an Ostomy Appliance”, I show how I put on
a barrier ring:
https://www.veganostomy.ca/guideto-ostomy-barrier-rings/

Tips When Using Barrier Rings
Barrier can be molded to fit around any
shape or size of stoma

Barrier rings can also be applied to a wafer (just remember to remove the release
liner off the wafer first!).

How Are Barrier Rings Sold?
Barrier Rings are boxed in quantities
of 10-20 individually wrapped packages. Some brands offer two thicknesses.
These rings are usually not cheap (if
you’re paying for supplies), and typical run around CDN$5.50 per ring.

How to Use Barrier Rings

Just because you get a ring, doesn’t
mean you have to use a ring! You can
easily tear these rings in half and use
whatever you need.
These rings do tend to break down
and often “melt” when they are worn
for prolonged periods of time, or if you
sweat a lot. Some brands break down
sooner than others, so it’s best to
sample a few, since these tend to be
expensive.
Barrier rings can also help to fill in
gaps near your stoma. q

Funny Spot

MASKS cont from previous page

to stay home, and to seek medical
attention if symptoms worsen.
If a sick person needs to travel on
public transit, observing sneezing
and coughing etiquette by coughing
into an elbow and turning away from
other passengers is important.
Officials have stressed numerous
times that the risk to Canadians is
low.
Williams reiterated in Monday’s
press conference that the newest presumptive case in Canada is
unsurprising as she is the wife of
the man who was the first confirmed
case in Canada, and both of them
recently returned to Toronto from
Wuhan, the Chinese city at the heart
of the outbreak. The biggest risk factor for this disease is having travelled
to the affected areas in China.
Hota’s advice to the public is to
avoid the kind of panic that drives
people to buy 40 surgical masks at
their local drug store.
“Panic is never helpful in a situation like this,” she said. “These are
two cases. We’re watching things
closely, and we’re doing what we
needed to do to try and contain
things over here. And that’s what our
jobs are.” q
Editor’s Note:
Although this article claims that regular
face masks do not protect you from serious viruses, if you have concerns about
your immune system, there’s no harm in
wearing a mask when in public. Even if a
standard mask works poorly at preventing you from breathing air-borne bugs,
just having a mask on your face will
remind you not to touch your face with
unwashed hands. At the the very least,
it will go a long way to preventing YOU
from giving a bug to others. I noticed
what appeared to N95 face masks being
worn by all Vancouver Airport customs
officials in the international arrivals
area this January so one might assume
they are reasonably effective.

These rings can either be placed
around the stoma before applying the
Vancouver Ostomy HighLife March / April 2020 7
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NEW PATIENTS’
CORNER

Can You Bathe or Shower with an
Ostomy?
This question is still one of the first that new patients ask
when told they must undergo ostomy surgery. Can you
bathe or shower wearing an ostomy bag? The answer is a
resounding ‘yes, you can!”. There are some precautions
and recommendations however, which are as follows:
- When you are first discharged from hospital, it would be
wise to just sponge bath yourself for a week or so to allow
surgical wounds a chance to knit together, dry and develop
scabs.
- Do NOT pick at scabs, they are the body’s way of healing
and keeping germs out!
- Wait until staples have been removed and the incision
closed and not weeping or bleeding.
- If you have sutures that are the dissolving kind, leave
them alone. They will eventually disappear. I may seem like
they are there a long time but be patient, they’ll be gone.
- You can shower with the bag off if you have a colostomy
as this kind of ostomy tends to work slowly is much less
likely to have any output in the shower. You can take the
bag off if you have an ileostomy or urostomy as well but
be aware that both these types may produce some waste
while you’re in there. It’s no big deal if a little waste goes
down your shower drain, just clean the shower stall well
after. (And don’t me you never peed in the shower before
ostomy surgery)
- You can also take the bag off if you bath in the tub, but
only if you have a colostomy. It’s not adviseable to take the
bag off in the tub if you have an ileostomy or a urostomy.
You don’t want to sit in water that may have waste in it!
- Whenever you do decide to start showering or bathing,
don’t stay in there too long for the first few times. The
object is to get clean, get out and thoroughly dry off. Once
everything is fully healed, you can stay in there as long as
you want.

