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here is a dividing line among the types of serious medical conditions in the
Groups
world. This dividing line is between those we speak about with others, and
Clinics and
23
Hospitals		
those we do not. For example, we may talk about skin cancer or a hip replacement.
Women are more open to speaking about breast cancer today than they were 20
years ago, and men might even discuss their vasectomies with their friends.
Remaining
But when the condition is one that affects the consistent removal of body waste
2016 MEETING
from one’s body, and the person requires an ostomy, open discussion usually
SCHEDULE:
ends. In a word, an ostomy is not a topic in our daily lives, unless you are living
June 26
with it.
(Open Discussion with local
ETs)
• Create an opportunity for people with ostomies and their families to come
September 25 AGM
together with other members and attend interactive, educational seminars,
Speaker: Susanne Ruhl, 3M skin
exhibits, supportive sharing sessions and fun filled social activities.
products
• Create a forum which provides an informative yet positive, encouraging
All meetings are on a
atmosphere for all those afflicted by ostomy surgery.
Sunday
• To raise awareness of people living with an ostomy and to seek ways to break
down the stigmas that prevent patients from agreeing to life-saving surgery and
CHAPTER MEETINGS
living active lives. In Canada, there are an estimated 90,000 people living with
ARE HELD ON SUNDAYS AT:
an ostomy.
Collingwood

Ostomy Canada Society

CONFERENCE

Winnipeg, August 18 - 20

T

Conference Goals

Neighbourhood House
5288 Joyce Street
Vancouver at 1:30 PM

NOTE: In the event of severe
weather conditions, please call
the Collingwood hotline 604412-3845 to check if the centre
is open.

Explore Winnipeg

You will have ample time to check out the city of Winnipeg while you are attending
the conference. Known as the “cultural cradle of Canada,” Winnipeg is Manitoba’s
cosmopolitan capital city offering plenty of charm. It is a fourseason destination
boasting a dazzling arts, theatre and indie music scene, as well as lipsmacking
dining options to tantalize taste buds.
cont. page 7
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Welcome Ruth Featherstone to Our
Team of ET nurses!
She is attending Emory University to earn her Wound Ostomy
Continence (WOC) Nursing specialty (the American
equivalent to Enterostomal Therapy) while working
with us for immersive learning about ostomy care.
When you come to see our ET nurses, you may see
Ruth working alongside us as she gains the
experience necessary to provide the level of skill
and expertise we consider the foundation for our
team.

Muriel Larsen ET is Retiring!
It is with love and gratitude (and sadness!) that we say goodbye
to Muriel Larsen. She has been an invaluable member of our
team since 2005, after her first retirement from Fraser Health.
Muriel was responsible for creating the ostomy programs at
several hospitals, including Eagle Ridge and Ridge Meadows,
as well as the Royal Columbian.
Her mentorship and deep commitment
to nursing has left an imprint on her
colleagues and patients alike. We will
all miss her compassion, warmth and
incredible knowledge and skill.

What’s New with Us?
Communicating with YOU!
We are officially “social”! Our new website is now up and running with
lots of resources!! Don’t hesitate to ask us questions by:

New Email: nurses@myostomycare.com
Twitter: @ostomy_care
Facebook: Ostomy Care and Supply Centre
Or follow our blog www.MyOstomyCare.com

2004 8th Avenue
New Westminster, BC V3M 2T5
* Free Parking—Close to Skytrain
* Free delivery ANYWHERE in B.C.
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Milestone!
This year marks 25 years since Andy took over
the Ostomy Care and Supply Centre from her
mother, Helen Manson. We hope that the same
philosophy of expert knowledge
and caring continues for the
next 25 years!

604-522-4265 or Toll Free:1-888-290-6488

www.MyOstomyCare.com

Vancouver Chapter
EXECUTIVE &
VOLUNTEERS
PRESIDENT
Debra Rooney
604-683-6774
VICE-PRESIDENT
Joy Jones
604-926-9075
SECRETARY
Ann Hunt
TREASURER
Paul Hunt
NEWSLETTER PRODUCTION
& EDITOR
Debra Rooney
604-683-6774
email: autodraw@shaw.ca
MEMBERSHIP COORDINATOR
Patsy Peters
VISITING COORDINATOR
Julie Singer
778-879-6600
VISITING COORDINATOR
BACKUP
Patsy Peters
604-438-8341
YOUTH CAMP COORDINATOR
Sandra Morris
604-921-8715
NOTICE OF MEETINGS/GREETER
Maranda Wong
Elaine Dawn
CHRISTMAS PARTY
COORDINATOR
Joy Jones
604-926-9075
MEETING REFRESHMENTS
Lancaster Medical Supplies
DONATED SUPPLIES
COLLECTION & SHIPPING
Earl Lesk
604-327-7661

Published by the Vancouver, BC Chapter of
the United Ostomy Association of Canada,
Inc.
Box 74570, 2768 West Broadway,
Vancouver, BC V6K 2G4
A non-profit volunteer support group for
ostomates.
Chapter website:
http://uoacvancouver.weebly.com/
NATIONAL OFFICE:
Ostomy Canada Society
5800 Ambler Drive, Suite 210
Mississauga, ON L4W 4J4
Telephone: 1-905-212-7111
FAX: 1-905-212-9002
Toll Free: 1-888-969-9698
E-Mail: info1@ostomycanada.ca
Staffed Office Hours:
Tuesday – Thursday
8:30 AM to 4:30 PM
Telephone will be answered by receptionist
Monday and Friday

PLEASE NOTE
Articles and information printed in this
newsletter are not necessarily endorsed by
the Ostomy Canada Society and may not be
applicable to everybody. Please consult your
own doctor or ET nurse for the medical advice
that is best for you.

From Your President

Thanks to everyone who attended our April 24 meeting
-- I counted 28 but I might have missed some. We were
pleased to welcome some new folks who have recently
undergone surgery as well as some faces we haven’t
seen in a while. The guest speaker was Judy Stephen
who had some show and tell about what’s new with
the SALTS line of ostomy products. [love those free
samples] SALTS is the relative ‘new kid on the block’ (5
years now) and establishing a foothold in the market.
Prior to Judy’s presentation I
promoted the Ostomy Canada
Conference in Winnipeg this
coming August. We’re really
encouraging people to attend this
conference. Some chapter funds
will be available to subsidize costs,
with preference given to members
in good standing who have
attended meetings on a regular
basis in the past, or who have
volunteered significant amounts of
time to running the chapter.
The other big news is I am now
regional representative of OCS for
Judy Stephen (SALTS) and VP Joy Jones at the
BC and the Yukon! Our national
April 24 meeting
president Ann Ivol asked if I
would consider the position as
our province and the Yukon have not had a RR for some time now. A number
of chapters in Canada have folded due to lack of volunteers to fill executive
positons; in their place OCS is endeavoring to establish less formal Peer
Support Groups that would be less work to run. Such groups would not have
to fill the requirements of a full
chapter (executive positions,
collecting dues etc) but could
still provide peer support
in their community. Central
Vancouver Island and Comox
Valley are two examples
of communities in BC that
have created very successful
support groups that meet
when they choose for fun and
mutual support, without the
work of maintaining a formal
Coffee and treats at the meeting courtesy Dave
chapter structure. It’s my goal
Kotow & Carolyn Empey (Lancaster Medical)
as Regional Representative to
connect with interested parties
in communities that do not have a chapter or who are struggling, and assist
them in setting up a peer support network. To read more on Peer Support
Groups, see page 22.
Last, and certainly not least, I’d like to welcome our new secretary Ann Hunt
who took her first notes at Sunday’s meeting. (She’s camera-shy so I don’t
have a photo of her but I’ll sneak one in eventually when she’s not looking.)
Enjoy the rest of the spring and be sure to attend our June meeting -- we will
be inviting ET nurses from the community for a general Q & A rap session so
bring your questions, tips and experiences to share.

