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What you should know about hydration when
you have an ileostomy - by Neal Dunwoody, Enterostomal Therapist

D

epending on a person’s
diagnosis a person may have
a temporary or permanent ileostomy surgically created for many
reasons. The most common are
for cancer, ulcerative colitis, and
Crohn’s disease and will affect a
how the body uses nutrition. Food
and fluids travel from the mouth
to small intestine where they are digested and absorbed. About 80%
of the fluid is absorbed and is the primary area for potassium and
magnesium absorption from food. The large intestine absorbs the
remaining fluid and the majority of salt.
When a person has an ileostomy they are at a greater chance of
dehydration and it is important to increase fluid intake to help prevent developing problems. Having the proper amount of electrolytes
in the diet is also important as they are passed through the stool.
Severe dehydration and/or imbalance in electrolytes can lead to
complications that may need to be treated in hospital with intravenous fluids.
A common rule of thumb is to drink 8 to 10 cups (1500 to 2000
mls) of fluids spaced throughout the day. Certain circumstances can
increase the risk of fluid and electrolyte losses requiring an increase
in fluid intake. These can include increased sweating, diarrhea,
infection, certain medications like antibiotics and food intolerances.
Also, a person with an ileostomy should never take laxatives and are
not necessary.
If for example the ileostomy output is greater than 1200mls per day
or they are emptying the pouch more than 7 times per day (emptying when the pouch is 1/3rd to ½ full), the amount of fluid needs to
be replaced.
Knowing the signs of dehydration can help with getting enough
fluids. Simply drinking when thirsty is a good general guide. Peeing
less often or urine that is darker can also be signs that more fluid is
needed. If dehydration is progressing other signs and symptoms can
cont. page 6
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From Your President

We had a splendid meeting April 22 with a turnout of 32 members, guests and ET nurses. I was
very happy with this turnout because I’ve been
worried that changing our meeting dates to Saturday was going to be an issue. Fortunately, this
does not appear to be a major problem. Alison
McCarlie gave a slide presention on what’s new
in Coloplastland and answered a number of
questions from the group about the new Coloplast seals. I was pleased
to see several first-timers in attendance as well as Rick Irving from the
Chilliwack chapter. After having no coffee at February’s meeting we went
to a super-abundance of coffee and treats at this meeting due to moi getting mixed up with who had volunteered to bring things. Many thanks to
both Nightingale Medical and New Westminster Ostomy Care & Supply
(Lauren and Arden) for bringing such a lovely spread.
A question came up during the post-presentation
discussion regarding kidney
function and those with an
ileostomy. Dehydration and
kidney stones are common
in the ileostomate population, a result of no longer
having a large intestine.
Chronic or intermittant dehydration can lead to kidney
impairment or even disease.
This is ironic because we’re
always telling ileostomates
to drink more, whereas taking in too much fluid with
impaired kidney function can
be harmful, too. Where does
that leave the person with an
ileostomy who must try to
stay hydrated? The same dilemma can apply to keeping
adequate levels of salt, potassium and other minerals.
There’s lots of literature and
articles on staying hydrated
with an ileostomy (see Neal
Dunwoody’s write up in this
issue) but very little on what
the ileostomate with impaired
kidney function should do.
I’ve put the question before
some of our ET nurses and
members and will continue to
try to find more informaiton
on this subject in the July/
August issue.

Debra

Alison gives her presentation

New boy band in town? AJ, Ed, Walter and Rob
at the InnerGood table.

“Another muffin, Adolf?” “Sure, don’t tell my
wife!”
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lETTERS & news
PAUL & ANNE HUNT RETURN TO THE UK
Dear Debra, Joy, Earl, Patsy and
the rest of the UOA members,
As you have seen in ‘Highlife’
myself and Anne are returning to
the UK after our brief spell in BC.
Originally we were due to fly back
on May 9th but circumstances
have overtaken us as our house has
sold quicker than we thought and
the buyers wanting to move-in on
March 30th. Ironically, this works
very well for us as my daughter
and her family – the main reason
for us coming over to BC – will
be flying back to the UK the same
week. They will settle in England
near London as my son-in-law has
had promotion and will be based
near Tower Bridge. We will return
to Pontarddulais ($5 for anyone
who can pronounce that correctly)
which is around 12 miles East of
Swansea in South West Wales.
We would like to take the opportunity of thanking everyone for their
help, support and friendship during
our time in BC. It was a pleasure to
help the UOA as both treasurer and
Anne as secretary.
We would also wish the UOA all
the very best for the future with the
great support for Ostomates in BC.
If anyone is visiting the UK and
would like to view the wonders,
delights and ancient history of
South Wales, Debra has my email
address and cell number. My fees
as tour guide are reasonable and
negotiable.
Again all the very best and long
life and health.
Paul & Anne Hunt
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JOAN WILLIAMS

Greetings,
This note is to advise you that one
of your former chapter members
has sadly passed away, Joan Williams of West Vancouver.
Joan was an active member, together with her husband Ivor, for many
years. Ivor (President at one time)
passed in 2004 and now Joan has
gone to join him.
They both greatly enjoyed the
ostomy community and reading
through Highlife magazine, but
they no longer need to receive it.
I know they would both send many
thanks for all the UOA meant to
them.
Sincerely,
Val Williams (daughter-in-law)
KIDNEY FUNCTION AND
ILEOSTOMIES
Re Article “Of Special Interest to
Ileostomy Patients”, Highlife Volume 49, Issue 1
The readers might take the article
with a “grain of salt”. I have an
ileostomy and all the the mentioned
foods are restricted or forbidden to
me. Lots of these foods I like very
much.
I have a kidney problem with a
very low GFR value. [glomerular
filtration rate, or GFR, measures
how well a person’s kidneys filter
waste from the blood.] Last year
(2016) the GFR value was so low
that I had to three time to Emergency. My wife has a very high, good
GFR. Therefore I assume that my
kidney problems could be derived
from decades of colitis medication
(not proven)

Check with your doctor before you
indulge in foods with high potassium or higher salt content.
Chapter Member
Adolf Specht

Volunteer
Wanted!
Ostomy Canada Society is looking
for a committed individual to fill
the position of national Secretary.
The successful candidate should be
computer literate, able to take minutes at meetings either in person or
online, and be familiar with basic
office record keeping. Duties of the
secretary are:
- attend and be the secretary of all
meetings of the board, members
and committees of the board.
- shall enter or cause to be entered
in the Corporation’s minute
book, minutes of all proceedings
at such meetings
- the secretary shall give, or cause
to be given, as and when instructed, notices to members,
directors, the public accountant
and members of committees
- the secretary shall be the custodian of all books, papers,
records, documents and other
instruments belonging to the
Corporation.