How Do You Keep the Bag Dry?
You can’t, not really so don’t make yourself nuts trying to.
Getting out of the bath or tub with a wet appliance on is
annoying but not the end of the world. Towel off and pat
the bag dry as best you can. Some folks use a hair dryer to
speed up the process and others put a pouch cover on to
keep the damp off their skin. Others wear the bag overtop
their underwear. Others swap out a fresh dry pouch if they
are wearing a two-piece system. Whatever method you
choose, the objective is not to break the seal on the flange.
Don’t soak for so long the edges loosen and don’t let water
get inside. If you choose to remove both bag and flange,
it is imperative that you thoroughly dry the skin before reapplying fresh items.
If you are having any sort of skin issues around the stoma
it would be best to have a stoma nurse (NSWOC)take a
look at things and make recommendations. He or she
might advise that you hold off on removing any gear while
showering or bathing until your skin is back to normal.

Can You Go Swimming?
Another of the most common questions new patients ask.
Of course you can! Some common sense rules apply,
such as:
- empty your pouch before you get into the pool or out on
the beach. You may need to come back in and empty as
required, depending on how busy an ostomy you have.
- if you’ve just done a complete change, wait a couple of
hours before entering the water just to make sure things
have a good seal
- taping the edges of your appliance with skin-friendly
products are a good idea to help maintain a good seal. Micropore is a good product for this; your supplier will know
more brands.
- if you’re self-conscious about the ostomy being visible
under your suit, you can wear board shorts overtop, or
one of those surfer type shirts that are popular these days.
(People are covering up a lot more these days to avoid sun
exposure, so you won’t really stand out much.) Suits with
patterns or skirts work well, too.

Nobody is Staring at You
Really, they aren’t. I was terribly self-conscious the first few
times I went swimming but after a short while I realized nobody was staring at me. Yes, I had a visible lump if people
wanted to see, but it wasn’t a big deal. If they even notice,
who the majority really want to stare at are gorgeous, drop
dead beautiful, perfect bodies. So when you stop to think
about it, how many gorgeous, drop dead beautiful, perfect
bodies are there at your pool or beach? The vast majority of people aren’t ‘perfect’, almost all of us have lumps
or bumps or something that is ‘too big’ or ‘too small’. You
don’t stare at them and they aren’t staring at you. Now get
out there. q
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More than just great products — me+™ brings you the
tools and advice to help you make life with an ostomy
completely your own.

me+™
care

me+™
support

me+™
answers

me+™
community

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

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

An in-depth
resource covering
everything ostomy.

Inspiring stories
and ideas from
others living with an
ostomy.

Join for free and start receiving all the benefits of me+™.
Enrolling is easy, simply call 1-800-465-6302 or visit www.convatec.ca.
*Model portrayal
AP-018657-CA
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How long do bacteria and viruses
live outside the body?
UK / Explore Health

- Sources: National Health Service,

It depends on the type of bacteria or virus, what kind
of surface they are on and what the surrounding environment is like, for example, if it’s hot, cold, damp or
sunny.

How Likely is it Really that you’d Get Sick From
Touching an Infected Handrail or Countertop?
Pretty likely, Alison Carey, MD, an associate professor of
microbiology and immunology at Drexel University, tells
Explore Health. “Flu viruses can survive on hard surfaces
(like bus poles) and infect another person for 24 to 48
hours,” she says. “Cold viruses don’t survive as long—usually a few hours. But there is evidence that they can survive
and be passed on for up to 24 hours.” it’s entirely possible
that someone who has a cold or the flu can sneeze into
their hand, then touch a doorknob or bus pole, and anyone who opens the same door
or grabs the same pole for the
next few hours (and up to a whole
day) can catch their illness. The
longer the virus sits, the more the
possibility of someone catching
the cold or flu decreases, but
people can definitely get it from
touching bus poles, especially in
the five to 10 minutes that elapse
from a sick person getting off the
bus and someone else getting
on and touching what they just
touched.”
It’s worth being wary of any surface that gets touched
again and again during the day, such as: handrails, doors,
light switches, faucets, and public transportation poles.

Cold viruses
Survivability of cold viruses outside the body can vary,
as can their ability to infect. Some viruses can survive on
indoor surfaces for more than 7 days. In general, viruses
survive for longer on non-porous (water resistant) surfaces,
such as stainless steel and plastics, than porous surfaces,
such as fabrics and tissues. Although cold viruses have
been shown to survive on surfaces for several days, their
ability to cause an infection reduces rapidly and they don’t
often survive longer than 24 hours.
Most viruses which cause colds only survive on hands for
a short amount of time. Some only last for a few minutes
but 40% of rhinoviruses, a common cold-causing virus, are
still infectious on hands after an hour.
Respiratory syncytial virus (RSV), another cold-like virus
that can cause serious illness in children, can survive on
worktops and door handles for up to 6 hours, on clothing,

and tissues for 30 to 45 minutes and on skin for up to 20
minutes.

