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Sharing Stories,
Giving Hope
Living Bigger With Colostomy
by Paul Riome

I am so fortunate to be alive, to
experience my own personal renaissance,
and to live a great comeback as a cancer
warrior with a resection and a permanent
colostomy. I have been blessed with
an attitude that has no quit, and a body
that can match that tenacity. Certainly
the cancer & colostomy hurt me, but it
has also made me a stronger and better Paul Riome, National & Western Winner
person. While proving to myself that
Global Ambassador for the Great
abilities after-colostomy were the same as ComebacksTM Program
before-colostomy, I set challenging goals
that resulted in significant achievements. Many people recognized these, and
encouraged me to share stories to show that ostomates can live ordinary (even
extraordinary) lives. I humbly hope I have made a meaningful contribution to
individual people, and to the ostomy community.
In person, in OstomyCanada and Phoenix magazines, with Social Media, with
Traditional Media, and with over 100 stories on LivingBiggerwithColostomy.com, I
have sparked positive attitudes by ostomates and about ostomates. Reaching out
through CBC Radio and TV, the Financial Post, National Post, and Hockey Canada
has created awareness and a positive image of ostomates to the wider diversity of
mainstream Canadians.
I am a very private person. My core personality is uncomfortable with public
exposure, accolades, and the power of social media. But cancer and colostomy
have given me a renewed appreciation for life, and stretched me to share real-life
experiences and to show good living after-ostomy 2 to inspire each of us to live
bigger. The positive ‘active-ostomate’ profile quietly demands change to the
misconceived stereotypes associated with ostomates.
The National Award was not for me personally, but rather to be a platform for
increased credibility and exposure for a positive image of ostomates. Hopefully
this positive image will inspire other ostomates, and become a tipping point for
changing societal misconceptions about ostomates. In a small but incremental way,
the National Award is a catalyst to help improve the lives of ostomates in Canada
and beyond.
cont. page 4
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From Your President
Yes, the May/June newsletter is out early! I
noted in the last issue that this one would be
coming out late due to my travels. Well, returning home mid-May would not have given
much time to advertise our new Ostomy Social for the younger set (see facing page) that
Julie Singer and Rob Hill are promoting, so
a very late publication just would not do. So
here it is, early!
My apologies for not being at the April meeting -- I’ll be on a cruise
ship to Panama. Vice President Joy Jones, who would normally take my
place, recently broke her foot and could not attend either (aren’t we
a busy bunch?) So my dear friend and chapter colleague Earl Lesk has
graciously agreed to lead the meeting and welcome you all plus our
speaker for the day, Rob Hill. Many of you may know Rob already in his
role as spokesperson for IDEAS, and mountain climber. Rob is also now
the British Columbia rep for ConvaTec Ostomy Products!
Back in 2004 or so -- has it been that long? -- I produced our website,
based on the original started by Ivor Williams. It was an arduous process
learning Dreamweaver and Fireworks software and the result, while
not exactly ground-breaking in design, was a serviceable site. Over the
years it became pretty dated and worse, was perpetually difficult to update or change. It’s been on my to-do list for several years to redesign
the site. Quotes from professional design companies to re-do the thing
were very expensive. Re-vamping the site using the previous software
was out of the question -- I barely remembered the convoluted process of the original coding and simply did not have the time anyway, to
start from scratch. And then! A solution appeared! I’d noticed and admired the Calgary UOAC new site and contacted their webmaster, Angie Schick. Angie kindly put me onto a fabulous software and host that
was much easier to learn and more importantly, very easy to update
from both home and remotely. I am thrilled to announce, therefore,
our NEW WEBSITE! We are now at:
http://uoacvancouver.weebly.com
(The ‘weebly’ bit is the host/software name that appears on free sites.)
We don’t have an official domain name yet and our previous site still exists as a portal to the new -- this all saves money, folks -- but so far we
are exceeding the number of hits per day garnered by the old site. (In
10+ years, the old site racked up 11, 436 hits; the new one is almost 700
in one month. This is small potatoes in the internet scheme of things
but I’m pretty happy about it nonetheless. I invite you all to check it out.
And thanks again to Angie Schick!!
Happy Spring and good health to us all heading into summer!

Debra
PS: No, I did not par that hole. But I looked good.

News and Announcements
ISRAELI BREAKTHROUGH
COULD HELP CONTROL
COLON DISEASE
Bar-Ilan University researchers create
genetically engineered mice with
reduced sensitivity to colitis, thanks
to increased amounts of probiotic
intestinal bacteria.
A team of scientists from the Faculty
of Life Sciences at Bar-Ilan University
has used genetic engineering to create a
strain of mice with reduced sensitivity
to colitis, chronic inflammation of the
colon.

genetically engineered ones.
The results of the study were
published this month in the
journal Proceedings of the
National Academy of Sciences.
q
Doctoral student Shai Bel (left)
and Professor Uri Nir | Photo
credit: Yehoshua Yosef

The results of the team’s research
have led to new understanding of
ways in which human sensitivity to
chronic diseases like colitis can be
controlled. Some 5 million people
worldwide suffer from infectious and
chronic intestinal disease, including
some 30,000 Israelis. This type of
disease has a severe impact on patients’
quality of life, and can also lead to the
development of fatal intestinal diseases
such as colon cancer.
Prof. Uri Nir headed the study.
Doctoral candidate Shai Bel identified
a gene known as TMF that controls
the mucous structure in the colons of
mammals. Bel found that a defect in
this gene that prevents it from operating
properly leads to a change in the
mucous structure, which in turn causes
a significant increase in the amount of
probiotic bacteria in the intestine.
These bacteria keep the colon from
developing colitis. The trait of
resistance to disease can be transferred
from the genetically engineered mice
to regular mice by exposing the control
group to the intestinal bacteria of the

Meet & Greet
Not your typical ostomy social
Thursday, May 22nd 7:30-9:30
A casual gathering for the younger ostomy folks! If you are in your 20’s-50’s
come join us for some coffee and camaraderie. Hope to see you there!

Brought to you by

UOAC – Vancouver Chapter
Take #99 Bus to Maple St. from cambie skytrain or lots of parking available Grindstone Café, 2002 Broadway, Vancouver

rsvp
778 8796600
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Sharing Stories cont. from page 1

The Renaissance Great ComebacksTM Program is
dedicated to raising awareness of quality of life
issues for people living with Crohn’s disease,
ulcerative colitis, colorectal cancer and other
diseases that can lead to ostomy surgery. Open
to individuals living with an ostomy,the program
offers you the opportunity to share your comeback story and help give hope to others going
through a challenging period.
Application forms for the 2014 Renaissance
Great CombacksTM Program are available
through various sources:
• By phone. Call ConvaTec Customer Relations at 1-800-465-6302 Monday to Friday
8:00 AM to 6:00 PM EST
• By email. convatec.canada@convatec.com
• By contacting the national UOAC office.
1-888-969-9698
All applications must be returned to
ConvaTec by July 31st, 2014 q
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I

n 2009, at the age of 59, I
was diagnosed with rectal
cancer. The prescribed treatment
was resection and a permanent
colostomy. Ths has been an
amazingly positive life-changing
experience.
I am alive . . . I appreciate life more than before.
I had been given a mind and body capable of
adventure, athletics, and challenging physical activities,
but I needed to prove to myself that everything I could
do before colostomy, I could still do after colostomy . . .
I have since upped that target, and am now doing more
with my colostomy than I did before my colostomy . . .
I am now living my bucket list, rather than just
dreaming my bucket list.

