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No mountain too high
Clinton Shard found inspiration for fighting his disease through 
Rob Hill’s No Guts Know Glory campaign
By CHARLIE FIDELMAN, The Gazette February 23, 2010 
  

When he was barely 
12 years old, Clinton 
Shard was sure his life 
was over.

Cramps. Chronic 
diarrhea. An incurable 
condition.

It took months to 
diagnose his disorder, 
inflammatory bowel 
disease - which includes 
Crohn’s disease and ul-
cerative colitis - a pain-
ful condition affecting 
the digestive tract. The 
scared Vancouver boy 
was spending weeks in 
a hospital.

Shard was at his low-
est point when he met 
Rob Hill, another IBD patient who had had his colon removed.

But Hill is also an adventure athlete with a mission to climb the world’s seven tall-
est mountain peaks, one on every continent.

“He was such an inspiration,” recalled Shard, now 16 and on a treatment regime 
that works.

When Hill heads off for Mount Everest next month - the final challenge in his No 
Guts Know Glory Seven Summits Campaign - Shard will be part of the trekking 
expedition to base camp, altitude 5,360 metres. Hill plans to continue to the top 
with two others.

Shard and Hill were in Montreal yesterday as part of an information event called 
IBD Doesn’t Stop Me, held at the Montreal General Hospital to raise awareness of 
intestinal disease.

Canada has an estimated 252,000 cases of IBD. The incidence is in the range of 
12 new cases a year per 100,000 population - among the highest in the world, said 
Ernest Seidman, chair of IBD research at McGill University Health Centre. Causes 

Clinton Shard, 16, and Rob Hill, 30, both have inflammatory 
bowel disease. The duo will be climbing to Mount Everest’s base 
camp, and Hill plans to go on from there to the summit. They are 
touring to raise awareness of the disease.
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From Your President

It’s the travel season for many of us now -- has any-
body had any adventures with airport screening de-

vices? I recently went to Palm Springs and was posi-
tively disappointed not to be singled out. I mean I 
never even got a pat-down, and I was all ready to do 
battle in the name of ostomates world-wide, uphold 
our rights, demand informed and courteous treat-
ment etc etc and all I got was . . .  courteous treat-
ment. What a letdown. Kidding aside, I do believe 
that being organized and prepared before you reach 
security is key to not getting the third degree, as is not setting off any metal 
detectors. Getting beeped by the metal detector frame means you’re going 
to be standing there getting wanded which gives the staff time to consider 
‘hmm, while I’m at it, let’s ask what that little bulge is I see.’ Those of us who 
have metal in or on us should be ready to show or explain those bits.  If you 
haven’t flown in a while, or want some tips to make check-in and screening 
go faster, here’s my advice:

1. Make a pre-travel checklist of all the things you need to take or need to do 
before leaving to ensure nothing critical gets left out.

2. Weigh your luggage at home to avoid a shock at the check-in counter. 
Some airlines now charge a fee for overweight bags. Call your airline if you 
are not sure about your weight limit. 

3. Tag all your luggage with your name and contact info and make sure 
those tags are robust enough to withstand some handling. Put a contact 
card inside your luggage as well. 

4. Keep your carry-on small. (And check that carry-on carefully at home 
before you head out for the airport! It’s surprising how often one can forget 
a nail file, or a tube of something that found its way into your handbag or 
backpack) The bigger the carry-on the longer they need to look at your stuff 
so keep it simple. Putting ostomy supplies or medications in clear zip-lock 
bags will speed things up immensely if they do want to look at your stuff. 
Airport staff appreciate travellers who pack smart! Don’t be mucking about 
trying to re-pack your bag right before you have to put it through screening. 
It draws attention to you and annoys everybody in the lineup. Staff always 
want your carry-on in a bin now so put it in one automatically. 

5. Take off your watch, shoes and belt and put them in a second bin. If 
you’re wearing a hat they like that in the bin, too. Put any coins, keys, cam-
eras and cell phones in there, too. If you have a jacket or coat on, put that 
in the bin. Just do it all automatically [this will impress them that you are a 
worldly traveller.]

6. Wait your turn, boarding pass in hand. Yes, it feels silly standing in public 
in your socks. 

Be patient and organized, don’t set off any metal detectors and your chanc-
es of being waived through will be much better. Happy trails!

Debra
PS Great turnout at the April meeting -- 36 people!  See you at Ostomy 
C&SC Open House May 15.
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 Letters & News

 

UOAC NATIONAL 
PRESIDENT WRITES 
TRANSPORT CANADA

January 18, 2010
Mr. Yves Duguay
Senior Vice President, Operations
Canadian Air Transport Security 
Authority 99 Bank Street, 13th Floor
Ottawa, ON K1P 6B9
Dear Mr. Duguay,
I am writing to you on behalf of our 
more than three thousand Chapter 
members nationwide regarding their 
concerns related to increased screen-
ings of air travelers in light of the 
attempted attack in the US on De-
cember 25, 2009, and the subsequent 
announcement that the Government 
of Canada is investing
in full body scanners to be used at 
Canadian airports.
Our organization, the United Ostomy 
Association of Canada, represents 
the interests of people who have 
required ostomy surgery. A number 
of medical conditions can lead to the 
need for ostomy surgery including 
Cancer, Ulcerative Colitis, Crohns 
Disease, Congenital Disorders, and 
Physical Trauma. An ostomy is a sur-
gical procedure that creates an artifi-
cial opening in the body allowing for 
the elimination of bodily wastes and 
requires the wearing of a prosthetic 
device to collect the waste. Prosthe-
ses – usually referred to as ―appli-
ances, pouches, or bags have to be 
properly fitted, and must be changed 
on a regular basis for sanitary rea-
sons. Ostomy surgery is, for many, a 
devastating blow to the patient’s self 
image. It carries the social stigma 
that always seems to be attached to 
bodily waste issues. Many patients 
are afraid, or unwilling to discuss the 