Flu viruses
Flu viruses capable of being transferred to hands and
causing an infection can survive on hard surfaces for 24
hours. Infectious flu viruses can survive on tissues for only
15 minutes. Like cold viruses, infectious flu viruses survive
for much shorter periods on the hands. After 5 minutes the
amount of flu virus on hands falls to low levels. Flu viruses
can also survive as droplets in the air for several hours; low
temperatures increase their survival in the air. Parainfluenza
virus, which causes croup in children, can survive for up
to 10 hours on hard surfaces and up to 4 hours on soft
surfaces.

Stomach bugs
Germs that can cause a stomach bug include bacteria
such as E. coli, salmonella, Clostridium difficile (C. difficile)
and campylobacter, as well as viruses such as norovirus
and rotavirus. Salmonella and campylobacter survive for
short periods of around 1 to 4 hours on hard surfaces or
fabrics. Norovirus and C. difficile, however, can survive for
much longer. In one study, C.
difficile was shown to survive for
5 months. Norovirus can survive for days or weeks on hard
surfaces.
To help prevent the spread of
stomach bugs wash your hands
thoroughly and regularly, particularly after going to the toilet,
clean hard surfaces regularly and
prepare food safely.

Preventing the spread of infection
So how can you protect yourself, short of wearing latex
gloves everywhere you go? It comes down to good hand
hygiene and proper sneezing etiquette. Wash your hands
frequently and stop touching your face with unwashed
hands. People touch their faces all the time without realizing it, and that’s an easy way to take a cold virus from
the doorknob right into your body. If you’ve touched an
infected surface and then bring your hand up to cover a
yawn or rub your eye or scratch your nose, then you’re
introducing that virus to a vulnerable spot on your body.
Keep hands clean (alcohol-based hand sanitizer can do
the trick when a sink isn’t available) and away from your
face. Sneeze into a tissue or into the crook of your elbow if
you’re already sick. Other than getting the flu shot, it’s one
of the best ways to keep the virus from spreading.
Keep your home clean and hygienic, particularly if a
member of your family is unwell. Clean hard surfaces daily.
Wash fabrics that may be contaminated with bacteria or
viruses at 60C (140F) and with a bleach-based laundry
product. q
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The experience of managing an ostomy or chronic
illness can be a lot to handle. Add in the demands of
family and work from our busy lives and it all feels totally
overwhelming. Nowadays, “stress” seems to be a normal
part of life. It might seem like there’s nothing you can do
about it but you have a lot more control than you might
think. Here are eight tactics to help you deal with ostomy
overwhelm.
1. Know how long things take
I’m notorious for assuming tasks take much less time than
they actually do. For instance, I’ll block out 15 minutes for
a pouch change and then my stoma decides it’s going to
take 30 minutes. I’ve learned this simple rule: whatever time
you think a task will take, double it. That way, when your
stoma suddenly acts out, you’ll feel prepared because you
know there’s extra time to apply the wafer properly. We all
know that rushing a pouch change = leaks = more stress!
2. Simplify your life
Is your life too complicated? Take a few minutes and look
at everything you do in a day and ask yourself if there’s a
better, easier way. This may involve saying “no” to things
you’ve planned. Your to-do list is probably making you
anxious and stressed and overwhelmed. Technology
can help us organize our lives when it comes to ordering
ostomy supplies. Many medical suppliers offer automated
reordering and there’s also a handy app called Ostobuddy
which alerts you when you’re running low or when to refill a
prescription.
3. Start daily habits
One of the most important things you can do for yourself is
self-care. As soon as I wake up, I start each morning with a
hydration routine. Next, I might take vitamin supplements
if I’m not eating well. Then, I’ll pack healthy snacks for the
day ahead and always carry my water bottle. I make sure to
change my pouch prior to eating breakfast and make sure
I carry extra supplies in my purse. These daily habits allow
me to feel prepared for the day. If you’re not a morning
person, you can plan these things the night before.
12 Vancouver Ostomy HighLife - March / April 2020