Is my food still safe after
the ‘best before’ date?
CBC News March 27, 2009

Got something nasty brewing at the back of your
refrigerator? Maybe a half-empty yogurt container
that you haven’t opened since — well, you’re not
exactly sure when.
The best before date indicates
how long the contents of the
container is at the height of
freshness in an unopened
container. But that doesn’t mean
you should dispose of it once it’s
past that date.
But with the recession biting your
budget, you’re hesitant to put any
more pressure on your bottom
line by throwing out something
that might have some value.
Still, you know better than to
open it and eat it. It is — after
all — well past the “best before date.” And once that date is
history, your product cannot be consumed safely, right?
Well, not exactly.
“Best before” is one of three types of date codes referred to
officially in the Food and Drugs Act as “durable-life dates.”
These dates are defined by the act as “the amount of time,
starting on the day a food is packaged, that the unopened
food will retain its normal wholesomeness, palatability and
nutritional value when stored under appropriate conditions.”
It’s up to the manufacturer and the retailer to determine what
those dates are.
■ ”Best before” dates are mandatory on packaged goods
with a shelf life of 90 days or less.
■ ”Packaged-on” dates are mandatory on meat. They are
designed to co-ordinate with a chart on display at meat
counters that helps consumers determine how long meat
will be good to consume from the date it is packaged.
■ ”Expiry dates” are required on fortified foods, such as
infant formula or liquid nutritional supplements. They are
also required on medication. Drugs degrade over time
and some prescription medicine can be dangerous after
their expiry date.
It is legal to sell products in Canada that have passed their best
before date as long as it’s still fit for human consumption and
is not labeled, packaged, treated, processed or advertised
in a false, misleading or deceptive manner. Retailers aren’t
allowed to tamper with the best before date.
However, it is illegal to sell a product after the expiry date.
Manufacturers establish expiry dates after determining how
long the nutrients they add to their products (such as proteins

and vitamins) will remain stable. After the expiry date, the
nutrients degrade. In the case of infant formula, there is a
health risk in that the proteins in the formula coagulate after
the expiry dates and could cause digestive problems for
babies.
Some manufacturers put best before dates on goods with a
shelf life of more than 90 days, even though it’s not required
by law. Potato chips, soft drinks and non-dairy toppings are a
few examples. Fresh fruit and vegetables, donuts and some
restaurant and vending machine products are not required
to carry either a best before date or durable-life information.
But back to your refrigerator. Say
you’ve got a jar of store-bought
mayonnaise in there. There’s a
little left, but the best before date
says you should’ve used it up last
week. Are you willing to take a
risk?
As long as the product has been
stored properly, your mayonnaise
should be good for three to four
months after the best before date.
Even the makers of Hellmann’s
Mayonnaise
say
unused
mayonnaise should be fine three
to four weeks after the best before date — as long as it’s
been stored properly, which they define as being kept at
temperatures under 20 C, or room temperature.
The Canadian Food Inspection Agency recommends storing
mayonnaise in the refrigerator after it’s been opened and
says it is likely safe to use for three to four months after the
“best before” date, as long as it has been stored safely and
has not developed an off odour, taste or appearance. But, if
you’ve left it on the counter under warm humid conditions for
hours on end a few times, you could be playing with fire —
even before the “best before” date.
But — again — if the smell, taste or look of any food product
is off, you probably shouldn’t risk it. However, don’t toss it
and lay out more of your scarcer dollars to replace a perfectly
good product.
Have you found a good deal on a big block of cheddar
cheese, only to get it home and realize that there’s no way
you’re going to go through it quickly? Don’t despair. An
unopened package should still be good six months after you
brought it home from the store. Already opened it? You’re
safe for three to four weeks.
Notice a bit of mold on your cheese? Cut away 2.5 centimetres
around the mold and re-wrap the cheese. It’ll be fine.
If you want your cheese to last longer, you can freeze it for
up to 12 months. However, thawed cheese can become
crumbly or lose some of its flavour.
You can do the same with other dairy products such as
butter and cream. But if you’re worried that you won’t use
what you’ve bought as quickly as you thought, store butter
cont. page 7
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Maintaining the
Right Environment
Makes all the
Difference

Introducing the CeraPlusTM skin barrier with Remois technology*
At Hollister, we realize the importance of healthy peristomal skin. Our newest skin barrier
is infused with ceramide, the skin’s naturally occurring protection against dryness.
The CeraPlus skin barrier is designed to maintain adhesive properties, and features a
proprietary formulation designed to help protect the skin’s own moisture barrier.
The CeraPlus skin barrier from Hollister—because peristomal skin deserves better.
*Remois is a technology of Alcare Co., Ltd.

For more information, please contact your
Customer Service Representative at 1.800.263.7400

Hollister Ostomy. Details Matter.

TM

© 2014 Hollister Incorporated.
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www.hollister.com

BEST BEFORE cont. from page 5

and cream in the freezer and thaw in the refrigerator when
you want to use it.
Raw beef or pork roasts can sit in your refrigerator for three
to five days. Chicken — on the other hand — should be
used within a day or two of purchase. But throw the stuff in
the freezer, and pork can be used within four to six months.
Beef will be good for six to 12 months while chicken lasts
for a year.
If you keep your freezer really cold (around -18 C), meat
should last indefinitely.
If you thaw out your meat but then change your mind, you
can safely refreeze it — as long as it’s refrigerator cold.
However, the meat will likely lose some quality if it’s been
refrozen.
Ground meat should be used the day of purchase. If not, it
should go straight to the freezer, where it can safely sit for
three to four months.
If the economy’s got you down, and it looks like the recession
will never end, take heart. That bar of dark chocolate that
you’ve hidden away for a special treat should be good for
up to two years at room temperature. And don’t worry if it
develops a white film. It’ll still be safe — perhaps necessary
— to eat. q

