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ZOOM meetings
2022
TBA If you are not on our 
regular mailing list and 
would like an invitation to 
future ZOOM meetings, 
please send the editor a 
note at: 
autodraw@shaw.ca
(We sometimes double 
up with the good folks at 
Life Care Ostomy to avoid 
Zoom burnout!)

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

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

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

Are You or a Family Member 
Considering A Long Term care Facility?
Many people are faced with a deci-
sion to enter a Long Term Care (LTC) 
facility. If this is a consideration for 
yourself or a family member who 
has an ostomy, these questions may 
help guide you in your decision-
making process.

• Is there a Nurse Specialized in Wound, Os-
tomy and continence (NSWOC) on staff?

• Does the LTC facility contract an NSWOC 
to provide consultations? How are they consulted? Is there an additional fee passed 
on for the NSWOC consult?

• Have the Personal Support Worker (PSW) staff taken educaiton on how to change an 
ostomy appliance?

• Do the staff nurses have formal education on ostomy management?
• Who is responsible for changing ostomy appliances? Registered vs. non-registered 

staff?
• Does the facility have built-in mentorship opportunities pertaining to ostomy care?
• What is in place for a line of communication to deal with concerns family may have 

about the patient and their ostomy? 
• Deos the facility have a dietician who can oversee the nutritional requirements of hav-

ing an ostomy? ie. foods to avoid for a person living with an ileostomy?
• How can you purchase ostomy supplies? What is the process? How long does it take 

take for an order to arrive at the LTC? Are there any special billing procedures in 
place, or how best to manage them?

• If ostomy supplies are ordered and the wrong ones arrive, what is the process to do a 
return and get the correct order? 

• How will the facility ensure that ostomy supplies are used appropriately, and when will 
an NSWOC be consulted if supply usage is beyond expected usage?

• What are the expectations of relatives to supply the product -- will they notify relatives 
when running low with the product allowing time to ge the product to the LTC?

• Is there someone who can assist me in accessing funding for my ostomy supplies 
while in the LTC facility?

• How do I access help if I have a complication with my ostomy?
• What is the protocol for the disposal of used ostomy supplies?
• Is there an in-house physician who is familiar with ostomies if I have an urgent issue 

that needs to be addressed?

Source: Cathy Harley, CEO,. NSWOC Canada and Karen Bruton, RN, BScN MCISc-WH WOCC(C), OCS Medical Staff 
Advisory Lifestyle Committee (Lead); Ostomy Canada Connects
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nightingalemedical.ca | info@nightingalemedical.ca | T: 1.800.663.5111 or 604.879.3342

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

Receive
15% OFF 

Fulcionel & 
CUI*

Hernia Prevention & Support

™

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

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

Marlen Flange XtendersTM

- Added security & extended wear 
for peace of mind -

Closed End
Drainable Urostomy

Drainable 
Large Flange

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

REQUEST YOUR FREE SAMPLES TODAY
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advice that is best for you.

President’s Message
Kudos to Sandra Morris for her outstand-
ing fund-raising efforts on behalf of the Youth 
Camp! We are waiting to hear if the camp can 
go forward this summer now that some of the 
Covid restrictions have been eased. If we must 
wait another year, we will have an excellent fund 
built up thanks to Sandra and her generous donors. 

Speaking of lifting restrictions, we may be able to hold in-person 
meetings later this year, depending on interest and risk factors. 
What we need are some new volunteers willing to organize in-
person meetings! It’s really time for some fresh legs at this level. 
If in-person meetings aren’t your thing, we also have the option 
of Zoom meetings, which I can set up for those who are inter-
ested in connecting this way. Do give this some thought if you 
wish to continue meeting face to face, folks. We’re also looking 
for new people to organize next December’s Christmas luncheon 
as neither Joy or myself will be able to do this.

I’m pleased to announce the formation of a new support group 
for J-pouchers (see below) This is a support group for those who 
have had, or who may be considering, J-pouch surgery. Meet-
ings are currently set up using Zoom; the schedule will be listed 
on our website. 

What’s a J-pouch, you may ask? Surgery for a j-pouch (more 
technically called ileal pouch-anal anastomosis, or IPAA) involves 
removal of the diseased large intestine, after which a small res-
ervoir for stool is created using portions of the remaining small 
intestine. This reservoir, or pouch as it is called, is located within 
the abdomen and connected to the patient’s anus. The body 
gradually adapts to the new plumbing which functions in a man-
ner similar to an intact intestinal tract. J-pouchers usually elimi-
nate more times in a day than those with an intact set of bowels. 

March 31 will mark the end of our annual membership drive.
Thanks to everyone who renewed their membership for 2022!

NEW SUPPORT GROUP
Are you considering a J-pouch? Do you 
have a J-pouch? If you do and would 
like to join a support group, email the 
address below to be added to the Zoom 
mailing list

BCJpouchgroup@gmail.com
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news from Ostomy Canada Society

News and Notes 
from Ann and John 

Are we there yet?  A question that 
never “really” gets answered – es-
pecially these days.    

Many of us remember those long 
and hot “family or out of town car 
rides”.  If you were stuck in the rear 
facing back seat of a fire-red Ford 
station wagon (like John was) and 
recall yelling two rows up asking 
“are we there yet” - you will remem-
ber the joy of when you arrived at 
your final destination. So I am asking 
Ostomy Canada …are we there yet?  
Have we finished our journey?  No 
way – there are still way too many 
things to change and do!  Ostomy 
Canada might be sixty years old 
(stay tuned) and yet we are just be-
ginning a new journey of support. 

Your Board of Directors met on 
February 22 (2-22-2022) to discuss 
some pretty big agenda items.

• The Board was given a sneak 
peak of the new Ostomy Canada 
website and we are confident that 
when it is launched in March you will 
be as impressed as the Board.  To 
quote from an earlier meeting - “this 
is beyond expectations and you 
certainly have nailed it”.  Now we 
know like any product there will be 
adjustments and feedback (which 
we welcome), so we ask you to stay 
tuned for more. Kudos and thanks 
to the redesign team lead by Yaser 
Nadeem with AJ Leveille, Troy Curtis, 
Tiffany Shorson, Deb Carpentier, 
John Hartman and a group of exter-
nal designers who helped create the 
look, feel and links. 