4. Allow for Murphy’s Law
No week is complete without something going wrong, just
plan on it. Take for instance that terrifying feeling of your
ostomy appliance coming loose and the bag splashing
onto the floor, or a very inconvenient leak at the shopping
mall. Allow time in your schedule to prepare an emergency
kit with extra clothes and ostomy supplies — always carry
it with you! You’re better off knowing these things are readily available just in case you need them.
5. Be kind to yourself
If you’re having ongoing issues with your ostomy, this
kind of overwhelm can lead to feelings of depression and
anxiety. This is not the time to beat yourself up. It’s extra
important to pay attention to your mental radio and turn
down the volume on your inner critic station. Practice selfcompassion by giving yourself some credit for everything
you’ve been through. Read inspiring stories about ostomates who’ve been through similar things. Self-love is so
important.
6. Lean on others for support
The first step is being honest. If you’re living with chronic
illness or an ostomy, and it’s a lifelong condition, then you
need help. Brene Brown found through her research that
people tend to feel shame around the idea of “never being
enough” ... at home, at work, never smart enough, never
good enough ... it’s no wonder so many of us don’t bother
to ask. Do not feel guilty about asking for help. When you
ask in a considerate way and understand they may need to
say no (see #2), there’s no hurt feelings. It can be something as simple as a friend bringing a meal over if you’re
tired, or help with ostomy supplies if you’re paying out of
pocket. Never let your pride get in the way of asking for
help when in desperate need.
7. Dump all your feelings onto paper
When you’re fed up with your ostomy, sometimes taking
time to write down your frustrations can help. I give my patients journals to help with this. One of my favorite assignments is having them write a letter to their ostomy, expresscont page 13

ET Nurse available by appointment

OVERWHELMED cont from page 11

Odd Spot

ing all their truest emotions and thoughts — the good and the bad. Ranting is
welcome but including gratitude and appreciation is the key to acceptance.
8. Connect with others who understand ostomy life
There are many ostomates who have gone before you, and many yet to come.
It’s very helpful to connect with others going through similar experiences
because we can all learn from each other. If you want a pen pal friend, Girls
With Guts has a program. UOAA has over 300 local support groups. There are
private Facebook groups for online support, and of course many ostomates are
on Instagram and Twitter. Don’t underestimate the power of peer support.

THE RULES: Just pick ONE (maybe two) of these tips to try today. I don’t want
you to become overwhelmed using them all! q
By Stephanie Brenner, LCSW; Ostomy Connection. Stephanie is a Licensed Clinical Social Worker in Evanston, Illinois.

Tips & Tricks - Saline Wipes

ET nurses will tell you to stay away from
baby wipes because they contain chemicals that can leave a film on the skin and
prevent the wafer from sticking properly.
Even wipes that claim to be all-natural still
may cause problems. The best thing to use
is a washcloth and plain water, but in a pinch, a sterile saline
wipe can be used on the skin if it’s truly needed. Sterile wipes
can be found in medical supply stores.

When Tim Berner-Lee, the inventor
of the World Wide Web, was asked
about popular uses for the Internet
that he couldn’t have predicted, he
replied, “Kittens.” As of 2015, there
were more than 2 million cat videos on YouTube averaging 12,000
views each. The most popular
video, “Surprised Kitty” (Original)
has been viewed more than 75
million times!* CNN has estimated
that there could be as many as 6.5
billion cat pictures floating around
the Internet.
* Editor’s Note: and as of this printing, it’s over 79 million
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Caregiver stress: Tips for taking
care of yourself

Caring for a loved one strains even the most resilient people.
If you’re a caregiver, take steps to preserve your own health
and well-being.
By Mayo Clinic Staff, Mayo Clinic Online

As the population ages, more caregiving is being provided by people
who aren’t health care professionals. About 1 in 3 adults in the United
States provides care to other adults as
informal caregivers.
A caregiver is anyone who provides
help to another person in need, such
as an ill spouse or partner, a disabled
child, or an aging relative. However,
family members who are actively caring for an older adult often don’t selfidentify as a “caregiver.” Recognizing
this role can help caregivers receive
the support they need. Caregiving is
rewarding but stressful

Caregiving can have many rewards.
For most caregivers, being there
when a loved one needs you is a core
value and something you wish to provide.
But a shift in roles and emotions is
almost certain. It is natural to feel
angry, frustrated, exhausted, alone or
sad. Caregiver stress — the emotional
and physical stress of caregiving — is
common.
People who experience caregiver
stress can be vulnerable to changes
in their own health. Risk factors for
caregiver stress include:
• Being female
• Having fewer years of formal education
• Living with the person you are caring for
• Social isolation
• Having depression
• Financial difficulties
• Higher number of hours spent caregiving
• Lack of coping skills and difficulty
solving problems
• Lack of choice in being a caregiver