subject, and view their ostomy as
being an extremely private matter.
As such, many of our members have 
approached us with their concerns that 
the new scanning technology that is to 
be implemented will reveal the presence 
of their ostomy appliance, and thus be 
viewed by the security personnel as a 
possible threat. In order to lessen these 
concerns, we decided to contact your 
organization in an effort to let you know 
of these fears and to seek your advice as 
to what steps our members can take that 
will best help them to navigate through 
the security screening process?
If you would like any further information 
from us, including educational materials 
explaining in greater detail the types of 
ostomy surgeries and what supplies are 
required, please do not hesitate to let us 
know. We look forward to your com-
ments.

Kindest Regards,
Les Kehoe
National President

NICOTENE FOR 
ULCERATIVE COLITIS
From Evansville Indiana Chapter Via: June 
1997 Harvard Health Letter

For years doctors have noticed that 
some people with chronic inflamma-
tion of the colon who take up smok-
ing often stop suffering from cramps 
and bloody diarrhea. In fact, the 
condition, known as ulcerative colitis, 
rarely develops in smokers in the first 
place. Because of this connection, 
scientists have suspected that nicotine 
patches might reduce symptoms of 
ulcerative colitis without exposing 
wearers to the risk of lung cancer and 
other hazards of smoking. The latest 
research, from the Mayo Clinic, sug-
gests that indeed, patches do the trick. 
Researchers divided 64 nonsmokers 
with mild to moderate symptoms of 
ulcerative colitis into two groups: 
one wore microtone patches daily 
and the other used empty placebo 
patches. After four weeks 39% of the 
nicotine group reported significant 
decreases in stool frequency and 
rectal bleeding. In contrast, only 9% 
of those with the placebo patches 
described a comparable reduction in 
symptoms. The Mayo researcher’s 
findings underscore the results of two 
previous studies showing that patches 
containing the highest available doses 
of nicotine helps relieve symptoms 
of ulcerative colitis. Scientists aren’t 
sure whether nicotine acts inde-
pendently or bolsters the effects of 
other drugs used to treat colitis; most 
patients in the studies were taking 
medications for their condition. Until 
further research is done, it is not clear 
if wearing patches for more than a 
month or two will result in greater re-
lief or even a remission of symptoms.

Passengers are allowed to 
carry on personal items such 
as:
•	 Medication	or	medical 

devices.*
•	 Small	purses.
•	 Cameras.
•	 Coats.
•	 Items	for	care	of	infants.
•	 Laptop	computers.
•	 Crutches,	canes,	walkers.
•	 Containers	carrying	life-

sustaining items, or 
  special needs items.*
•	 Musical	instruments.
•	 Diplomatic	or	consular	

bags.
      * that’s us, folks
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PRESCRIPTION EXCELLENCE- OSTOMY 
CLINIC IN STORE

Central Vancouver Island’s ONLY store based Ostomy Clinic 
with Colette MacAskill, RN, ET (Ostomy Specialist) on staff.

Long term accessibility, education and support from ET,   	
 Ostomy Specialist

Free consultations and Appliance Fittings in private clinic	
Expert product information and Sampling Program	
Large Ostomy Inventory and Special Orders	
 BC Pharmacare receipt	
 Competitive pricing	
 Custom Ostomy Hernia Belts	

FREE DELIVERY of ostomy products island-wide
Store Open 7 days a week. 

PHARMASAVE WESTHILL CENTER NANAIMO
1816 Bowen Rd. (next to Tim Hortons)

Phone: 250-740-3880

include genetic and environmental factors, Seidman 
said, noting that a McGill team headed by endocrinolo-
gist John White recently discovered that a vitamin D 
deficiency can contribute to Crohn’s disease.

“We have children born in Canada to parents from 
countries where IBD is non-existent. For example, 
many Haitian children born here have it while their sib-
lings born in Haiti don’t,” Seidman said.

It’s not clear yet, but vitamin D supplements may play 
a role in prevention, he added.

Hill, who refuses to be defined by his illness, said 
his climb is not about medical research but about the 
patient taking control of his life.

Not everyone with IBD needs to climb mountains, Hill 
said. “They only need to live their lives to the fullest.”