Debra
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lETTERS & news
RAISING THE PROFILE OF
OSTOMY YOUTH CAMP
The 30th Annual Easter Seals We Care
Ball fundraiser was held on Friday April
8, 2016 at WinSport in Calgary Olympic
Park. The theme was “Flappers and Fellas:
the Roaring 20’s”. Lisa Gaussman and Pat
Cimmeck of the Calgary Ostomy Society
worked hard and attracted a great lineup of
guests at their table, which was sponsored
by Ostomy Canada Society.
Guests at the Calgary table included one
Pediatric Urology Surgeon, three pediatric
GI specialists and surgeons, two industry
reps who flew in, one local industry rep,
a local ET and Calgary Ostomy Society
members Lisa and Denny.
The evening hosted by local and famous
newscaster, Darrel Janz. There was a
MOTTS CLAMATO bar and many
appetizer stations, there were 50 items up
for silent auction (ranging in price from
$100 - $4500), every table was provided
with two tablets so that bidders could
constantly stay in touch with their bids
without needing to leave the table. There
was a wine raffle where 30 bottles of wine
were raffled for 1 for $20 and 3 for $50 –
winner took all 30!

in charge of choosing best costume. The
meal was fantastic, delicacies created by
the Calgary Academy of Chefs and Cooks,
and the band was wonderful.
Denny and Lisa networked their table
and handed out the ROPE BURN and
INVITATION to attend camp as well as
camp brochures and a sample of ‘rope
burn’ for each guest to take home as a
memento.
All guests asked several questions about
camp and all guests verbally promised
to support, advertise and talk-up camp to
their pediatric patients and their parents.
At least half of them expressed interest
in coming out this summer to experience
camp.
All guests gave hugs of thanks and
appreciation that they were included to be
a part of such a special and meaningful
event. q

Above: Calgary Ostomy Society VP, Lisa
Gausman Below: the Ostomy Canada
Society table of prestigious guests

There was a PowerPoint presentation on
several screens talking about and sharing
photos of the campers and premises (the
gorgeous rocky mountains!).
Ambassador for 2016, Colby Ewasiuk
gave a heartwarming speech about camp
and what it means to him – Colby was also

YOUTH CAMP FAQs
Ostomy Youth Camp is a unique and exciting opportunity for young people, between the ages of 9 and 18, with an ostomy or
related special needs.
Who: the camp is for children between the ages 9 – 18 who have had or who will have bowel or bladder diversionary
surgery (such as an ostomy) or who have related special needs (i.e. self catheterization, bowel and bladder
incontinence), due to birth defects, trauma or disease (e.g. Crohn’s disease, Ulcerative Colitis, Cancer, Spina Biida).
When: Dates vary year-to-year, based on coordination with Easter Seals Camp Horizon. Dates for 2016 are: Sunday July 24th
– Friday July 29th
Costs: Registration fees change yearly. Room and board is included in the fee, but transportation to and from camp is not.
Contact our Youth Camp coordinator Sandra Morris at 604- 921-8715 for information about current registration fees and for
information about financial assistance.
4 Vancouver Ostomy HighLife - May/ June 2016

Proven
leakage
reduction*

Now there’s a convex that bends,
stretches and fits securely
Integrated flexlines ensure you can move with confidence
The new SenSura® Mio Convex
provides a new level of flexibility and
comfort – without any compromise
on security. The unique integrated
flexlines maintain a secure fit over
uneven or inward areas around the
stoma, even when you move around.

Available in Light 6 mm and Deep 9 mm versions

* Coloplast clinical study, 2014. Data on file.
Coloplast Canada Corporation 3300 Ridgeway Drive, Unit 12, Mississauga, Ontario, L5L 5Z9, Canada
www.coloplast.ca The Coloplast logo is a registered trademark of Coloplast A/S. © 2016-02 All rights reserved Coloplast A/S
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LETTERS & NEWS CONT.

POSTAGE STAMPS AS A
FUND RAISER

Every May the Bladder Cancer Advocacy Network commemorates the month
with public awareness programs, increased education, and a greater emphasis
on sharing the struggles of those diagnosed with the disease and their loved
ones. As with other diseases, public awareness is the first step towards finding
a cure. BCAN will kick off their May festivities with BCAN’s Annual Walk for
Bladder Cancer®, which brings together survivors, loved ones and medical
professionals in their local communities. We need your help. Join BCAN
this May and all year long to bring bladder cancer awareness to the forefront.
Share your story. Talk about your symptoms and your cancer journey. You will
not only increase awareness of the disease, but you could help save a life. For
more information visit the BCAN site at:
http://www.bcan.org/home/bladder-cancer-awareness-month/

FRASER VALLEY OSTOMY
SUPPORT GROUP
Hello All,
Thanks to everyone who attended
the Support Group meeting on April
12 for making it another successful
and fun evening! Our next meeting
will fall on Tuesday, June 14. If
you are okay with this date, I’ll
go ahead and book the Ricky’s
Restaurant again, unless there’s
another suggestion or preference for
a meeting place.
Also, if you have any suggestions
for topics you would like to discuss,
please forward them and we can
plan for it! I have also submitted
our application to be a Peer Support
Group and sent in the $30. Thank
you to those of you who helped out
with the $$.
Kind regards,
Laura

Thanks to the following
folks for their kind
donation to the chapter or
Youth Camp:
Deborah Haughton
Tara Hashemi
Irene Patterson
Raj Shaw
(in memory of Maria
Donatelli)
A warm welcome is
extended to new members
Jawanda Baldev Singh
Tara Hashemi
Ed Lee
Carol Voigt
Louise Graham

Having recently
arrived in
BC from
the UK, our
new treasurer
Paul Hunt has
brought a
fresh idea
for fund raising from the UK
Ostomy Association – selling
postage stamps at auction. Paul
tells me that typically, postage
stamps sold at auction will attract,
in the UK around $5 to $10 per
kilo. These are the ordinary
stamps that come through the
everyday post, including stamps
from outside of Canada. The
stamps need to be cut or torn
around away from their envelope
(not peeled-off) but still remain
intact and not torn or damaged.
These stamps are sought after
not only by collectors, but Ebay
sellers looking for un-franked
stamps, which they will reuse.
Paul has volunteered to coordinate the collection of these
items, and suggested that any
proceeds be used for the Youth
Fund.
Please contact Paul on either
604-603-4506 or pghunt57@
gmail.com to arrange any large
collections if they can not be
brought to regular chapter
meetings.