Signs of caregiver
stress
As a caregiver, you
may be so focused on
your loved one that
you don’t realize that
your own health and
well-being are suffering. Watch for these
signs of caregiver stress:
• Feeling overwhelmed or constantly
worried
• Feeling tired often
• Getting too much sleep or not
enough sleep
• Gaining or losing weight
• Becoming easily irritated or angry
• Losing interest in activities you used
to enjoy
• Feeling sad
• Having frequent headaches, bodily
pain or other physical problems
• Abusing alcohol or drugs, including
prescription medications
Too much stress, especially over a
long time, can harm your health. As
a caregiver, you’re more likely to experience symptoms of depression or
anxiety. In addition, you may not get
enough sleep or physical activity, or
eat a balanced diet — which increases
your risk of medical problems, such
as heart disease and diabetes.
Strategies for dealing with caregiver
stress
The emotional and physical demands involved with caregiving can
strain even the most resilient person.
That’s why it’s so important to take
advantage of the many resources and
tools available to help you provide
care for your loved one. Remember,
if you don’t take care of yourself, you
won’t be able to care for anyone else.
To help manage caregiver stress:
• Accept help. Be prepared with a list
of ways that others can help you,
and let the helper choose what he or
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she would like to do. For instance, a
friend may offer to take the person
you care for on a walk a couple of
times a week. Or a friend or family
member may be able to run an errand, pick up your groceries or cook
for you.
• Focus on what you are able to
provide. It’s normal to feel guilty
sometimes, but understand that no
one is a “perfect” caregiver. Believe
that you are doing the best you can
and making the best decisions you
can at any given time.
• Set realistic goals. Break large tasks
into smaller steps that you can do
one at a time. Prioritize, make lists
and establish a daily routine. Begin
to say no to requests that are draining, such as hosting holiday meals.
• Get connected. Find out about caregiving resources in your community.
Many communities have classes
specifically about the disease your
loved one is facing. Caregiving services such as transportation, meal
delivery or housekeeping may be
available.
• Join a support group. A support
group can provide validation and
encouragement, as well as problemsolving strategies for difficult situations. People in support groups
understand what you may be going
through. A support group can also
be a good place to create meaningful friendships.
• Seek social support. Make an effort
to stay well-connected with family
and friends who can offer nonjudgmental emotional support. Set aside
cont page 16

Prevent
and Support
Parastomal Hernias
with CUI and Fulcionel
hernia belts and
underwear

Contact us for FREE Samples
800.663.5111 | 604.879.3342
info@nightingalemedical.ca

15% OFF Fulcionel & CUI
garments (new clients only)

Promo code: FCU05, expires December 31, 2020

™

Security by Design™
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.

Marlen Flange XtendersTM
- Added security & extended wear
for peace of mind -

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

!
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DRAINABLE
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T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342
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CAREGIVER STRESS cont from page 14

time each week for connecting,
even if it’s just a walk with a friend.
• Set personal health goals. For example, set goals to establish a good
sleep routine, find time to be physically active on most days of the
week, eat a healthy diet and drink
plenty of water.
Many caregivers have issues with
sleeping. Not getting quality sleep
over a long period of time can cause
health issues. If you have trouble getting a good night’s sleep, talk to your
doctor.
• See your doctor. Get recommended
vaccinations and screenings. Make
sure to tell your doctor that you’re
a caregiver. Don’t hesitate to mention any concerns or symptoms you
have.

Respite care
It may be hard to imagine leaving your
loved one in someone else’s care,
but taking a break can be one of the
best things you do for yourself — as
well as the person you’re caring for.
Most communities have some type of
respite care available, such as:

• In-home respite. Health care aides
come to your home to provide
companionship, nursing services or
both.
• Adult care centers and programs.
Some centers provide care for both
older adults and young children,
and the two groups may spend time
together.
• Short-term nursing homes. Some
assisted living homes, memory care
homes and nursing homes accept
people needing care for short stays
while caregivers are away.

The caregiver who works outside
the home
Nearly 60 percent of caregivers
work outside of the home. If you
work outside the home and you’re
a caregiver, you may begin to feel
overwhelmed. If you do, think about
taking leave from your job for a period
of time.
Employees covered under the
federal Family and Medical Leave Act
may be able to take up to 12 weeks
of unpaid leave a year to care for
relatives. Ask your human resources
office about options for unpaid leave.
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You aren’t alone
If you’re like many caregivers, you
have a hard time asking for help.
Unfortunately, this attitude can lead to
feeling isolated, frustrated and even
depressed.
Rather than struggling on your own,
take advantage of local resources for
caregivers. To get started, check out
the Eldercare Locator or contact your
local Area Agency on Aging (AAA) to
learn about services in your community. You can find your local AAA online
or in the government section of your
telephone directory. q

VISITOR REPORT

Colostomy
2
Ileostomy
2
Other		
1
TOTAL		
5
Referrals for this reporting period
came from Vancouver General and
Lion’s Gate Hospitals and from independent inquiries. Many thanks
to my visiting crew this round:
Diana Tomaino and Debra Rooney.