Follow the climb at
nogutsknowglory.com/robs-story

NO MOUNTAIN TOO HIGH, cont.Noise 
Control
You can feel it coming and you 
hope nobody will notice -- those embarrassing 
stoma noises that sound, well, just like they used 
to sound coming out the other end. (When you 
still had an other end, that is.) What can you do 
to minimize or control gas sounds? Try the follow-
ing:

• pay attention to how you’re eating -- slow  
down and chew well 

• chew with your mouth closed 
• sip liquids with a straw if possible, avoid carbon-

ated beverages
• try drinking your beverage towards the end of 

your meal rather than before you get some food 
in your stomach

• don’t skip meals
• cut down on gas-producing foods such as 

beans, cabbage or excess sugar
• cut down on gum chewing (you swallow more 

air when you chew gum) 

You can’t avoid producing gas altogether nor can 
you stop your stoma from expelling it but you can cut 
down on the amount produced. Some folks have fairly 
discreet stomas that emit little sound, others have 
stomas that seem to delight in letting it rip in the most 
awkward of moments. Here are some common, and 
not-so-common tricks to muffle, disguise, or inhibit 
THOSE	NOISES:	

•	 put	your	hand	or	forearm	over	your	stoma	and	
press down; this can sometimes inhibit the lit-
tle	dear	long	enough	for	you	to	discreetly	get	
somewhere else

	•	 cough	loudly	at	the	same	time	
	•	 rustle	a	newspaper	at	the	same	time	(very	effec-
tive)

	•	 jingle	coins	in	your	pocket	at	the	same	time	
(slightly	effective)

	•	 if	you	have	an	irrigated	colostomy,	using	patch-
es	that	flatten	the	stoma	can	inhibit	its	ability	to	
make	noise

	•	 just	say	‘excuse	me’	and	move	on.	Half	the	time	
they	won’t	be	sure	what	you	just	did!
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In-House Enterostomal 
Specialist Neal Dunwoody 
Wound – Ostomy Care Nurse

Neal graduated 
from the University 
of Calgary in 1997 
with a degree in 
Nursing following 
his baccalaureate in 
Psychology in 1993.  
Neal began his nurs-
ing career in Alberta 
providing care for 
patients on medical 
and surgical wards, 
which included pa-
tients with ostomies.

After moving to 
Vancouver and sub-
sequently starting to 
work at Vancouver 

General Hospital on the Vascular and General Surgery wards, 
Neal was exposed to many patients with new ostomies and 
patients with complex and challenging wounds. This work was 
to become one of the most rewarding aspects of his career. 
In 2006, Neal completed his specialty training in wound and 
ostomy care through Emory University in Atlanta, Georgia 
and worked at VGH until 2008, gaining more knowledge and 
experience in wound and ostomy care.  At present, Neal is 
employed at St. Paul’s Hospital as an Enterostomal Therapist 
and educator and is a member of both the Canadian Associa-
tion of Wound Care and the Canadian Association for Enter-
ostomal Therapy.

Neal’s role at Macdonald’s Prescriptions #3 Kitsilano mir-
rors what he does for clients in a hospital setting.  He provides 
education, support and counselling for people with ostomies.   
He doesn’t subscribe to any particular product or brand and 
instead recommends products individualized for the client 
based on their unique needs.  His belief is that no line of 
appliance is equally good for all people.  A large component 
of Neal’s background over the past five years has included 
wound care and while it still comprises part of his practice 
the more serious wounds he encounters are in the hospital 
setting.  He does however continue to keep abreast of current 
literature and developments.

Neal can be contacted by appointment through the Phar-
macy during regular business hours.  He has a regular clinic 
on-site at the Pharmacy on Saturday’s between 9:00 a.m. and 
4:00 p.m.  Telephone: 604.738.0733 or fax: 604.738.5400

AUGUST 18 - 21, 2010
The Hotel room rate is $149.00 plus applicable 
taxes. Accommodation at the Delta Sydney must 
be booked no later than May 15, 2010 to guaran-
tee this rate. Then early bird (before July 1,2010) 
Conference Registration fee is $140 ($150 post 
July 1, 2010). Details and forms are in your cur-
rent issue of Ostomy Canada.

Vancouver Chapter members who wish to receive sub-
sidy to attend this conference are requested to submit  
their request in writing to the President no later than 

July 15. Subsidy is limited to current or past executive, 
or to members who currently volunteer in a significant 
way to the running of the chapter. Please mail requests 

for subsidy to:
Chapter President

#405 - 1488 Hornby Street
Vancouver, BC  V6Z 1X3

Chapter member Serge Marion will be participating in 
a two-day major cycling event called The Ride to Con-
quer Cancer benefiting the BC Cancer Foundation on 
June 19 - 20, 2010.

Serge will be cycling from Vancouver to Seattle with 
thousands of other riders. All funds raised will go to 
BC Cancer Foundation to support cancer research, 
treatment, and services. If you would like to help 
Serge reach his fund-raising target, you can donate 
online at http://www.conquercancer.ca/site/TR , or call 
888-771-BIKE, or call Serge directly at 604-986-3114.
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Q:  Dear Wellness Pharmacist:  I am getting 
excessive gas after meals.  It is getting to the 
point that I am worried about eating anywhere 
else other than my own home.  As an ostomate, 
I find that my pouch fills up to the point that I’m 
afraid of it bursting open.  Do you have any 
suggestions on what I should do?

