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We invite all persons with ostomies, their partners, families 
and friends, to come to Winnipeg, MB August 
18-20, 2005, for the 8th Annual 

Conference of the United Ostomy 
Association of Canada Inc. All chapters 
are encouraged to send voting delegates. 
Our hosts are the Winnipeg Ostomy 
Association. Conference co-chairs Dave 
Page and Lorrie Pismenny, on behalf 
of the host chapter, promise a warm 
welcome to all. 

The theme for UOAC Conference 2005, 
“FEEL ALIVE IN 2005”, expresses the 
belief that all who have ostomies live 
vibrant, active lives fi lled sometimes 
with joy and happiness, sometimes 
sadness and diffi  culties, but always 
with a sense that life is worth living to 
the fullest. Over the three days of conference you will be royally 
entertained, and educationally stimulated as you attend sessions 
on medical issues pertinent to ostomates, and business sessions 
related to your chapter. Your registration fee includes all educational 
sessions, three evening events, a lunch and a continental breakfast. 

One of the fun events at the Conference is the raffl  e/fund raiser. 
Individuals and chapters are asked to send items in advance for the 
raffl  e. You might want to choose something representing your town or 
province. Packages should be marked “Raffl  e” and sent to: 

John Keleman 
258 Scotia Street 
Winnipeg, MB 
R2V 1V9 

You are encouraged to stay on and enjoy Winnipeg’s diverse cultural 
mosaic, an experience of a lifetime. As well, the Province of Manitoba 
has every type of recreational activity you can imagine. 

So join us, in Winnipeg, the Heart of the Continent, from August 18 to 
20, 2005, and “Feel Alive in 2005”. 
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2005 MEETING 
SCHEDULE:

APRIL 17  
Helen Manson,
retired ET, will give a presentation 
on history and development of 
ostomy appliances. (Archival 
display)

JUNE 12  TBA
SEPT 18  TBA

all Sundays at:
Jewish Cultural Centre
950 West 41st Avenue
1:30 pm

Xmas 
Luncheon 
2005: TBA
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IMPORTANT NOTICE

Articles and information printed in this 
newsletter are not necessarily endorsed by 
the United Ostomy Association and may 
not be applicable to everybody. Please 

consult your own doctor or ET nurse for 
the medical advice that is best for you.

President’s 
Message
Hello again.

I hope that you are all well and 
looking forward to Easter?

The Annual UOAC conference 
is being held in Winnipeg 

this year. If any of our members would like to 
attend please let me know, and do check out the 
conference information on page one.

We are still looking for a committed individual to 
fi ll the position of Vice President for our chapter. 
Please contact me if you’d like to know more.

I hope to see more of our members at upcoming 
meetings; the next will be held on Sunday April 17 
2005 at the Jewish Cultural Centre. Helen Manson 
will have some ‘interesting’ products!

Best wishes to you all,

Ron

The Vancouver UOA Chapter 
would like to extend a warm 

welcome to new and renewing 
members:

Fred Field
Anne Ratelich
Robert Gray
Alan Davis

Betty Taylor
Farida Nurmohamed

President’s President’s 
MessageMessage
Hello again.Hello again.

I hope that you are all well and I hope that you are all well and 
looking forward to Easter?looking forward to Easter?

The Annual UOAC conference The Annual UOAC conference 
is being held in Winnipeg is being held in Winnipeg 

From the Editor
This issue of the newsletter has been 
done in InDesign, the upgrade software 
to Pagemaker put out by Adobe. I’m 
mesmerised by drop shadows. See? 
I would like to add to Ron’s words regarding 

the position of Vice-President, and indeed, 

the executive as a whole. As with any volunteer group, we 

survive on the goodwill and energy of those kind enough to 

give their time to serve the chapter.  Some of our executive 

are relatively new, such as myself, Ron, and Arlene, while 

others have been faithfully fi lling positions year after year. No 

one can fi ll a position indefi nitely however, and as members 

of an organization based on health issues all of us are only 

too aware that sudden turns of illness can strike any of us at 

any time. To stay viable and relevant as a support group, we 

need new people willing to be mentored into positions on the 

executive. Can’t commit to a position such as VP? Check out 

the other positions on page 15 -- you have more to offer than 

you think. Got a car? You can run an errand here and there. 

Got a phone? You can make calls for us. Can you stuff an 

envelope?  Drop off brochures? It all adds up and helps the 

chapter. Give us a call.

You may have coped well with your illness and surgery, and 

may not have required a great deal of support to get your 

life back on track. Not all ostomy patients or their families 

are this fortunate. Where would new patients turn to if 

they wanted to speak with someone like themselves? Not 

everybody has a computer, and not everybody knows where 

to look. I often have patients referred to our visiting program 

who are isolated, frightened, misinformed. and lacking family 

support. Where do those people go to seek the advice and 

understanding of those who have been through the same as 

them? Our chapter provides a structure within which we can 

reach out to these people, and continue to connect with each 

other. Give this some thought, folks. The future of our chapter 

depends on a sustained executive.

Debra

the executive as a whole. As with any volunteer group, we 

.

DONATIONS AND  BEQUESTS

We are a non-profi t volunteer association and welcome donations, be-
quests and gifts.  Acknowledgement Cards are sent to next of kin when 
memorial donations are received. Tax receipts will be forwarded for all 
donations. Donations should be made payable and addressed to:

UOA OF CANADA LTD.
VANCOUVER, BC, CHAPTER
Box 74570, Postal Station G

Vancouver, BC   V6K 4P4
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One of our most dedicated Presidents and Executive 
Board members, Muriel Edgar, a long time resident of 
Crofton Manor on West 41st  passed away on January 
31, 2005 in her 88th year of breathing complications at 
Vancouver General Hospital just after midnight.  She 
was predeceased by her husband Aubrey (a Regina 
boy) in April 1999 and is survived by her daughter 
Christie and two grandsons in Burnaby and her son 
Orrin and three grandsons in Calgary. 

Muriel was born and raised in Saskatoon and came 
to Vancouver at the age of 25 in 1942.  She was an 
ileostomate (ulcerative colitis) and 
joined the Vancouver Chapter 
on September 4,1968, as one of 
our pioneering members. She  
immediately became a valued 
and enthusiastic member of our 
Executive Board.  A longtime 
smoker, Muriel is yet another 
example of the longevity of 
ileostomates, who, without colons, 
throw a monkey wrench into the 
actuarial, lifetime expectancy 
charts of the Insurance companies.  
Hooray for us !  