CONGRATULATIONS to ET nurse MURIEL LARSON on her
retirement!! All the best and thanks for your incredible help and
dedication over the years. WE’LL MISS YOU!!
Lotsa Love - from Your Many Friends in the Ostomy Community
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TRAVELLING THIS
SUMMER?
People with ostomies can travel just
as far and wide as those without an
ostomy, they just have to plan ahead
and pack a little more.
Rule one is never count on being
able to buy ostomy supplies at your
destination. Even within Canada,
availability will vary and outlets that
sell supplies may be a challenge
to locate. For instance, ostomates
in Manitoba are covered by the
Manitoba Ostomy Program -- if you’re
not a resident, obtaining a referral for
emergency supplies could be timeconsuming. Other countries’ coverage
and availability will vary widely so
NEVER rely on purchasing supplies
‘on the way’.

Rule two is pack at least twice what
you need. Count up how many units
you use in a week and double that. I
travel a lot in hot climates where the
drinking water can be dodgy, so to
be safe, I pack triple what I’d normally
use. One good bout of diarrhea can
go through supplies in a hurry. Pack
extra as well if you plan on swimming
a lot.
Rule three is if you are travelling by
air, ALWAYS carry your supplies with
you in your carry-on. Never, ever,
ever pack all your gear in checked
luggage! Even the most efficient
airlines lose luggage from time to
time. Even if it’s only a short hop,
don’t be tempted to check your
ostomy supplies because you don’t
want to carry extra things onto the
plane. Imagine the sinking feeling of
realizing the only products you have

are what
you are
wearing
and your
suitcase is
in another
city!
The one
thing you
shouldn’t
take in carry
on are scissors. Customs will
confiscate them every time so either
check them in your luggage or better
yet, pre-cut everything you need
before you leave.
Oh yeah, on last thing. It’s probably
not a good idea to leave flanges in a
hot car for extended periods of time.
They can break down if exposed to
prolonged high temperatures.
That’s it, you’re set! q

CONFERENCE, cont. from page 1

The city is transforming with more
than $2 billion of investment in
new infrastructure and attractions,
including the Canadian Museum
for Human Rights and Journey to
Churchill polar bear exhibit.
Experience 54 acres of shopping and
interactive fun at The Forks or explore
Winnipeg’s diverse neighbourhoods,
such as the historic Exchange District
or the boho chic Osborne Village.

Museum of Human Rights, Winnipeg

Conference organizers have a busy
program planned with keynote
speakers, workshops, dinners,
product displays, vendors, goodie
bags and more -- come join in this
August!

What Does It Cost to Attend?

Ostomy Canada Society has obtained
a special rate from the Delta Hotel,
where the conference will be held.
Room rates start at $169 per night for
standard king. Conference registration
is $175 individual before June 30. You
can attend for just one day if preferred
for $75. Airfare will vary depending on
what city you are travelling from.
Some funding will be available
to subsidize Vancouver chapter
members to attend this conference.

‘Journey to Churchill’ at Assiniboine Park
Zoo, Winnipeg

Market at the Forks, Winnipeg

You must be a current member in
good standing, with a track record
of participating in chapter activities
either by attendance at meetings or
volunteer activities.
Please contact the president for more
information at
autodraw@shaw.ca

Conference registration and hotel
forms are available on the Vancouver,
Winnipeg and Ostomy Canada
Society websites:
uoacvancouver.weebly.com
http://ostomy-winnipeg.ca/
http://www.ostomycanada.ca/
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NEW PATIENTS’
CORNER

Taking Charge of Your Own Basic Care

Depending on where you live, clinics or out-patient
services will be available to help you sort out issues
you may encounter, but for the most part, you will
be the one responsible for your own care. This is
how it should be -- you can’t regain confidence if
you’re relying on others to take care of the ostomy
for you. Unless you cannot see well or your hands
are not up to the job, you should not be letting others
change your pouching system. In a similar vein,
you should assume responsibility for monitoring the
health of your skin, pinpointing potential problems
and knowing when it’s time to seek professional
help. If you’re brand new to ‘ostomyland’, all this
may seem overwheming. You don’t have to learn
everything all at once. Just break things down into
manageable goals and go easy on yourself if you
forget something or make a mistake. We all forgot
stuff in the beginning and we all made mistakes. Start
with establishing a routine for changing your gear
and practise changing by yourself.

Establish a pouch changing routine
How often you change your entire system will vary
depending on your skin and body contours but a basic
rule of thumb is a complete change every 4 to 7 days.
Some folks change every day. Some can keep an
appliance on well past 7 days. You will be the one who
decides how often you do a complete change. Drainable
pouches should be emptied when they are about a third
full. (if you want to empty sooner, by all means do so -how much stool you can tolerate is a personal decision)
Closed end pouches should be disposed of when they are
up to half full, or sooner. Cost may prove to be a factor in
your changing schedule for as you have no doubt already
discovered, ostomy products are very expensive. As
much as is practical, try to stick to a changing schedule.
Besides giving you a yardstick with which to monitor skin
8 Vancouver Ostomy HighLife - May/ June 2016

health, it’ll help you keep track of how much product you
need to buy and keep on hand. When you change your
flange, take a look at the back of it, the part that comes
in contact with your skin. If the edges look soft (‘melted’)
and have changed in colour to a lighter shade, this may
indicate that you need to change more frequently. Even the
hardiest flanges will break down over time (especially if you
are going into the water or bath) Edges that begin to curl
away from your body are a sign that you need to change.
If you don’t see any colour change or evidence of melting
on the flange, you can probably extend the time between
changes. When is the best time of day to change? The
majority of people do a change in the morning when their
stomas are less active, but what time of day to change is
up to you.

Measure the stoma
Measure the diameter of your stoma once a week for the
first couple of months. (You’ll have been given a measuring
template either by your nurse or in your startup kit of
supplies.) Don’t cut your flanges all at once -- you may find
that you need to cut smaller holes after a few weeks. The
flange hole should be snug to the edges of the stoma but
not pinching it. If your stoma is oval or irregular in some
fashion, trace the size as best you can on a piece of paper
and keep at it until you have a close fit. This rudimentary
template can be used to trace a cutting hole onto the
flange.