Interested candidates may
contact Ostomy Canada President Ann Ivol for more information at:
ann.ivol@ostomycanada.ca

Coloplast® Care can help
you do more of the things
you like to do

Life with an ostomy can sometimes be challenging. Get helpful tips
and support for living with an ostomy, whether you just had surgery,
or have years of experience managing your ostomy. Coloplast Care
offers a helping hand whenever you need support.
Coloplast Care offers you personal support meant to extend the help and
education you get from your health care provider. Receive inspirational and
relevant information and support, so you can do more of the things you like
to do. Care is available when you need it - through our online educational
articles and by phone through Patricia, your dedicated Care Advisor.

Patricia Buzangu

Sign up online at

1-866-293-6349 ext 7644

www.coloplast.ca/careform
or contact Patricia at
1-866-293-6349

905-829-7644

New
phone #s

capbu@coloplast.com

Your dedicated Coloplast® Care Advisor
Votre conseillère Coloplast Care
The Coloplast logo is a registered trademark of Coloplast A/S. © All rights reserved Coloplast A/S, 3050 Humlebaek, Denmark.
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Ileostomy Hydration cont from page 1

include dry mouth, headache, feeling dizzy or
tired and jittery.
Knowing the signs and symptoms of an electrolyte imbalance are also important. Signs of
low sodium (hyponatremia) can include loss of
appetite, stomach cramps, cold arms, and/or leg
fatigue, and feeling faint. Signs
of low potassium (hypokalemia) can include are fatigue,
muscle weakness, shortness
of breath, decreased sensation in arms and legs, and a
gassy bloated feeling. Signs of
low magnesium (hypomagnesemia) can be weakness and
fatigue (most common), muscle cramps and pain (severe
cases) worsening diabetes control or polyuria.
In more severe cases, heart palpitations and
even psychological symptoms (e.g. psychosis,
delirium, hallucinations, depression) can occur.
Low potassium and low magnesium are more
common when ileostomy output is higher as the
small intestine may not be able to adequately
absorb them.

Tips to help keep hydrated

In addition to increasing intake as stated previously there are numerous strategies to help
maintain hydration and electrolyte levels.
Drink a variety of fluids throughout the day to
optimize absorption.
Water, vegetable juice, soup, chicken or beef
broths/stock, coconut water, diluted fruit juice,
kefir, smoothies, and yogurt drinks. Be careful
not to drink too much fluid in the course of a
day as it can make output very watery and there
is an increased risk of losing more electrolytes
through overhydration.

Limit caffeine

Recent studies have shown that caffeine has a
mild diuretic effect so a person may pass more
urine. However, for some people it can have
a stimulating effect on the stomach and small
intestine and can increase ileostomy output in
some individuals. Coffee and tea should be limited to 1 to 2 cups per day. Decaf coffee and tea
are fine. Herbal teas are also a good option.
6 Vancouver Ostomy HighLife - May/ June 2017

Limit sugary drinks

Fruit juices, sports drinks, and sodas can increase ileostomy output. The sugar content may
lead to osmotic diarrhea. Specifically, in addition
to absorbing water, the small intestine secretes
fluid to aid in digestion and absorption of food.
It also absorbs fluids produced by the salivary
glands, and other organs
in the digestive system.
High concentrations of
sugar in fluids can pull
more fluid into the small
intestine and can lead to
watery output. In addition,
carbonated drinks may
cause more gas in the
pouch. Some people may
use sports drinks to get
electrolytes. However, using food sources may
be a better option for overall absorption.

Be aware of food intolerances

Some foods may cause higher ileostomy output. A good example of this are people who are
lactose intolerant and need to avoid milk. Some
dairy products that are lower in lactose like yogurt, cheese, and kefir may be better tolerated.
Milk substitutes like almond, cashew, or soy
milks can be used instead but some sweetened
versions can contain a higher amount of sugar
that might increase output.

Moderate alcohol

Drinking alcohol does not contribute to fluid
intake as it has a diuretic effect. It can supress a
hormone in the body called antidiuretic hormone
(ADH) and cause a person to urinate more. This
in turn can lead to dehydration. Alcohol should
be limited to 1 to 2 drinks per day and fluid
intake increased to compensate for the diuretic
effect.

Increase sodium-containing foods (but not too
much)

A person with an ileostomy can have some extra
salt in their diet that amounts to around 5 mg per
day or 1 teaspoon. Many foods contain sodium
like tomato juice, pickles, salted crackers, pretzels, cheese (including cottage cheese). It is also
common in many processed foods. You can add
a little extra salt to your food if needed.

cont page 22

“My ostomy

fits my
life, not
the other
way around”
Wendy
HELP AND SUPPORT
are just a call or click away
product
™

support

education

More than just great products — me+ brings you the tools and
advice to help you make life with an ostomy completely your own.
As a member of me+, you have full access to several benefits, including a
dedicated Ostomy Team (ET Nurse, registered nurses and product specialists)
who are available by phone or email to answer your questions and offer the
advice you need when you need it most. They will take the time to consult with
you and make sure you are caring for your stoma correctly — including sending
you samples to ensure you are wearing the best product ConvaTec has for you.
Our in-depth online resource covers a wide variety of ostomy content and
highlights real stories from others who have walked in your shoes.
Living with an ostomy can take education, resources, and support.
With me+ we make sure you don’t have to figure it out alone.