• The Board had an enlightened 
discussion on “How might we cel-
ebrate our 60th Anniversary?” Lots 
of ideas were explored, pushed and 
built. Celebration stories, videos, 
merchandise, history, diamond cel-
ebration, recognition of our pioneers, 
volunteers, product development, 
linkages to our Step Up Campaign, 
Chapter and Support Group stories 
and many other ideas were tabled.  
Stay tuned for more information and 
yet please be prepared to share your 
ideas and content.   Comments or 
thoughts? Please connect with john.
hartman@ostomycanada.ca and/or 
ann.durkee@ostomycanada.ca

• The Board reviewed our finances 
from Q3 (December 31, 2021) and 
feel good about our financial posi-
tion based on a very successful Step 
Up campaign; donations from com-
panies such as Bank of Montreal (3-
year pledge); and additional support 
to the Ostomy Canada Youth Camp 

from the Mike Weir Foundation (yes 
the golfer). We also held our ex-
penses in check. We are in the early 
stages of building our 2022/2023 
budget and are grateful to those 
requests from Chapters and Support 
Groups, as well as our Pillars and 
teams who drive our mission.

• National Advisory Council (NAC) 
has been dissolved in its current 
format.  It was decided that although 
the purpose of the NAC is still very 
relevant – harvesting ideas, feed-
back and suggestions to improve 
are very relevant – we need to pause 
for a considerable length of time and 
evaluate restructuring in the future.  
If you have any questions, please 
connect with ann.durkee@ostomy-
canada.ca

• Updated Brochures – we have 
updated the content and graphics in 
several of our brochures – Ostomy 
Canada Youth Camp; Disability Tax 
Credit (FR & EN) and a new “Here 
to Help” (FR & EN) which replaces 
the older “So you think you are the 
Only One?”   Copies will be available 
to download on the new website or 
by ordering through info1@ostomy-
canada.ca.  You can see pdf copies 
of the brochures here:  Brochures

• In recognition of an estate gift, 
Ostomy Canada’s Youth Camp Fund 
has been given a new name.  Os-
tomy Canada Society Inc.’s Board 
of Directors unanimously approved 
a motion to rename the Camp Fund 
to “The Argue Family Youth Camp 
Fund”.  The renaming comes at 
a time when OCS received a sig-
nificant bequest in honor of Frank 

cont. page 20
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You know how a great cup of coffee 
 can change your day?

GET YOUR OSTOMY CARE AND SUPPLIES YOUR WAY!

Come see us at 2004 8th Avenue, New Westminster, BC

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

www.myostomycare.com FREE DELIVERY!

Expert Ostomy nurses 6 days a week

Comfortable fit

No odor

No leakage

Reliable wear time

Confidence

Let us help you discover how good life can be with an ostomy.
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Ostomy Care
Healthy skin. Positive outcomes.

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

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

       The unique combination of Fit and Formulation 

       you deserve from Day One

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

• achieve a comfortable fit

• help prevent leakage

• help maintain healthy skin

Try the Fit and Formulation you deserve today. 

Visit: www.hollister.com or call us at 1.800.263.7400
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Collin Jarvis Runs Sub-2:30 in One of the 
Fastest Marathons Ever With an Ostomy
He needed a colon removal in 2014 due to ulcerative colitis. 
Now, the former track star is running with a new sense of pur-
pose.

Around mile 10 of the Edmonton Marathon in August, Collin Jarvis was faced 
with a choice. One of the runners in the top pack pulled ahead at a pace that 

would lead to a sub-2:30 finish. Jarvis knew that he could either continue at a 
conservative effort with the group or risk hitting the dreaded wall while following 
the leader to a potential breakthrough.
Just as he had done many times before in his life, Jarvis took the risk: He hung 
on to finish the race third overall, in a massive personal best of 2:27:30.

‘Running Through Ulcerative Colitis Saved My Life’
Shaving 22 minutes off a marathon PR is impressive for any runner, but the sub-
2:30 performance was even more special for Jarvis, who has competed with an 
ostomy since 2015.

Jarvis’s run was likely one of the fastest marathons ever run by someone with an 
ostomy. In Jarvis’s case, the operation was necessary due to complications from 
ulcerative colitis, an inflammatory bowel disorder.
It also marked a personal victory for Jarvis who battled his way back from a chal-
lenging 2:49:51 marathon debut in Boston two years ago.

“It was the ultimate redemption,” Jarvis, 28, told Runner’s World. “If you dedi-
cate yourself to something, continually work through failure, stay patient, take 
calculated risks, and trust in the process, you can transcend your self-imposed 
limitations,” Jarvis wrote on Instagram afterwards.

A Surprise Diagnosis for the College Track Star
Jarvis’s first three years on UC Berkeley’s track team were smooth sailing, and 
the 2012 junior season in particular marked a breakthrough year for him: He ran 
personal bests in every event from the 1500 meters to the 5K and won the Pac-12 
steeplechase title.
Then he started suffering from some alarming symptoms, including abdominal 
pain, fatigue, digestive problems, and weight loss, which went on for over a year. 
In the fall of 2013, he was diagnosed with ulcerative colitis, an inflammatory bow-
el disorder that can cause life-threatening complications.
Jarvis couldn’t sleep through the night without pain—let alone run. In March of 
2014, he was forced to request a medical leave of absence from school in order 
to undergo a series of emergency surgeries to have his colon removed and im-
plement an ostomy. Following the first surgery, Jarvis experienced complications 
from an infection, and was in and out of the hospital for six months.
In the fall of 2014, he was cleared to begin running again at a very slow pace. 
Doctors told him that he would probably never compete at the same level he 
once thrived in, but “stubbornness” led Jarvis to choose a different course.

“If I can go out and run, then I can train, and if I can train, then I can race,” Jarvis 
thought at the time. In February of 2015, he returned to the track for the first time 
in two years and completed his final season as an NCAA student-athlete.

Navigating Life Without a Colon
In the first few months of navigating this new bodily function, Jarvis discovered 
Stealth Belt, a medical device company that specializes in creating support belts 
for ostomy patients.

“For me, Stealth Belt addressed the issue of stoma support and leaking, which 

is why I’m so passionate about it now 
and why I made such a big push to be 
involved.” (In fact, Jarvis is now the 
vice president of the company, a posi-
tion he started in August 2016.)

Another challenge that Jarvis and oth-
er ostomy patients are faced with is 
managing hydration. As a marathoner, 
hydration is key, but as a runner with-
out a colon, proper hydration is vital 
to survive. While the amount of water 
each person needs depends on their 
overall health and activity level, the in-
terruption of the colon or large intes-
tine–where water is mostly absorbed–
makes absorption more difficult. In 
order to combat this disparity, individu-
als with ostomies must sip water regu-
larly, incorporate electrolytes, and eat 
foods that have high water content as 
well as foods that can assist in absorp-
tion. Jarvis likes to think of his body’s 
hydration as a battery that needs to 
maintain a charge.