Monitor the skin
A little redness under the flange is normal, so long as it’s
not extremely itchy and there are no breaks in the skin.
If you suspect waste is leaking onto your skin under the
flange, it’s best to change the whole thing as soon as
possible. Taping the edges of the flange once its started
to leak is not recommended. You may think you’ve got
the problem solved (or are trying to stretch supplies) but
allowing faeces or urine to stay in contact with the skin is
unwise. Check the size of the flange hole, maybe it’s too
large. Check that the area around the stoma is completely
dry and even -- you may need to use additional products
such as seals or paste to smooth out creases and similar
irregularities. Knowing when and how to used additional
products to ensure a good fit is part of basic ostomy care
but sometimes you may run into something you can’t figure
out. That’s when you should book an appointment with
an ET nurse. [That’s ET nurse, not a doctor. Doctors rarely
know much about ostomy care.]

When to seek help
If you are experiencing recurring leakage, or severe itching
or burning despite your best efforts, it’s time to visit the
nearest ET nurse. He or she can help pinpoint if you are
doing something incorrectly or if you need a different
approach. Several clinics exist around the lower mainland
to which you can go for a consultation (see the listings

in the back of this newsletter for one nearest you) These
outlets are staffed with fully qualifed ET personnel and
stock a wide array of ostomy products. You may need a
review of how you are applying your products, or you may
need a change of product. You don’t have to stick with the
same type of gear with which you left the hospital! If you do
use the services of a clinic’s ET nurses, we encourage you
to purchase your products from that clinic. They’re there to
help you, but they have a business to run at the same time.

Using accessory supplies
Where ever possible, try to use less products on your skin.
Accessory products such as powders, paste, sealent etc.
may be necessary or they may be overkill. Everybody is
different. Ostomy patients in hospital may be given or told
to use extra products but they may not need these long
term. If you think maybe you don’t need a certain extra
product, ask your ET if you can try a change without it.
(Note: if you’re experimenting with technique or product,
stay close to home in case things backfire). q

Urostomy Basics & Tips
• It’s important that your appliance fits snugly so that the
skin around the stoma does not become thick and
white due to contact with urine. This crust may rub
against the stoma, causing bleeding.
• To cleanse the pouch of crystals, soak it in a solution of 1
part vinegar to 2 parts water.
• Several glasses of cranberry juice each day will help
restore the acid level in your body and there is less
crystallization.
• The urinary pouch should be emptied often. There
is no odour when the pouch is kept clean. The portion
of the intestine (the ileum) that is used to form
the “conduit” is mucous forming, so it is not unusual
to see some mucous in the urine.
• Before attaching the night drain, leave sufficient
urine in the pouch to fill the entire length of the
tube. This eliminates air bubbles which prevent the
flow through the tube and causes backup problems.
• Remember that for best results, you will want
to change your appliance first thing in the morning
before you eat or drink anything. This may give
some breathing room for a few minutes (when your
stoma will not be active) to get the skin dried off
and the new application in place. If you bend over
and try to be sure all the stored liquid is force out
before you begin the change, it may also help give
you a few minutes of inactivity to complete the
change.
Source: Winnipeg Ostomy Newsletter Inside Out, Nov. Dec. 2014; OSG of Northern
Virginia, LLC “The Pouch” Sept.2013

Tips & Tricks
• Apply your pouch
standing, lying or sitting;
but do not allow abdominal
wrinkling or this will break the
seal when you straighten up.
• The less a person with an ostomy eats,
the more gas he or she will have, so don’t
skip meals before going out. In fact we would
be better off with six meals a day so we
would never have an empty stomach. Empty
stomachs growl.
• If you notice a persistent odour 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 appliance
(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 odour if fecal material
is not removed. A careful swipe with a piece
of tissue will do the trick.
• Buttermilk will soothe an irritated
digestive tract and will not cause diarrhea or
constipation.
- Northern Pouchvine, VOLUME 2015 ISSUE 1

IN THE LAST ISSUE I said you can shower without your
gear on. [‘Au natural’ we like to call it.] But you can also
shower (or bathe) with the entire system on as well if that
suits your changing schedule better. So long as you don’t
stay under or immersed in hot water for a lengthy period
of time, your flange will be fine and not melt off. (Apply
a piece of tape over the filter so water doesn’t get into
the bag) If your bag has a fabric covering this is going
to be disagreeably damp when you get out. You’ll need
to pat it as dry as possible, or perhaps use a hair dryer
on it. It will air dry on its own fairly quickly too, so if you
don’t mind the temporary
dampness you can just get
dressed and it will be dry
after a while. Cloth stoma
covers can be a good
addition here as they will
help keep dampness off
Pouch covers come in
your skin until the pouch
all colours and styles
dries.
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Mounting data suggest
antibacterial soaps do
more harm than good
- Source: MSN Health and Fitness, April 2016

Whether you’re coming home from
an airport fluttering with international
germs, a daycare full of sticky-fingered
toddlers, or just a grimy
office building, scrubbing
your hands with bacteriabusting soap seems like
a great idea. But the data
that have washed up on
the cleansers in recent
years suggest that they
actually do more harm
than good—for you, those
around you, and the
environment.
Scientists report that
common antibacterial
compounds found in
those soaps, namely triclosan and
triclocarban, may increase the risk of
infections, alter the gut microbiome,
and spur bacteria to become resistant
to prescription antibiotics. Meanwhile,
proof of the soaps’ benefits is slim.
There are specific circumstances
in which those antimicrobials can
be useful, civil engineer Patrick
McNamara of Marquette University
in Milwaukee told Ars. Triclosan, for
instance, may be useful to doctors
scrubbing for minutes at a time before
a surgery or for hospital patients who
can’t necessarily scrub with soap
but could soak in a chemical bath.
Triclosan and triclocarban do kill off
bacteria during long washes. But most
people only clean their hands for a few
seconds. “There’s evidence that there
is no improvement with using soaps
that have these chemicals relative to
washing your hands under warm water
for 30 seconds with soaps without
these chemicals,” he said.
And the point hasn’t been lost on
the US Food and Drug Administration.
Though the agency ruled years ago
that triclosan and other antimicrobials
are safe, it’s now revisiting claims
that the chemicals make soaps and
other personal care products better.
The FDA has asked antibacterial soap
10 Vancouver Ostomy HighLife - May/ June 2016

makers to send in data showing that
their soaps beat out regular soaps at
keeping people germ-free and healthy.
The agency expects to announce this
September whether the submitted
data pass muster. If they don’t, the
companies that make up the $5.5
billion soap market may be forced to
ditch the chemicals entirely.