Feeling adrift with your ostomy?
Visit the
Ostomy Care and Supply Centre
to help you
get back on course.

A NURSE WHEN YOU NEED ONE
EXPERT OSTOMY NURSES AVAILABLE MONDAY TO FRIDAY (9AM - 5PM) SATURDAYS ( 9AM - 1PM)
EMERGENCY APPOINTMENTS AVAILABLE DAILY - CALL TO INQUIRE
Your ostomy should not:

604-522-4265 OR 1-888-290-6313

| Leak

2004 8th Avenue, New Westminster, BC

| Cause pain

nurses@myostomycare.com

| Have odour
| Prevent you from doing what you want

www.myostomycare.com

IF YOU ARE HAVING ISSUES, LET’S SOLVE THEM
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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.

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.

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.

Ostomy Care / Continence Care / Wound & Skin Care / Urology Care
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
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There’s a Mio for every body
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Disability and Living with an
Ostomy - Lauren Wolfe RN, BSN, CWOCN

Macdonalds Prescriptions Fairmont building Vancouver

Living with an ostomy shouldn’t
impact what you are able to do while
living your life. Nonetheless, the Canadian government has acknowledged
that living with an ostomy means that
you spend more time than the average person using the washroom.
Meaning that those who have a permanent ostomy or who have been
living with one for more than a year
qualify for the Disability Tax Credit.
This tax credit helps to acknowledge that people with ostomies
may experience an added barrier
while going about daily activities.
Since using the washroom often
does take longer for people with
ostomies, many opt to use the handicapped washroom. It provides more
privacy, less urgency to rush, and
a place to put products. For men
specifically, the lack of stalls in men’s
washrooms presents an additional
challenge. Overall, the handicapped
washroom is a great option but along

with it comes the expectation that one
has a visible and obvious disability to
validate its use – which isn’t always
the case with ostomies.
I recently had a young person share
their experience with me of using a
handicapped washroom, and needless to say, I was quite devastated
when I heard what happened. She

mentioned how as she came out
of the washroom, an older person
confronted her regarding her use of
the washroom while not physically
appearing to be handicapped. So
my question to you is what does this
mean? And why do people assume
that all disabilities must be visible?
Today, many countries have begun
media campaigns to promote the
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idea that not all disabilities are visible.
Many signs and promotional material explain that there are a variety of
reasons why someone might use a
handicapped washroom, choose to sit
in a designated seat on public transport, or use a handicapped parking
space. These range from ostomies,
to chronic pain, to using a wheelchair
– and each is a valid reason to use
these spaces. Furthermore, no one
should have to justify their use of
accessible spaces to anyone else.
While at a conference in the
UK, I learnt that this issue is universal and that in an effort to combat
the issue, the Colostomy Association came out with a sticker saying: “Not all disabilities are visible,”.
A quick Google search reveals that
many other countries and cities have
begun to implement signs that inform
the public that not all disabilities or
accessibility challenges are visible.
I hope that in 2020 we begin to see
Canadian cities work towards inclusive and accessible signage to help
educate people that not everything is
immediately visible. q

Flushable Pouch
Liners

Ecovio is biodegradable

Colo-Majic is the original & only biodegradable
pouch liner on the market!

We are Earth conscious.