A:  Having excessive gas after meals is definitely bother-
some, especially if it to the point that you are worried about 
eating outside of the comfort of your home.  When it comes 
to deciding between eating your meals at home and avoid-
ing the outside world, you know that it is time to do some-
thing about the gas problem.  
Gas can be a result of many factors including improper di-
gestion, dietary changes and even stress.  Gas or flatulence 
is caused by carbohydrates fermenting in the small intestine.  
Gas that smells like rotten eggs is caused by sulphur pro-
ducing foods.  Such foods include protein sources like meat.  
The leading cause of excess gas is dairy foods including 
milk, yogurt and cheese.So how can we help to control gas?  
Let’s look at some different options:

• Diet plays a role in everything!  By enjoying a vegetarian 
diet and limiting the intake of sulphur producing foods you 
can greatly reduce the amount of offensive gas you pass.  
Some individuals experience troublesome gas production 
from onions, bagels, prunes, apricots, cabbage, celery, car-
rots, green peppers, broccoli, cauliflower, Brussels sprouts 
and wheat germ.  These are some foods that you may want 
to avoid.
• Lifestyle issues come into play when it comes to control-
ling gas.  There are small steps that you can do daily to help 
reduce your load.  Chewing food properly can help to reduce 
the amount of gas passed.  Reducing stress can help too 
because when you feel anxiety there is a tendency to swal-
low air rapidly.  Avoid using a straw or chewing gum because 
that can also increase the amount of air you swallow.  In 
addition, try to avoid sugar free candy or gum that contains 

sorbitol.  This sugar alcohol can also cause excess gas and 
make air escape into your ostomy pouch.
• There are certain herbs and supplements that aid in the 
reduction of gas.  One of these comes in the form of a daily 
dose of probiotics.  Probiotics contain the kinds of bacteria 
necessary to achieve a healthy balance of microflora.  You 
can find these in your neighbourhood pharmacy or even 
health food stores.  Herbs that help with calming your stom-
ach include peppermint, fennel and ginger.  Nowadays you 
can find these in ready made tea bags or opt to purchas-
ing the whole herbs and soaking them in some hot water to 
make your own tea at home.
• Over the counter medications, or “OTC meds” are those 
that are found at pharmacies and health foods stores that 
you do not need a prescription for.  If you have tried all of 
the natural therapies and still aren’t finding relief you can try 
these products.  One is Ovol which contains the ingredient 
simethicone.  Simethicone works by decreasing the tension 
of gas bubbles that are already in your gastrointestinal tract; 
basically it breaks apart the gas bubbles in your digestive 
system so you don’t have to expel that extra air.  Another 
product for people that find carbohydrate digestion difficult 
is Beano.  Beano can be taken with the first bite of your food 
and is capable of breaking down the indigestible sugars in 
beans, peas, lentils and other gaseous vegetables.

ASK YOUR PHARMACIST - By Shabita Teja

After being diagnosed with ulcerative colitis in 2002, Shabita Teja had ileostomy surgery in 2004.  Af-
ter living with an ileostomy pouch for 2 years, she decided to opt for the ileoanal reservoir (J-pouch) 
procedure in 2006.  Throughout her health challenges, she continued to work towards completing 
her pharmacy degree at U.B.C. and graduated as a pharmacist in the summer of 2008.  Entering 
into a four year doctoral degree program in naturopathic medicine in the fall of 2008, Shabita plans 
to bridge the gap between conventional and alternative medicine to not only treat but support her 
patient’s well being.  She has seen first hand that the balance between acute and supportive drug 
and non drug therapy is the key to wellness.  Recently, Shabita suffered ill health again resulting in 
yet another surgery to remove her gallbladder.  It was after this surgery that Shabita and her hus-
band put together their website titled takingmylifeback.ca in an effort to help people in similar circum-
stances, who are recovering from illness or surgeries, merge back onto life’s highway.  We hope you find the knowledge and 
guidance you are looking for in these articles to ensure that you live a life of greatness filled with health and wellness!

TIPS & TRICKS
Make an emergency ‘car kit’ to keep in your 
glovebox: a package of wetnaps, some kleen-
ex, some waterless hand-cleaner and a fold-
up nylon poncho. The wetnaps, kleenexes 
and cleaner can help minimize mess 
while en route to a rest stop 
and the folding poncho can 
provide cover while you 
walk to the loo.
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grease, tar, stickers, 
labels, tape residue, oil, 
blood, lipstick, mascara, 
shoe polish, crayon and 
bumper stickers. [and Eakin 
Seals] Goo-Gone works on 
carpets, upholstery, cloth-
ing, wood, cement, metal 
and plastic. Available at 
Canadian Tire, Walmart 
and similar chain stores. 

(NOTE: FOR HOUSEHOLD USE ONLY,  
DO NOT USE THIS ON YOUR SKIN!)

Tip ‘o the Month

If you use Eakin seals you will no 
doubt have noticed that not only do 
they do the job of sticking to your 
skin, they also stick extremely well 
to bathtubs, shower stalls, counters, 
and floors! (and if you drop a piece, 
they probably stick pretty well to the 
bottoms of your feet, too) Getting this 
product off hard surfaces can be a 
challenge -- try Goo-Gone! Goo-Gone 
is great for gooey, sticky, gummy, 
greasy cleaning problems. Clings 
to the surface for nondrip, no-mess 
cleaning. Removes chewing gum, 

E  T   RESOURCES  LTD
“The Choice of Experience”TM

Ostomy Clinic & Supply Centre
Services

 Clinic visits by appointment with specialized 
 E.T. Nursing Care.
 Hours of operation for clinic visits are Tuesday, 
 Wednesday and Thursday, 11 am to 5 pm.