“When you’re looking at performance, 
if you’re trying to run a marathon, you 
really need to have your battery, your 
hydration, fully charged,” Jarvis said. 
“For someone who has an ostomy, 
who is already at a 30 percent deficit 
compared to a normal person with a 
large intestine, that is a much harder 
gap to bridge, and the best way of do-
ing it is to take a longterm approach.”

cont page 14
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Can Dehydration 
Affect Your Blood 
Pressure?                                              
Dehydration can be serious. If it’s left 
untreated, it can lead to life threatening 
complications, like heat-related emer-
gencies and kidney problems.Addition-
ally, dehydration can cause potentially 
dangerous changes in blood 
pressure.

Dehydration and low blood 
pressure
Low blood pressure (LBP) is 
when your blood pressure 
(bottom number) reading 
is lower than 60 mm Hg. 
Dehydration can cause LBP 
due to a decrease in blood 
volume. Blood volume is the 
amount of fluid that’s circu-
lating in your blood vessels.  
When you’re very dehydrated, your 
blood volume can decrease, leading to 
a drop in blood pressure. When blood 
pressure drops too low, your organs 
won’t receive the oxygen and nutrients 
they need and you could potentially go 
into shock.

Dehydration and high blood pressure
High blood pressure is when you have 
a systolic (top number) reading of 140 
mm Hg or higher, or a diastolic (bot-
tom number) reading of 90 mm Hg or 
higher. Dehydration has been linked to 
high blood pressure. Although more 
research is needed, it’s worth not-
ing that dehydration can lead to an 
increase in blood pressure due to the 
action of a hormone called vasopres-
sin.
Vasopressin is secreted when there’s a 
high amount of solutes (or sodium lev-
el) in your blood, or when your blood 
volume is low. Both of these things 
can happen when you lose too much 
fluid. When you’re dehydrated, your 
kidneys reabsorb water as opposed to 
passing it in urine. High concentrations 
of vasopressin can  cause your blood 
vessels to constrict which can lead to 
an increase in blood pressure.

Other symptoms of dehydration
In addition to changes in blood pres-
sure, there are other dehydration 
symptoms to look out for.

These symptoms include:
thirst • dry mouth • urinating less often 
• urine that’s dark in color • feeling 
tired or fatigued • lightheadedness or 
dizziness • confusion

Additionally, children who are dehy-
drated may have the following symp-
toms:
no wet diapers for several hours • ab-
sence of tears when crying • irritability
sunken cheeks, eyes, or soft spot on 
the skull (fontanel) • listlessness

Causes of dehydration
Other than not drinking enough fluids, 
there are other possible causes of 
dehydration. They can include:

Illness. A high fever can lead to de-
hydration. Additionally, vomiting and 
diarrhea can lead to a significant loss 
of fluids and electrolytes.
Increased sweating. Water is lost 
when you sweat. An increase in sweat-
ing can occur in hot weather, during 
exercise, and if you’re sick with a fever.
Frequent urination. You can also lose 
fluids through urination. Medications 
like diuretics, underlying conditions 
such as diabetes, and alcohol con-
sumption can all cause more frequent 
urination.

When to get medical attention
It’s important to seek prompt medical 
attention if you have any of the follow-
ing symptoms:
diarrhea that’s lasted longer than 24 

hours • inability to keep fluids down • 
a rapid heartbeat • extreme exhaus-
tion, disorientation, or confusion • 
stool that’s black or bloody

For low blood pressure
A lower than normal blood pressure 
reading, without other symptoms, may 
not be a cause for concern.

However, if you have low 
blood pressure readings along 
with other symptoms, it’s im-
portant to get medical care.

Symptoms to look out for 
include:

feelings of lightheadedness or 
dizziness • nausea • feeling 
tired or fatigued • blurry vision
Shock is a medical emergency 
that needs immediate care. 
Call for help if you have much 
lower than usual blood pres-
sure and symptoms like:

skin that’s cold or clammy • quick, 
shallow breathing ” a pulse that’s rapid 
and weak • confusion

For high blood pressure
High blood pressure doesn’t usually 
cause symptoms. Most people find out 
about it during a routine checkup with 
their doctor.
If you regularly take your blood pres-
sure and find that your readings are 
consistently high, see your doctor.

How much water should you drink 
each day?

Daily fluid recommendations can 
depend on several factors, including 
things like:
age • sex • weight • your overall 
health • weather conditions • activity 
level • pregnancy or breastfeeding

According to the Mayo Clinic, a good 
goal to aim for is to drink at least eight 
glasses of water a day.

If you find it hard to drink plain water, 
you can also stay hydrated by drinking:

water infused with slices of fruit, like 
lemon or cucumber • sugar-free spar-
kling water • smoothies made with 

DEHYDRATION cont page 12
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OSTOMY CARE

112a - 2365 Gordon Dr. 

Kelowna B.C. 

V1W 3C2

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

Our nurses are available by appointment Monday - Saturday for 

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

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

Ostomy Care at Lakeside Pharmacy

Monday - Friday

Saturday

Sunday

8:30am - 6pm

10am - 5pm

Closed

We take the time to care.
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NEW PATIENTS’
CORNER

Tips for Talking About Your Stoma
Talking about having an ostomy can be uncomfortable for some peo-
ple. Still, it’s something you can’t always avoid. Fortunately, there are 
some strategies that can make it easier to talk about your stoma.

Get guidance on how to talk about your stoma.
In addition to the people who live with you, others – includ-
ing relatives, friends, neighbors, and coworkers – may be 
concerned about you. There is no need to go into detail, un-
less you choose to do so. It’s a good idea to prepare for the 
inevitable questions though. Here are a few tips:

Explain you had a serious illness or injury that was life 
threatening. You had major surgery and now wear an os-
tomy pouch. Once that’s out in the open, it’s unlikely you’ll 
get any additional questions, but feel free to offer more in-
formation, if you’d like. If people see that you have adopted 
a straightforward attitude, they will very likely take their cues 
from you.

People outside your circle of closest family and friends 
need not know. As you meet new people, you don’t need 
to tell them about your stoma either, unless you want to. If 
you’re dating someone and getting serious, prepare to talk. 
If you’re worried about a new relationship and the impact of 
your ostomy on your sex life, rehearse talking about your 
stoma – either to yourself or with a close friend.