Join for free and start getting the benefits of me+ today.
Simply call 1-800-465-6302 (M-F, 8:00 AM-6:00 PM EST)
or email at Convatec.Canada@convatec.com
™ Indicates a trademark of ConvaTec Inc.
©2016 ConvaTec Inc.
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When Does Fever After Surgery
Become a Concern? - By Jennifer Whitlock,

RN, MSN, FNP-C - Reviewed by a board-certified physician.
February 28, 2017

When Your Temperature Is Too High
After Surgery

A fever after surgery is one of the most common
complications that patients face. In fact, over half of
all surgery patients will have a higher than normal
temperature in the days following their procedure.
The good news about postoperative fevers is that most
are not serious and can be easily treated with ibuprofen
or acetaminophen, or nothing at all. In fact, for some
low-grade fevers, no treatment is necessary.
The bad news is that in some cases a fever after surgery
can be the first sign of a major problem – so all fevers
need to be taken seriously
and monitored closely.
If you have a fever after
your surgery, your surgeon
may or may not prescribe
antibiotics. Some surgeons
prefer
to
prescribe
“prophylactic” antibiotics for
all of their surgery patients.
Others will wait until testing
indicates that antibiotics
are necessary. In some
cases, an antibiotic won’t
successfully treat a fever, because an infection is not
the only reason for an increase in temperature.
If your fever is very high, your surgeon may send you
to the emergency room, where you could potentially
receive antibiotics, have blood tests and blood cultures
drawn, or even be seen by your own surgeon if they
are very concerned.

Prevent a Fever After Surgery

You can take simple steps to help prevent an elevated
temperature after surgery by working to prevent an
infection.
•
Inspect your incision daily until it is completely
healed
•
Wash your hands before and after touching 		
your incision
•
Stay well-hydrated to help prevent a urinary 		
tract infection
•
Do proper incision care and dressing changes

How to Take Your Temperature

For adults, taking an oral (mouth) temperature is the
most common method; however, if you have been
drinking hot or cold beverages, wait 20 minutes or take
an axillary (armpit) temperature instead.
For infants, a rectal (anus) temperature may be
easiest. Children, like adults, should avoid taking oral
temperatures after drinking hot or cold beverages, and
may do best with devices that take a temperature at
the forehead or ear.

Why You Should Take Your Temperature After
Surgery

Taking your temperature daily in the week following
your surgery is a smart and easy way to keep an eye
on your health during your recovery. A fever can be
an early warning that something isn’t quite right, even
before you start to feel ill.

Low-Grade Fever
After Surgery

A low-grade fever is
the most common
complications
after
surgery. You should
make your surgeon
aware if you have a
low-grade fever, which
is a temperature that
is one or two degrees
above the normal
reading of 98.6 degrees. If your low-grade fever
persists for several days, notify your surgeon that the
fever has not resolved.

Moderate Fever After Surgery

A fever ranging from 100.6 to 102 is considered a
moderate level of fever. Report the fever to your
surgeon, and take action if your surgeon feels it is
necessary.
Seek medical attention if your fever is accompanied by
symptoms such as nausea, vomiting, an unexplained
increase in pain, disorientation, drainage or angry
redness around your incision, or any other condition
that suggests that your recovery is not going as planned
such as shortness of breath.
A fever greater than 102 in an adult is high enough
to warrant a trip to the emergency room. Also, seek
medical attention if your fever does not respond to a
dose of Ibuprofen (Advil) or acetaminophen (Tylenol)
after an hour.
cont page 22
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Meeting The Needs of Our Customers with Compassion & Expertise
SERVICES
FREE ET Nurse Consults
FREE Ostomy Product Shipping
Nurse Continence Consults
Certified Mastectomy & Compression Fitters

MEDICAL SUPPLIES

COMPRESSION GARMENTS

Ostomy, Ostomy Hernia Belts
Continence, Wound & Skin Care
Scar Therapy

Compression Stockings
CEP Running Products, Post-Surgical Garments
Nighttime Compression Garments

MASTECTOMY

Bras, Forms, Swimsuits, Active Wear

LYMPHEDEMA

BRACING

Sleeves, Gloves, Gauntlets

Soft Goods & Air Casts

Free Ostomy Product Delivery

www.nightingalemedical.ca | info@nightingalemedical.ca
VANCOUVER - SOUTH | 125 - 408 East Kent Ave S. | Ph: 604.879.9101 | 1.800.663.5111 | F: 604.879.3342
VANCOUVER - BROADWAY | 104 - 950 W Broadway | Ph: 604.563.0422 | 1.800.663.5111 | F: 604.336.3179
LANGLEY | 103 - 19909 64th Ave | Ph:604.427.1988 | 1.855.427.1988 | F: 604.427.1989
Ask for our
WHITE ROCK | 1477 Johnston Rd | Ph: 604.536.4061 | 1.877.386.8773 | F: 604.536.4018
Promotion
VICTORIA | 815 Bay St | Ph: 250.475.0007 | 1.855.475.0007 | F: 250.475.0004
Cards!
KAMLOOPS | 630 Victoria St | Ph: 250.377.8844 | 1.877.377.8845 | F: 250.377.8889
VERNON | 111 - 3400 Coldstream Ave | Ph: 250.545.7033 | 1.800.545.8977 | F: 250.558.0034

Hernia Support Belts and Garments

Deepest Flexibile Convexity
available today
The ORIGINAL ostomy innovators!
• Lightweight odor-proof pouch
• Kwick-View window
• Flat to deep, flexible, convexity for all products

Choose the Barrier Ring that fits you!
• Max Seal™ Protective Barrier Ring - 4 mm
• Ultra Seal™ Hydrocolloid Barrier - 2 mm

Now available in Canada
Ask your provider or Contact Us directly

Security by Design™
www.marlencanada.ca
info@marlencanada.ca | orders@marlencanada.ca
T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342

Introducing Fulcionel Garments
Fulcionel garments can help prevent a hernia from forming or
offer support and security if a hernia is already present.
Different levels of support are available to provide a balance
between support and comfort.