 Pre-operative teaching and stoma site marking
 Post-operative instruction and supplies for caring for your  
 ostomy
 Assessments and fittings 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
 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 

♥ ♥
Blockage -- What You Can Do at Home
- by Joan Williams, first printed in Ostomy High-
Life October, 1978

 I have been asked by the editor of HighLife to relate my 
experience of food-caused bowel obstruction. This has 
happened to me three or four times since I had my ileos-
tomy surgery in 1972. As anyone who has been through 
this knows, it is not a fun experience. Fortunately, I have 
been able to free the obstruction myself each time, and 
have not had to be hospitalized.
 The foods that have caused these problems for me have 
been peanuts, mushrooms and sesame seed snaps. Taken 
in small quantities they give me no trouble. It’s when one 
gets hoggish that the lesson begins.
In my case, the first indication of blockage has been 
an uncomfortable feeling in the abdomen, followed by 
progressively stronger pressure pain just below the breast 
bone. The area around the stoma becomes hard and dis-
tended, and the stoma itself swells. I have learned to follow 
my doctor’s instructions when this occurs. That is, to 
immediately stop eating anything solid, and take frequent 
drinks of clear liquids. I particularly find hot tea and also 
warm water with salt good. I have found this will gradually 
clear the blockage, in about three to five hours. When an 
obstruction occurs I also generally change my appliance, 
using a bag with a larger opening to avoid squeezing the 
enlarged stoma, and also a loose belt for greater comfort.
 One other step in my procedure is to make a mental 
note of the indiscretion that led to the blockage and make 
a firm resolution to grow smarter as I grow older. An ounce 
of prevention beats three to five hours of pain and discom-
fort any day! 
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NEW PATIENTS’
CORNER

YOUR URINARY OSTOMY
By Edith Lenneberg, ET: Town Karaya, Ostogram & Hemet-San 
Jacinto, CA; Evansville Re-Route, January 2009

The urinary ostomy requires three kinds of preventative 
attention: care of the stoma, care of the skin around 
it, and care of the kidneys. Your routine care of kidney 
functions includes:

1. Drinking at the very least, one quart of liquid daily like 
tea, coffee, juice, soup, colas, water, beer, etc. These 
should be decaffeinated, preferably.

2. Getting your urine tested (urinalysis) every six months.
3. Having an X-ray taken (IVPintravenous pyelogram) of 

the kidneys once every two years.

Observations to be made:
1. Stoma - changes in size. After initial healing is com-

plete (about six months), measure with paper meas-
uring gauge every six months; change to equipment 
with correct opening. Appearance of stoma: Does it 
appear different than usual, (color, shape, little white 
or red spots, etc.)? Look for this at each change of 
appliance, show to surgeon or clinic.

2. Skin - signs of irritation: Are there pink spots, tiny 
pimples, reaction to adhesive, etc? Look for this at 
each change of appliance. Learn methods of deal-
ing with routine minor irritations, soreness or raw or 
infected area: Do not delay, see (your doctor imme-
diately; white deposits or whitish appearance around 
the base of the stoma. Look for this at each change 
of appliance; drink at least 8 oz. of cranberry juice 
daily. Soak the appliance in water/ vinegar solution (3 
parts water to 1 part vinegar). If there is no improve-
ment in two weeks, call your urologist or GU Clinic.

3. Kidneys - colour and nature of urine: Look at it every 
day. Is it dark? Drink more liquids. Is it gritty? Tell your 
urologist. Is there mucus? This is normal. Is there a 
persistent unpleasant odor? This is a sign of infection 
and must be treated by your urologist.

Ask the ET Panel
Northern Pouchvine, March 2010; Evansville Indiana 
Chapter; Southern Maryland Counties Chapter

Question: What are skin ulcers?
Answer: Skin, like every other organ of the body, re-
quires nourishment which means a blood supply. If
the blood supply is cut off, the skin starts to die and if 
prolonged, the skin can ulcerate. If you have an ulcer
under an appliance, it is an indication that this localized 
spot is getting more pressure than the area
around it; so correct the unequal pressure problem.

Question: What causes warts to form on the edge 
of the stoma?

Answer: A poorly fitted appliance can cause nodules to 
form around the edge of the stoma. They are benign
and will do no harm. If they get in the way, they can be 
removed by cauterization.

Question: When a colostomate who wears a pouch 
gets a blockage from eating improper or too much 
food, should a laxative such as prune juice be 
taken? Should heat be applied? Would it be a good 
idea to irrigate?

Answer: When a colostomate gets a blockage, in most 
cases it is due to constipation. There are a number
of things that could lead to a person becoming sud-
denly constipated, such as eating constipating foods,
lack of physical activity, use of pain medication, etc. It is 
quite satisfactory for a colostomate to take a mild
laxative. The use of prune juice is an excellent sugges-
tion. Foods with fiber, like bran, make the stools less
constipating. For a person who has not irrigated, the 
other methods should be tried first.

Question: I have a hernia on one side of the stoma 
which was once repaired by surgery, but it reoc-
curred. I use a 4-inch wide elastic belt to keep the 
hernia in place during working hours. At night, 
when taking off the belt, I notice the stoma is swol-
len, but by morning, the stoma is back to normal 
size. Is there any long term danger in this proce-
dure?

Answer: When the stoma goes down overnight and 
there is no marked change in the color, we see no long
term danger. There would be far greater danger in not 
wearing some form of support during waking hours
if you are an active individual. Some ostomates with 
recurring hernia problems have taken steps to have
the stoma relocated. If this is done at the navel, which is 
the strongest part of the stomach muscle, make
sure you have a protruding stoma because this is an 
uneven sunken area.
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Question: Does the appearance of my stoma 
change over time? Does it age?