Muriel served as our Secretary for 
four years, our President for four 
years 1972-1974 and 1982-1984, and our Editor for 
six years.  She received the Vancouver Chapter’s 
highest honour in April 1992 when she was voted by 
our Executive Board to the status of Lifetime Member 
and on November 15, 2000 she was voted into the 
Vancouver Chapter Hall of Fame.  She was also a 
recipient of the Vancouver Chapter Outstanding 
Service Award. 

We were indeed fortunate for Muriel’s presence and 
participation. She was always a pillar of strength in 
our Chapter and many of our old guard members 
will well remember her as an innovative and original 
thinker who was able to further the aims and 
objectives of our Chapter with a pleasantness and 
warmth that endeared her to all our regular and 
associate members.

Muriel had a keen sense of direction and although 
she often advocated the road less traveled she never 
lost sight of our purpose and goals and always 
kept a steady hand on the wheel.  Her obituary in 

MURIEL EDGAR - Death of a President and Pioneer
July 16, 1917 - January 31, 2005

by Fred Green - Past President

the Vancouver newspapers asked that in lieu of 
fl owers, donations be sent to the Vancouver Chapter.  
Although her health prevented her attendance at our 
meetings in recent years, she never forgot us. 

Muriel had a fi nely honed sense of humour and was 
witty, charming, and an extremely gracious hostess 
for many of our Executive Board Meetings at her 
lovely, grand, character home on West 22nd., near 
Blenheim. 

In remembering Muriel, a bit of a skeptic and an “I’m 
from Missouri” view of the world, I’m reminded of the 

story of the two theologians of diff erent 
faiths.  Inseparable friends in College, 
early in their careers they had a falling-
out over an unanswerable, unknowable 
religious question.  As chance would 
have it, they were ultimately buried side 
by side, eight months apart, in the local 
cemetery. When the fi rst lady died, 
knowing her college friend owned the 
large family plot beside her plot, she 
had inscribed on her tombstone:

Remember me, as you walk by,
As you are now, so once was I.
As I am now, so shall you be.
Remember this and follow me. 
                                                         

… To which the second lady had inscribed on her 
own tombstone:                   

To follow you I’ll not consent
Until I know which way you went. 

There is no question which way Muriel went, a 
dedicated, loyal servant to the end, she went to the 
preferred destination, First Class, non-stop, sitting 
comfortably in the smoking section.  

Muriel C. Edgar on her 85th birthday 
- July 2002

Our chapter wishes to thank those who 
have kindly donated in Muriel’s memory 

-- at press time these are:
Mr. & Mrs. Richard Pierce

Patricia McKendrick
Thomas Woodcock
MaryLou Schmuck
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and the sphincter has to be removed, the individual would not 
be a candidate for the neobladder procedure. This is because 
the sphincter muscle is necessary for continence following 

bladder removal.

Advantages of the Orthotopic Neobladder

The major advantages of this procedure are:
 • An external collection pouch is not required.
 • An abdominal stoma is not required.
 • Most individuals are able to emptly the neobladder by 
urinating

Disadvantages of the Orthotopic Neobladder
 • Some patients are unable to empty the neobladder 
completely. If this happens, the patient will need to pass a 
catheter throught he urethra to empty. Some people have to 
do this evey 3 - 4 hours; others do it only once or twice a 
day. 
 • Many patients have problems with urinary leakage; this 
is most likely to occur at night because the sphincter muscles 
relax during sleep. This usually gets better over the fi rst few 
months, but some people continue to have “night leakage” for 
several months after surgery.

What are the 
Alternatives 
to the 
Orthotopic 
Neobladder?

 P a t i e n t s 
who must have 
their bladders 
r e m o v e d 
usually have 
three “options” 
for urine 
elimination. One 
is the othotopic 
neobladder. The 
others are:

1) Ileal Conduit (urostomy)
 The bladder is removed or bypassed. A conduit is made out 
of a  section of small intestine or colon that caries the urine 
to an opening   on the abdomen. The urine is collected in a 
drainable pouch that is  secured to the abdomen.

What is an Orthotopic Neobladder?

 “Orthotopic” means “in the same place” and 
“neobladder” means new bladder. So an orthotopic 
neobladder is a substitute or “new” bladder that is 

placed in the same location as the “old” bladder.

How is the Orthotopic Neobladder 
Constructed?

 The neobladder is made from loops of the 
intestine. First, the surgeon removes a section of 
intestine. he then reconnects the bowel so there 
are no changes in bowel function.
 The piece of intestine that was removed is cut 
open to create a “fl at piece” instead of a hollow 
tube. The fl at piece of intestine is sewn together 
to form a pouch. The ureters (kidney tubes) are 
connected to one end of the pouch, the other end 
of the pouch is connected to the urethra.
 Urine will drain from the kidneys through 
the ureters and into the new “bladder”. The new 
bladder will store the urine and the individual will 
void through normal channels.

Does the Neobladder Work Just Like a 
Regular Bladder?

 The neobladder is a bladder substitute; it does 
not work just like a regular bladder.
  A normal bladder does two things: it stretches 
to store and it contracts (squeezes) to empty urine. 
A neobladder will stretch to store urine, but it does 
not have the ability to contract (squeeze).
 This means that an indivudual will urinate in 
a slightly different way. The “new “ bladder is 
emptied by relaxing the sphincter muscle and 
contracting the abdominal muscles.
 When the abdominal muscles are contracted, 
pressure is put on the bladder and this helps to 

push the urine out.

Who is a Candidate for the 
Neobladder Procedure?

 Candidates for the neobladder procedure are 
individuals who need to have the bladder removed 
but who do not need the sphincter muscle 
removed.
 If a tumor is very close to the sphincter muscles 

NEOBLADDER

Kidney

Ureter

Neoblad-

Urethra

NEOBLADDER

KidneyKidney

UreterUreter

Neoblad-

Urethra

ORTHOTOPIC NEOBLADDER
A Surgical option for Bladder Diversion.
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2) Continent Urinary Diversion
 This involves the creation of an internal pouch from loops of intestine 
that is connected to the surgace of the abdomen. There is a “one-way” 
passage between the opening on the abdomen (stoma) and the internal 
pouch so that urine is contained in the pouch. The urine is drained by 
passing a catheter through the stoma and into the pouch every three to 

four hours.

Which Procedure is Best?
 
 There are advantages and disadvantages to each of the three 
procedures. Talk with your doctor and/or ostomy nurse (WOC/ET 
nurse to help determine the best choice for you. 

Davies
PRESCRIPTION
PHARMACY LTD.

