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2021 MEETING
SCHEDULE:

Well, so far, no inperson meetings for
2021. We may need
to err on the side of
caution and probably
not have a September
in-person AGM. In the
meantime, check out
Zoom meetings on
offer in our area on
our website:
www.uoavancouver.
com

ALL IN-PERSON
CHAPTER MEETINGS ARE
CURRENTLY ON HOLD :(
When we resume meetings in
person it will be at
Collingwood
Neighbourhood House
5288 Joyce Street
Vancouver at 1:30 PM
NOTE: In the event of severe
weather conditions, please call the
Collingwood hotline 604-412-3845
to check if the centre is open.
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Construction begins on the new St.
Paul’s Hospital - Kenneth Chan, Vancouver Urbanized
In early March, construction kicked off on the new St. Paul’s Hospital.
The $2.174 billion project is part of a massive endeavour to transform an 18.4acre undeveloped site
in Vancouver’s False
Creek Flats into the
province’s first-ever purpose-built health campus. It is anticipated the
new hospital will include
about 700 beds – a considerable increase from
the 435 beds currently
found at the existing,
aging hospital facility on
Burrard Street, but smaller than Vancouver General Hospital’s 1,000 beds.
All of the existing programs and services found at the current facility on Burrard
Street will be provided at the new facility, including emergency room services,
medical surgical inpatient care, critical and high acuity care, maternity and newborn care, mental health, ambulatory clinics, clinical support services, rehabilitation services, specialty services, surgical and interventional services, and transition centre.
“The core hospital is comprised of three main areas that are organized in relation
to one another to optimize operations for timely and effective care. The north and
south hospital buildings are linked by a central atrium,” reads the plans.
“The south block houses support buildings to the core hospital functions: a professional office building with daycare facility; a research centre; and office/research
centre expansion buildings. The main entrances for these buildings, like the north
block, are oriented to the Healthcare Boulevard.”
Early in the planning stage, there were considerations to incorporate a heliport into
the hospital, but the application states a more detailed study will be be required to
determine its exact placement.
The new hospital is intended to be a part of a larger health campus hub, far larger
than the existing facilities of St. Paul’s Hospital, entailing as many as seven buildings during the first two phases. This includes an 180-room hotel for visiting family
and friends of hospital patients or visiting workers and researchers, office and
research buildings for healthcare-related fields, and even some health-related resiCONT PAGE 25
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The unique combination of Fit and Formulation
you deserve from Day One

Introducing the NEW Two-Piece Soft Convex
CeraPlus skin barrier with Remois Technology*
The Two-Piece Soft Convex CeraPlus skin barrier is designed to:
• achieve a comfortable fit
• help prevent leakage
• help maintain healthy skin
Try the Fit and Formulation you deserve today.
Visit: www.hollister.com or call us at 1.800.263.7400
Prior to use, be sure to read the instructions for use for information regarding Intended Use, Contraindications, Warnings, Precautions, and
Instructions for Use. The Hollister logo, CeraPlus and “Healthy skin. Positive Outcomes.” are trademarks of Hollister Incorporated. All other
trademarks and copyrights are the property of their respective owners. Not all products are CE marked. © 2020 Hollister Incorporated.

*Remois is a technology of Alcare Co., Ltd.

Ostomy Care
Healthy skin. Positive outcomes.
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From Your President
I’m very sad to pass on the following update on the status
of the 2021 Youth Camp. I know it was a difficult decision:
“It is with great regret that due to the continuation of the
COVID-19 pandemic and its potential impact the 2021
Ostomy Canada Youth Camp has been cancelled.
We realize this will be a great disappointment to our campSigh . . .
ers and our volunteers, however the health and safety of all
our participants has always been our primary concern.
The camp committee will continue to host online get-togethers using the Zoom
platform, allowing our campers to catch up with their camp friends and make
some lasting memories of the ‘Zoom camp pandemic years’ and share experiences they would have made if not for the pandemic. No decision has been
made yet but there is a possibility that we will plan some virtual camp activities
during our July camp week. We will keep you informed if and when those plans
unfold. It is important that we have your correct address and e-mail address to
ensure that we’re able to contact you with potential plans for a virtual camp.
Ostomy Canada Society appreciates the partnership and sponsorship of campers and greatly values your contribution to our organization. Please continue with
your individual fund raising so that we can come back stronger than ever for the
2022 Ostomy Youth Camp.
Please be assured that those eligible to graduate in 2021 that the opportunity
to return to camp in 2022 will be available for you to celebrate your graduation.
If you were to graduate in 2020, please contact Lisa at lisagaus@shaw.ca to
discuss returning based on an individual’s age, space availability and adequate
funding.”
Stay Safe and Healthy,
Lisa Gausman, Ostomy Youth Camp Administrator