Ask The ET

From Saskatoon Ostomy Association Bulletin ~
January 2014

Dear ET,
I am middle aged, and have had my
ileostomy over 20 years. Most recently i have been having
a lot of trouble with gas. My pouch fills with air almost to
bursting. This
problem is most troublesome at night. I have to wake up
to empty my pouch and am afraid that it will leak from too
much gas. I have not changed my diet and do much the
same things as before. As I have not changed things, I
wonder why this problem has occurred. Can you give me
advice as to what may be wrong?
- Concerned
Dear Concerned.
There are a variety of things that can produce excessive
gas from your small intestine. Really it is likely time for an
assessment of what may have changed in your body as
you have aged. Swallowing air is often a major cause for
excessive gas particularly at night. Particularly as one ages,
snoring, or sinus changes can lead to more mouth breathing
which leads to swallowing more air. As well changes in fat
absorption can lead to gas production, this could occur from
gall bladder changes. You indicated that you had not made
any changes that you are aware of. I would ask you if you had
added or changed any medications. Also subtle changes in

activity over time may not be noticed and can lead to bowel
changes. As well, a hernia even if not noticeable can lead
to bowel changes. ETs usually suggest that people with
ostomies have a bedtime snack as an empty stomach is a
major causing factor of gas production. As you can see there
are a variety of factors that can impact bowel changes and
gas production. What you offer that is important is that you
did not have this problem before. I would strongly suggest
you consider contacting your physician for a physical
examination, as well as routine blood work. This would be
your first step in finding out what may have changed in your
body. Make an appointment to see your ET nurse also.
As well, I would suggest getting a notebook and recording
your food/fluid intake as well as activity levels for 2 weeks
or so. This would be valuable information to share with your
ET as together you complete an assessment to further
identify what may be causing this excessive gas production.
In the meantime if you have not tried this before, please
have a bedtime snack. Try a piece of toast with cheese or
peanut butter, some crackers or even a bowl of cereal with
milk. Note this on your diary as well to see if there are any
immediate changes.
As you discover more of what has being going on for you
and particular what you and your health team finds has
caused these bowel changes for you, consider sending a
follow-up note to this column.
Teri Schroeder- ET Solutions
Vancouver Ostomy HighLife May / June 2014 7

HOT, COLD, AND STOMA – How Weather
Affects An Ostomy

- Ostomy Guide, November 2010; London and District Ostomy, The Torch, Spring edition

An ostomy pouch cover can be work to soften this, and
is also recommended for a more comfortable wear. You
can typically find ostomy pouch covers in medical supply
stores.
6) Due to sweating, it is especially important for Ostomates

to drink more fluids to avoid dehydration.
The temperature and climate of the region you live in
can have a game-changing affect on how you wear
your ostomy appliances. Especially useful for traveling 7) Ostomates who exercise and are more active in the
summer months will likely want to keep a variety of
to new climates, or for those who live in temperate
pouches, including ostomy mini-pouches and stronger,
zones with extreme temperatures each season, an
waterproof adhesives that won’t breakdown if you’re
ostomate has to adapt to these new conditions to
running or swimming. You may also prefer to use a
keep a consistent wear time and maintain the reliability
Waterproof tape or elastic ostomy belt with a two-piece
of their ostomy appliances.
system to increase wear time and confidence.

Here are some tips for managing your ostomy in warm
and cold temperatures. (See sources/references at the
bottom for more information on managing an ostomy.)

Hot Weather
Long, hot summer days might
be great for barbecues and
being outdoors, but can be a
real nuisance for ostomates. Hot
temperatures decrease the wear
times by causing skin barriers to
break down faster and excess
moisture on the skin.
Here are some considerations
for managing a stoma in hot
climates:
1) Perspiration caused by heat gets between the skin and
the barrier, which can cause adhesives to break down. If
this is a problem with your adhesive, talk with your nurse
and seek out something stronger and more reliable.
You can also try an antiperspirant or powder around the
ostomy location to keep from perspiration from building
up.
2) If you have trouble with ostomy appliance leaks because
of moisture, you can also try stoma paste or Eakin seals
to create a stronger, more reliable seal.
4) Avoid using any Karaya rubber-based ostomy wafers
in high heat conditions. This rubber material is soft and
conformable, but in hot conditions it can break down and
even melt. It’s best to use a synthetic wafer which tends
to have a higher heat threshold.
5) The skin is more susceptible to breakdown when it is
hot and moist. his includes the area where the ostomy
appliance sits, which can form rashes because of the
friction of the pouch against the skin combined with heat.

8 Vancouver Ostomy HighLife - May / June 2014

Winter and Cold
Weather
There is indeed more concern
over heat and its affects on
ostomy appliances than cold.
Colder climates are actually far
more ideal than excessively hot
temperatures when it comes
to ostomy appliances, but dry
air can sometimes be an issue to cause or affect the skin,
causing dryness and irritation.
A dry skin surface is actually the best condition for applying
adhesives and ostomy appliances, but excessive dryness on
any part of the skin (especially parts covered with adhesives
and appliances…) are more susceptible to irritation.
A solution for dry air may be to try a low-cost humidifier
indoors to increase the moisture in the air. Use moderation
in how much humidity you increase indoors, however, as
excess moisture can cause adhesives to loosen, and can
also cause issues with mold in the home.
How much humidity is good? Sticking within a range of
30-50% relative humidity (measured with a hygrometer)
is a good range to keep skin from getting too dry without
overwhelming you or your home. q

Hmmm . . Did you know. . . Reducing Static
Cling Pin a small safety pin to the seam of
your slip and you will not have a clingy skirt or
dress. Same thing works with slacks that cling
when wearing panty hose. Place pin in seam of
slacks and...TA DA!...Static is gone.

m9
Ostomy Odour
Eliminator
Spray
&
Adapt Lubricating
Deodorant
Features:
•

Pouch odour eliminator

•

Blue Liquid: active deodorizing ingredient

•

Does not “mask” odours, but eliminates them!

Application:
•

Spray area as required to eliminate odour or add 4 - 12
drops in your pouch

•

Unscented or Apple scent

•

Repeat each time you empty your pouch
Features:
•

Neutralizes odour inside the pouch

•

Lubricates pouch to prevent pancaking

•

Encourages waste to drop to bottom of pouch

•

Available in 8 oz bottle or convenient single use packets

Application:
•

Add contents of packet or squeeze bottle through pouch
opening and close the pouch.

•

Rub to thoroughly coat inside of pouch

For more information, please contact your closest
Nightingale Medical Supplies Store:
Vancouver – 604-879-9101
Langley – 604-427-1988
Vernon – 250-545-7033

White Rock – 604-536-4061
Victoria – 250-475-0007
Kamloops – 250-377-8844

Hollister Ostomy. Details Matter.
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NEW PATIENTS’
CORNER

• While you do want to keep a “stock” of supplies so
you are always prepared to change out your system, avoid the practice of stockpiling too much so
your reserve will be as fresh as possible. This, of
course, depends on factors such as the availability,
proximity to a local supply house, or shipping issues.
• Purchase supplies from a trusted vendor—one you
know will provide good service as well as stock/
ship current stock.