Features:
•
•
•
•
•

Internal Pocketed (right, left, central or twinned)
ANTI-ROLL Silicone Band
Patented Pocket to help put on
100% cotton
Secures any stoma bag

As many as one in two Ostomates develop a hernia post-operatively.
A Hernia Belt should be considered and worn during any period of activity.
Call or email today to schedule a FREE fitting appointment.

www.nightingalemedical.ca | info@nightingalemedical.ca
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NEW PATIENTS’
CORNER

Keeping the Pouch Free of Odour
Some people prefer to rinse the inside of the pouch with
water after they empty. This is OK to do, but some care
should be taken that you do this properly. Warm or hot
may open the pores of the pouch material and encourage
odour permation. so you should always use cold water.
It can be a challenge to aim rinse water away from the
stoma base as well -- getting water under the stoma itself
can cause the flange adhesive to fail. A small squirt type
plastic bottle is the easiest item to use for rinsing if you are
determined to rinse. While it’s nice to have the inside of
the pouch clean for a while, the effect is largely aesthetic.
It doesn’t really matter whether the interior of your pouch is
clean any more than it matters if the interior of your colon
is clean. The pouch is replacing an organ of storage, the
colon and/or rectum.
The most important portion of the pouch that should be
cleansed very thoroughly is the tip of the drainable pouch.
Cleaning the exterior neck will avoid any odour that may
be present as a result of having fecal residue on the end
of the pouch. Individual alcohol wipes are a good choice
to clean the pouch end, but good old toilet paper will do
just fine plus you don’t have to carry anything extra when
you are in a public restroom. Just make sure you wipe very
thoroughly before you apply the clip.

Should you Use Pouch Deodorant?
This is up to you, but bear in mind that when you first have
an ostomy you are going to be extra sensitive to odours
and self-image. What you think is obvious may not be detectable by others. This sensitivity will lessen in time as you
gain in confidence. But if you think you can detect odour,
there’s no harm in using pouch deodorants. Some companies make pouch lubricant that has a built-in deodorant
which is useful for those who have a colostomy and are
experiencing pancaking. Ask your supplier or the ostomy
manufacturer for some samples. Other deodorants come
in liquid form and can be added directly into the top of the
10 Vancouver Ostomy HighLife - May/ June 2017

bag when you change. How much liquid deodorant you
need to use will require a bit of trial and error. Odour will
vary from person to person depending on body chemistry,
diet, and medications. Liquid deodorants can be expensive, however, and are not covered by BC Pharmacare.
Some folks use home remedies to combat odour. Mouthwash, peppermints, toothpaste, even cinammon have
been put into pouches to sweeten things up. How effective
these are will vary from somewhat to not at all, but there’s
no harm in trying them.The rule of thumb you should follow
is if you wouldn’t put a home remedy substance in your
mouth, you shouldn’t put it in your pouch.
The best way to avoid odour is to have a well-fitted and
adhered flange, and to wipe the inside of the tail of your
pouch thoroughly with tissue after every change. (Think of
it as wiping your butt as you did in the old days.)

SLOW MOVING COLOSTOMY?
Q: My colostomy seems to work really slowly sometimes and today nothing has come out at all. Should I
put a suppository in it to get things moving?

A: Suppositories aren’t going to work in a colostomy. Because there is no sphincter muscle to retain the
suppository it will probably
just pop back out before
it’s had a chance to have
any real effect. A bit of
constipation from time
to time is normal with a
colostomy, particularily if
you were prone to constipation prior to surgery. Try
drinking more fluids and
eating more fruits and vegetables. Are you getting enough
exercise? Even just walking every day can help move
things along. If constipation is a regular issue you might
consider taking something like lactulose or Restoralax -- a
small amount of either each
day helps soften stool, but you
have to make sure you are
drinking enough fluids as well.

If
there
are
several
consecutive days without
any output, and there is
no nausea or cramping or
pain, you might consider
a laxative like senna or
dulcolax. If your constipation is accompanied by fever,
nausea, cramping or other pain you should see your
doctor or ET nurse as soon as possible. q (thanks to
ETs Lauren & Arden for input on this answer)

Do you have an ET nurse?

Regular follow-up in the first year after
surgery is essential to prevent and
address possible complications.
ALL ostomy patients should see an Enterostomal Nurse
Specialist (ET) six to eight weeks after surgery.
It is strongly recommended that you then see an ET nurse specialist three
months and then six months after surgery to monitor your ostomy and skin
health.
If the pharmacy or clinic where you buy your supplies does not offer ET nurse
consultations, you need to find one that does.

For listings of clinics or pharmacies that offer ET nurse consultation go to:
www.uoacvancouver.weebly.com
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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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LifeCare Ostomy and
Wound Care Clinic

Now with two locations to serve you!
COQUITLAM:

130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4
Tel: 604-941-5433 • Fax: 604-941-2383
Office hours: Mon- Fri 9:00 am - 5:00 pm // Sat: 10:00 am - 4:00 pm
Services:
Ostomy Care & Supplies including free ET nurse consultation /
free samples / free delivery / Wound Care Products / Incontinence
Products/ Mastectomy Supplies / Compression Stockings & Wraps /
ABI test / Lymphodema Pump and Garments

MAPLE RIDGE:

1-22722 Lougheed High Way
Maple Ridge BC V2X 2V6
Tel: 604-481-5433 • Fax: 604-481-5436
Office hours:
Mon - Fri 10 am - 4 pm // Sat: 11.00 am - 2:00 pm
Services:
Ostomy Care & Supplies including free ET nurse consultation / free samples / free delivery / Incontinence Products /
Mastectomy Supplies / Compression Stockings and Wraps /
ABI Test / Lymphodema Pump & Garments
Wound Care Services & Products Including:
Cold Laser Therapy by Dr. Jenin MacKenzie, ND
Free First Consultation by Naturopathic Doctor

We are the only cold laser therapy provider for wound care in
the lower mainland. (Other services available by Dr. MacKenzie are
Bowen therapy, IV therapy, lab testing, acupuncture, and nutritional
consultation)
We are on BC Pharmacare Plan and can also assist
with ordering your products under your
extended health coverage.

Lifecare
has been rated
A++ by BBB.