The NSWOC National Conference is free to all who register! Check out
the programs and workshops offered on their site:

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 NSWOC nurse for the medical
advice that is best for you.
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IN the News
FAIR PHARMACARE
REVIEW FORM NOW
AVAILABLE ONLINE
Fair PharmaCare beneficiaries can
now apply for income reviews online.
The easy-to-use digital application was
launched on February 18, 2021. Applicants can upload relevant documents
electronically, and the application automatically calculates financial totals.
Income reviews are available to Fair
PharmaCare beneficiaries whose
income has dropped by 10% or more
since their coverage was calculated.
Fair PharmaCare coverage is based
on Canada Revenue Agency information on a family’s net income from two
years ago. The income review allows
families to provide more recent income
information. If their application is approved, it’s possible that their deductible and family maximum will be
lowered.
An online income review application was created in 2020 specifically
for people who lost income due to
COVID-19; this has been integrated
into the new online form. The paper
income review form is still available for
download.
Pharmacists and prescribers are always encouraged to let patients know
about Fair PharmaCare. Patients already registered for Fair PharmaCare
may appreciate knowing about the
new online income review application:
• Fair PharmaCare Income Review
Application (online)
https://my.gov.bc.ca/fpincome/
application/get-started
• Fair PharmaCare Plan Application
for Income Review (HLTH 5355 paper) https://www2.gov.bc.ca/
assets/gov/health forms/5355fil.pdf
- Nightingale Newsletter, Spring 2021
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HOLLISTER ADAPT BARRIER EXTENDERS NOW AN
ELIGIBLE CLAIM WITH BC PHARMACARE
April 9, 2021
Dear Valued Customer:
Hollister is pleased to advise you that our Adapt Barrier Extenders will be
added to the BC PharmaCare program as eligible ostomy supply benefits
under PIN 88123642 effective April 30, 2021.
Product # 79402. Product Description Adapt Barrier Extenders, 30 units

Please do not hesitate to contact me if you have any questions.
Kind regards,
Christopher Stefani
Hollister Ltd.

CHECK
THESE OUT!
Carly’s Crazy
Journey
A 2x stage 3 Vulvar
cancer survivor, an extremely
rare type of gynaecological cancer. Colostomy surgery and more
saved my life! You can follow me
on instagram or my blog to see
what i”m up to:
https://www.instagram.com/
ostomate_and_the_city/
https://carlyallen.blogspot.

VISITOR REPORT
Visitor requests for this reporting
period came from Langley Memorial
Hospital and Macdonald’s Pharmacy. Thanks to ‘Rob’ and Gordon Blad
for calling the new patients!
Colostomy 1 Urostomy 1
TOTAL 2

VANCOUVER CHAPTER’S
NEXT ZOOM
Next Meeting Monday May
10 @ 7pm
Rockstar NSWOCs will
discuss pros and cons of
different hernia belts
email autodraw@shaw.ca
to be included on the invitation list
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LAKESIDE PHARMACY KELOWNA

OSTOMY CARE
Ostomy Care at Lakeside Pharmacy
Lakeside is the only pharmacy in Kelowna with two full time
nurses specialized in wound, ostomy, and continence care.
Our nurses are available by appointment Monday - Saturday for
one-on-one consultations to help ease the transition after Ostomy surgery.

We take the time to care.
112a - 2365 Gordon Dr.
Kelowna B.C.
V1W 3C2
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Monday - Friday
Saturday
Sunday

8:30am - 6pm
10am - 5pm
Closed

CONT. PAGE 12

Aging and Sleep

mally produced in response to darkness that helps promote sleep by coordinating circadian rhythms.

Stages of Sleep
Aging is tied to numerous health concerns, including sleep difficulties. In
fact, poor sleep can contribute to many
of these problems, reducing quality of
life in people over 65.

Why Does Aging Affect Sleep?
It’s common for older adults to experience changes in the quality and
duration of their sleep. Many of these
changes occur due to changes in the
body’s internal clock. As people age,
the body’s circadian rhythms actually shift forward in time. This shift is
called a phase advance. Many older
adults experience this phase advance
as getting tired earlier in the afternoon
and waking up earlier in the morning.
A master clock in a part of the brain
called the hypothalamus is composed
of about 20,000 cells that form the suprachiasmatic nucleus (SCN).
The SCN controls 24-hour daily cycles,
called circadian rhythms. These circadian rhythms influence daily cycles,
like when people get hungry, when the
body releases certain hormones, and
when a person feels sleepy or alert.
As people get older, their sleep changes due to effects of an aging SCN. Deterioration in the function of the SCN
can disrupt circadian rhythms, directly
influencing when people feel tired and
alert.
The SCN receives information from
the eyes, and light is one of the most
powerful cues for maintaining circadian rhythms. Unfortunately, research
shows that many older people have
insufficient exposure to daylight, averaging around one hour each day.
Daylight exposure may be even more
restricted for people who live in nursing homes as well as those with Alzheimer’s disease.
Changes in production of hormones,
such as melatonin and cortisol, may
also play a role in disrupted sleep in
older adults. As people age, the body
secretes less melatonin, which is nor-