Sullied Soaps

In the meantime, however,
researchers seem to be digging up
more and more dirt on the chemicals,
particularly triclosan. This antimicrobial
is widely used in not just hand
soaps, but body washes, shampoos,
toothpastes, cosmetics, household
cleaners, medical equipment, and
more. And it’s just as pervasive in
people as it is in homes and clinics.
Triclosan easily enters bodies by
ingestion (think toothpaste) or skin
absorption. It’s commonly found in
people’s urine, blood, breast milk, and
even their snot.
A 2014 study led by microbiologist
Blaise Boles of the University of
Michigan in Ann Arbor tested 90
adults and found that 41 percent (37
people) had triclosan-laced boogers.
Antimicrobial-snot paradoxically
doubles your odds of having the
potentially-infectious Staphylococcus
aureus bacteria up your nose.
In rats exposed to triclosan, Dr.
Boles and his colleagues found that
triclosan exposure made it more
difficult, not less, for the rodents to
fend off Staph invasions. Triclosan
seems to make the bacteria
“stickier”—better able to adhere to
proteins and surfaces. That stickiness

could be why Staph is so good at
hunkering down in the schnoz, setting
the stage for future infections.
Other researchers have been
looking at how triclosan and other
antimicrobials may alter microbial
communities further down from the
nose—in the gut.
Microbiologist Thomas Sharpton
of Oregon State University and
his colleagues are
currently studying
triclosan’s effect on
the gut microbiomes
of zebrafish, a
model organism
for vertebrate
development.
Their preliminary
data suggest that
the antimicrobial
causes swift,
sweeping changes
in the zebrafish gut
microbiome, altering both diversity and
community structure.
In another study, presented April
1 at the Endocrine Society’s 98th
annual meeting in Boston, researchers
report that mother rats exposed to
triclocarban—an antimicrobial used
most frequently in bar soaps—passed
on the chemical to their pups. The
study, led by public health researcher
Rebekah Kennedy of the University of
Tennessee, Knoxville, also found that
the chemical altered the microbiomes
of both the mothers and the babies.
“Our research adds to the growing
body of scientific literature suggesting
unintended health consequences
related to non-prescription
antimicrobial use and will allow
pregnant and nursing mothers to make
informed decisions regarding use of
these antimicrobial products,” said Dr.
Kennedy.
But, Dr. Sharpton cautions, we
don’t know yet if such microbiome
changes are lasting or if they spark
health effects. “We’re really are in
the beginning days of understanding
how to interpret changes in the
microbiome,” he said to Ars.
Still, previous studies have
linked dampened diversity and rapid
microbial changes from prescription
antibiotics to health effects, such as

Ostomy Care and Supplies
(in Clinic and Mobile)

Incontinency Supplies
Wound Care
Call Tara at : 604-992-4590
Email: tara@lifecare1.ca
Lifecare Medical

Free Delivery of Ostomy Supplies
to all over BC
Ostomy Nurse on Board
Friendly and Knowledgeable
Certified Fitters

130-3030 Lincoln Ave. Coquitlam, BC, Canada V3B 6B4 • Tel: 604-941-5433
Toll free: 1866-941-5433 Fax: 604-941-2383
www.lifecare1.ca
a greater risk of intestinal infections.
The results certainly warrant follow-up
research, both Sharpton and Kennedy
said.

Flush with chemicals

While researchers continue to
work out what antimicrobials do
while they’re in people’s bodies, Dr.
McNamara of Marquette University
focuses on what the chemicals do
once people pee them out or wash
them down the drain. McNamara and
his colleagues have been tracking
both triclosan and triclocarban in
wastewater treatment plants, where
both chemicals can accumulate.
In a 2014 study, McNamara’s
research team found that triclosan
messed with the microbial
communities that break down sewage,
in some cases sabotaging their ability
to digest the sludge. The chemical
also caused a spike in the presence
of a gene called mexB in the sewage
microbes. This gene codes for a pump
that allows bacteria to simply kick out
triclosan before it can kill them off.
This pump, McNamara hypothesizes,

also spits out common prescription
antibiotics, such as ciprofloxacin. In
experiments, bacteria with mexB were
resistant to antibiotics, too.
In a January study, McNamara, his
graduate student Daniel Carey, and
colleagues found that triclocarban had
the same effect as triclosan—it also
disrupts the microbial communities
that digest sewage and spurs bacteria
to become resistant to drugs.
From wastewater treatment plants,
these superbugs can leak out into
waterways, wildlife, and potentially
back to people, McNamara told Ars.
While some experts are hopeful
that actions by the FDA and state
regulators may nix the use of these
chemicals in commercial products,
McNamara thinks consumer choices
may be the most powerful way to
reduce use of the chemicals. People
could use regular soap or ethanolbased sanitizers and have effective,
less risky cleansers, he said. “There’s
a way that we can still keep our
hygiene without having these extra
chemicals.” q

ODD SPOT

Did you know?
PEPSI-COLA WAS ONCE CALLED
“BRAD’S
DRINK.”
The inventor
of PepsiCola was
a druggist
in North
Carolina
named
Caleb Davis
Bradham. In 1893, Bradham began
selling “Brad’s Drink” at the soda
fountain in his store. The beverage
was a mixture of sugar, water,
caramel, lemon oil, nutmeg, kola
nuts, and a few other ingredients.
Five years later, Bradham renamed
the drink Pepsi Cola because he
believed that it helped to stave off
dyspepsia (indigestion).
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Lancaster Medical Supplies & Prescriptions
1-601 West Broadway, Vancouver, BC

OPEN HOUSE and

CUSTOMER
APPRECIATION DAY
Saturday June 11, 2016
10:00 am - 2:00 pm
Up to 20% off most items
$50.00 off all 4-wheeled
walkers
Specializing in:
Ostomy supplies, diabetic
supplies, support stockings,
bath safety products, walking
aids, wound care, aids to
daily living, continence care,
fitness therapy, orthopedic
supports, and nutrition

BRING IN YOUR
WALKER FOR FREE
SERVICE

1-601 WEST BROADWAY
VANCOUVER, BC
V5Z 4C2
PHONE 604-873-8585

AN ENTEROSTOMAL
THERAPIST WILL BE
AVAILABLE BY
APPOINTMENT

There will be professional consultants on site including
Hollister, Coloplast, Convatec, SALTS, Lifesource
Refreshments will be served!
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...on Burrard Street

Our Services:
• Professional Certified
Knowledgeable Staff

• Medical Equipment
& Supplies

• ET Nurse Consultations

• Home Health Care
Products

(available by appointment)

• Ostomy, Wound
& Continence Services

• Vitamins & Supplements
• Cough & Cold Remedies

• Compression Stockings
& Custom Fittings

• FREE Delivery

• Wound Care
& First Aid Supplies

...and more, we invite
you to visit us today!

• Skin Care Products
Our Location:
100-1144 Burrard Street
Vancouver, B.C. V6Z 2A5
Contact Us:
Phone: 604-688-4644
Fax:
604-648-8028
Website: www.regencyrx.com
E-mail: regency6@telus.net
Our Hours:
Monday-Friday 9am-5:30pm
Sat/Sun/Holidays Closed

We are conveniently located in the West End of
Downtown Vancouver, inside the Burrard Medical Building.