Be ready to talk to young children. What you tell the chil-
dren in your life, and whether you show them your stoma, is 
up to you. Consider their ages, and be honest and simple 
when you explain your situation. Age-appropriate books and 
dolls from ostomy manufacturers can help answer questions 
too.

Practice out loud. Some people find that rehearsing out 
loud what they might say if they are unexpectedly put in a 
situation where they must explain their health issue, such as 
to a co-worker. Practicing out loud makes it easier should 
the situation occur. The more you talk about your ostomy, 
the easier it will be to talk about it going forward.   
  
                                                                    - Source: Hollister Sec ure Start Feb 2022

The list below was something I wrote for the 
January/February 2004 issue of Highlife. Since then, 
I’ve seen it reproduced dozens of times in various pub-
lications throughout North America and online (gener-
ally without source credit, I might add) ET nurses are 
now called NSWOCs, but aside from that change, this 
old list is still as applicable today as it was then for new 
ostomates 17 years ago.

10 (new) Commandments for Osto-
mates
1. Thou shalt allow thyself to be sad, or angry or 
depressed on occasion. Who said you always have to 
have a good attitude?
2. Thou shalt not let the above emotions become a 
way of life.
3. Thou shalt seek help, education and support if 
thine unhappy emotions overcome thee.
4. Thou shalt learn to care for thy ostomy. Letting 
others do it for you if you are physically able is a cop-
out.
5. Thou shalt seek out thy ET nurse if thou art not 
satisfied with thine products.
6. Thou shalt not hide thyself away. Get out and do 
the things you used to do. You can.
7. Thou shalt not be ashamed.
8. Thou shalt cultivate a sense of humor about thine 
ostomy. There are worse things. Far worse.
9. Thou shalt set an example to the non-ostomy 
world. An example of triumph over adversity, courage 
over pity, and pride over embarrassment.
10. Thou shalt help other ostomates. Join your local 
UOA chapter, donate money, volunteer your time.

Tips & Tricks
Colostomies: DON’T immediately reach for laxatives 
if you experience constipation! Chances are you may 
give yourself diarrhea which will make you think you 
need something like Imodium which will slow you 
down and before you know it you’ll be on a merry-go-
round of erratic bowel behaviour. Drink prune juice, 
lots of water and eat fruits and vegetables if your 
bowels are slow to work rather than taking OTC (over 
the counter) medications.  Get more exerciseand give 
your body time to find its natural rhythm.  If diet and 
exercise are not moving things, try to avoid laxatives 
containing senna (Senokot) or buckthorn (Rhamnus 
purshiana) because long-term intake may damage the 
lining of your bowel and injure nerve endings to the 
colon. With colostomies, lack of output for a day is 
not harmful.
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Don’t lose 
the battle 
of the bulge!
Protect and support your tummy.
Always wear a Support Garment.

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

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

SUPPORT PANTS BELTS

OR

Did you know?  

Up to 50%  

of ostomates 

may develop 

a parastomal 

hernia.1

1-877-809-8277
info@premierostomy.com
www.premierostomy.com
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fruits and vegetables • decaf-
feinated herbal tea • milk • low 
sodium soups

Also remember that you can get 
water from some food sources, 
particularly fruits and vegetables.

Tips to Stay Hydrated
• Always drink when you feel 
thirsty. 
• Remember to drink more water 
when you’re being physically 
active, in a hot climate, or have a 
fever, vomiting, or diarrhea.
 • Carry a water bottle with you 
as you go about your daily activi-
ties. 
• Choose water instead of sug-
ary sodas, energy drinks, sweet-
ened beverages, or alcoholic 
drinks.   q 
                                                     - Healthline

One thing nobody ever 
talks about being an 
adult is how much time 
you debate yourself on 
keeping a cardboard box 
because it’s like a really, 
really good box.

DEHYDRATION & 
BLOOD PRESSURE 
cont from page 8

HOUSEHOLD HINTS
MAKING BANANAS LAST LONGER
Take your bananas apart when you get home from the store. If you leave 
them connected at the stem, they ripen faster. 

PREVENTING CHEESE MOLD
Store your opened chunks of cheese in aluminum foil. It will stay fresh 
much longer and not mold! 

REOPENING A SEALED ENVELOPE
If you seal an envelope and then realize you forgot to include something inside, just 
place your sealed envelope in the freezer for an hour or two. Viola! 
It unseals easily. (Editors of ostomy newsletters especially like this trick)

REMOVING STUBBORN LABEL GLUE
Can’t get that sticky label off that container? Try soaking a cotton ball in hydrogen 
peroxide and hold it over the residue for a few moments and then wipe things clean!
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Nine Signs of Vitamin B12 
Deficiency That All Ostomates 
Should Look Out For 
You may not have given much thought to vitamin B12, but 
it turns out this nutrient is quite important since it helps to 
keep our body’s nerve and blood cells healthy. B12 can 
also prevent a type of anemia called megaloblastic ane-
mia that makes people feel tired and weak. Vitamin B12 is 
produced by certain microorganisms and is found almost 
exclusively in animal-based products: fish, meat, dairy and 
eggs. Normally, B12 is readily absorbed in the terminal 
ileum (the last part of the small intestine and first part of the 
colon). However, it also must combine with intrinsic factor, 
a protein produced in the stomach. For ileostomates who 
have all of their colon removed and part of their terminal 
ileum removed, the main concern is whether or not vita-
min B12 is being adequately absorbed. In Urostomates, 
roughly 6-8 inches of terminal ileum is removed and used 
as a conduit for urine when a urostomy is created. And 
when a continent urostomy is formed, even more of the 
small intestine and terminal ileum are used which could re-
sult in B12 deficiency. The ile um is usually not involved in 
colostomy surgery, however colostomates should confirm 
with their doctor exactly what portion of their colon was re-
moved. Here are nine signs of vitamin B12 deficiency that 
all ostomates should look out for: 

1. Extreme Fatigue You need B12 to make red blood cells, 
which help carry oxygen through your body. Not having 
enough B12 can lead to anemia, which means your body 
does not have enough red blood cells to do its job. If your 
cells aren’t getting enough oxygen, you’ll likely suffer from 
tiredness and exhaustion. 
2. Pins & Needles Sensation A condition called paresthe-
sia is the sensation of uncomfortable tingling or prickling, 
usually felt in the arms, legs, hands or feet. Experts warn 
experiencing pins and needles could be a sign of Vitamin 
B12 or Vitamin B9 deficiency.
3. Forgetfulness If left untreated, B12 deficiency can lead 
to symptoms such as confusion and poor memory. The 
good news is that this nutrient is one of the easiest vita-
mins to sup plement (when you don’t forget to take it) in 
the right form and dosages. 