PRESCRIPTIONS

• Home Nursing needs
• Surgical & Ostomy supplies

• Orthopedic Braces
• Sports Injury Supplies

• Walkers, Canes
• Crutch Rentals

1401 St. Georges
(opposite Lions Gate hospital)

985-8771

DRUG MAY TREAT 
IRRITABLE BOWEL
Alcoholism medication 
may offer new approach

A drug currently used to treat alco-
holics and drug overdoses may also 
offer relief in a surprising quarter — to 
sufferers of irritable bowel syndrome, 
corporate researchers said Thurs-
day.
 
A small trial of 50 patients with the 
painful disorder showed that three-
quarters of them got relief from the 
drug, known best as naltrexone, the 
company said.

South San Francisco-based Pain 
Therapeutics Inc. said tiny doses of 
naltrexone, which is available generi-
cally, eased the bloating, pain, con-
stipation and diarrhea that marked 
irritable bowel syndrome in both men 
and women.

“Seventy-six percent of patients on 
our drug had a positive response,” 
Remi Barbier, president and chief ex-
ecutive officer of Pain Therapeutics, 
said in a telephone interview.

One in five Americans has IBS, mak-
ing it one of the most common dis-
orders diagnosed, according to the 
National Institute of Diabetes and 
Digestive and Kidney Diseases. More 
common in women than in men, it 
is not a true disease and does not 
cause disease, but creates a great 

deal of discomfort and distress.

Barbier said judging the effective-
ness of the drug is subjective. “It’s 
like antidepression drugs or pain 
drugs — yes, it is subjective but 
believe me, the symptoms of IBS 
are so severe that if you are bet-
ter, you know it,” he said.

Two drugs are approved by the 
U.S. Food and Drug Administra-
tion to treat IBS — GlaxoSmithK-
line’s Lotronex and Novartis AG’s 
Zelnorm. But they are only ap-
proved for women and for short-
term use.

The institute also recommends 
stress reduction training and 
relaxation therapies, such as 
meditation, walking, yoga and 
getting enough sleep, as IBS 
seems to be aggravated by 
stress.

Restoring bowel function
Naltrexone, which Pain 
Therapeutics is testing under 
the name PTI-901, takes a new 
approach to treating IBS.

“The traditional view of IBS is 
that the flusher is broken — it is 
either flushing too quickly or not 
quickly enough, causing diarrhea 
or constipation,” Barbier said.

“We disagree with that point of 
view. We don’t think the flusher 
is the problem. We think it is an 
imbalance of opioids in the gut. 

We provide the patient with an external 
source of opioid antagonists to restore 
bowel function.”

The phase II test was designed mostly 
to assess safety, and the company 
now plans to start a larger, Phase III 
efficacy trial — the last step before 
seeking FDA approval.

Barbier said scientists working with 
his company stumbled on the opioid-
IBS connection when they compared 
notes on patients who had overdosed 
on morphine or heroin, both opiate 
drugs.

“Patients who overdose on morphine 
lean over and hang on to their stom-
ach,” Barbier said. “The light bulb 
went on. Maybe opioid withdrawal and 
IBS are one and the same symptoms, 
which is an imbalance of opioids in the 

gut.”

                  Source: Reuters, MSNBC News
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do some shopping. I wanted 
to check out the latest in 
cross-country ski apparel 
because everyone knows to 
ski well you must look good! 
Cross- country ski clothes are 
perfectly suited to an ostomy 
as the leggings fi t snuggly 
to allow for good fl exibility 
and warmth and provide 
excellent support for my ap-
pliance. I wear the 2-piece 
Convatec Natura SureFit, which has an 
extremely fl exible fl ange with a low pro-
fi le. My new tights held everything fi rmly 
in place. Another key to cross-country 
apparel is to wear a few lightweight lay-
ers – underwear and a light sweater and 
jacket. I found wearing my turtleneck 
tucked into my tights with a lightweight 
sweater and jacket provided more than 
enough warmth for the –8C temperature 
but didn’t bunch up around my mid-sec-
tion. I also carried a small backpack with 
an extra appliance, a small squirt bottle I 
use for rinsing out my pouch and a bottle 
of drinking water. We had planned on 
heading out for approximately 3 hours 
on the fi rst day. 

Rossland has a fabulous cross-country area 
called Black Jack. Th is area is nicely de-
veloped for all levels of ability with tracks 
set for classic skiing as well as ski skating. 
Th ere are a couple of cute warming huts 
placed around the site with wood-burning 
stoves and outdoor style toilets.  Th e scen-
ery is beautiful as the trails wind through 
rolling forested areas with views of the sur-
rounding mountains and valleys. It felt so 
good to be out on the trail gliding across 

My activity level last winter was quite 
limited as my colostomy surgery was done 
at the end of November 2003. I spent the 
winter recovering from the surgery and 
learning how to manage this “new plumb-
ing”. I wondered whether I’d ever be able 
to resume my formerly active lifestyle, 
which included many sports such as cross-
country skiing. As I began feeling better 
and better over the summer I resumed 
swimming, hiking, biking, golf and trips 
to the fi tness centre. By the end of the 
summer I realized that my ostomy wasn’t 
holding me back from doing all my favou-
rite summer activities. As fall approached I 
started to push myself a bit more and spent 
a week in the Bahamas enjoying one of my 
favourite water activities – scuba diving! 
After a very successful trip my confi dence 
returned almost to pre-surgery levels. So 
as winter approached my thoughts turned 
to fun in the snow!  

My husband and I are very fortunate to 
have good friends who recently purchased 
a home in Rossland, B.C. for winter 
vacations. We had spent time here in 
previous winters enjoying the skiing and 
friendliness of this historical mountain 
community. When our friends invited 
us to spend some time with them over 
New Year’s we couldn’t refuse! Of course 
I wondered if my colostomy would have 
any aff ect on my enjoyment of a winter 
vacation but quickly realized here was an-
other opportunity to prove to myself how 
little my life has changed. I fi nd each time 
I challenge myself, my ostomy becomes 
less and less of an issue.

As I do before any trip I headed out to 

meadows covered with a blanket of fresh 
white snow and through thick forests with 
trees frosted with pure white. 

One of my concerns had been the possi-
bility of falling on my stoma. Th ere were 
some rather steep slopes to ski down and 
I took the fi rst few very cautiously – not 
much fun! So as my confidence level 
increased I began to let the slope take 
me a little faster. I did loose my balance 
a couple of times but soon realized how 
easy it is to fall on my side or butt making 
sure my stoma didn’t take a direct hit. It 
would probably be a good idea to wear 
a stoma protector for times I want to 
get more aggressive. After about 3 hours 
my legs were starting to feel like Jell-O 
and I was ready for a beer! Th is meant it 
was time for yet another of my favourite 
winter activities!