Who would have thought that a bag of marshmallows would be
classed as an essential emergency kit for people with ostomies?
Sometimes output can unexpectedly become more liquefied and
can result in a leak under the wafer. Causes can be due to illness,
a sudden change in diet or something as simple as a night out
involving alcohol.
Keeping a small bag of marshmallows handy
can be all you need to thicken up your output.
If you’re not keen on marshmallows, then any
sweets containing gelatine can be used.
From: Ostomy Advisor, October 27, 2015, Ottawa Ostomy News Nov
2015

HISTORY OF THE FAMOUS
MIDDLE FINGER
Before the Battle of Agincourt in 1415,
the French, anticipating victory over the
English, proposed to cut off the middle
finger of all captured English soldiers.
Without the middle finger it would be
impossible to draw the renowned English
longbow and therefore they would be
incapable of fighting in the future. This
famous English longbow was made of
the native English Yew tree, and the act
of drawing the longbow was known as
‘plucking the yew’ (or ‘pluck yew’).
Much to the bewilderment of the French,
the English won a major upset and they
began mocking the French by waving
their middle fingers at the defeated
French, saying, See, we can still pluck
yew! Since ‘pluck yew’ is rather difficult
to say, the difficult consonant cluster at
the beginning has gradually changed to
a labiodentals fricative F’, and thus the
words often used in conjunction with
the one-finger-salute! It is also because
of the pheasant feathers on the arrows
used with the longbow that the symbolic
gesture is known as ‘giving the bird.’
And yew thought yew knew every
plucking thing. q
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You Can Still
Exercise with an
Ostomy - by Jeanne Ross
Living with a ostomy can become
challenging at times, but it does not
mean you have to give up the things
you love to do. One important aspect
of living with an ostomy is making sure
you devote ample time to exercising
and working out your muscles. There
are going to be some limitations when
it comes to what exercises you can do
with an ostomy, but it is not impossible.
Here are three different types of
exercises that you can do if you have
an ostomy, and they are fairly easy on
your body.
Strength exercises are great if you are
living with a colostomy, and they can
be done based on your abilities before
your surgery.
Someone who was physically active
and fit before undergoing a colostomy
will have a shorter heal time and it
will also be easier to get back into
exercising. The strength exercises that
you should practice are important to
keep your abdominal muscles strong
so that you do not get a parastomal
hernia. Hernias are common near the
stoma and can be avoided by using
stomach exercises on a daily basis
after a month of recovery. Strength
exercises consist of activities such as
push-ups and sit-ups and weights. You
might feel more comfortable after your
colostomy by doing 15 sit-ups a day
until you reach your maximum goal.
Sit-ups and push-ups are important in
strengthening the abdomen and they
will also make you feel a lot better. If
you are going to be lifting weights, you
should always start out with a couple
pounds and then work up gradually
from there based on how you feel. A lot
of people with ostomies have a weight
limit, which is set by your doctor, so
be sure to discuss any weight limits
before you begin. You should always
consult your doctor or physical
therapist when it comes to what your
14 Vancouver Ostomy HighLife - May/ June 2016

limitations are and
make sure that you are
capable of resuming
physical activity such
as exercise.
Balance and flexibility
exercises are also
important if you have
a colostomy and are
some of the easiest
exercises you can do.
Balance and flexibility
exercises
include
things such as yoga, which is
something that most people are
capable of. Although it might take
some time to get the yoga poses
down, they can really increase your
flexibility and overall muscle tone. If
you are in a class or group setting, you
should let your instructor know you
have an ostomy so that he or she can
advise you on proper techniques or let
you know if a pose could be harmful.
You can also buy a yoga workout on
DVD, which will allow you to practice

the poses at your own home until you
feel comfortable with your ostomy.
There are plenty of yoga exercises
that you can with an ostomy, but you
should always stay away from those
you do not feel comfortable with.
Endurance exercises such as running
or walking are also great exercises to
do if you have an ostomy. The best

aspect about endurance exercises
is that you can do them anywhere
and you do not need to buy any
equipment. You can get involved with
a physical therapist or personal trainer
to set up a walking or running routine.
You will also probably start out in a
gradual manner of short walks or runs
and then work your way up from there.
Walking and running is a great stress
reducer and can also decrease the
chances of getting constipation, which
is something that a lot of people with
a colostomy deal with. Running and
walking will help your health overall
and can really be beneficial when it
comes to your colon and digestive
system.
These are just some of the exercises
you can do if you have an ostomy
and it can be very easy to get into an
exercise routine. As with all programs
and exercises, you should consult
your doctor [and ET] to make sure
you are healthy enough to participate.
The doctor or ET can let you know
any limitations you have. Before you
begin your exercise routine, you
should empty your bag to ensure that
it does not burst or leak while you
are out exercising, since it adds extra
pressure near your stoma. You can
also reinforce the pouch with adhesive
tape which can help keep it in place so
that it is more comfortable while you
are moving. q
Source: Ottawa Ostomy News, Feb 2013; Gwen B.
Turnbull, RN, BS, “Exercise and Ostomy”, Ostomy
Wound Management
Ann Page RN, BA, CWOCN with Patti Haberer RN,
CWOCN, “What is the Right Activity After Ostomy
Surgery?”, The Phoenix

A Flexible Fit.
Made Secure.

NEW Premier Soft Convex Pouching System
Designed to stay secure, no matter what shape the body takes.
When it comes to finding the right solution for patients, fit comes first.
Comfort and ease-of-use are also essential to help ensure positive
outcomes—in the hospital and after patients leave your care.
Hollister Ostomy presents Premier soft convex—a new pouching system
that delivers both convex support and flexibility. The skin barrier is designed to
conform to the body, without compromising fit. Belt tabs and a tape-bordered
barrier help provide extra security. And the new viewing option offers a
convenient way to help position the pouch and observe output.
Discover the new shape of convexity today. Ask your Hollister Ostomy
representative for details.

Hollister Ostomy. Details Matter.

TM

The Hollister logo, Premier and “Hollister Ostomy. Details Matter.”
are trademarks of Hollister Incorporated.
© 2015 Hollister Limited
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New
Website!

SPECIALIZING IN
Mastectomy Ostomy
Lymphedema Continence
Post-Surgical Garments Wound Care
Compression Stockings Scar Therapy
Bracing & Air Casts

www.nightingalemedical.ca

New
Location

Extensive Inventory
Knowledgeable and Compassionate
Customer Service Staff

W Broadway
Oak St.

Complementary ET Nurse Consults

Laurel St

W 8th

Willow St

!