Free Delivery of
Ostomy Supplies
to all over BC
Ostomy Nurse Available
by Appointment
Friendly and
Knowledgeable
Certified
Fitters

WE CARRY OR CAN ORDER
ALL OSTOMY BRANDS

Deb Cutting
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Colorectal Cancer
Rates Soar in Younger
People - by Maggie Fox

S

tacey Betancourt had no reason
at all to suspect she had cancer.
When she was 27, she started suffering pain and irregular bowel habits. The worst her doctors thought it
might be was irritable bowel syndrome.
It turned out to be cancer.
“It was a huge shock. When the
doctor told me … it was cancer,
the first words that came out of my
mouth were ‘I am only 27,’” Betancourt said.
Betancourt, now 31, is far from
alone. She’s among the younger
Americans who are at higher risk
of colon cancer and rectal cancer
than their parents were. A new
American Cancer Society study
out Tuesday shows people born in
1990 and later have double the risk
of colon cancer, and four times the
risk of rectal cancer, than people in
their parents’ generation did at the
same age.
“When the doctor told me it was
cancer, the first words that came
out of my mouth were ‘I am only
27.’”

Stacey Betancourt, 31,of Cypress,
Texas, who was diagnosed with
rectal cancer at age 27.
14 Vancouver Ostomy HighLife - May/ June 2017

“Since 1950, risk has been increasing in subsequent generations —
it’s not specifically one generation
— but risk is continuing to increase
for every generation,” said American Cancer Society researcher Rebecca Siegel. “Every generation after 1950 has a little bit higher risk,”
she said. “The largest increases
are in people in their 20s.”
And for these younger generations,
the risk of colon cancer goes up
even more as they get older.
Colorectal cancer is the third most
commonly diagnosed cancer in
Americans, according to the American Cancer Society. Colon cancer
will be diagnosed in more than
95,000 people this year and nearly
40,000 will be diagnosed with rectal cancer.
The two cancers will kill more than
50,000 people this year.
Betancourt said she had no obvious risk factors. No one in her family has had colon cancer, she said.
“They said I probably had this cancer for at least 10 years. I never
showed any symptoms,” added
Betancourt. “I had it for a while. I
am still shocked. It still surprises
me. There is this idea that it an old
person’s disease and it is really
not.”
Colon cancer rates had been going down since 1974, the American
Cancer Society team said. But their
new look at the data showed that
colon cancer incidence rates increased by 1 percent to 2 percent a
year in people aged 20 to 39 starting in the mid-1980s. People are
not advised to start getting colon
cancer screening until they are 50,
but Siegel said it may be time to rethink screening recommendations.
She says it’s not at all clear why
younger people are developing
the cancer more often. But risk factors for colon cancer include eating
meat, especially processed meat,

Dorothy O’Shea of Marlborough,
Massachusetts was diagnosed
with colon cancer at 50. A runner,
vegetarian and Generation X-er,
she didn’t think she was among the
high risk. But a new study shows
her generation has double the risk
of colon cancer compared to baby
boomers.

smoking and obesity.
“It is interesting that the increase
in colorectal cancer incidence is in
parallel with the obesity epidemic,”
Siegel told NBC News. “Every generation after 1950 has a little bit
higher risk. And some of the factors
that are thought to have contributed
to the obesity epidemic like a more
sedentary lifestyle and unhealthy
eating habits are also independently associated with increased risk for
colorectal cancer, as is obesity.”
But even thin, active people can be
at risk. Dorothy O’Shea of Marlborough, Massachusetts, was diagnosed a year ago when she was
just 50. O’Shea scoffed at a friend
who recommended she have a
colonoscopy.
“Look at me. I am young, I am
healthy, I am a vegetarian,” she recalls having said. “I run four days a
week. Nobody in family has cancer.
I don’t need a colonoscopy.”
Dorothy O’Shea was diagnosed
with colon cancer at 50. A runner,
vegetarian and Generation X-er,
she didn’t think she was among the
high risk. But a new study shows

her generation has double the risk of colon
cancer compared to baby boomers. So she
did a home stool DNA test. Results prompted
doctors to order a colonoscopy.
“Lo and behold, they found a tumor when
they did it. It seems that I had stage 1 colon
cancer,” O’Shea said.
She’s had successful surgery since. “Now I
am healthy and wonderful and there are no
signs of cancer,” O’Shea said.
A former smoker, she hadn’t had a cigarette
in 15 years and had been a vegetarian for
a quarter-century. O’Shea was luckier than
some of the younger patients. Because the
last thing they suspect is colon cancer, younger patients are more likely to be diagnosed
after the cancer has spread. That happened
to Betancourt, who has stage 4 colon cancer.
“Chances are I’ll be on chemo for the rest of
my life. My cancer is never going to go away,”
Betancourt said cheerfully. “The goal is to
keep all the tumors stable. I have tumors in
my liver. I have a tumor in my lung. So the
goal is to keep it from growing,” she added.

O’Shea at a local run

Betancourt goes for chemotherapy infusions
at the M.D. Anderson University of Texas cancer center in nearby Houston, and takes an
assortment of pills to control nausea from the
chemo. “I am technically considered terminally ill,” she said.
But Betancourt, who has worked for a commercial insurance company, stays upbeat and
active. “I live a normal life for a 31-year-old,”
she said. “I have two dogs. They make me so
happy. I like to spend time with my family. I
like movies and going out with friends.”
She hopes that because she is young and
strong, she can look forward to a long life.
She’s talking about her experience as much

as possible.
“It helps to break the stigma, talking about colon cancer and
your bowels,” she said. “Those are embarrassing things and
nobody likes to talk about it. But it could help save somebody’s life.” q

Here are the symptoms for anyone of any age to be
aware of:
Bleeding from the rectum
Blood in the stool
Abdominal cramping
A change in the shape of the stool, diarrhea, constipation
A change in bowel habits, or the feeling that you need to
make a bowel movement but there is none
Source: Topics Health news, Cancer, U.S. news
First Published Feb 28 2017, 11:25 am ET
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PRESENTATION AT DOUGLAS COLLEGE

For the last 10 years Earl Lesk and I have been making presentations to the second year nursing students at Douglas College. We are invited to speak every March and November as
part of the curriculum to have students learn more about some
of the patients they will be caring for by meeting them in the
classroom and hearing, first hand, what life is like with an
ostomy. It’s a most rewarding experience for both Earl and
I as we get the opportunity to dispel some of the misconceptions there may be about ostomies. We put a human face on
the issue and along the way have some laughs. Sometimes we
learn something new about students, too -- as in when asked
to make note of something on the whiteboard, nobody wrote
it down. They all took a photo with their phones!!! [Whatever
happened to taking notes??] So Earl took a photo of them:

A lovely thank you from the nursing students
and their instructor.