Our friends made sure when they bought 
their winter place that there was a hot 
tub already in place! Th erefore it was a 
requirement that one must have the après 
ski drinks while in the tub. As the air 
temperature was hovering around –10C 
and the water temperature in the tub was 
around 108F I wondered how my appli-

Winter Fun 
with an Ostomy
By Arlene McInnis
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ance would hold up. But as I was with 
good friends who are comfortable with my 
ostomy I decided to give it a try! 

After numerous beers, some wine, cheese 
and crackers and good conversation it was 
time to get out of the tub and into the 

shower to head out for our New Year’s Eve 
dinner. Much to my delight I discovered 
my appliance still firmly attached with 
the adhesive around the edges only a little 
gummy. After my shower I dried every-

thing off well and used my hair blower on 
the flange. No problems at all with this 
appliance! After a great dinner and much 
toasting at midnight we fell into bed – a 
perfect day fulfilled!  

We spent the next 2 days following 
the same program – the 
perfect winter vacation! 
There are definite plans 
to do this a few more 
times this winter and to 
return to Rossland in the 
summer to explore a vast 
network of mountain 
bike trails throughout 
the local mountains. I 
know without doubt 
that my ostomy isn’t 
going to hold me back 
from anything. My best 

advice is to get out there, give things a try 
and you may be surprised at how easy life 
can be after ostomy surgery! 

20/40 Committee 
Chair Report

The young adults (or 20/40) 
Committee of UOA has been es-
tablished and consists of Rachel 
McCagg, as Committee chair, 
and member James Maloney, 
Janet Paquet and Jenny Robu-
lack.

After in-depth discussion, it has 
been established that the group 
name will remain 20/40, as that 
is well known internationally and 
nationally. Nineteen-year-old os-
tomates may join us on special 
occasions. In the future, we may 
consider splitting into 20-30 and 
30+ groups, but that is only if 
numbers continue to increase.

Personally, I had a wonderful time 
attending my first conference in 
Gander and I am looking forward 
to the Winnipeg conference. If it 
is anything like Gander, it will be 
very interesting, informative and 
fun. Dave Page and his chapter 
seem to be brewing up quite an 
exceptional conference. 

This year we will be aiming to 
design a logo and prepare a new 
pamphlet with similar information 
as the services brochure, with 
“the younger input”. We will work 
to find new and intriguing ways 
to get younger members to at-
tend chapter meetings and be-
come more involved.

This is the direction we plan to 
follow and I am confident we will 
succeed. We are the younger 
generation of ostomates. The fu-
ture of UOAC is in our hands.

If you are interested and would 
like to be involved in the 20/40 
group, please contact me at 

mccagg-ryan@sympatico.ca

Rachel McCagg,
Committee Chair

Seat Belt Buddy
Many ostomy patients do not regu-
larly wear their car seat belts due to 
discomfort with the stoma and pouch, 
contributing to potentially dangerous 
situations. A company called EHOB, 
Inc. has been concerned with this is-
sue for some time, and have recently 
developed a solution.

The Ostomy Seat Belt Buddy® has 
been designed by a WOC nurse. Made of durable, medical-grade foam, 
the Seat Belt Buddy features a patent-pending cutout that bridges the sen-
sitive area of the stoma, making it much more comfortable for patients to 
comply with seat belt laws and remain safer in their vehicles. The Seat Belt 
Buddy is ideal for ostomates and can also benefit those with sensitive ab-
dominal and chest incisions. This product can also be used over Portacath 
intravenous access devices. For those who experience discomfort using 
airline seat belts the Seat Belt Buddy can be used on a plane, too.

Patients can view and order the Seat Belt Buddy® directly from the web 
site:
http://www.ehob.com/consumers/store/detail.html?prod_id=372



Wow, I think there are a way too many initials after 
my name. Now considering my brother’s initials, I feel 
he has great initials after his name, W. Manson, SHK, 
(School of Hard Knocks).

I attended the College of New Caledonia in Prince 
George. In 1979, I graduated in nursing from the col-
lege and in 1989, obtained my degree in Nursing from 
UBC.  That same year, I traveled to Toronto (and those 
who know me well, know I like to travel), as I was en-
rolled in the Enterostomal Therapy Course from which 
I graduated.  In 1999, I completed the Nurse Conti-
nence Advisor (NCA) course held at McMaster Univer-
sity.  As you can see, anything to do with pooh or pee or 
anything below the belly button and above the knees, I 
am your gal!

When I completed my nursing course, I worked on the 
medical and surgical wards in Ridge Meadows Hos-
pital. After working for about 4 years, I took a critical 
care-nursing course at St. Paul’s Hospital and worked 
for 2 years in Intensive Care at St. Paul’s.  My hospital 
years provided many experiences, which serve me well 
to this very day.

While working Intensive Care, I realized two things, 
fi rst I discovered I like to talk with people; however, as 
you well know, very, very ill people on ventilators heav-
ily sedated don’t talk much. I often found I was talking 
to myself and getting in the last word.  Secondly, I found 
I like to teach and over many years, I have conducted 
numerous ostomy seminars for patients, ostomy asso-
ciations and for home care, hospital and ET nurses.

My mother, Helen Manson, RN, is considered one of 
the pioneers of Enterostomal nursing. She started clin-
ics at St Paul’s and Surrey Hospital. She also started 
the Ostomy Care and Supply Centre located  at West-
minster West End Pharmacy in New Westminster, B.C.  
Growing up with her wound and stoma pictures and 
listening to her talks, I thought ET just might be the 
endeavor I was looking for.  

After fi nishing my ET course in 1989, I worked briefl y 
with my mother, until she let it be known she wanted to 

retire. Shortly 
after her an-
nouncement, 
I took over 
the business 
at Ostomy 
Care and Sup-
ply Centre.  I 
knew I had big shoes to fi ll, as she made great strides 
improving ostomy care with the UOA, home care, and 
hospitals. For the past 16 years, I have hung my diplo-
mas at the Ostomy Care Centre.  

I provide encompassing ostomy services from this loca-
tion to ostomates and their family. I have a private ex-
amination room where I consult about ongoing care. I 
help select and outfi t them with the appropriate appli-
ances obtained from the readily available wide selection 
of stock from the various suppliers that I carry. 

I remember looking after ostomy people when I fi rst 
started nursing and I can honestly say, I don’t know 
what they did after surgery when they went home. I 
am ashamed to think that in 1979, there were very few 
ostomy appliances available and the options were very 
limited. 