Reporting Defective supplies

Proper Care and Storage of Ostomy
Supplies - Norther Pouchvine, March 2014; Teresa Murphy-Stowers, Fort
Worth, TX; via Dallas (TX) Ostomatic News

Ostomy supplies are not inexpensive, to say the least.
So, it is important to understand how to apply them
properly with the fewest errors possible and equally
important to know how to take care of and store supplies until use. Proper care may avert the need to discard unused supplies and thus be as economical as
possible.
• Be sure to read carefully the instruction sheet included in the box or guidelines on the container for
specific recommendations for a given product.
• Generally, all ostomy supplies should be stored in a
cool, dry location. Too much heat can melt or weaken many of the materials used in ostomy wafers,
pouches, and accessory items. Avoid leaving supplies in a hot car or in direct sunlight.
• Review instructions periodically to refresh your
memory and to see if any recommendations have
changed over time.
• Keep supplies such as wafers and pouches in their
original box. By doing so, you save the brand name,
product identification number, and the lot and date
information for those items. Perhaps you will never
need this information, but in the event you do, the
box you have saved will provide the information you
(or someone helping you) will need for reorder or to
report any quality control problems.
• Some ostomy supplies do have a “shelf life.” Be
sure to check for dates that may be recorded on
their containers. If you find you have a box with an
expired date, check with the manufacturer, your local supplier, or an Ostomy nurse for advice on usage.
10 Vancouver Ostomy HighLife - May / June 2014

If you determine your supplies are defective in spite of
proper use and storage, contact the manufacturer at
their toll free number to report the problem and receive
product replacement or adjustment.

Managing Leaks and Accidents
Accidents are not the norm but they can and probably will occur while you are learning to care for a new
ostomy. Even ‘old hands’ sometimes experience the
occational minor mess. It can be embrassing if it happens in public but it’s not the end of the world. With
some help (and experience), you’ll soon learn how to
manage the potential accidents prone to any situation.
Maintain a good outlook of things, learn to laugh
through life’s hardships and not to take it too seriously.
Obvious common-sense aside, here are some tips to
better manage accidents with Ostomy.

Leaks

Leaks happen, and they happen at the point of least
resistance. Nobody wants a leaky stoma, but it happens. With some prep and care, you can manage
leaky stomas effectively. Here are some tips to better
manage leaks:
1) Change your Products –Stomas come in all shapes
and sizes, so maybe the particular product you’re
using isn’t the best for your individual stoma. For
example, some stomas are retracted in the skin, so
they’re more prone to leaking when attaching an
appliance. While a standard barrier/wafer can cause
leaks with retracted stomas, a convex-shaped wafer/barrier adds extra protection for these types of
stomas. There are also moldable seals, powders,
adhesives, and wipes all designed to help leaks
and manage stoma issues. Know the options available to you and discover what best suits your individual needs. It never hurts to ask a manufacturer
for samples of specific products you think may
help, or to ask nurses & physicians about the types
of products available. See our various posts on Ostomy Products for more information.

2) Drain or Change Regularly – Take the opportunities
you have to empty or change your pouches when
available. You should empty a drainable pouch
when it’s 1/3 full, but whether you’re 1/3 full or not it
doesn’t matter; drain when you have the chance.
3) Pack and Carry a Kit – A suggested kit would have
the wafer/barrier (ideally pre-cut if traveling since
you can’t take scissors on a plane), replacement
pouches, barrier wipes, an odor-killer spray, and
airtight waste bags for discreet disposal. Keep it
on you if you’re out and keep it nearby if you’re at
home, work, school, etc. And, speaking of planes,
here is some information on Traveling with an Ostomy.
4) Patch it up – If you’re in a real bind and you’re leaking, find out exactly where the leak is coming from
and see if you can patch it or clog it with something. Typically, leaks form underneath the barrier
because the adhesive comes loose. Strapping this
down with a strong tape like duct tape (yes, it does
fix everything!), or stuffing a napkin in there can
buy you enough extra time to get to a bathroom to
minimize leaks and manage your ostomy.
5) Proper Clothing –If you’re walking a lot, wear clothes

that give your stoma and appliances some breathing
room. You’ll decrease the friction of the clothing against
the baseplate (which can cause edges to come loose),
and decrease the irritation of the baseplate against the
skin. If you want a little extra protection for this, you
may consider Ostomy Armor, a unique product designed to protect a stoma and appliance. http://www.
ostomyarmor.com

Sleeping

There are numerous stories where someone’s ostomy
pouch has exploded or leaked while sleeping, causing
a big mess, like this poor guy. But even if you catch
it before a mess is made, you’ll still have to interrupt
your sleep to manage your ostomy. Right now, here
are the two tips I can think of:
1) Nutrition – Keep track of what you eat and how it affects your ostomy! Especially new ostomates who
have not yet seen how their diet affects their ostomy. All foods are digested differently; this includes
how your body passes it. See Ostomy Nutrition
and Diet for some basic guidelines of eating and
drinking with a stoma.
2) Drain before bed – A no-brainer really; drain or
change the pouch before bed and again when you
cont. page 13
first wake up.

Vancouver Ostomy HighLife May / June 2014 11

www.nightingalemedical.ca
info@nightingalemedical.ca

« Free Ostomy Delivery

•
•
•

Fraser St.

Competitive Pricing
Knowledgeable Customer Service Staff
Complimentary Wound, Ostomy,
Continence Nursing Consulations
One of the LARGEST Inventories in
Western Canada
All Store Locations offer Direct Billing to
Pharmacare, NIHB, WCB, ICBC & DVA
Certified Garment, Mastectomy &
Stocking Fitters on Staff

Prince Edward St.

•
•
•

Main St.

Address Kent Ave SE
Vancouver, BC V5P

SE Marine Dr.