Tips & Tricks

Avoiding backsplash
If you find that emptying your bag results in splashing of
toilet water, try flushing just as you empty. Emptying into
the bowl as the water rushes down may help prevent
backsplash. Another technique is to try sitting on the
toilet backwards in order to empty the bag. Lay some
toilet paper down over the water and up onto the front of
the toilet seat. Empty down onto the paper
instead of directly into the
water.
Saline wipes
ET Nurses will tell
you to stay away from
baby wipes because
they contain chemicals
that can
leave a film on skin and
prevent the wafer from
sticking properly. Even wipes that claim to be all natural
still may cause problems. The best thing to use is a
washcloth and plain water, but in a pinch, a sterile saline
wipe can be used on the skin if it’s truly needed. Sterile
wipes can be found in medical supply stores.
16 Vancouver Ostomy HighLife - May/ June 2017

What the #&*@!

In 1972 comedian George Carlin compiled his famous list of “Seven Words
You Can Never Say on Television”.
I won’t, or at least will not, print
them in this newsletter, either. But
according to study conducted
at Keele University’s School of
Psychology in England, you might
want to have a few ugly words at your
command in case you hit your thumb with
a hammer or otherwise are in acute pain. Sixty
four undergraduates were asked to submerge
their hands in icy water while repeating a swear word of
their choice. Later they did the eperiment using ordinary
words. It turned out that swearing helped the students endure the pain and keep their hands in the water longer.
The researchers explained that swearing “triggers not only
an emotional response but a physical one too, which may
explain why the centuries-old practice of cursing developed and still persists today.” It’s true that profane speech
(“Profane” means “outside the temple”) has existed as
long as speech itself. Every teacher from Moses to Emily Post inveighs against it. But if a swear word escapes
your lips the next time you stub your toe, at least it might
offer some relief. Just remember that bad words lose their
punch if repeated too often. - UCal Wellness Letter, November 2009

Wilderness Waste
Management
Managing an ostomy in
the wilderness requires
packing out used supplies.
One of my favorite items
to secure used pouches
and wafers are simple
opaque black doggiepoo bags. They are
cheap, non-bulky, and
lightweight. Moreover, Ziplock bags can easily unzip or pop open when jostled. However, doggie
poo bags can be tied tightly with an overhand
knot. Even when packing out pouches with the
the most watery output, I have never had one
leak.

Though doggie-poo or other plastic bags may
work well for holding used pouches, they don’t
do a good job of containing odours. LOKSAK
OPSAK Odor-proof Barrier Bags can be useful
for disposal when odour is undesireable.
Even when I double-bag them in a regular Ziplock bag, the smell still comes through. One great
product for solving this dilemma is OPSAK odour
proof barrier bags. They come in two different
sizes and are great for holding in odours when
you need to pack out full ostomy pouches. They
are pricey, so I place all my
sealed doggy-poo bags into
one OPSAK, empty it
into the trash at the
trailhead, and then save
it for another trip.
- OstomyOutdoors.com
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High Blood Pressure - Are
You at Risk?

Increasing age is a major risk factor for
high blood pressure, and two ouf three
Canadians over 60 have high blood pressure, also called hypertension. In fact,
about 90% of those who live past 60 will
eventually develop it. However, an increasing number of younger Canadians
are also developing hypertension.

What are the symptoms of high blood
pressure?
High blood pressure usually has no symptoms. Even a person with very high blood pressure may feel okay. This is why
it’s called a ‘silent killer’, and why many people with hypertension refuse to take medication. Nosebloods, headaches,
breathlessness, a chronically red face, or angry outbursts
are not symptoms of hypertenstion. A heart attack or stroke
may actually be the first sign. The only way to know if you
have high blood pressure is to be tested.

How is High Blood Pressure Defined?
This chart outlines the stages:

Normal			
less than 120
Pre-hypertension
120 - 139
Hypertension, Stage 1 140 - 159
Hypertension, Stage 2 160 or higher

and less than 80
or 80 - 89
or 90 - 99
100 or higher

What’s the difference between systolic and diastolic
blood pressure?
Blood pressure is expressed as two number, such as
120/80. Systolic pressure is the first number - the force of
the blood in the arteries when the heart beats. usually it’s
systolic pressure that increases with age and, if left uncontrolled, can lead to heart attack and stroke. But both number
are important. Persistently high diastolic pressure can lead
to heart failure. When readings fall into different categories,
the higher number is used to classify your blood pressure.

Is it Normal for Blood Pressure to Increase with Age?
Although blood pressure rises naturally with age, lifestyle
factors such as smoking, drinking alcohol in excess, inactivity, diets that are high in fat and sodium, and obesity all
contribute to high blood pressure, notes WebMD. Aging
persons can take action to lower blood pressure by exercising every day, eating a low-sodium and low-fat diet, getting enough sleep, cutting down on alcohol and giving up
smoking, says the National Institute on Aging. Normal blood
pressure for everyone, regardless of age or gender, is 120
over 80 or lower. Older adults, however, may have higher
blood pressure. Prehypertension typically occurs when the
systolic pressure, or the first number, is between 120 and
139 and the bottom number, diastolic pressure, is between
80 and 89. This can lead to high blood pressure if not taken
18 Vancouver Ostomy HighLife - May/ June 2017

care of. High blood pressure occurs when
the systolic pressure is over 140 and the
diastolic pressure is over 90. There is
also a condition called isolated systolic
hypertension where the systolic pressure
is high but the diastolic pressure is low.
This situation is just as dangerous as high
blood pressure.

What Can you Do to Lower Your Blood
Pressure?
First -- see your doctor and get tested! Inform him or her of family heart health history, lifestyle concerns and medications
you may be taking. To help keep blood pressure normal,
there are a number of things a person can do, explains the
National Institute on Aging. Keeping a normal weight and
exercising every day are two things a person can do to keep
blood pressure in order. Eating a healthy diet, getting regular sleep, cutting down on salt, and limiting alcohol are also
recommended to help keep blood pressure low. It is also
important for people with higher blood pressure than normal to quit smoking.