Now, I am pleased to say, there are many more appli-
ances, options and companies providing ostomy prod-
ucts. Recently, a company presented an opportunity for 
me to help develop and test new products and if anyone 
is interested in testing these new products, please call 
me. [see numbers facing page] I am thankful these com-
panies continue to improve and modify their products to 
benefi t the end user.

The most diffi cult part of my job, yet the most fulfi lling, 
is to help people adjust to their stoma.  It is easy to teach 
someone how to put on an appliance and how to empty 
it but the more interesting part for me is to help people 
incorporate their stoma into their life.

The most important piece of advice that I can give to 
a new ostomate is they are not alone and I encourage 
them to ask for help. Many new ostomates feel they are 

Spotlight on ET Nurses
Andrea (Andy) Manson, RN, BSN, ET, NCA

Andy is well known to many of us who have met her at meetings, at 
her clinic in New Westminster, or perhaps over a glass of wine at ‘Girls 
Night Out”. Andy and her colleagues are available for ostomy consulta-
tions with patients and their family members. See address facing page.



alone, are the only ones with appliances, and think the 
appliance they are wearing is the only type available. 
They are often not aware there are options for them, 
as there are different types of appliances, deodorants, 
lubricants, pouch covers, underwear and other acces-
sories available to make life with a stoma easier.

For me, I find it very satisfying to watch the progress 
of a person with a new stoma, who is nervous and un-
sure of them self, to grow in confidence, progress and 
to resume living life again.  I also take pleasure in as-
sisting and showing an “experienced” ostomate new 
appliances, which may make their lives easier.

I am honoured and thankful to be in the ET field of 
nursing. I acknowledge the trust, confidence and con-
fidentiality that ostomates place in me with this very 
private part of their lives.

CARE & SUPPLY CENTRE
2004 - 8th Avenue

New Westminster, BC
V3M 2T5

Hours: Mon - Fri.  9 - 5

Experienced Ostomy nurses on site to 
answer your questions and give you detailed 
information and instruction on pre and post-
operative care.

• Free Consultations & Appliance Fitting
• All brands of OstomySupplies &  
   Accessories
• Customized Ostomy Hernia Support Belts           
 Available
• Free Deliveries throughout BC

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

Andy (Andrea) Manson, R.N., B.S.N., E.T.
Joy Watkins, R. N., E. T.

“The Small and large intestines comprise about twenty-six 
feet of intestinal tract, about the length of a tennis court. 
        - CheckUP Magazine, Issue 18

TSUNAMI APPEAL

It has come to the attention of Bette Yetman of 
FOW that there is a great need for ostomy supplies 
among the victims of the recent tsunami diaster. 
However, as FOW has just cleaned out the ware-
house to send their extra supplies to another needy 
country, the cupboards are bare.

FOW has a few items collected at meeting rooms 
but THEY NEED YOUR HELP! THE TSUNAMI VIC-
TIMS NEED YOUR HELP!

If you have any extra unused ostomy articles which 
could make life a little easier for those less fortunate 
than we are, get them to the next UOA meeting 
April 17, or call Earl Lesk at 604-327-7661 and let 
him know what you have to donate. 

Cash donations are also urgently needed and can 
be sent to:

FOW Canada
c/o 19 Stonehedge Park
Ottawa, ON   K2H 8Z3

Please make cheque or money order payable 
to FOW Canada. Donations are eligible for a tax 
receipt.

ET Bursaries

The Vancouver chapter of UOAC offers 
training bursaries to RNs who wish to enter 
the speciality of Enterostomal Nursing. If 
you are considering entering this field and 
would like information on how to apply 
for financial assistance with training costs 
please contact our president, Ron Dowson 
at 604-540-7360.
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New Patients’
Corner

SELECTING UROSTOMY 
EQUIPMENT

Generally, your appliance should stick to your body for 
at least three days and three nights. Some urostomates 
prefer to change daily. Your appliance should be easily 
concealed under normal clothing and be comfortable 
in any position, despite the stress you place on it in 
your daily activities. There are one-piece, and custom-
designed appliances. Appliances are made of various 
types of vinyl, plastic and rubber. In hospitals where 
there are ET nurses, your personal needs will be 
evaluated and your appliance will be ordered for you. 

For some, this appliance is the style worn for a lifetime; 
for others, weight gain, normal growth, and other factors 
may later on require a new or diff erent style appliance. 
Don’t continue using a recommended appliance if it is 
not satisfactory. Try diff erent types until you fi nd one 
that is both comfortable and convenient to use. 

Sometimes a one-piece appliance will work better than 
a two-piece unit when: the patient’s eyesight is poor 
or if their hands are shaky; the patient is a youngster 
who is just learning for him or herself; the new patient 
is depressed or uninterested and clearly will not be 
bothered with assembling anythng; the stoma is fl ush 
with the skin a particular one-piece appliance off ers 
the proper convexity in the face place for obtaining the 
best seal.

Sometimes a two-piece appliance may be better when: 
the patient wants to put the face plate over the stoma 
fi rst, which allows them to be sure that the stoma is 
correctly centred. (This is particularly helpful when the 
stoma is irregular in shape and the face plate opening 
has been tailored to fi t); it is necessary to provide a 
very small face plate to avoid contours such as scar-

ring depressions, or high spots on or near the surround-
ing area. There are manufacturers who make appliances 
to meet those needs as well. A two-piece system may 
work better when you or the doctor want the pouch to 
be changed daily for cleaning. With a two-piece, this can 
be accomplished with ease, while the fl ange remains se-
curly in place.

The need to keep your equipment spotlessly clean can-
not be stressed too much. Bacteria will multiply rapidly 
even in the tiniest droplet of urine. The bacteria may trav-
el up through the ureters and cause a kidney infection, or 
it can cause odor by acting on the urine. 

It is important to empty your pouch at regular intervals. If 
you drink a lot of fl uids, of course, you will need to empty 
the appliance more frequently.

Source: Hamilton Ostomy News

Soooo -- How Do I Clean This Pouch?

If you are cleaning a drainable two-piece pouch for re-
use, use warm, rather than hot or cold water. Cold water 
doesn’t lift stool or urine as readily from the plastic and 
the pouch is less pliable. Hot water will cause the pouch 
to wear out faster and may increase the likelihood of 
odour. If you want to rinse the pouch while you’re still 
wearing it, use a small squirt bottle to get the water in it, 
‘slosh’ it around by holding the end and let things empty 
into the toilet. 