Ave N
East Kent
cks
Train Tra
t Ave S
n
East Ke

(Behind Superstore)

Vancouver Branch
604.879.9101 | 1.800.663.5111
125-408 East Kent Ave. South

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION
cont. next page
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Managing Accidents cont. from page 11

Odor

In the air, in the body, in the pouch – there are numerous ways to help prevent odors. Here are some tips to
stay odor-free:
1) Carry a Spray – Something strong enough to neutralize airborne odors instantly. They’re sold in
stores but there are strong, fast working options
that are convenient enough to carry in a travel pack,
like Medi-Aire Odor Eliminator and Odor Assassin.
2) Use a Pouch Deodorizer – Pouch deodorizers are
either a drop formula that goes into the pouch to
neutralize odors inside, or a vent and filter system
that is either integrated or attached to the pouch
to drain gas. One example is Filtrodor Filters from
Coloplast.
3) Devrom Tablets – A simple tablet of bismuth subgallate taken with meals can help lessen pouch
odors. q - Ostomy Guide, August 2010

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
Lymphoedema Fittings
Herbal and Nutritional Supplements
Mobility Equipment
Incontinence Supplies
Specialty Health Supplies

Neal Dunwoody, RN, BScN,
WOCN is our Wound and
Enterostomal Therapist
providing expert support
and all supplies through our
Pharmacy clinic.
Call for an appointment.
604-738-0733

Cardiovascular Assessments
24 Hour Ambulatory Blood Pressure Monitoring
Ankle Brachial Pressure Index Testing
Registered Nurse Consultations

Tips from Ostomyland
- Ostomyland Support group, fb.com/groups/ostomyland

To help the pouch flange stick better gently warm it’s
sticky side – a low heat hair dryer for 30 secs is ideal
for this. It helps make the glue super-tacky, and also
makes firm flanges more pliable and mould-able to
your personal skin.
If you are changing the flange etc. with your clothes,
roll up your shirt/ sweater etc at the front to reveal
the ostomy. The take a regular clothes peg and peg
the clothes into place. This way you have both hands
free to clean your ostomy, and not have to struggle
with one hand as the other is holding your clothes
up, or worse yet saves you getting chin/neck ache
from holding the clothes up with your chin.
Submitted by webmaster Jase

Urostomy tips

Here is one for urostomates or perhaps all ostomates.
To keep “dry” during changes try this. Take a good
quality paper towel and fold it twice making it a 6 X
6 square. Cut an X in the center large enough to fit
over your stoma. When changing, place the X over

the stoma and take the four corners of the towel and
pull them up and hold them like a flower over the
stoma. This will provide a collection wick and allow
you to move the paper collector around to, shave,
clean, dry or whatever you want while staying dry
from dribbles. Sure beats Tampax or gauze.
Normally, your urine contains some mucus shreds.
If mucus clogs the drain spout of your pouch, drink
more fluids to help unclog it. You may also purchase
Marlen Muco-Sperse to dissolve clogged mucus.
Your ET (enterostomal therapy)/ostomy nurse can
tell you how to order this product.
Submitted by: George
Odor
I try to fight the odor with incense. I keep tick kind
handy in the bathroom and the holder on the top of
the tank. Also a lot of scented candles. Probably not
original but it might help some new wearers.
Submitted by: Jackie
(I have another hint after you shower, use a hair
dryer to dry your tapes and bag, I have one that has
a cold setting and it works great.)
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For the last 30 years, we have been the largest supplier of ostomy products in British Columbia

There is no such thing as “one size fits all” in ostomy care! Having regular leaks, skin irritations, or sores around your stoma is NEVER a normal part of
living with an ostomy!

As the only ostomy supplier with 9 ET/Ostomy Nurses working 6 days a week, we believe that selling ostomy supplies is MUCH MORE than selling you a
box of product. It means giving you the product that is RIGHT for YOU! Call for an appointment today.

Lucy

Arden

Muriel

Andy

Laurie

Lisa

Web: ostomycareandsupply.com

Also:
Susan A
Susan H

New patients are constantly amazed about how much more relaxed, knowledgeable and “normal” they feel even after one visit! We are part of your
ostomy support team for as long as you have your ostomy, whether you have recently had surgery or have had your ostomy for many years.

Christina

Phone: 604-522-4265 Toll Free: 1-888-290-6313

It’s the Expertise & Dedication of our Ostomy Nurses that Sets us Apart!
2004—8th Avenue, New Westminster, BC, V3M 2T5
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SITTING DOWN !
By Rosemary Watt, RNET, Stanford University; Winnipeg Inside
Out, March 2014; Ostomy Association of Long Beach (CA)
“Phoenix Reborn” via Evansville (IN) “Re-Route by Greater
Seattle (WA) “The Ostomist”

“Sitting down” doesn’t seem like an
important topic of discussion, but many
ostomates have problems because their
lifestyle involves “sitting down” much
of the time. They may be secretaries or
business ex-ecutives, salesmen who spend a lot of
time driving cars, and ostomates who are paraplegics
who spend their waking hours in wheelchairs. Going
to a movie involves sitting for several hours.
An appliance capacity may be decreased by 50% or
even more when the sitting position is assumed. The
pouch must be straightened out when seated. Men
can do this by putting a hand in the trouser pocket.
Women have a somewhat difficult time, but can
straighten the leg on the appliance side and adjust the
pouch while they appear to be smoothing a skirt or
straightening the leg of a pant suit.

turned to indole, and then to indoxyl
sulfate. Constipation keeps tryptophan
in the intestine longer, and leaves
more indoxyl sulfate going through the
system. If everything were normal,
indoxyl sulfate might stay as it is,
and make its way out of the body
in the urine. However, if a urinary
tract infection is present indoxyl
sulfate has to share space with
this other bacteria. These bacteria
shear the indoxyl sulfate of its
sulfate, leaving indoxyl. Other risk factors
include alkaline urine (which predisposes to the growth of
contributory microbes) and the use of catheters made of
polyvinyl chloride plastic.Women are at greater risk than
men for this condition.
Purple urine bag syndrome (PUBS) was first reported in
1978. PUBS is rare, occurs predominantly in constipated
women, chronically catheterized and associated with
some bacterial urinary infections that produce sulphatase/
phosphatase. Treating Purple Urine Bag Syndrome is
relatively simple in theory - just treat the bacterial infection.
q

An appliance belt that fits correctly may be too tight
when seated, since we increase our girth when sitting.
The belt may need to be loosened slightly before sitting for a long period of time.
Trouser belts may fit too tightly over an appliance when
seated and prevent stool or urine from entering the
pouch. The belt tightness can be tested when seat-ed
by inserting a finger under the belt or trouser. q

Lancaster
SALES & RENTALS

Blue Discolouration in Urostomy Pouch
Source: io9.com

Why do urostomates sometimes notice blue discolourations
in the pouch or drainage bag? Yes, this is an actual medical
condition. Purple urine bag syndrome (PUBS) was first
reported in 1978. PUBS is rare, occurs predominantly in
constipated women, chronically catheterized patients and
is associated with some bacterial urinary infections that
produce sulphatase/phosphatase.
PUBS is exactly what it sounds like - patients with urinary
catheter or urostomy pouches are alarmed to find that the
urine turns a deep purple. It can last for as long as two
years, and it can be set off by a combination of certain foods
(like turkey!) and being constipated.The two compounds
responsible for this syndrome are indigo and indirubin, but
they take a circuitous route to show up.