1/
3

For FREE SAMPLES visit
www.colomajic.com

Full

For more information
Call: 1 (866) 611 6028
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Should you Use a TSA
(Transportation Security Administration) Card?
Most of us are aware of these cards
or may even use them when travelling.
There are two -- one to request immediate access to a washroom and the
other to alert airport staff at screening stations that you have an ostomy
should they want to search your
person. I’m going to speak for myself
based on my own travel experiences
as I’ve been through a LOT of airport
screening in the last 18
years. The first card pictured here that requests
immediate access to a
toilet is self-explanatory.
Experiencing extreme
urgency at such an inconvenient time as being in
a screening lineup suggests it would be a good
idea to carry this particular
card. If you have the sort
of ostomy that can fill
suddenly at inconvenient
times, I’d carry this card
when travelling. (Of course, you need
to have the card readily to hand and
hopefully the screening agent will be
able to read and quickly comprehend
the situation.)
As for the second card, I have
mixed feelings about this. Years ago I
went through routine screening at the
Vancouver airport. I was headed to
Palm Springs, not an unusual destination in any way and there was nothing
about me to flag undue attention. But
the airport had recently installed new
scanning pods so I guess they wanted
to try them out. In I went, arms up like
you’re supposed to and then I was
stopped from proceeding to my gate.
Something fishy on my abdomen.
The screener wanted to know what
this was and I said I had a colostomy.
Not content with this explanation, she
wanted me to lift my sweater, so I did.
She actually touched the bag (flat and
empty), made a phone call for some
reason and then let me go. I wasn’t
embarrassed, I was shocked and

ANGRY that she had made this such
a public issue. I don’t think anybody
else really took much notice -- most
people just want to get the heck out of
screening, grab their stuff and be on
their way to their gate -- and I wouldn’t
have cared if they did. I wasn’t embarrassed, I was offended. Would a card
have made a difference? I really don’t
know but digging out a card at that

moment, then waiting for the screener
to read and comprehend its contents
would have taken longer than what
actually transpired and called more
attention to me than I was already getting.
I never had to go through a screening pod again until just recently, during the trip home from South America/
Antarctica. This occured in Houston,
where the level of security and screening was unusual, even for these
security heightened times. We had our
carry-on screened twice at two different locations and had to pass through
what seemed to be double the usual
precations. Time-consuming but
not troublesome until we got to the
final hurdle and there was that damn
Xray screening pod. Next to it was
the usual walk-through but in front of
both was an unsmiling official directing everybody into the pod. When the
pod lineup got too long, he’d direct
the line up through the walk-through
and I watched this, hoping to luck
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into that line. Nope, I was to go into
the pod and I thought, “here we go
again”. And what happened? Nothing. I was waved through. Maybe the
X-ray machines are different now, who
knows. I do know TSA screeners are
much better educated now. Whatever.
Had I produced a card and explained
the situation before going into the pod
I would have drawn far more attention, not to mention holding up
the line. Ironically, my partner,
who has a knee replacement,
goes through far more fuss
and screening EVERY time
than I ever have. I look forward
to the day when ostomies are
no more unusual than joint
replacements.
It’s my choice not to carry a
private screening card, mostly
because I think it draws more
attention than just saying I
have an ostomy and because I
don’t mind being patted down.
(it’s kind of fun, really . . . ) Then
again, I have a predictable and sedate
ostomy that I don’t worry about in
screening situations. Not everybody
has that peace of mind so if carrying a
card gives you a little more confidence
should your ostomy decide to fill prior
to screening, then by all means, carry
it. Be sure to have it in a pocket where
it’s easily accessible.
TSA screening has come long way
since that first disagreeable experience years ago. I invite everyone who
has access to the internet to view the
TSA screening demonstration that
was filmed at the last UOAA (United
Ostomy Association of America)
conference. It is excellent in that it
outlines your rights and what you can
expect and just as importantly, how
well-educated screening personell are
these days. You can find it here on our
website:

www.uoavancouver.com

Sometimes you see it,
Sometimes you don’t

1 out of 3 people who experience itchy skin
around the stoma have healthy looking skin.†
The CeraPlus skin barrier may help.
It helps protect against dryness, a possible
cause of itching, by working to protect your
skin’s natural moisture barrier.
To learn more about the ceramide-infused
CeraPlus skin barrier, or to request a FREE
sample, contact us at 1.800.263.7400 or
visit us at www.hollister.com.

The CeraPlus skin barrier comes
in a range of fit options including
one-piece, two-piece, flat,
firm convex, soft convex,
tape border, and tapeless

Prior to use, be sure to read the Instructions for Use for information regarding Intended Use, Contraindications, Warnings, Precautions, and Instructions.
† Consumer Survey of Pruritus, Hollister Incorporated, 2016. Data on file.
The Hollister logo, CeraPlus, and “Healthy Skin. Positive Outcomes.” are trademarks of Hollister Incorporated
©2019 Hollister Incorporated.

www.hollister.com
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Ostomy Clinic

Call: 604-992-4590
Free Ostomy Nurse Consulation
Free Samples / Free delivery

Open Six Days a Week
Tel: 604-992-4590
Fax: 604-941-2393
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

Rated A+ by BBB.
Provider for:
Pharmacare / NIHB / ICBC /
130-3030 Lincoln Ave
Work Safe BC / DVA /
Coquitlam, BC V3BBlue
6B4 Cross Green Shield / Manulife / Sun Life