Answer: The size and shape of a stoma generally 
changes within 6-8 weeks after surgery. This is why it is
not recommended to purchase precut pouches immedi-
ately after surgery. Alterations in the abdominal contour
related to weight gain or loss or abdominal muscle 
weakness can result in a change in the size and
shape of the stoma. If the size and shape do change, the 
size and type of pouching would need to be adjusted.
The stoma doesn’t “age”, but a healthy stoma is always 
pink or red and moist.

Question: Should an ostomy be a consideration 
when taking medications for other conditions?

Answer: Patients with inflammatory bowel disease, mul-
tiple small bowel resections, or radiation enteritis require
special consideration for medication regimes because 
of the decreased absorption capacity. Some forms of 
medications are not completely absorbed with patients 
who have an ileostomy. Examples of such medications 
are enteric coated tablets, large tablets, and time re-
leased capsules and spanules. Liquid forms will ensure 
the best absorption.

 
Macdonald’s Prescriptions #3 Kitsilano 

2188 West Broadway, Vancouver – 604.738.0733 

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

 

         
 

We take great pride in our specialty services and supplies 
Skin Care Products 

Custom Compounding 
Customized Compression Hosiery 
Natural and Botanical Supplements 

Mobility Equipment 
Incontinence Supplies  

Specialty health supplies 

 
Cardiovascular Assessments 

Cardiovascular Risk Assessments 
24 Hour Ambulatory Blood Pressure Monitoring 

Lung Assessments and Smoking Cessation 
Registered Nurse Consultations 

 

 

Neal Dunwoody, RN, BScN, WOCN is our Wound 
and Enterostomal Specialist providing expert support 
and all supplies through our Pharmacy clinic on 
Saturdays  

COLOSTOMY TIPS & TRICKS

• If you irrigate, try adding about 
¼ cup of Vaseline Intensive 
Care bath beads into the ir-
rigation sleeve when you are 
cleaning it. Rinse with clear 
water. Odors will be gone 
and fecal matter will slip out 
easily.

• If you notice a persistent odor after 
changing your appliance, check to see if you 
have cleaned the tail piece properly. It isn’t 
necessary to clean the inside of an appli-
ance (as it is acting like the inside of your 
colon), but the end of the tail flap is exposed 
to the outside and will cause odor if fecal 
material is not removed. A careful swipe with 
a piece of tissue will do the trick. 
                                   - Island Ostomy News, April 2010

Andrea (Andy) Manson
and Muriel Larsen

RN,	ET	(Ostomy)	Nurse	
Specialists

Ostomy Care & Supply Centre
Our commitment is to provide the best care

and service possible

• Free Consultations & 
Appliance Fitting

• All brands of Ostomy 
Supplies 

 & Accessories
• Custom Ostomy 

Hernia Belts

Ostomy Care & Supply Centre
2004 - 8th Avenue

New Westminster, BC  V3M 2T5

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

www.ostomycareandsupply.com
Located in the West End Medicine Centre Pharmacy

Free parking at the rear of the building and easy access from Skytrain.

FREE delivery in the Lower Mainland
FREE shipping throughout BC
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Davies
PRESCRIPTION

PHARMACY LTD.

Davies Pharmacy has been serv-
ing the North Shore with quality 
medical supplies and pharma-
ceuticals for 30 years. Our expert 
staff of pharmacists, nurses, and 
technicians can provide you with 
a full range of products for a 
healthy life style.

1401 St. Georges
(opposite Lions Gate hospital)

604-985-8771

Nurses & Caregivers !
Our publication “A Handbook 
for New Ostomy Patients” is 

available FREE of charge for your 
patients. Available on-line: 
http://www.vcn.bc.ca/

ostomyvr/
or order hard copies from the 

editor, HighLife

A Handbook 
for
New Ostomy 
Patients

Run For The Cure
UNDERWEAR AFFAIR 
2010
‘Fess up -- it’s been your secret fantasy for years, 
to run down the street in your underwear!! Well 
here’s your chance, at the UNDERWEAR AFFAIR 
2010! On Saturday July 10 thousands of runners and 
walkers will hit the streets to promote awareness and raise money for 
‘below the belt’ cancers. For more information on participating and 
donating, call 604-734-CURE or go to uncoverthecure.org

Last year our fabulous ET nurses fielded a team of both walkers and 
runners -- c’mon out and join them for 2010!!
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Has renovated and Expanded! 
 
    And  
 

Welcome to our Spring Open House 
 
 
 
Where: Ostomy Care and Supply Centre 

2004 8th Ave. New Westminster 
604-522-4265 

When: Saturday May 15th, 2010 
   Between 10:00 am and 2:30 PM 
 
 
 

- Come by to see our new Examination rooms, 
- Meet our 5 ET ostomy/continence nurses and our 

friendly staff, and 
- The company reps to find out what’s new. 

 
 
 

Please drop in; we would love to see you! 
 
 

Hot dogs and refreshments for all. 
Free Parking  

Has RENOVATED and EXPANDED!
Welcome to our

Spring Open House
Where: Ostomy Care & Supply
 2004 - 8th Avenue, New Westminster
 604-522-4265
When:  Saturday May 15th, 2010
 Between 10:00 am and 2:30 p.m.

• Come by to see our new examination rooms
• Meet our 5 ET ostomy/continence nurses and our friendly staff

• Talk to company reps to find out what’s new

Please drop in; we would love to see you!

Hot dogs and refreshments for all  •  Free Parking
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VISITOR REPORT
Requests for this reporting period came from 
Vancouver General, St. Paul’s, Surrey Memorial, 
Lion’s Gate, Richmond General and from inde-
pendent calls.