We carry all Ostomy Appliance
Brands
Medical
• Wheel Chairs
Supplies &
• Walkers
• Bath Safety aids
Prescriptions
• Incontinent Supplies
Ltd.
• Support Stockings

The route starts with tryptophan - yes, the kind found in milk
and turkey. As it moves through the digestive system it is

7487 Edmonds, Burnaby

• Diabetic Supplies

873-8585

601 West Broadway, Vancouver

526-3331

DELIVERY
AVAILABLE

582-9181
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Not sure what ostomy products are covered? Most
items are covered but there are some exceptions:

Ostomy Products covered by BC
Pharmacare
Ostomy Pouches, Drainable or closed
Flanges, Convex Inserts
Stoma caps
Appliance support belts
Irrigation sleeves, irrigation bags
Irrigation cones, tips, faceplates
Urostomy Night Drainage Sets
Urostomy Tubing and Adaptor, legbags, straps
Tape for securing the edges of an ostomy pouch—
paper type only
3m Micropore
Ostomy skin barriers (ie Eakin seals)
Ostomy Skin care wipes, sprays and adhesive
removers Ostomy Skin Gel, Ostomy Barrier Wipes
Ostomy paste, cement and powder
Ostomy accessories—belts, belt rings, closures,
filters, and guide strips
Ostomy adhesive spray , Tincture of benzoin
Drain valve, O ring
Internal deodorants (oral tablets) (ie Devrom, Pals)
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Products NOT covered by Pharmacare
(Exclusion of a product from this list does not imply it is a
benefit product.)
Catheters—for any use
Hernia belts
Pouch covers , Night drainage bottle covers
Stoma hole cutters
In-pouch deodorants—such as Banish, M9, Uri-Kleen
Cleansers—such as Hollister Restore Wound Cleanser,
Uni-Wash, ConvaTec AloeVesta products
Room deodorants—such as M9
Tapes (other than paper-type)—such as Elastoplast,
Dermicel, Waterproof, 3M Blenderm
Creams—such as Sween Cream, Chiron Cream, BAZA
Lubricants—such as KY Jelly, Hollister Stoma Lubricant
Products for management of incontinence—ie catheters,
condoms, Attends, drainage containment equipment
Hydrocolloid dressings—such as DuoDerm, Restore,
Tegasorb
Transparent dressings—such as Opsite, Tegaderm
Sterile/unsterile gauze
Alcohol swabs
• Products for the management of feeding tubes and 		
draining wounds
• Instruments—such as scissors, dressings sets

DID YOU KNOW…..

You may have a 20-50% chance
of developing a PERISTOMAL HERNIA ?
DO YOU HAVE AN OSTOMY AND HAVE
ANY OF THESE SYMPTOMS ?
 A swelling or bulge of the abdomen around
the stoma. It can look like your stoma is
“sitting on an orange”.
 A dull ache or heavy & ”dragging” feeling of
your abdomen, especially when standing.
 The size of the bulge (hernia) may reduce in
size when you lie down and get larger when
standing up.

If you suspect you may have a Peristomal Hernia,
Have questions about PREVENTION or MANAGEMENT,
Come in for a COMPLIMENTARY consultation with one of our
Specialized OSTOMY NURSES (Enterostomal Therapists)
~ We Carry Many Options for Custom Hernia Belts and Supports ~
Call for Your Appointment Today
Available 6 Days a Week

604-522-4265

2004-8th Avenue, (At 20th Street)
New Westminster, BC
Toll free 1-888-290-6313

www. ostomycareandsupply.com
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Useful Ostomy Supplies for the
Overweight

Why . . . ?

For ostomates with some bulk and heft around the
stoma, the extra skin can fold, increasing perspiration and
moving the skin in ways that can loosen the barrier’s hold.
The skin can also become more easily irritated in these
situations if the barrier does leak, causing skin irritation,
rashes, and other unpleasant situations. Thankfully, there
are some ways you can mitigate these issues:

Why, Why, Why do we press harder on
the remote control when we know the
batteries are getting weak?

Ostomy Paste – Pastes such as the very popular
Stomahesive Paste will help fill in any uneven skin around
the stoma that can cause leaks or problems with skin
barrier adhesion. This makes wear time longer (meaning
less appliance changes and money saved) and makes
wear more comfortable. Some other pastes are Hollister
Karaya Paste, Hollister Adapt Paste, and Coloplast Ostomy
Paste.

Why is it that when someone tells you that there are
one billion stars in the universe you believe them, but
if they tell you there is wet paint you have to touch it
to check?

Ostomy Powder- Powders are helpful to absorb the

Why doesn’t Tarzan have a beard?

moisture before placing an Ostomy adhesive or appliance
against the skin.

Conformable Wafers – Stomas come in all shapes
and sizes. Most skin barriers come pre-cut or cut-tofit. There are also flexible, conformable barriers such
as ConvaTec’s SUR-FIT Natura Skin barriers with
Stomahesive, designed to conform and adhere to the
contours of the body.
Cohesive Seals – Cohesive seals are moldable donut-

shaped, gel-like rings that conform between skin and
appliances to help prevent leakage. It’s perfect for hard-tofit stomas and come in sizes around 4” you can cut down
and form to any size and shape you need.
Editor’s Note: and there is always the good old ostomy
belt which can help keep things secure, no matter what the
scale says!

VISITOR REPORT
Referrals for this reporting period:
Urostomy 1
Colostomy 3
Ileostomy 1
Other 2

Why do banks charge a fee due to insufficient funds;
when they already know you’re broke?

Why do they use sterilized needles for lethal
injections?

Why did Kamikaze pilots wear helmets?
Whose cruel idea was it to put an “s” in the word
“lisp”?
If people evolved from apes, why are there still apes?
Why is it that, no matter what color bubble bath you
use, the bubbles are always white?
Is there ever a day that mattresses are not on sale?
Why do people constantly return to the refrigerator
with hopes that something new to eat will have
materialized?
Why do people run over a string a dozen times with
their vacuum cleaner, then reach down, pick it up,
examine it and then put it down to give the vacuum
one more chance?
Why is it that no plastic bag will ever open from the
first end you try?

TOTAL 7

Many thanks to my visiting crew this round:
Debra Rooney, Larry Ma, Elaine Dawn, Karen
Christiansen, Earl Lesk and Julie Singer
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Why is it that whenever you attempt to catch
something that’s falling off the table you always
manage to knock something else over?
How come you never hear father-in-law jokes?
q

Your Independence,

Our Solutions

•

We have your brand

Colostomy

•

Ileostomy

•

Urostomy

You do have a choice when it comes
to selecting your Ostomy supplier
Shoppers Home Health Care is your source for
a full range of quality self care products,
backed by discreet, effective advice and
service.
From a full range of skin care, first aid, wound
care, ostomy and incontinence supplies, we
can help you select the right products to meet
your personal requirements.