Unless you have no option, it’s best to remove the pouch 
entirely for cleaning. A bit of ordinary dish detergent with 
warm water, or, if bacteria is a concern, a bit of white 
vinegar mixed with water will do the trick. Fill the pouch 
with the warm water/soap/vinegar solution and slosh it 
by hand over the toilet, drain and repeat as necessary. 
It’s not recommended that you wash these things in the 
sink -- the drains are usually too small to handle this sort 
of waste and the result will not be hygienic. Once you 
have things reasonably clean, you can hold the pouch 
under the bathtub faucet and let it rinse. Tub drains are 
larger and so long as you let a good fl ush of water follow, 
and scrub the bathtub on a regular basis (which you do 
anyway, right?) your bathroom will not smell. Baking 
soda in the wash water and down the drain is an excellent 
deodorizer.

You can hang the wet pouch by the ring on a hook to dry 
or just leave it fl at on a towel and it will be ready for use 
the next day. The inside doesn’t have to be bone dry for 
use, but the outside and ring should be. A lot of products 
have a thin fabric covering on them -- nice against the 
skin when dry but very uncomfortable if damp. Make 
sure that part is dry before putting it back on.
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Skin Care and Fitting Tips
Skin protectors are products designed to protect the 
skin around the stoma from damage resulting from 
appliance leakage, or pulling off  barriers and tapes 
too aggressively. A thin fi lm of these products can be 
thought of as an artifi cial layer of skin. It should be 
noted that these products do not make appliances 
stick better; they do not heal irritated skin, nor do they 
replace a skin barrier.

Examples of skin protectors include Skin Prep 
by United; Skin Gel by Hollister; All-Care Wipes 
by Convatec; protective Film Barrier by Bard and 
Baza Skin Protectant by Coloplast. Skin protector 
products usually contain alcohol and may cause 
sensitive reactions in some individuals. If powders 
such as Mocostatin (a micro granulated anti fungal), 
Stomahesive or karaya are used for treatment of 
irritated skin, the aff ected area should be cleansed 
fi rst. The powder is then lightly sprinkled on the area 
leaving no heavy residue. Gently dust off  any excess 
to leave a thin coating on the skin. Then seal the skin 
with the skin protector. Finally the appliance is put 
in place. Protectors are available in wipes, sprays, 
lotions and dabbers. If porous tape is used to hold 
the appliance in place, spraying skin protector on 
the tape will make it waterproof and more durable 
when showering frequently or when swimming. Skin 
protectors are not recommended on any of the newer 
extended wear barriers. These barriers work best 
when allowed to ‘melt’ onto the skin. Skin Protectors 
frustrate this eff ort resulting in less than satisfactory 
performance.

Using Paste 

Paste brand names available: Coloplast; ConvaTec 
(Stomahesive) Hollister (Premium, Hollihesive and 
Karaya pastes). This product is often misused and, 
it could be argued, misnamed. Pastes should not be 
used as adhesives. The purpose of paste is to fi ll in 
any uneven areas on the skin under the wafer to make 
the area level, which will help to gain a good seal to 
the wafer. The second function of paste is as a caulk-
ing material around the base of the stoma to keep 
discharge from leaking at the base and getting under 
the wafer. All pastes contain alcohol and therefore will 
sting some when applied to irritated skin. This sting-
ing will subside as the alcohol evaporates. If fi lling in 
deeper depressions in the skin surface, it will be bet-
ter to layer the paste, allowing 30 seconds between 
each application to allow the paste to set up. Caution! 
Be sure to use a dampened, but not quite dripping 
wet, washcloth, tissue, cotton balls or your fi ngers 
to tap the paste into place, or else you will have the 

Ostomy care specialists for over 40 years!
Phone 604-879-9101 or 
toll free 1-800-663-5111

 Free delivery anywhere in BC 
 (next business day in most cases)
 Competitive prices. Try us and compare.
 One of the largest ostomy inventories in Western        
 Canada
 Knowledgeable staff dedicated to ostomy issues
 Online www.keirsurgical.com 
 email : ostomy@keirsurgical.com

We are open Monday to Friday from 8:00 am to 
5:00 pm. Please visit us at our NEW address:

1634 West 75th Avenue
Vancouver, BC  V6G 6G2









paste all over everything within reach. At this point, paste 
becomes a cement which attaches to anything dry and 
you become frustrated. Recap the paste tube immedi-
ately after use to prevent it from drying out.

Sources: Raleigh NC, Via: Metro Maryland and Ottawa Ostomy News

This all seems like a lot of products and 
work. Does everybody have to do all this?

No! Many people with ostomies use none of the above 
products. It depends on your skin and stoma type -- some 
folks have very dry or very oily skin, some are prone to 
irritation, some have a hard-to-fi t stoma due to siting, 
shape, scarring or body type. Your own stoma may fi t 
none of these categories and you don’t necessarily have 
to use skin preps, paste and the like. You need to know 
about these products should you run into skin problems, 
but you may not need to use them at all. If you’ve been 
using a lot of products and wonder if you really need to, 
try a pouch change or two without them. Whenever pos-
sible, make your routine as simple as you can. “Less is 
Better” really applies in ostomy care.
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E  T   RESOURCES  LTD
“The Choice of Experience”TM

Ostomy Clinic & Supply Centre
Services

 Specialized E.T. Nursing Care provided at our clinic, in hospital, or in  
 the comfort of your own home
 Pre-operative teaching and stoma site marking
 Post-operative instruction and supplies for caring for your ostomy
 Assessments and fi ttings for pouching systems
 Information and care for various ostomies
 Skin care

Supplies
 All brands of ostomy supplies and products
 Expert product information
 Fittings for support belts
 Swim suits
 Pharmanet billing

 Phone:  604-536-4061
 toll-free:  1-877-ET NURSE fax:  604-536-4018
    (1-877-386-8773) email: etr@infoserve.net

Elaine Antifaev, RN, ET, CWOCN
E   T   RESOURCES LTD

1 - 1381 George Street   White Rock, BC   V4B  4A1 
(corner of Thrift and George)