The Role of Salt
Though experts argue about salt, it’s clear that a high-sodium diet increases the risk of hypertension, and a low-sodium
diet can not only help prevent it, but also help bring it under
control in many people. Healthy younger adults should consume less than 2,300 milligrams (less than a teaspoon) of
salt daily, while those with high blood pressure or at higher
risk for it should consume no more than 1,500 milligrams
a day. That’s not very much and considering that most of
your salt intake comes not from your salt shaker but from
processed foods and restaurant/fast food meals, it can be
hard to cut back on salt. The only way to get your salt intake
down to 1,500 mg a day is to eat at home, avoiding canned,
cured or packaged goods, sauces and condiments. Substitute fresh fruits and vegetables, and grains where possible.
Cut back on meat if you’ve been a heavy carnivore. Many
products now list the sodium content on their labels to make
it easier to control how much salt you’re eating. q
Editor’s note: I don’t know about you, but I seem to want
more salt in my food the older I get, so putting that salt
shaker away is tough. And sometimes despite a blameless lifestyle, your genetics may be against you. For instance, I have a friend who is uber-athletic, hardly drinks
alcohol, eats a very healthy diet, has never smoked, isn’t
overweight and she still has to take medication for skyhigh blood pressure. It just runs in her family. I also had
another very dear friend who ignored her doctor’s advice
about taking medication to control her high blood pressure. She thought she could fix it with lifestyle changes
but those changes didn’t happen soon enough. She died
suddenly 15 years ago at the age of 58.
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Questions to Ask Your Surgeon or
ET Nurse Before You Have
Surgery

Hearing that you need to have ostomy surgery can be a shock and it may be difficult
to think of the questions you need to ask
as you digest this difficult news. You will
probably see your surgeon or an ET nurse
more than once prior to surgery (and if
you have not been given an appointment
to meet again, ask for one) Write down
any questions that come to you when you
have had time to reflect. When the opportunity arises, have the list ready when you
next see your doctor, surgeon or ET nurse.
Some suggestions for your list are:

...on Burrard Street

Our Services:
• Professional Certified
Knowledgeable Staff

Where will my ostomy be?
• ET Nurse Consultations
What will my ostomy look like?
(available by appointment)
How will it work?
What will be the output?
• Ostomy, Wound
How often will it discharge?
& Continence Services
How will I know that it has discharged?
• Compression Stockings
How do I clean the ostomy?
& Custom Fittings
Can I go in the bath?
Will it be visible under my clothes?
• Wound Care
What does the pouch look like?
& First Aid Supplies
How do I change the pouch?
ET Nurse available
appointment
• Skinby
Care
Products
Does the pouch leak?
Where can I get supplies?
How much will they cost?
Will I need to change my diet?
When can I go back to work?
Will I need to make any changes to go out
socially?
Will there be any restriction on travel?
How will it affect my sex life?
Where can I get support and advice?
Will my medical insurance cover any care
costs? q

VISITOR REPORT
Referrals for this reporting period:
Colostomy
3
Urostomy
1
Ileostomy
1
Other		
1
TOTAL
6
Thanks to the volunteers for contributing their time: Jim Wilkie,
Hayden Stebeck, Julie Singer, and
Deb Rooney
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• Medical Equipment
& Supplies
• Home Health Care
Products
• Vitamins & Supplements
• Cough & Cold Remedies
• FREE Delivery

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

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.

ORIGINS OF SAYINGS

Cat Got Your Tongue?
There are two possible sources for this common
saying. The first refers to the cat-o’-nine-tails – a
whip used by the English Navy for flogging. The
whip caused so much pain that the victims were
left speechless. The second refers to the practice of
cutting out the tongues of liars and blasphemers and feeding them
to cats. OUCH!

Lancaster
SALES & RENTALS

We carry all Ostomy Appliance
Brands
“We’re small enough to know you,
large enough to serve you”
Macdonald’s Presecriptions #3 has been
taking care of the medical needs of our
clients for over 40 years. Not only can we
assist you with ostomy supplies, we have
many specialty supplies and services. Free
delivery is available.
ET Nurse Neal Dunwoody is available -call for appointment

• 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

What’s the Best Room Deodorizer?
The winner is . . . Unscented Candles!
Believe me, I’ve tried everything -- incense, Fabreeze, eucalyptus leaves,
Lysol spray, burnt cinammon, perfumey
candles etc. etc. and always wound up
disliking all of those scents. Invariably,
I came to associate otherwise pleasant fragrances with ostomy waste. The
best and least obnoxious way to clear
the air (and least likely to trigger an allergic reaction) is to light a plain candle.
Candles have a remarkable ability to
neutralize bad smells in the bathroom.
Get the kind that doesn’t drip if you can
and pinch them out rather than blowing or snuffing (less smoke will linger).
Oh yeah, and don’t burn your house
down.

A warm welcome is extended to
new members
Elfrieda Friesen
Bart Schlogl
Larry Calder
Many thanks to
Chilliwack and Area
Ostomy Association
and to
Raj Shaw
for their kind and
generous donations
to the chapter and Youth Camp
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FEVER, cont from page 8

High Fever After Surgery

A high fever, which is a fever higher than 102 degrees
in adults, requires immediate medical attention. This
could mean that you have a serious infection, there is
a problem with your surgical site, or you are reacting
to a medication.
Notify your surgeon, as you would for any type of fever
after surgery, and seek medical help, whether it is from
your surgeon, family practice physician, urgent care or
emergency room.
Sources: Evaluating Postoperative Fever: A Focused Approach.
Cleveland Clinic Journal of Medicine. April 2011. http://ccjm.
org/content/73/Suppl_1/S62.full.pdf
Fever In the Postoperative Patient: A Chilling Problem. The
Canadian Journal of CME. Accessed April 2011. http://www.
stacommunications.com/journals/cme/2004/May/PDF/093.pdf

TRIVIA TIME

• Airports at higher altitudes
require a longer airstrip due
to lower air density.
•Everything weighs one percent less at the
equator.
•Drinking water after eating reduces the acid in
your mouth by 61 percent.
• The Earth gets 100 tons heavier every day due to
falling space dust.