4. Altered Taste The tiny red bumps on your tongue are 
known as papillae, or what we commonly call the “taste 
buds.” The loss of papillae could be from a B12 deficiency, 
causing your tongue to become smooth and red which in 
turn affects the taste of food.
5. Depression, Moodiness & Irritability Serotonin is an 
im portant mood-regulating neurotransmitter that plays a 
vital role in good mental health. Certain nutritional fac-
tors can im pact your brain’s ability to produce serotonin, 
including a lack of vitamin B12. 
6. Vision Problems Not enough B12 in the body can 
affect the optic nerve and also block the blood vessels in 
the retina. Blurred vision, extreme sensitivity to light, and 
spotting are common problems experienced by those with 
vitamin B12 deficiency. 
7. Appetite Loss You might not get your regular hunger 
pangs or hardly want to eat anything at all. Lack of hunger 
or finding food tasteless is an important sign of vitamin B12 
defi ciency. 
8. Ringing in The Ears Tinnitus is a condition where a 
person hears a ringing, buzzing or whistling sound in the 
ears. It’s be lieved that tinnitus is a result of a deficiency in 
the body and the use of vitamin B12 may be able to get to 
this root cause and eliminate it.
 9. Mouth Ulcers Mouth ulcers (also known as canker 
sores) are painful sores that appear in the mouth, often 
on the inside of the cheeks. It has been noted in several 
studies that canker sores are either caused (or triggered 
further) when there is a deficiency of B12 in the body. 

FUN FACT: Did you know there’s a two-step process re-
quired for the body to absorb vitamin B12 from food? The 
National Institutes of Health says that first, hydrochloric 
acid in the stomach separates B12 from the protein found 
in food. After this, vitamin B12 combines with a protein 
made by the stom ach (intrinsic factor) which is needed in 
order for B12 to be absorbed in the large intestine. Unfor-
tunately, signs of a vitamin B12 deficiency can take years 
to show up, and diagnosing it can be complex. If any of the 
symptoms above sound familiar, ask your doctor to run a 
blood test to check your levels. Ostomates may find that 
Vita min B-12 Dermal Patches are a great alternative to tak-
ing oral supplements or injections. q
                                                                          - Ottawa Ostomy News Jan Feb 2022

DID YOU KNOW?
British-born American actor and comedian Bob Hope had a brief boxing career (in 
1919) under the name Packy East (named after the popular boxer Packey McFar-
land). His best result was making it to the finals of the Ohio novice championship in 
1919. Hope participated in a few staged bouts later in life.

On giving up his early career (boxing): “I ruined my hands in the ring. The referee 
kept stepping on them.”
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Over the years, Jarvis has developed his own routine that 
he follows diligently. He drinks about four and a half liters of 
water combined with a mix of electrolytes and supplements 
that fuel him for two workouts every day.
Another, more unexpected challenge for Jarvis was learn-
ing how to overcome the mental barriers of running with an 
ostomy. Instead of using his ostomy as an excuse on bad 
days, Jarvis has to remind himself that many ostomy pa-
tients face tougher circumstances than he did. He couldn’t 
let the ostomy be an excuse not to live life to the fullest.
Following the quote: “Only challenge produces the oppor-
tunity for greatness,” a sentiment from his favorite professor 
at UC Berkeley, Jarvis has adopted a new mantra as an ad-
vocate for ostomy patients.
“I needed this as a challenge to be really great. My definition 
of great before was maybe being an Olympian, but now my 
definition is how many lives can you improve? How much 
better of a place can you make the world?” he said. “The 
people I look up to the most are the ones that do that the 
best, and this is my attempt at doing something similar.”

Running Takes On a New Meaning
When running was taken away from him for a period of time, 
Jarvis was faced with the unimaginable prospect of never 
competing again. And that setback shifted his perspective 
dramatically.
“I make the effort to run somewhere beautiful because I ap-
preciate that my body is able to go and do that, and I rec-
ognize now that that’s not a given. It’s not a guarantee,” he 
said. “For so long in my career, it was a guarantee, and now 
having it taken away and getting it back, the reasons I love 
it are more profound.”
Years ago, if Jarvis didn’t win a race or hit a specific time 
goal, he would get angry and be unable to find any satisfac-
tion in the performance. While he’s accepted the fact that he 
may never run faster than he once did on the track, he has 
found an exciting opportunity in the marathon.
With no expectations or prior experience to compare, the 
26.2 distance has helped him appreciate the process and 

the lessons learned 
from taking the risk 
of chasing his run-
ning goals. It has also 
helped reframe his 
mindset, which for him 
involves the willing-
ness “to put myself out 
there again and again 
and always trying to 
find a positive in the 
failure or some way to 
learn from it.”
For example, Jarvis 
considers his first 26.2 
attempt at the 2017 Boston Marathon a failure, but one that 
served him well throughout his preparation for Edmonton. 
In Boston, he suffered from injuries during the build-up, 
went out too quickly in the early miles of the race, didn’t 
hydrate properly, and underestimated the toll the distance 
took on his body.
This time around, he mastered his hydration routine, put to-
gether an uninterrupted training block, and set manageable 
goals along the way, which led to one of his proudest per-
formances to date, a personal best over 26.2.
Today, Jarvis is no longer running for himself. He’s running 
to show ostomy patients all over the world that they too can 
bravely take the risk, move forward with their life and em-
brace the passion that drives them.
“A big part of why I’m continuing to run competitively now 
is so that I can be a conduit for inspiration amongst other 
people that have ostomies,” Jarvis said. “I get a lot more of 
a sense of satisfaction when someone posts on my Insta-
gram, someone I’ve never met and says they’ve followed 
my story and been inspired to do more in their own ostomy 
journey. To me, that means way more than running a spe-
cific time or qualifying for the Olympic Trials or anything like 
that. That’s what I want.” q  

Source: Runner’s World, TAYLOR DUTCH November 2019

JARVIS, cont from page 7

DID YOU KNOW?
• Special authority can be obtained from your doctor to have Imodium (or similar products) covered by Pharmacare if 
you require large amounts on a daily basis to control excessive output.

Signs of dehydration can include:
• dark urine   • Increased ileo flow   • Crankiness!

• If you experience increased output from your ileostomy after a restaurant meal it could be due to the amount of sugar 
restaurants put in their food, as well as the sulphites that are used to keep salads looking fresh. Both sugar and sulphites 
can contribute to increased output.