♥ ♥  ♥

♥ ♥ ♥

ILEOSTOMY STUDY
Dr. Kramer has been doing studies for 
years in which UOA ileostomy members 
have participated. The following are 
some of the conclusions of these 
studies: The average ouput per day 
for an ileostoomy is about a pint. It 
is composed of 90% water and 10% 
solids. Normal fecal matter is 70% water 
and 30% solids. Overeating will increase 
the output of an ileostomy the same as 
it will for a normal person. The fat and 
nitrogen content of the ileal discharge 
is normal. This indicates that the food 
absorption in the ileostomate is normal. 
Additional studies are being conducted 
as to the exact subtle diff erences in how 
absorption is handled for all types of 
nutrients. Salt output from an ileostomy 
is high, around one teaspoon a day. A 
person with an intact colon has almost 
no salt output in the feces. The body 
seems to compensate for this salt and 
water loss by discharging less salt and 
water than normal through the urinary 
tract and through perspiration. The 
intake of too much salt is to be avoided 
in that it increases ileal output. Urine 
output is generally less in an ileostomate. 
Therefore, it is necessary to increase 
his/her water intake above normal, so as 
to increase urine output. In this way the 
possibility of kidney stone development 
may also be kept to a minimum. 
Some of the foods which were tried 
and caused no increase in ileal output 
were: dark rye bread, milk, cottage 
cheese, pork, apple juice, grape juice, 
watermelon and cantaloupe. Some of 
the foods which increased output were: 
prunes, raw fi gs, dates, stewed apricots, 
strawberries, grapes, bananas, beans 
and cabbage. This does not suggest 
which foods an ileostomate should 
eat or avoid eating, but rather simply 
the output of eating these things. An 
interesting study involved the intake of 
high quantities of water -- up to a gallon 
day. At this level, the ileal output was still 
not aff ected. However, the urine output 
was increased.

Source: Mercer County, PA, the Re-Route, 
Evansville IN and Regina Ostomy News - Jan/
Feb 2004

ABSORBANT GEL

Some manufacturers make absorbant 
gel products designed specifi cally to 
absorb ileostomy pouch contents. Gel is 
conveniently packaged in a dissolvable 

fi lm packet which is dropped into the 
pouch each time the pouch is emptied or cleansed. 

As the pouch fi lls, the packet dissolves into a semi-solid gel 
which keeps pouch contents away from stoma, reducing pouch 
noise and perastomal irritation. Ask your 
supplier about this product.

Bismuth Subgellate Tablets

Th ese are chewable tablets designed to eliminate 
or decrease output odor. Th ey are taken orally, 
with or without food. Amounts necessary to 
control odour will vary from individual to 
individual, but 3 - 6 per day is average. Most 
often marketed under the brand name Devrom, this product is 
carried by or can be ordered through all local ostomy suppiers.

ABSORBANT GEL

Some manufacturers make absorbant 
gel products designed specifi cally to 

fi lm packet which is dropped into the 
pouch each time the pouch is emptied or cleansed. 

As the pouch fi lls, the packet dissolves into a semi-solid gel 
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Girls’ Night Out
Andy Manson started this ‘coffee group’ about two years 
ago to introduce a couple of young women with new 
ileostomies to some more experienced ladies for advice 
on dating, clothing, lifestyle and to do what women do 
so well over a cup of coffee: YAK!  Since then the group 
has expanded into an informal ‘Girls’ Night Out’ with 
Coquitlam’s Sandra Dunbar assisting with organising the 
outings.  They get together every 3-4 months, at assorted 
venues. February 2 was at The Orange Room bistro in 
New Westminster -- 11 women turned out, including 
Andy and the Hollister Territory Manager, Anita Jansen-
Verdonk. 

VISITOR REPORT

Requests for patient visits for this reporting period came 
from Vancouver General and Lion’s Gate hospitals, and from 
independent patient inquiries. 

Colostomies  4

Ileostomies  4

Urostomies  1

Pre-op   1

TOTAL  10

Many thanks to my excellent crew this round: Earl Lesk, Gerhard Son-
nenberg, Maxine Barclay, Shabita Nathwani, Mark Dupont and Linda 
Jensen.

Correction!

In the January/February issue 

of HighLife it was incorrectly 

reported that a portion of 

membership dues to UOAC 

goes towards funding Friends 

of Ostomates Worldwide, 

Canada. FOW Canada does 

not receive funding from 

head office and is completely 

self-sustaining, with their 

own memberships consisting 

of ostomy chapters, ET’s, 

ostomates, manufacturers, 

friends and supporters. 

Fundraising is conducted 

independently from UOAC.

Two newbies and a not-so-newby: three months, three years, eight 
weeks

Sandra Dunbar (who said ileostomates can’t eat salad??)

May I recommend the Shiraz?
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 Internet Addresses of Interest to Ostomates
 These websites have a good deal of ostomy and related information. 
 Several have links to other websites.

 Vancouver Chapter: http://www.vcn.bc.ca/ostomyvr/

 UOA of Canada Inc.: www.ostomycanada.ca

 http://search.ebay.ca/colostomy_W0QQfkrZ1QQfnuZ1QQfromZR8
 Yes, folks, you can buy (and sell) ostomy stuff  on EBay

 http://www.ehob.com/consumers/store/detail.html?prod_id=372 
 The Seat Belt Buddy

 http://www.qualitymedicalsupplies.com/page/QMS/CTGY/OST-AG
 (Absorbant gel capsules for ileosotmies)

 http://www.geocities.com/coqcon/index.html 
 (Coquitlam Ostomy Association)

 http://www.marketdrugsmedical.com/edmontonostomyassociation/
 index.htm 
 (Edmonton Ostomy Association)

 http://www.frontier.kyoto-u.ac.jp/ca04/text/hanakin/nbt0299_149.pdf
 (bladder replacement [neobladder] research)

Begin each day with a 
new confi dence

Benefi ts
• Comfort, support and security
• Prevents the ‘pendulum’ SWING
• Greatly reduces skin irritation

“The Secret’s
in the Pocket”

Weir Comfees designs
Clothes Ostomates

Love to Live In
For Work, Rest or Play we offer:
 • Quality undergarments
 • Sensual Lingerie & Intimacy Wear
 • Fashionable Day Wear
 • Stylish Swimwear
 • Comfort & Alluring Sleepwear

Enjoy the
Freedom

www.WeirComfees.com
For more information or to order call

Toll Free  1 - 866 - 856-5088

Available in a wide range of sizes to suit
Adults, Youth & Children

NEW 
NEW 

OVERHEARD
Heard on a Southwest 
Airline fl ight: “Ladies and 
gentlemen, if you wish 
to smoke, the smoking 
section on this airplane 
is on the wing and if 
you can light ‘em, you can 
smoke ‘em.”
_____________ 

WestJet: The stewardess said, “Please be sure to 
take all of your belongings. If you’re going to leave 
anything, please make sure it’s something we’d like to 
have.”
______________
 
There may be 50 ways to leave your lover, but there 
are only 4 ways out of this airplane”
 _____________
 
After a particularly rough landing during thunder-
storms in Memphis, a fl ight attendant on a Northwest 
fl ight announced, “Please take care when opening the 
overhead compartments because, after a landing like 
that, sure as hell everything has shifted.”