Colostomy  6
Ileostomy  2
Urostomy  2
Pelvic Pouch  1
Pre-Op   2

TOTAL   13

Many thanks to my excellent crew this round: 
Annabelle MacLennan, Graham Drew, Amy 
Ridout, Joy Jones, Sandra Morris, Merv Wright, 
Maxine Barclay, Shabita Teja and Jack Zhang. 
A great big round of applause to Maxine 
Barclay who held the fort as always while I 
was on holidays!!

A warm welcome is extended to 
new chapter members:

Sheryl Morin
Shabita Teja

Thank you to the following folks for 
your kind donation to the chapter:

Colin Turner
Nancy Edwards

Sheryl Morin

DELIVERY
AVAILABLE

We carry all Ostomy Appliance Brands

• Wheel Chairs
• Walkers
• Bath Safety aids
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies

873-8585
601 West Broadway, 
Vancouver
526-3331
7487 Edmonds, Burnaby
582-9181
13710-94A  Avenue, Surrey

Lancaster
                          SALES & RENTALS

Medical 
Supplies &
Prescriptions 
Ltd.

OSTOMY CARE SPECIALISTS FOR OVER 40 YEARS!
•	 COMPETITIVE PRICES
•	 IN-HOUSE ET NURSE ON STAFF (AVAILABLE BY APPOINTMENT)
•	 ONE OF THE LARGEST OSTOMY SUPPLY INVENTORIES IN WESTERN CANADA
•	 KNOWLEDGEABLE, COMPASSIONATE CUSTOMER SERVICE STAFF DEDICATED   
 TO OUR CLIENTS NEEDS 

126 - 408 EAST KENT AVENUE S.
(across the railway tracks)

VANCOUVER, BC  V5X 2X7

T: 604.879.9101 | F: 604-879-3342
TOLL FREE: 1.800.663.4525

EMAIL: ostomy@keirsurgical.com
WEBSITE: www.keirsurgical.com

FREE DELIVERY ANYWHERE IN BC!

OUR LOCATION:

CONTACT US:

You only need two tools in 
life…..WD- 40 and duct 
tape. If it doesn‘t move and 
should, use the WD-40, If 
it shouldn‘t move and does, 
use the duct tape.
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The Back End
INTERESTING HISTORY LESSON

The  US standard railroad gauge (distance between the rails) 
is 4 feet, 8.5 inches. That’s an exceedingly odd number.

Why was that gauge used? Because that’s the way they 
built them in England , and English expatriates built the  US 
railroads. 

Why did the English build them like that? Because the first 
rail lines were built by the same people who built the pre-
railroad tramways, and that’s the gauge they used.

Why did ‘they’ use that gauge then? Because the people 
who built the tramways used the same jigs and tools that they 
used for building wagons, which used that wheel spacing.

Why did the wagons have that particular odd wheel spac-
ing? Well, if they tried to use any other spacing, the wagon 
wheels would break on some of the old, long distance roads 
in  England , because that’s the spacing of the wheel ruts. 

So who built those old rutted roads? Imperial Rome built 
the first long distance roads in Europe (and England ) for 
their legions. The roads have been used ever since.

And the ruts in the roads? Roman war chariots formed the 
initial ruts, which everyone else had to match for fear of de-
stroying their wagon wheels. Since the chariots were made 
for Imperial  Rome , they were all alike in the matter of wheel 
spacing. Therefore the United States standard railroad gauge 
of 4 feet, 8.5 inches is derived from the original specifica-
tions for an Imperial Roman war chariot. Bureaucracies live 

forever.
So the next time you are handed 

a specification/procedure/process and wonder ‘What horse’s 
ass came up with it?’, you may be exactly right. Imperial 
Roman army chariots were made just wide enough to ac-
commodate the rear ends of two war horses. (Two horse’s 
asses.) Now, the twist to the story:

When you see a Space Shuttle sitting on its launch pad, 
there are two big booster rockets attached to the sides of the 
main fuel tank. These are solid rocket boosters, or SRB’s. 
The SRB’s are made by Thiokol at their factory in  Utah. 
The engineers who designed the SRB’s would have pre-
ferred to make them a bit fatter, but the SRB’s had to be 
shipped by train from the factory to the launch site. The 
railroad line from the factory happens to run through a tun-
nel in the mountains, and the SRB’s had to fit through that 
tunnel. The tunnel is slightly wider than the railroad track, 
and the railroad track, as you now know, is about as wide as 
two horses’ behinds. 

So, a major Space Shuttle design feature of what is argu-
ably the world’s most advanced transportation system was 
determined over two thousand years ago by the width of a 
horse’s ass. And you thought being a horse’s ass wasn’t im-
portant? Ancient horse’s asses control almost everything... 
and CURRENT Horses Asses are controlling everything 
else!!

DUBIOUS DISTINCTION DEPARTMENT
WOULD YOU LIKE A DEFIBRILLATOR WITH THAT, SIR?
American Donald Gorske consumed his 22,000th Big Mac on April 3, 2007, in his 35th year of 
eating Big Macs on a daily basis. - Guiness World Records

ORIGINS OF 
SAYINGS . . .
The floor was dirt. Only the wealthy had some-
thing other than dirt. Hence the saying, “Dirt 
poor.”