FREE OSTOMY PRODUCT
DELIVERY

W 10th

VGH

Certified Fitting Specialists
W Broadway at Oak St.,
Vancouver
Vancouver - Broadway New!
104-950 W Broadway
P: 604. 563.0422
F: 604.336.3179

Vancouver - South
125-408 East Kent Ave S.
P: 604.879.9101
F: 604.879.3342

Langley
103-19909 64th Ave
P: 604.427.1988
F: 604.427.1989

Victoria
815 Bay St
P: 250.475.0007
F:250.475.0004

Vernon
111-3400 Coldstream Ave
P: 250.545.7033
F: 250.558.0034

Kamloops
630 Victoria St
P: 250.377.8844
F: 250.377.8889

White Rock
1-1381 George St
P: 604.536.4061
F: 604.536.4018

www.nightingalemedical.ca | info@nightingalemedical.ca
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The ABCDEs of Malignant Melanoma
Recognition will aid in early detection

Even if you have carefully practiced sun safety all
summer, it’s important to continue being vigilant about
your skin in fall, winter, and beyond. Throughout the
year, you should examine your skin head-to-toe once a
month, looking for any suspicious lesions. Self exams
can help you identify potential skin cancers early, when
they can almost always be completely cured.
First, for a successful self-exam, you obviously need to
know what you’re looking for. As a general rule, to spot
either melanomas or non-melanoma skin cancers (such
as basal cell carcinoma and squamous cell carcinoma),
take note of any new moles or growths, and any existing
growths that begin to grow or change significantly in any
other way. Lesions that change, itch, bleed, or don’t heal
are also alarm signals.
It is so vital to catch melanoma, the deadliest form of
skin cancer, early that physicians have developed two
specific strategies for early recognition of the disease:
the ABCDEs and the Ugly Duckling sign.
Moles, brown spots and growths on the skin are usually
harmless — but not always. Anyone who has more than
100 moles is at greater risk for melanoma. The first signs
can appear in one or more atypical moles. That’s why
it’s so important to get to know your skin very well and
to recognize any changes in the moles on your body.
Look for the ABCDE signs of melanoma, and if you see
one or more, make an appointment with a physician
immediately.
Common, benign moles look the same over time. Be on
the alert when a mole starts to evolve or change in any
way. When a mole is evolving, see a doctor. Any change
— in size, shape, color, elevation, or another trait, or any
new symptom such as bleeding, itching or crusting —
points to danger.
A - ASYMMETRY
The benign mole is not asymmetrical. If you draw a line
through the middle, the two sides will match, meaning it
is symmetrical. If you draw a line through the other mole,
the two halves will not match, meaning it is asymmetrical,
a warning sign for melanoma.

B - BORDER
A benign mole has smooth, even borders, unlike melanomas.
The borders of an early melanoma tend to be uneven. The
edges may be scalloped or notched.

C - COLOUR
Most benign moles are all one color — often a single shade
of brown. Having a variety of colors is another warning
signal. A number of different shades of brown, tan or black
could appear. A melanoma may also become red, white or
blue.
(Colour diagram cont. next page)

Lancaster
SALES & RENTALS

We carry all Ostomy Appliance
Brands
• Wheel Chairs
• Walkers
• Bath Safety aids
• Incontinent Supplies

ET available by
appointment for
Wound, Ostomy
and Continence
Management

• Support Stockings
• Diabetic Supplies

FREE OSTOMY
DELIVERY!

873-8585
601 West Broadway, Vancouver

526-3331

582-9181

7487 Edmonds, Burnaby

13710-94A Avenue, Surrey
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Colour, cont from page 17

D - DIAMETER
Benign moles usually have a smaller diameter than
malignant ones. Melanomas usually are larger in diameter
than the eraser on your pencil tip (¼ inch or 6mm), but they
may sometimes be smaller when first detected.

E - EVOLVING
Common, benign moles look the same over time. Be on
the alert when a mole starts to evolve or change in any way.
When a mole is evolving, see a doctor. Any change — in
size, shape, color, elevation, or another trait, or any new
symptom such as bleeding, itching or crusting — points to
danger. q

Irrigation
Tips & Tricks
If the stoma is ejecting clear or nearly
clear water immediately after infusing, try
keeping the cone in place for a minute or two
(or even longer, if necessary) rather than
removing it right away. Sometimes this will
help the bowel to eject more waste along with
the water.
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FUNNY SPOT
An older, tired looking dog
wandered into my yard. I
could tell from his collar and
well-fed belly that he had a
home and was well taken
care of. He calmly came
over to me. I gave him a
few pats on his head; he followed me into my house.
He slowly walked down the hall, curled up in the corner
and fell asleep.
An hour later, he went to the door and I let him out. The
next day he was back, greeted me in my yard, walked
inside and resumed his spot in the hall and again
slept for an hour. This continued off and on for several
weeks. Curious, I pinned a note to his collar.
“I would like to find out who the owner of this
wonderful, sweet dog is and ask if you are aware that
almost every afternoon your dog comes to my house
for a nap.” The next day he arrived for his nap, with a
different note pinned to his collar: “He lives in a home
with 6 children, 2 under the age of 3 -- he’s trying to
catch up on his sleep. Can I come with him tomorrow?”
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POWERFUL
PROTECTION
Against Skin Complications and Leaks.
Only one skin barrier
delivers the powerful, proven
protection of Moldable
Technology™ - now available
in more options, to give you
the freedom and confidence
to live life to the fullest.

Over

95%

of people who started on
Moldable Technology™
kept their skin healthy.1

It’s time to Go Moldable.
No gaps. Fewer leaks. Healthier skin.
For more information, please call our Customer Relations Center
(Registered Nurses on staff) at 1-800-465-6302, Monday through
Friday, 8:00 AM to 6:00 PM (EST), or visit our Web Site
at www.convatec.ca
References: 1. Szewczyk MT, Majewska GM, Cabral MV, Hölzel-Piontek K. Osmose Study: Multinational Evaluation of the Peristomal Condition in Ostomates Using Moldable Skin Barriers.
Poster presented at ECET, Paris, France, June 2013.
TM indicates trademarks of ConvaTec Canada Ltd.
© 2014 ConvaTec Canada Ltd.
AP-014415-MM
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PEER SUPPORT GROUPS
Characteristics of a Peer Support
Group
Peer Support Groups (PSG) have the
following characteristics:
• The Peer Support Group meeting
is like a rap session or discussion
group.
• The Facilitator need not be a
trained Ostomy Canada Peer
Visitor.
• Participants share a common
interest or need.
• They last as only as long as there
are two or more people who are
benefitting.

•

•

•

•
•
•

The organizational structure is
completely flexible to meet the
needs of the participants.
Participants are not necessarily
members of a Chapter, nor is there
pressure to join.
They are responsible to the
national President through the
Outreach Administrator.
They are not eligible to send a
delegate to National Council.
They are not required to be
incorporated.
They do not need to be registered
as a charity with CRA.

•

•

Volunteers who are registered
with Ostomy Canada are covered
by the national liability insurance
program while conducting official
Ostomy Canada business. All
members of the Peer Support
Group are encouraged to register
as volunteers.
Members of your Peer Support
Group can become Ostomy
Canada supporters by making a
donation of at least $30, which
includes a subscription to the
Ostomy Canada magazine.