VANCOUVER
370 East Broadway, Unit 202
(604) 876-4186

VICTORIA
1561 Hillside Avenue
(250) 370-2984

LANGLEY
6339 - 200th Street, Unit 304
(604) 514-9987

Vancouver General Hospital
2790 Oak Street
(604) 739-4645

KELOWNA
Capri Centre Mall
1835 Gordon Drive
(250) 717-1850

SURREY
12080 Nordel Way, Unit 135
(604) 597-2097

WHITE ROCK
Central Plaza
15182 North Bluff Road
(604) 538-3400

PENTICTON
1301 Main Street, Unit 709
(250) 492-7592

*Shoppers Optimum Points awarded on client paid portion only.

EARN SHOPPERS OPTIMUM POINTS® *
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www.nightingalemedical.ca
info@nightingalemedical.ca

Langley Branch

FREE
OSTOMY
DELIVERY

Our ET Nurse will Assist you with

68th Ave
200 St

199 St

198 St

Wound, Ostomy and Continence Assessments
Pre and Post-operative Ostomy Education
Peristomal Skin Management
Advanced Wound Product Advice
Hernia Belt Fittings
Catheter and Continence Product Information

Conveniently Located
Central Location
Easy Parking

197 St

•
•
•
•
•
•

NOW
OPEN

64th Ave

Competitive Pricing
One of the Largest Ostomy Appliance Inventories
in Western Canada
Knowledgeable, Compassionate
Customer Service Staff
Complimentary ET Nurse Consultations

103-19909 64th Ave
Langley BC, V2Y3G4
604.427.1988
1.855.427.1988

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION
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BOOK REVIEW
Crohn’s Disease and
Ulcerative Colitis
The third edition of Dr.
Saibil’s reference guide
to Crohn’s disease and
ulcerative colitis has been
updated
and
expanded
to include the most recent
information on many aspects
related to inflammatory bowel
diseases (IBD), including: why people
get IBD, the greater choices in drug
therapy, newer tests, how to cope with
hospitalization and much more.
This volume will be of enormous
benefit to both those patients recently
diagnosed with IBD, and also those
who have been managing these
conditions over many years (and I can
attest to that, as a member of the latter
group). The rapidly-expanding base
of information and research has been
captured by Dr. Saibil in a book that is
extremely easy to read.
A vast amount of scientific information
is presented in a style that almost
reads like a novel that you can’t put

down (spoiler alert: Crohn’s
is not yet curable). One of
Dr. Saibil’s strengths is
in presenting complex
information in a way that is
very easy to understand.
He almost anticipates the
patient’s questions, and
this book is likely going
to have the answers
to
most
people’s
questions. This book is your
personal consultation with an expert in
the field, and while these diseases can
present serious difficulties to those
dealing with them, the information
and practical tips (on topics such as
self-management, how to deal with
complications, etc.) provide the patient
with the knowledge to understand and
thereby cope.
I highly recommend this updated
edition of Dr. Saibil’s book to any
patient and family member seeking to
increase their knowledge about these
conditions. It is a comprehensive and
handy guide which you will turn to
often.
Reviewed by Arnie Levitan, Patient

THINGS MY MOTHER TAUGHT ME
My mother taught me TO APPRECIATE A JOB
WELL DONE.
“If you’re going to kill each other do it
outside. I’ve just finished cleaning.”
My mother taught me RELIGION.
“You better pray that will come out of the
carpet.”
My mother taught me about TIME TRAVEL.
“If you don’t straighten up, I’m going to knock you into the middle of next
week!
My mother taught me LOGIC.
“Because I said so, that’s why.”
My mother taught me MORE LOGIC.
“If you fall out of that swing and break your neck, you’re not going to the
store with me.”
My mother taught me FORESIGHT.
“Make sure you wear clean underwear in case you’re in an accident.”

Davies

PRESCRIPTION
PHARMACY LTD.

Davies Pharmacy has been serving the North Shore with quality
medical supplies and pharmaceuticals 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

Tips &
Tricks
If you shave the
peristomal area, using ostomy
powder before shaving can
lessen the chances of ingrown
hair.
When getting ready to change,
prepare your new pouch before
you take off the old one.
If irrigation returns are slow, try
drinking a large glass of water
20 minutes before irrigation.
Juice will do, too.
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Special Consideration for
Patients in a Wheelchair
Author(s): Gwen B. Turnbull, RN, BS, ET

Life is challenging. Life with an ostomy is
more challenging. Living with a colostomy,
ileostomy, or urostomy while confined
to a wheelchair adds a new dimension to
the challenges of daily activity. Healthcare
professionals should be cognizant of the
unique obstacles associated with life in a
wheelchair before ostomy surgery is performed
and plan interventions and creative solutions
accordingly. Should an individual with an existing
stoma later become wheelchair-bound, changes in daily
care, ostomy products, and overall ostomy management
routines will be required. These situations are proof of how
powerful finding the “right” pouching system can be in an
individual’s quality of life.
Preoperative stoma site marking for a wheelchair-bound
individual requires meticulous attention. Standard stoma
sites (eg, the lower-left or lower-right quadrant) may be
incompatible with self-care and/or the patient’s ability to see
the stoma and surrounding skin. Stoma sites can disappear
into skin folds, creases, or the groin when the patient is in
a sitting position; achieving an even skin surface on which
to adhere a pouching system may be impossible. To address
such concerns, the patient should be carefully evaluated
while seated in the wheelchair. The stoma location may need
to be higher on the abdomen than normal. Consideration
also should be given as to whether the patient has use of
one or both hands because this can have a direct impact on
the potential for complete or partial participation in selfcare.
The comparatively easy process of emptying an ostomy
pouch can be problematic for someone in a wheelchair. The
inability to maneuver the wheelchair close enough to the
toilet means pouch contents can spill, making the act messy
and exacerbating it to an emotionally charged experience.
Closed-end pouches (for fecal output) help make pouch
emptying unnecessary. The patient can simply remove the
soiled closed-end pouch, put it in a re-sealable disposable
plastic bag, and place it in a trashcan. People with limited
dexterity or the use of one hand can remove and re-apply
a closed-end pouch (one- or two-piece system). Drain tube
extensions and leg or thigh bags can make emptying urine
from a urostomy into the toilet much easier.
If the individual is totally dependent on a caregiver for
ostomy care, appropriate choice of ostomy products and
supplies can positively affect quality of life. The use of
extended-wear ostomy skin barriers can help increase
wear time and reduce the number of changes needed. For
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example, consider the home- and wheelchairbound patient with a colostomy and
left-sided paralysis. After switching
the patient from a one-piece drainable
pouch to a two-piece closed-end
pouch and an extended-wear ostomy
skin barrier, the caregiver is able to
routinely change the ostomy skin
barrier every 5 days. Between skin
barrier changes, the patient
is taught how to remove,
reapply, and dispose of the
closed-end pouch. This provides
t h e
patient a sense of independence
and
control
and allows maximum participation
(to his/her physical potential) in self-care.
Teaching patients with limited mobility and dexterity how
to care for an ostomy requires patience, emotional support,
and repetition. Clinicians should work closely with the
patient, family, and caregiver to determine the concerns
and individual obstacles that will play a role in daily ostomy
care. Once these concerns have been identified, the clinician
must seek creative solutions for all vested parties.
A logical place to begin problem solving is with the ostomy
care routine and the ostomy supplies used. The features
and benefits of one- and two-piece pouching systems,
convexity, moldable skin barriers, pre-cut ostomy skin
barriers, drainable and closed-end pouches, and a variety of
urostomy taps should be evaluated and considered for each
individual.
Would this particular patient benefit from the convenience
of a one-piece pouching system or would the use of a twopiece pouching system make daily ostomy routines easier?
Who is providing ostomy care? Would changes to the
pouching system increase the patient’s ability to participate
in self-care? What is the physical configuration of the
patient’s bathroom? Is it wheelchair accessible? Can the
patient reach the toilet? Where is the trashcan? Is the patient
able to reach it? What changes in the physical environment
would benefit this wheelchair-bound individual with an
ostomy?
The best solution is usually the simplest and the one that
works for the patient’s lifestyle and sense of well-being.
Once again, careful assessment, acute interactive listening
skills, and an in-depth working knowledge of the benefits
of a variety of ostomy supplies play an enormous role in
enhancing the quality of life for someone living life with an
ostomy, especially someone who is wheelchair-bound. q
The Ostomy Files is made possible through the support of
ConvaTec, a Bristol-Myers Squibb Company, Princeton, NJ.