• Excessively alkaline urine can appear darker yellow, or calcium deposits may appear on the appliance or skin. To lower 
alkalinity, try cranberry juice or taking extra vitamin C. It only takes 20 to 30 minutes for bacteria to double its count in the 
pouch     
                                                                                                           - Winnipeg Inside Out January 2022
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Feeling adrift with your ostomy?

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

2004 8th Avenue, New Westminster, BC

nurses@myostomycare.com

www.myostomycare.com

 | Leak  

 | Cause pain 

 | Have odour 

 | Prevent you from doing what you want

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

  A NURSE WHEN YOU NEED ONE

Visit the  
Ostomy Care and Supply Centre  

to help you  
get back on course.

IF YOU ARE HAVING ISSUES, LET’S SOLVE THEM
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DISABILITY TAX CREDIT 
AND YOU
The Disability Tax Credit can help people living 
with an ostomy to reduce the income tax they, 
their partner or dependant may have to pay.
If you have a permanent ostomy, or tempo-
rary ostomy for at least 12 months, you can 
apply for the Disability Tax Credit.
To be approved for the Disability Tax Credit, 
you must show two things: 
A) You are restricted in eliminating all, or sub-
stantially all of the time (at least 90% of the 
time), and 
B) it takes you an inordinate amount of time 
to manage bowel or bladder functions. (You 
spend at least three times as long as people 
without an ostomy for elimination). This time 
can include the following: 
Preparing and cleaning your skin and sup-
plies; Pouch changes every 4-6 days; Meticu-
lous skin care; Care of excoriated skin around 
the stoma; Bowel movements 5-7 times daily; 
Blockages;
Some people with a colostomy manage elimi-
nation with irrigation which takes more time. 
People with a urostomy also prepare, clean, 
and sanitize night drainage bags.

These points are general and may not apply 
to everyone. Please refer to the Ostomy Can-
ada Society website for more information.
www.ostomycanada.ca

All information displayed is believed to be 
accurate but is not guaranteed andshould 
be independently verified. No warranties or 
representations are made of any kind.

What is the Disability Tax Credit?
The Disability Tax Credit is a non-refundable 
tax credit used to reduce the amount of tax 
payable on your income. All or part of these 
amounts may be transferred between your-
spouse, common-law partner, or another 
supporting person. If a child under 18 years 
is eligible for the Disability Tax Credit, that 
child is also eligible for the child disability 
benefit.
If you are unable or take an inordinate 
amount of time to personally manage bowel 
or bladder functions and this is the case all 
or substantially all of the time (at least 90% 
of the time). Most persons with an ostomy 
need to wear an appliance 100% of the time.

When to apply?
The completed Disability Tax Credit form 
(T2201) should NOT be sent in with your 
regular tax return. It can be sent in at any 
time during the year.

Who Should Apply?
• Any person living with an ostomy (bowel 
or bladder device), or any person’s spouse, 
common-law partner and a dependant under 
the age of 18 living together can apply for the 
person living with the disability.
• Any person who has had a duration of a 
bowel/ bladder device for a continuous pe-
riod of at least 12 months or is expected to 
last for a continuous period.

Where to get the form?
The form T2201 can be downloaded from 
the CRA website, or picked up from your lo-
cal Service Canada Center office.

Where Do I Send My Completed Form?
Send your form completed in full to the Dis-
ability Tax Credit unit of your Tax Centre lo-
cated in your area. See page 6 of the form 
for your nearest
Tax Centre, or visit the CRA website http://
www.cra-arc.gc.ca/.

Who Should Complete Your Form?
You can fill out the form, but your application 
must be signed by your medical practitio-
ner (listed on page 5 of your form). You are 
responsible to pay any fees that a medical 
practitioner may charge. Request that your 
medical practitioner describe your impair-
ment. “Uses a device to eliminate the bowel 
or bladder. This patient is markedly restricted 
in eliminating with a device and takes an inor-
dinate amount of time to personally manage 
bowel or bladder functions. In addition, per-
sonal management is very costly.” Request 
that your medical practitioner include the date 
of your surgery, the type of surgery and the 
effects of your surgery on day to day living.

What if Your Application is Declined?
Usually people are declined because the form 
is not completed properly or they have not 
waited for one year to pass after surgery. If 
your application is declined, re-do it and ap-
ply at a later date. Remember that you must 
have had your surgery for 12 months and 
that your medical practitioner needs to use 
the recommended wording. Your Notice of 
Determination should explain why you have 
been declined. If your Disability Tax Credit is 
approved, then you will not have to re-apply 
until the expiry date specified in your letter, or 
earlier if requested by the CRA.

How Do I Adjust My Income Tax Returns?
When you are completing your Disability Tax 
Credit form, fill out Section 3 to adjust the 
previous year’s tax returns to include the dis-
ability amount for yourself or your dependent 
under 18. This section is for your permission 
to adjust previous returns if you are a first 
time applicant and have had your surgery for 
previous years up to and including a 10 year 
period.

Are You Eligible?
You are eligible for the disability tax amount 
when your qualified medical practitioner certi-
fies
the Disability Tax Credit Certificate and Can-
ada Revenue Agency approves your applica-
tion.

How Do I Qualify?
If you are considered markedly restricted in 
eliminating, even with appropriate therapy, 
medication, and devices.
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LONSDALE & 3rd PHARMACY

Lancaster
                          SALES & RENTALS

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

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

Fri: 10 am-6 pm  •  Sat: 11 am-4pm  •  Sun: Closed
604-971-5499

We carry all Ostomy Appliance Brands
• Wheel Chairs

• Walkers

• Bath Safety aids

• Incontinent Supplies

• Support Stockings

• Diabetic Supplies

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

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

FREE OSTOMY 
DELIVERY!

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

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

Welcome to Davie Pharmacy! 
New location, same ostomy products 
and support

1232 Davie Street, Vancouver, BC V6E 1N3

Offering:
• On site or Telehealth Appointments
• Speciality Ostomy Compounding
• Wide range of ostomy products and accessories including   
 Hollister, Coloplast, Convatec, Salts, Nu-Hope and Marlen
• Parastomal Hernia belt fitting and products
• Management of stoma and skin issues
• Lifestyle resources for living and working with an ostomy

Eugene Wu, Pharmacist,
Neal Dunwoody, RN, BN, Ba, NSWOC,
Wendy Kahle, Home Health Care Specialist and 
Certified Compression Therapy Fitter, 
and all of our staff will be pleased to serve the community

Phone: 604-559-9952 Monday - Friday 9 am - 7 pm
Cell: 604-559-8852 Saturday           10 am - 6 pm
Fax:  604-559-7752 Sunday           10 am - 2 pm
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Did You Know?
The term tabby is thought to have originated from the translation of the 
French word tabis, which originally denoted a type of striped silk taffeta. 
this silk cloth was named for the place where it was traditionally made: a 
neighborhood in Baghad, Irag, called Attabiy. Tabby coats are often striped 
-- and these markings are recognized as the “classic” version -- but they 
can also appear in mackerel, ticked, and spotted patterns.