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

Annual Check-up: Living with an Ostomy
- Lauren Wolfe RN, BSN, CWOCN Macdonalds Prscription’s Fairmont building Vancouver

When was the last time you had a
check-up? Many of us see our family
doctor annually or if we wear glasses,
our Optometrist, but those of us who
have ostomies often neglect to have
regular checkups with an ostomy nurse.
While living with an ostomy, many
people become complacent about taking care of their ostomy. As long as they
don’t have any leaks, many will let the
days go by and continue to live their
lives.
Aging changing our bodies and our
skin, as does weight loss or gain. These
changes are often known as middle age
spread – the skin becomes drier and
thinner which makes people prone to
skin tears and bruising.
As bodies change (larger, loss of muscle tone, illness related) so does stoma
shape. Stoma size may be impacted, the
peristomal skin may be affected and the
location of the stoma may be different,
e.g. a bit lower. Other factors may also
begin to affect us, like a new disease
such as Parkinson’s, Arthritis, or even
decreased vision. These new challenges

may affect dexterity, making it difficult to apply the
pouching system we are
accustomed to. Or, you
may suddenly notice that your abdomen is lopsided – do you have a hernia?
In the past ten years Ostomy companies
have become very innovative and there
has been an influx of new products on
the market. Meaning that your product
may no longer be available, or you notice that it is getting more challenging to
get.
Annual or biannual checkups are encouraged as Ostomy nurses (NSWOC/
WOCN) often notice skin changes and
body changes sooner than you might
notice. We keep up to date with new
products and practices and can help
you adjust to living with an ostomy as
you age.
Often, we become accustomed to the
familiar, but having checkups allows you
learn about new and improved products
that can make living with an ostomy easier and improve your wellbeing. q
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KNOW YOUR
RIGHTS AS A
TRAVELLER!
Anxious about airport security
checks? Check out the video
workshop presentation at the
2019 UOAA conference:
https://www.facebook.
com/UOAAinc/videos/2486951711347629/
Know your rights, know your
responsibilites and know what
to expect.

50%

of all patients
with a stoma will
develop a hernia

Choose an Omnigon Support Garment
tailored to suit your lifestyle
Men’s Support Pants
Diamond Plus Briefs & Boxers
Diamond Plus Support Waistband

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

Support Briefs for Her
IsoFlex Support Belt

• Wear during daily activities as prevention
(housework, shopping, golfing)
• Support a more developed hernia

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

3. Men's Support Pants

3. Diamond Plus Briefs

Total Control Support Belt
KoolKnit Support Belt

4. Isoflex Support Belts

5. Total Control Support Belts

3. Diamond Plus Unisex Boxers

3. Diamond Plus Support Waistband

4. Support Briefs for Her

0452 - 18

5. KoolKnit Support Belts

1-877-809-8277
info@premierostomy.com
www.premierostomy.com
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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 NSWOC (Mon/Wed/Fri)

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

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

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

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

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

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

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

MACDONALD’S PRESCRIPTIONS
Vancouver #2
Fairmont Building 746 West Broadway
(604) 872-2662 ext 1
Lauren Wolfe, RN, CWOCN,
Jessica Lee, WOCN
MACDONALD’S PRESCRIPTIONS
Vancouver #3
2188 West Broadway, Vancouver
Call for appointment: 604-738-0733
Neal Dunwoody, NSWOC
NIGHTINGALE MEDICAL SUPPLIES
(7 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
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
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 worksites.
Please help keep
me current and send
updates to:
autodraw@shaw.ca
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HAVE YOU RENEWED
YOUR 2020 MEMBERSHIP?
If not, fill out the handy renewal application below,
write a cheque for $30 and get that cheque in the mail!
If you aren’t sure if you have renewed, call the
membership coordinator at:
604-683-6774 and she will sort it out.
If you don’t want to
renew, call the editor
and tell me to delete
you or else I’ll keep
pestering you.
(604-683-6774)
Now hop to it or I’ll keep
bugging you. I know
where you live.
Don’t make me come
over there.

Membership
Trivia
• 66% of our
membership live up to 20
km from our meeting hall.
• 12% live up to 30 km from our
meeting hall.
• 10% live on Vancouver Island
• 5% live up to 100 km from our
meeting hall and 7% live from 200
to over 600 km away from our
meeting hall!!
But no matter where you live . . .
Vancouver traffic makes every trip
seem three times as far!!

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
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