STOMA CLINICS IN VANCOUVER / MAINLAND AREA
VANCOUVER
Vancouver General Hospital
Deb Cutting, RN, ET
Kristina Cantafio, RN, ET
Sony Gawley, RN, ET
Colleen Riley, RN, ET
ST. PAUL’S HOSPITAL
Neal Dunwoody, R.N., WOCN
Jessica Footz, R.N., BScN, ET
Children’s Hospital
Amie Nowak, BSN, RN, ET
MACDONALD’S PRESCRIPTIONS
Neal Dunwoody, RN, ET
Call for appointment
REGENCY MEDICAL
Neal Dunwoody, RN, ET
Mon, Wed, and Fri. 3:30 to 5:30

855 West 12th Avenue
Tel (604) 875-5788

1081 Burrard Street
Tel (604) 682-2344
Local 62917
4480 Oak Street
Tel (604) 875-2345
Local 7658
2188 West Broadway
(Kitsilano)
Tel: 604-738-0733
1144 Burrard St.
(Vancouver)
Tel: 604-688-4644

NIGHTINGALE MEDICAL SUPPLIES
Tel 604-879-9101
Lauren Wolf RN, WOCN
Heather McMurtry RN, WOCN
Neal Dunwoody RN, B. WOCN
Ann Marie Somerville RN, WOCN
Candace Gubbles NP, WOCN, RN
Call or email info@nightingalemedical.ca to book an appointment.
Nightingale Clinics also at Richmond/White Rock
and Langley (see ads this issue)
NORTH VANCOUVER
Rosemary Hill, RN., CWOCN (Mon - Fri)
Annemarie Somerville, RN, ET (Mon/Wed)
Beth Gloyd, RN, ET

Lion’s Gate Hospital
Cell (604) 788-2772
Tel (604) 984-5871
(604) 984-5871

Pre-surgical counselling and post-operative follow-up.
BURNABY
Misty Stephens, ETN

Burnaby General Hospital

NEW WESTMINSTER
Heather McMurty, RN, ET
Susan Andrews, RN,
Lucy Innes, RN, ET

Royal Columbian Hospital
Tel (604) 520-4292

OSTOMY CARE & SUPPLY CENTRE
Andrea (Andy) Manson, RN, ET
Muriel Larsen, RN, ET
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
Susan Holding, RN, BSN, ET
Arden Townshend RN, ET
Lisa Hegler, RN, ET (Saturdays 9 - 1)

2004 8th Ave. New Westminster
Tel (604) 522-4265

SURREY
Surrey Memorial Hospital
Kathy Neufeld, WOCN (Mon - Thurs)
Tel (604) 588-3328
Heidi Davis, RN ET (Mon, Tues)
LauraJean DeVries, RN, ET (Wed - Fri)
LANGLEY
Langley Memorial Hospital
Katie Jensen, RN. BSN. ET
Tel (604) 534-4121 Local 7422
Ostomy Outpatient Clinic
ABBOTSFORD
Abbotsford Regional Hospital
Maureen Clarke, RN, BSN. ET Tel (604) 851-4700 Ext 646154
Paula Yakashiro, RN, ET
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 Chalk, RN, ET
Pager 604-296-6190 Tel (604) 535-4500

MEMBERSHIP APPLICATION

Vancouver Chapter United Ostomy Association

Membership is open to all persons interested in ostomy rehabilitation and welfare. The following information is kept strictly confidential.

Please enroll me as a ___ new ___ renewal member of the Vancouver Chapter of the UOA.
I am enclosing my annual membership dues of $30.00, which I understand is effective from the date application 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 magazine.

Name ___________________________________________________ Phone _______________________
Address _______________________________________________________________________________
City __________________________________ Postal Code _________________ Year of Birth ________
email (if applicable): _____________________________________________________________________
Type of surgery: _____ Colostomy _____Urostomy _____ Ileostomy ____ Internal Pouch _____ N/A
May we welcome you by name in our newsletter? ____ OK ____ I’d rather not
Additional contributions of $20 or more are tax deductible. Please make cheque payable to the UOA Vancouver
Chapter and mail to: Membership Coordinator, 3443 Dartmoore Place, Vancouver BC V5S 4G1
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Never
underestimate
the power of
a hug.™

Technology

&
ConvaTec Moldable Technology™ Skin Barriers create a seal as comfortable and
secure as a hug. The active hug helps to prevent leaks and protect your skin.1,2
Clinical experience demonstrates it, and people living with an ostomy confirm it.
Easy to use. No cutting, no stretching, no
guesswork; simply roll back and press forward
to create your custom “hug.”

}

Rebounding Memory Technology.™ Actively
matches the size and shape of your stoma, even
as it grows and shrinks throughout the day.
The ONE and ONLY smart adhesive with
tri-laminate construction. Turtlenecks
comfortably around your stoma to help prevent
leaks and skin irritation.
1

2

Give yourself
a hug.
Learn more.
1 800 465-6302
www.convatec.ca

Natura®
Ostomy System
Esteem synergy®
Ostomy System

Never
underestimate
the power of
a hug.™
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