Argue who had ostomy surgery and 
was very sympathetic to the issues 
that younger ostomy patients experi-
enced.  We are very grateful for this 
level of financial commitment from 
Valerie and Frank Argue and their 
surviving family members. 

• The Governance Committee will 
soon unveil a new Directors Hand-
book to help support board orienta-
tion.  This very inclusive resource will 
have a range of critical pieces of in-
formation, as well as links to detailed 
polices, procedures and Ostomy 
Canada assets. 

• Do you have adequate insurance 
for your Chapter/Support Group 
volunteers and activities?  Our board 
reviewed our current coverages from 
the Insurance Committee.   If you 
have any questions or would like a 
copy of our policy  – please connect 
with steve.maybee@ostomycanada.
ca. 

• What’s in a name?  Our official 
registered name of the organization 
are Ostomy Canada Society Inc. and 
Société Canadienne des Personnes 
Stomisées Inc. The official acro-
nym for our organization is Ostomy 
Canada.  When reference is made to 
the organization in an official docu-
ment or publication, its full name, 
Ostomy Canada Society Inc., is 
used. The organization is normally 
to be referred to as the Ostomy 
Canada Society first followed by 
the acronym in brackets, (Ostomy 
Canada). Subsequently, the acro-
nym, Ostomy Canada, is to be used.  
Examples of approved use are in the 
LOGO (Ostomy Canada Society), 
Ostomy Canada as the title to the 
national magazine, national newslet-
ter (Ostomy Canada Connects), and 
the Ostomy Canada Youth Camp. At 
times you may see “OCS” but its use 
should be limited and not placed in 
legal documents. 

NEWS & NOTES cont from page 4

• Ostomy Canada Youth Camp – 
no final decision has been made 
on our participation in this year’s 
camp.  Information is pending from 
Easter Seals on timing, quarantine 
mandates and participant numbers 
as well as other critical pieces of 
information. We will advise everyone 
through the Camp Administrator to 
the Board’s final decision.  

What is on the Horizon?
• Ostomy Canada Society website 
launch.  Our current target is mid-
March.  The site is bold, refreshing, 
informative and dynamic.  Keep your 
eyes open for more.

 -Ann Durkee-MacIsaac and 
           John Hartman    
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Flushable Pouch

 Liners

For FREE SAMPLES visit
www.colomajic.com 

1/3 Full

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

pouch liner on the market!
We are Earth conscious.

For more infomation 
Call: 1 (866) 611 6028
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130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4

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

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

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

Provider for: 
Pharmacare / NIHB / ICBC / 

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

Rated  A+ by BBB.

WE CARRY:

Free Ostomy Nurse Consulations with:
   Neal Dunwoody, NSWOC, WOCC(C)  
      nealthenurse@gmail.com     
          Helen Kim, NSWOC
            Telehealth consultations available*

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

Ostomy ClinicOstomy Clinic
 Call: 604-992-4590

http://www.lifecare1.ca

*contact us for details

Pouch Covers -- Do You 
Need One? 

What Are They?
Pouch covers are cloth coverings that 
come in a variety of sizes designed 
to fit over your existing one or two 
piece pouch. They’re washable and 
reuseable. All ostomy types can use 
a pouch cover, it’s just a matter of se-
lecting one you like that fits well over 
your pouching system.

Why Use a Pouch Cover? 
If you are using clear pouches, a 
pouch cover can hide contents you 
may not care to see. A cover can 

absorb sweat and keep you more 
comfortable in hot weather. If you pre-
fer to wear your pouch outside your 
underwear, they add a measure of dis-
cretion. In the event of a leak, they can 
absorb some of the unwanted waste 
until you can get to a washroom. And 
because they come in such a wide 
variety of fabrics, colours and styles, 
sometimes they’re just just plain fun 
to use. 

Are There Any Drawbacks? 
They’ll add a bit of bulk to your ap-
pliance and because they need to 
be put on the pouch, will add a small 
amount of extra time to your changing 

routine. They’ll need to be laundered 
on a regular basis. If you have any 
hand/eye coordination issues, the 
extra bit of fiddling may not work for 
some folks.

Bottom Line 
If you find that excess sweating is 
making you uncomfortable, or if you 
dislike the look of a plain pouch, a 
cover might be a good choice for you.  
Covers that have funny or suggestive 
designs can be a fun way to lighten 
up intimate moments. It’s a personal 
decision.

There are too many pouch cover 
manufacturers (and private individuals 
with a talent for sewing!) to list here, 
but a good place to start is by asking 
your ostomy product provider what 
they might carry. A general search for 
‘Ostomy pouch covers’ online will turn 
up a huge variety of covers for men, 
women and children, in a wide variety 
of fabrics. Designs can range from 
plain to whimsical! q
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All trademarks are property of their respective owners. © 2018 ConvaTec Inc. AP-018657-CA

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

me+™  
care

Products, supplies 
and advice for  

the first few weeks 
at home. 

me+™ 
support

Live nurses by 
phone or email for 
any questions you 

may have. 

me+™ 
answers
An in-depth 

resource covering 
everything ostomy. 

me+™ 
community
Inspiring stories 
and ideas from 

others living with an 
ostomy. 

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

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

*Model portrayal
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Urostomy Questions and Answers                                                                                                
- By Juliane Eldridge, RN, CETN

Q. Why do urostomates occasionally notice 
blue discoloration in a urostomy pouch or 
overnight drainage bag?

A. Be assured there is nothing wrong with the 
appliance. In recent laboratory tests conducted 
by ConvaTec, the blue colour was found to be 
the result of normal bacteria decomposition 
of an essential amino acid called tryptophan. 
There is no clinical evidence, according to an 
article in the American Journal of Nursing, to 
indicate that the production of indigo blue is 
harmful or that dietary tryptophan should be 
limited. If you are concerned, please talk to 
your doctor. Tryptophan is part of the regular 
intake of dietary protein. As it passed through 
your system, it changes to a blue colour when 
it finally oxidizes in the urostomy pouch.