Ileostomy Hydration cont from page 6

Potassium containing foods

Low potassium can occur if the ileostomy output is
higher and it is not being absorbed as well. Some
foods rich in potassium are potatoes, vegetable
juices, carrots, bananas, avocado, squash, melons,
smooth nut butters (peanut, almond), and butter.

Magnesium containing foods

Like potassium, magnesium may be not as well
absorbed in the small intestine if ileostomy output is
higher. Some foods rich in magnesium are spinach,
chard, pumpkin seeds, yogurt, kefir, almonds, black
beans, avocado, figs, dark chocolate, and bananas.
A note of caution with foods that contain a lot of
insoluble fiber or are harder to digest like leafy greens
and nuts/seeds is that they may increase the risk of
a food blockage with an ileostomy. These foods are
often avoided for the first 4 to 8 weeks after surgery
as the small intestine is swollen, narrowing the pas22 Vancouver Ostomy HighLife - May/ June 2017

sage for food to pass though but it typically will occur
at the ostomy opening.
Afterwards when recovery is complete higher fiber can be introduced one at a time and in small
amounts (1/4 cup). Ensure food is chewed thoroughly to aid digestion and to help prevent food blockage.
Also, some people may choose to take a magnesium
supplement pill instead of from a food source. However, the initial dose should be small then gradually
increased as a high amount of magnesium can cause
diarrhea.
If you have any questions or concerns regarding
hydration or diet with an ostomy contact your ostomy
nurse or dietician. q

Sources: Absorption of Water and Electrolytes. Richard Bowen, Colorado State University. http://www.vivo.
colostate.edu.;
Colonic potassium handling.Sorensen MV1, Matos JE, Praetorius HA, Leipziger J. Pflugers Arch. 2010
Apr;459(5):645-56. doi: 10.1007/s00424-009-0781-9. Epub 2010 Feb 10.;
Food Sources of Magnesium. Dietitians of Canada. www.dietitians.ca, Oct 28, 2016;
Hydration myths debunked, in 5 easy sips. Kelly Crowe, CBC News. Posted: Jul 17, 2015;
Hypokalemia. Eleanor Lederer, MD, FASN; Chief Editor: Vecihi Batuman, MD, FASN et al . http://emedicine.
medscape.com. Updated: Dec 29, 2016
Nutrition after Ileostomy. Vancouver Coastal Health. http://vch.eduhealth.ca No. FK.235.F739, ©January
2016
Pathophysiology of potassium absorption and secretion by the human intestine.
Agarwal R, Afzalpurkar R, Fordtran JS. Gastroenterology. 1994 Aug;107(2):548-71.

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
Lisa Hegler, RN, ET
Jennifer Lindsey RN, ET (by April)
(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
Misty Stephens, RN, ET
Tel (604) 535-4500
Local 757687
RICHMOND GENERAL HOSPITAL
Richmond
Maria Torres, RN, ET Tel 604-244-5235

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
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
Shairose Esmail, WOCN, RN
Aleza Moyer, WOCN, RN
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)
VANCOUVER GENERAL HOSPITAL
Vancouver
Tel (604) 875-5788
855 West 12th Avenue
Kristina Cantafio, RN/ET (on mat leave)
Helen Kim, WOCN
BJ Paproski, RN/ET (also at Ravensong)
Christine Kwong, RN/ET

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and
consulation
LIFE CARE MEDICAL OSTOMY (2 locations)
Coquitlam
130-3030 Lincoln Ave V3B 6B4
Tel:604-941-5433
Contact Tara at: 604-992-4590
ET nurse available by appointment
Maple Ridge
1-22722 Lougheed Highway V2X 2V6
Tel:604-481-5433
Contact Tara at: 604-992-4590
ET nurse available by appointment

MACDONALD’S PRESCRIPTIONS
Vancouver (Kitsilano)
2188 West Broadway
Call for ET appointment: 604-738-0733
NIGHTINGALE MEDICAL SUPPLIES
Tel 604-879-9101
(7 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
Lauren Wolfe, CWOCN/ET,
West Broadway: 604-563-0422
Lauren Wolfe, CWOCN/ET, Susie Stein ET/
Gwen Varns WOCN/ET, Christine Kwong WOCN/
ET, Pam Boquentin CWOCN – maternity leave
Langley: 604-536-4061
Katie Jensen ET, Christie Man ET, Meggan Chung
ET ( will complete in January) Lisa Peacey ET –
Maternity leave starting January, Laura Jean de
Vries WOCN/ET – maternity leave returning April
1st
Whiterock: 604-427-1988
Christie Man ET, Lauren Wolfe CWOCN/ET, Lisa
Peacey ET – Maternity leave starting January
Victoria: (250) 475-0007
Maureen Mann ET
Kamloops: (250) 377-8844
Karen King ET
Vernon: (250) 545-7033
Lani Williston ET, Dawn Lypchuk ET
OSTOMY CARE & SUPPLY CENTRE
2004 8th Ave. New Westminster
Andrea (Andy) Manson, RN, ET
Tel (604) 522-4265
Laurie Cox, RN, ET
Arden Townshend RN, ET
Lisa Hegler, RN, ET (Saturdays 9 - 1)
Ruth Feathersone, RN
Marty Willms, ET, RN
Lucy Innes, ET, RN
Website: http://www.myostomycare.com/
Toll-free: 1-888-290-6313
REGENCY #6 Vancouver
100 - 1144 Burrard Street
(across from St. Paul’s)
Marie Chan, WOCN
1144 Burrard St.
Call for ET appointment
Mon, Wed, and Fri. 3:30 to 5:30
Tel: 604-688-4644

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
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MEMBERSHIP / RENEWAL APPLICATION
United Ostomy Association Vancouver Chapter

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

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

Name ___________________________________________________ Phone _______________________
Address _______________________________________________________________________________
City __________________________________ Postal Code _________________ Year of Birth ________
email (if applicable): _____________________________________________________________________
Type of surgery: _____ Colostomy _____Urostomy _____ Ileostomy ____ Internal Pouch _____ N/A
May we welcome you by name in our newsletter? ____ OK ____ I’d rather not
Additional contributions of $20 or more are tax deductible. Please make cheque payable to the UOA Vancouver Chapter
and mail to: Membership Coordinator, 405 - 1488 Hornby Street, Vancouver, BC V6Z 1X3
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