VOLUNTEER APPLICATION FORM
PEER SUPPORT GROUP FACILITATOR
Date: __________________
Ostomy Canada Society thanks you for your interest in joining our team of volunteers. Please complete this
application form so we are able to register you as the Peer Support Group Facilitator for your local chapter.
Ostomy Canada Society protects the confidentiality of the information collected within this document.
CONTACT INFORMATION
Name: _________________________________________________________________________________________
(First) (Middle Initial) (Last)
Address: _________________________________________________________________ Apartment: ___________
City/Town: ____________________________________________________ Postal Code: _____________________
Phone (Home):____________________ Phone (Office):____________________ Cell: _______________________
Email: _____________________________________________________________________
Emergency Contact: __________________________________ Relationship: ___________________________
Emergency Contact Phone: __________________________
VOLUNTEER PROGRAM
Please list any other skills or specialized training that would be useful in your volunteer
work with us.
Would you like to receive the Ostomy Canada Society newsletter Ostomy Canada Connects electronically?
It contains news of Canadian ostomy activities, events and education days that may be of interest to you and
your group.
Please return completed form by mailing it to:
Ostomy Canada Society,
Suite 501, 344 Bloor St. W
Toronto, Ontario
M5S 3A7
Or, email it to: info1@ostomycanada.ca
Once your application has been screened and approved, you will be contacted by the Peer Support Group
Committee Leader who will advise you how Ostomy Canada can help you help your fellow ostomates in your
community.
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HOSPITALS WITH ET NURSES LOWER MAINLAND
Not all hospitals offer out-patient
clinics - call for information
ABBOTSFORD REGIIONAL HOSPITAL
Abbotsford
Donna Tyson, RN, ET
Tel (604) 851-4700 Ext 642213
Paula Taylor, RN, ET
BURNABY GENERAL
Burnaby General Hospital
Misty Stephens, RN, ET
(604) 4212-6174
CHILDREN’S HOSPITAL
Vancouver
Amie Nowak, BSN, RN, ET
4480 Oak Street
Tel (604) 875-2345 Local 7658
CHILLIWACK GENERAL HOSPITAL
Chilliwack
Jacqueline Bourdages, RN
Tel 604-795-4141
Local 614447
EAGLE RIDGE HOSPITAL
Port Moody
Amber Gagnier RN, BSN, CWOCN (Tues, Fri)
T 604-469-3082
Pg 604-450-6980
LANGLEY MEMORIAL
Langley
Katie Jensen, RN, BSN, ET
Tel (604) 534-4121
LION’S GATE HOSPITAL
North Vancouver
Rosemary Hill, RN., WOCN (Mon - Fri)
Cell (604) 788-2772
Annemarie Somerville, RN, ET (Mon/Wed)
Tel (604) 984-5871
Neal Dunwoody, RN, ET
Tel. 604-469-3128
PEACE ARCH HOSPITAL
White Rock
Margaret Chalk, RN, ET
Tel (604) 535-4500
Local 757687
RICHMOND GENERAL HOSPITAL
Richmond
Maria Torres, RN, ET Tel 604-244-5235

MACDONALD’S PRESCRIPTIONS
Vancouver (Kitsilano)
2188 West Broadway
Call for appointment: 604-738-0733

RIDGE MEADOWS HOSPITAL
Maple Ridge
Amber Gagnier RN, BSN, CWOCN
(Mon, Wed, Thurs)
T 604-466-7915
C 604-613-6820
F 604-463-1887

NIGHTINGALE MEDICAL SUPPLIES
Tel 604-879-9101
(4 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
Lauren Wolfe, RN, ET
Broadway Avenue:
604-563-0422
Lauren Wolfe, RN, ET
Neal Dunwoody, RN, ET
Annemarie Somerville, RN, ET
Gwen Varns, RN, ET
Christine Kwong, RN, ET
Laura Jean Devries, RN, ET
Sam Leung, NCA

ROYAL COLUMBIAN Hospital
New Westminster
Heather McMurtry, RN, ET
Tel (604) 520-4292
Susan Andrews, RN, ET
Lucy Innes, RN, ET
ST. PAUL’S HOSPITAL
Vancouver
Pam Turnbull, WOCN
1081 Burrard Street
Pam Bocquentin, WOCN
Tel: 604-682-2344 ext 62917
Bethany Gloyd, WOCN
Gwen Varns, RN, ET

White Rock:
604-536-4061
Margaret Little, RN, ET

SURREY MEMORIAL HOSPITAL
Surrey
Kathy Neufeld, WOCN (Mon - Thurs)
Tel (604) 588-3328
Heidi Davis, RN, ET (Mon, Tues)
Tanya French, RN, ET (Wed - Fri)

Langley:
604-427-1988
Katie Jensen, RN, ET
1-855-427-1988
Lisa Peasy, RN, ET

VANCOUVER GENERAL HOSPITAL
Vancouver
Deb Cutting, RN/ET
855 West 12th Avenue
Kristina Cantafio, RN/ET (on mat leave)
Tel (604) 875-5788
Jorge Miranda, RN/ET
BJ Paproski, RN/ET
Marty Willms RN/ET (casual)
Christine Kwong, RN/ET (Thursdays/Fridays)

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and
consulation
LIFE CARE MEDICAL OSTOMY
Coquitlam
130 - 3030 Lincoln Avenue
Tel (604 941-5433
Maria Kim , RN, ET (weekdays after 4:00 pm,
Saturdays 9:00am - 4:00pm

ET Nurses - have you or any of your
colleagues moved to a different worksite?
Do you see any errors or omissions here?
Let the editor know so she can keep our
listings up to date at
autodraw@shaw.ca

OSTOMY CARE & SUPPLY CENTRE
2004 8th Ave. New Westminster
Andrea (Andy) Manson, RN, ET
Tel (604) 522-4265
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
Arden Townshend RN, ET
Lisa Hegler, RN, ET (Saturdays 9 - 1)
Website: http://www.myostomycare.com/
REGENCY #6
Vancouver
Marie Chan, WOCN
1144 Burrard St.
Call for appointment
(across from St. Paul’s)
Mon, Wed, and Fri. 3:30 to 5:30
Tel: 604-688-4644

VISITOR REPORT
For this reporting period there were:
1 colostomy
2 ileostomy
1 urostomy
2 Other		
TOTAL 6
Thanks to Deb Rooney, Rob Hill, Maxine
Barclay, Gordon Blad and Julie Singer.
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MEMBERSHIP / RENEWAL APPLICATION
United Ostomy Association Vancouver Chapter

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

Please enroll me as a ___ new ___ renewal member of the United Ostomy Association Vancouver Chapter.
I am enclosing my annual membership dues of $30.00. I wish to make an additional contribution of $ ____________ , to
support the programs and activities of the Vancouver Chapter and the national Ostomy Canada Society. Any donations of
$20 or more will receive a tax receipt.

Name ___________________________________________________ Phone _______________________
Address _______________________________________________________________________________
City __________________________________ Postal Code _________________ Year of Birth ________
email (if applicable): _____________________________________________________________________
Type of surgery: _____ Colostomy _____Urostomy _____ Ileostomy ____ Internal Pouch _____ N/A
May we welcome you by name in our newsletter? ____ OK ____ I’d rather not
Additional contributions of $20 or more are tax deductible. Please make cheque payable to the UOA Vancouver Chapter
and mail to: Membership Coordinator, 3443 Dartmoor Place, Vancouver BC V5S 4G1
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