They used to use urine to tan animal skins, so 

families used to all pee in a pot & then once a day 
it was taken & sold to the tannery.......if you 

had to do this to survive you were “Piss Poor”

But worse than that were the really poor 
folk who couldn’t even afford to buy a 

pot......they “didn’t have a pot to 
piss in” & were the lowest of the 
low.
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Here is the President’s Message, circa April, 1969. For 
sure it’s May Fawcett, our very first president, who, 

from the tone of her messages, did not tolerate laggards, 
lazybones or fools. Membership was 48 people and dues 
were $3.00 per year -- and woe to those who forgot to 
send it in!

From the Archives . . . 

Five Guys in Plaid. (A new singing group?) I”m 
not sure who they all are in this undated photo 
but that’s Ivor Williams second from the left, and 
Dave Metcalfe of Victoria on the far right. Dave 
Oram second from right?

21st Annual Conference of the American UOA, 
Boston, 1983. That’s Lottie Callie front left for-
ground.

Youth Rally, June 27 to July 3, 1984, Washington, 
DC. Canadians in attendance, all from BC. (Gail 
Hawke, RNET, Children’s Hospital at far right.

U.O.A. British Columbia C Provincial Conference, 
Kamloops, May 1977 (And Keir is still with us 33 
years later!)
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SToMA CLINICS 
IN VANCoUVER / MAINLAND AREA
Pre-surgical counselling and post-operative follow-up.

VANCoUVER
Vancouver General Hospital 855 West 12th Avenue
Deb Cutting, RN, ET Tel (604) 875-5788 
Laura Jean DeVries, RN, ET

St. Paul’s Hospital 1081 Burrard Street
Neal Dunwoody, RN, WOCN Tel (604) 682-2344
Christina Kerekes, RN, ET Ext. 62917   Pager 54049

Children’s Hospital 4480 Oak Street
Amie Nowak, BSN, RN, ET Tel (604) 875-2345
 Local 7658
Macdonald’s Prescriptions  3199 West Broadway
Neal Dunwoody, RN, ET  (Kitsilano)
(Saturdays 9 - 4, call for appointment) Tel: 604-738-0733

KEIR SURGICAL & oSToMY SUPPLIES Tel 604-879-9101
Lauren Wolfe, RN, ET -- by appointment only, call Keir to book

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

NEW WESTMINSTER Royal Columbian Hospital
Heather McMurty, RN, ET Tel (604) 520-4292
Susan Andrews, RN, /
Laurie Cox, RN, ET
Lucy Innes, RN, ET

THANK YOU to the ET nurses who have let me know of staffing changes at their worksite! Keep those updates comin’!

Because you
shouldn’t have 
to worry about 
embarrassing leaks…

®/TM indicates trademarks of ConvaTec Inc. ©2010 ConvaTec Inc. News2010

For more information, contact the ConvaTec Customer Relations Center at 1 800 465-6302

ConvaTec Moldable Technology™ Delivers a Secure, Personalized Fit!
ConvaTec Moldable Technology™ is the only skin barrier with an active moldable adhesive that creates a custom
fit without the hassle of scissors, paste and seals. This smart adhesive moves with the stoma by expanding and
contracting throughout the day and night, controlling leaks and protecting skin.Fits virtually any 

stoma shape ConvaTec Moldable Technology™ is available on the ConvaTec 2-piece Natura™ system.

ostomy Care and Supply Centre 
Andrea (Andy) Manson, RN. ET. Tel (604) 522-4265
Muriel Larsen, RN. ET.
(Saturdays 9 - 1)
Lisa Hegler, RN, ET
Christina Kerekes (1 day per week)

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

LANGLEY Langley Memorial Hospital
Katie Jensen, RN. BSN. ET Tel (604) 534-4121 Local 7422
Ostomy Outpatient Clinic

ABBoTSFoRD Abbotsford Regional Hospital
Sharon Fabbi, RN. ET. Tel (604) 851-4700
Maureen Clarke, RN, BSN. ET Extension 642213 (Clarke)
 646154 (Fabbi) 

CHILLIWACK Chilliwack General Hospital
Jacqueline Bourdages, RN  Tel 604-795-4141
Wound Care and Ostomy Local 614447
Resource Nurse 
 
WHITE RoCK Peace Arch Hospital
Margaret Cowper, RN, ET Tel (604) 531-5512
 Local 757687

RICHMoND Richmond General Hospital
Lauren Wolfe, RN, ET Tel 604-244-5235

WHITE RoCK/RICHMoND E. T. Resources, Ltd.
Elaine Antifaeve, RN, ET, CWOCN Tel (604) 536-4061
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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 ap-

plication is received. I wish to make an additional contribution of $                          , to support the pro-

grams 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 magazine.

Name                                                                                             Phone

Address

City                                                                                  Postal Code                                             Year of Birth

email (if applicable):

Type of surgery:           Colostomy               Urostomy             Ileostomy            Internal Pouch

All additional contributions are tax deductible. please make cheque payable to the 

UOA, Vancouver Chapter

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

MOVING?
Don’t go missing!! Please phone or 
send us your new address.

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 published 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.

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.

DONATIONS AND  BEQUESTS
We are a non-profit volunteer association and 
welcome donations, bequests and gifts.  Ac-
knowledgement Cards are sent to next of kin 
when memorial donations are received. Tax re-
ceipts will be forwarded for all donations. Dona-
tions should be made payable and addressed to:

UOA OF CANADA LTD.
VANCOUVER, BC, CHAPTER
Box 74570, Postal Station G
Vancouver, BC   V6K 4P4