Source: those endless internet jokes

NEW 



15Vancouver HighLife March/April 2005

VANCOUVER CHAPTER 
CONTACT NUMBERS

PRESIDENT
Ron Dowson 604-540-7360
6497 Walker Ave., Burnaby BC  V5E 3B7

VICE-PRESIDENT
VACANT

SECRETARY
Julia Zeelenberg Tel (604) 277-0066
10551 - No. 4 Road, Richmond, BC  V7A 2Z5

TREASURER
Lennea Malmas Tel (604) 738-1776
207 - 2130 York Avenue, Vancouver, BC  V6K 1C3

EDUCATION & LIBRARY
Nora Turner Tel (604) 738-7065
110 - 1551 West 11th Ave. Vancouver, BC  V6J 2B5

NEWSLETTER MAILING
Lottie Calli Tel (604) 988-7962
1828 Larson Road, North Vancouver, BC  V7M 2Z6

NEWSLETTER PRODUCTION & EDITOR
Debra Rooney  Tel (604) 683-6774 Fax (604) 713-5299
405 - 1488 Hornby Street,  Vancouver, BC V6Z 1X3
email: autodraw@shaw.ca

MEMBERSHIP
Arlene McInnis email: amcinn@telus.net 
34 - 4055 Indian River Drive , N. Vancouver  BC  V7G 2R7

VISITING COORDINATOR
Debra Rooney Tel (604) 683-6774
405 - 1488 Hornby Street, Vancouver, BC  V6Z 1X3

MEMORIAL FUND
Lottie Calli Tel (604) 988-7962
1828 Larson Road, North Vancouver, BC  V7M 2Z6

TELEPHONING
Joan Williams Tel (604) 922-9233

REFRESHMENTS
Doreen Dowson Tel (604) 540-7360

VANCOUVER CHAPTER MEDICAL ADVISORS
Dr. F. H. Anderson, Internal Medicine
Dr. Martin Gleave, Urologist - VGH
Deb Cutting, WOC Nurse, VGH

STOMA CLINICS 
IN VANCOUVER AREA
Pre-surgical counselling and post-operative follow-up.

VANCOUVER
Vancouver General Hospital 855 West 12th Avenue
Deb Cutting, ET.  Tel (604) 875-5788
Beth Schultz, ET. 
Eva Sham, ET. 
Candy Gubbles, ET. 

UBC Hospital 2211 Westbrook Mall
Shannon Handfield, 
WOC Nurse Tel (604) 822-7641
Sharon Evashkevich, ET.
Maureen Moster, ET.

St. Paul’s Hospital 1081 Burrard Street
Elizabeth Yip,  Tel (604) 682-2344
RN.  Ext. 62917   Pager 54049

Children’s Hospital 4480 Oak Street
Janice Penner,  Tel (604) 875-2345
RN. ET. Local 7658

NORTH VANCOUVER Lion’s Gate Hospital
Annemarie Somerville, 231 East 15th  Ave., N. Vancouver
RN., ET. Tel (604) 984-5871

NEW WESTMINSTER Royal Columbian Hospital
Muriel Larsen, RN. ET.,  Tel (604) 520-4292
Laurie Cox, R., ET.
Lucy Lang, RN.

Westminster West End Pharmacy
Andrea (Andy) Manson, RN. ET. Tel (604) 522-4265

SURREY  Surrey Memorial Hospital
Elke Bauer, RN. ET. Tel (604) 588-3328

LANGLEY Langley Memorial Hospital
Bev Wootton, RN. ET. Tel (604) 534-9903

ABBOTSFORD M.S.A. General Hospital
Sharron Fabbi, RN. ET. Tel (604) 853-2201
 Extension 7453

CHILLIWACK Chilliwack General Hospital
Heidi Liebe, RN. ET. Tel (604) 795-4141
 Extension 447

WHITE ROCK Peace Arch Hospital
Margaret Cowper Tel (604) 531-5512
RN. ET. Local 7687

WHITE ROCK & RICHMOND E. T. Resources, Ltd.
Elaine Antifaev, RN. ET. CWOCN Tel (604) 536-4061
 FAX: (604) 536-4018
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MEMBERSHIP APPLICATION   
Vancouver Chapter United Ostomy Association

Membership in the UOA of Canada 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 Vancouver Chapter of the UOA.

I am enclosing my annual membership dues of $30.00, which I understand is effective from the date applica-
tion is received. I wish to make an additional contribution of $                          , to support the programs and 
activities of the United Ostomy Association of Canada. Vancouver Chapter members receive the Vancouver 
ostomy highlife newsletter, become members of the UOA Canada, Inc. and receive the Ostomy Canada maga-
zine.
Name                                                                                             Phone

Address

City                                                                                  Postal Code                             Year of Birth

Type of surgery:           Colostomy               Urostomy             Ileostomy            Continent Ostomy

All additional contributions are tax deductible. please make cheque payable to the 
UOA, Vancouver Chapter

and mail to: Arlene McInnis, 34 - 4055 Indian River Drive, North Vancouver, BC  V7G 2R7

MOVING?
          Please phone or send us your new          
        address so you don’t miss any issues of 
Highlife or Ostomy Canada.

ADVERTISERS!
Promote your products and services in HighLife! 

Your ad is seen by all chapter members in the Vancouver 
area, numerous affiliated chapters across Canada, ET 
nurses,  and new patients in hospital. HighLife is pub-
lished 6 times yearly. Advertising rates are:

Size: 1/6 page 1 issue  $30.00 6 issues $100.00
Size: 1/4 page 1 issue 40.00 6 issues 150.00
Size: 1/2 page 1 issue 60.00 6 issues 200.00
Size full page 1 issue 100.00 6 issues 300.00

If you wish to place a new ad, or upgrade an existing one, please contact 
the editor, autodraw@shaw.ca  Electronic artwork can be received as 
well as hard copy and photo images.

MEMBERSHIP RENEWALS!

Members, when you receive your membership re-
newal slip in the mail, PLEASE don’t delay in sending 
your renewal cheque in to our hard-working Mem-
bership Coordinator, Arlene McInnis. Your prompt 
response will save her from sending out reminder 
letters, cuts costs and ensure that your membeship 
is kept up to date so you won’t miss any issues of 
HighLife or Ostomy Canada Magazine.

Would you like to receive HighLife elec-
tronically? Issues are now available in 
printable 8 1/2 x 11 PDF format. Please 
email the editor and you will be added to 
the newsletter email list. Your issue will 
reach you faster, and save the chapter 
mailing costs. (AND it’s in COLOUR!) 
You will need Adobe Acrobat to read these 
flles. For a free version of this software, go 
to:

http://www.adobe.com/products/acrobat/
readstep2.html