Q. Why are fluids so important for the uros-
tomate?
A. People with urinary diversions no longer 

have a storage area (bladder) for urine. Therefore, urine 
should flow from the stoma as fast as the kidneys can make 
it. In fact, if your urinary stoma has no drainage for even an 
hour during the day, it is time for concern. The distance from 
the stoma to the kidney is markedly reduced after urinary 
diversion surgery. Any external bacteria have a short route 
to the kidney. As kidney infections can occur rapidly, and be 
devastating, prevention is essential.
Wearing clean appliances and frequent bag emptying are 
vital. Equally important is adequate fluid intake, particularly 
fluids that acidify the urine and decrease problems of odour. 
In warm weather, with increased activity or with a fever, fluids 
should be increased even more to make up for body losses 
due to perspiration and increased metabolism.
It is important that you be aware of the symptoms of a kid-
ney infections: elevated temperature; chills; low back pain; 
decreased urine output; and cloudy, bloody urine. Ileal con-
duits normally produce mucous threads in urine, which give 
a cloudy appearance but bloody urine is a danger sign.
Thirst is a great index of fluid needs. If you are thirsty, drink 
up! Also, develop the habit of sampling every time you see a 
water fountain.
Source: Tri-State OA, Iowa via Broward Ostomy Assoc. Broward Beacon Summer 2019; Winnipeg 

Inside Out January 2022
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1-866-293-6349

Scan 
to order 
samples

casupport@coloplast.com

visit.coloplast.ca/Brava-Protective-Ring-Convex

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. © 2022 All rights reserved Coloplast.

SenSura® Mio Concave + 
Brava® Protective Ring 
Convex 
• The first solution specifically designed for 

an outward peristomal body profile with a 
flush or retracted stoma.

• Together, they provide a 99% skin 
contact area.*

SenSura® Mio 
Concave

Brava® Protective 
Ring Convex

Order your FREE samples today:

*From bench testing simulating outward peristomal body profiles with 
flush or retracted stomas. May not be indicative of clinical performance.
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DID YOU 
KNOW?
One of the early 
pioneers of APR 
surgery (abdomi-
noperineal resec-

tion, wherein the rectum and 
diseased colon are both removed 
resulting in a permanent colos-
tomy) was Dr. W. Ernest Miles. 
In 1908 The Lancet published 
the results of APR surgeries on 
12 of Dr. Miles’ patients. At 
that time, this surgery took ap-
proximately 75 - 90 minutes to 
perform and had a mortality rate 
of 42%!! Fortunately for us, to-
day’s APR surgeries (which can 
take 4 hours to perform) have a 
mortality rate of 2 - 3%. 
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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 (on mat 
leave)
Janel Diewert,BSN, NSWOC Student

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

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

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

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

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

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

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

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

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

ST. PAUL’S HOSPITAL 
Vancouver 
Tel: 604-682-2344 ext 62917
Pam Turnbull, NSWOC, CNS

Joanne Ben-Zeev, NSWOC
Gino Lara, NSWOC
Mauricio Gomez Escobar, NSWOC
Shairose Noorali, NSWOC
Heidi Sugita, NSWOC (Mt. St. Joseph Hospital)

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

VANCOUVER GENERAL HOSPITAL 
Vancouver 
Tel 604-875-5788
Lauren Wolfe NSWOC, WOCN (C); Erin 
Schmid NSWOC, WOCC(C) (Schmid is also 
at GF Strong), Brittany Tagart RN, WOCN; 
Christine Kwong WOCN, Fiona Biln RN, 
BSN, CWOCN, Cathy Yao RN, BSN, WOCN 
student, Melanie Whitlow RN, BSN, WOCN

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

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

Chinese language appointments available

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

NIGHTINGALE MEDICAL SUPPLIES
(7 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Vivian Sow, NSWOC, Helen Kim, NSWOC, Britt 
Tegart (Appointments available with Mandarin and 
Cantonese speaking NSWOC)

NSWOC 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

Thank you!

Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, 
Narinder Malhotra NSWOC, 
White Rock: 604-427-1988, Laura Jean DeVries, 
NSWOC; Heidi Davis, NSWOC; Narinder Malhotra, 
NSWOC
Victoria: (250) 475-0007 Maureen Mann NSWOC 
Kamloops: (250) 377-8844 Laureen Sommerey, 
NSWOC, Monica Stegar, NSWOC, Kathryn Hull, 
NSWOC
Vernon: (250) 545-7033
Lani Williston NSWOC

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

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

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

Lakeside Medicine Centre
112A 2365 Gordon Drive, Kelowna
Call for appointment: 250-860-3100 
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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

Creative Tech Support
Dear Tech Support,
Last year I upgraded from Boyfriend 5.0 to Husband 1.0 
and noticed a distinct slowdown in overall system perfor-
mance, particularly in the flower and jewelry applications, 
which operated flawlessly under Boyfriend 5.0.

In addition, Husband 1.0 uninstalled many other valuable 
programs, such as Romance 9.5 and Personal Attention 
6.5, and then installed undesirable programs such as: 
NBA 5.0, NFL 3.0 and Golf Clubs 4.1.

Conversation 8.0 no longer runs, and House cleaning 2.6 
simply crashes the system.

Please note that I have tried running Nagging 5.3 to fix 
these problems, but to no avail.

What can I do?
Signed: Desperate

Dear Desperate,
First keep in mind, Boyfriend 5.0 is an Entertainment Pack-
age, while Husband 1.0 is an operating system.
Please enter command: I thought you loved me.html and 
try to download Tears 6.2.

Do not forget to install the Guilt 3.0 update. If that applica-
tion works as designed, Husband 1.0 should then auto-

matically run the applications Jewelry 2.0 
and Flowers 3.5.

However, remember, overuse of 
the above application can cause 
Husband 1.0 to default to Grumpy 
Silence 2.5, Happy Hour 7.0, or 
Beer 6.1.

Please note that Beer 6.1 is a very bad program that will 
download Snoring Loudly Beta version.

Whatever you do, DO NOT, under any circumstances, 
install Mother-In-Law 1.0 as it runs a virus in the back-
ground that will eventually seize control of all your system 
resources.

In addition, please do not attempt to re-install the Boy-
friend 5.0 program. These are unsupported applications 
and will crash Husband 1.0.

In summary, Husband 1.0 is a great program, but it does 
have limited memory and cannot learn new applications 
quickly.

You might consider buying additional software to improve 
memory and performance. We recommend Cooking 3.0.
 
Good Luck
Tech Support Team.