After dropping off, we move through
different stages of sleep, a cycle that
takes the average adult about 90 minutes to complete and speeds up towards morning. The night is also punctuated by brief awakenings. Typically,
people return to sleep without realising
that they had ever been awake. But
sometimes we might at least be more
aware of it, or pulled entirely awake.
Reasons range from the fairly obvious
(being too hot or cold, needing the loo,
having a nightmare, a crying baby)
to the medical (disordered breathing
such as sleep apnoea, or nocturia: excessive night-time urination).
Waking up during the night does not
necessarily mean you have insomnia.
It’s a misconception that we sleep the
night through – few people do. Waking
as much as five or seven times a night
is not necessarily a cause for concern
– the most important thing is how you
feel when you get up. In the morning,
do you feel refreshed, or groggy and
unable to function, 30 minutes after
waking? If you find yourself waking
regularly during the night, certainly flag
this with your GP so they can consider
any possible underlying causes.

ly or gets up numerous times per night
can cause sleep problems in those
who normally sleep well on their own.
Daytime napping: Research estimates that about 25% of older adults
take naps, compared with around 8%
of younger adults. While some experts
suggest that a short daytime nap may
be beneficial, many agree that extended napping and napping later in the
day can make it harder to fall asleep
at bedtime and create nighttime sleep
disruptions.
Longer recovery from changes in
sleep schedule: Alterations in how
the body regulates circadian rhythms
make it more difficult for older people
to adjust to sudden changes in their
sleep schedules, like during daylight
savings time or when experiencing jet
lag.

How Does Aging Affect Sleep?

Health Conditions and Sleep

Waking up at night: Older adults
spend more time in the earlier, lighter
stages of sleep and less time in the
later, deeper stages. These shifts may
contribute to older people waking up
more often during the night and having
more fragmented, less restful sleep. As
well, poor sleep quality in seniors can
be related to the lifestyle changes that
often come with aging. For example,
retirement leads to less working outside of the home and possibly more
napping and less of a structured sleep
schedule. Other significant life changes, such as loss of independence and
social isolation, can increase stress
and anxiety, which can also contribute
to sleep issues. And sleeping next to a
partner who snores, tosses excessive-

Conditions that commonly affect sleep
in older people include depression,
anxiety, heart disease, diabetes, and
conditions that cause discomfort and
pain, such as arthritis.
The relationship between physical
health and sleep is complicated by
the fact that many older adults are diagnosed with more than one health
condition. In fact, the 2003 National
Sleep Foundation Sleep in America
Poll looked at 11 common health conditions and found that 24% of people
between 65 and 84 years old reported
being diagnosed with four or more
health conditions. Those with multiple
health conditions were more likely to
report getting less than six hours of
CONT NEXT PAGE
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SLEEP, Cont.

sleep, having poor sleep quality, and
experiencing symptoms of a sleep disorder.
Sleep issues may also be related to
the side effects of medications. Almost
40% of adults over the age of 65 take
five or more medications. Many overthe-counter and prescription drugs
can contribute to sleep issues. For example, antihistamines and opiates may
cause daytime drowsiness, while medications such as antidepressants and
corticosteroids may keep older people
awake and contribute to the symptoms
of insomnia. The interactions of multiple medications may cause unanticipated effects on sleep.

Common Sleep Issues in Seniors
Researchers estimate that between
40% and 70% of older adults have
chronic sleep issues and up to half of
cases may be undiagnosed. Common
sleep issues in older adults include:
Pain: Discomfort and pain can lead to
inadequate rest for some older adults.
Pain and sleeplessness can become a
vicious cycle, in which less sleep can
lead to more pain, so it’s important to
talk to a doctor if pain is interfering with
sleep.
Nighttime urination: Nighttime urination, also called nocturia, increases
with age due to physical changes in
the urinary system among other factors. This issue may affect up to 80%
of older adults12, contributing to increased sleep disruptions.
Insomnia: Having persistent difficulty
in falling or staying asleep is one of the
most common sleep issues in older
adults.
Daytime drowsiness: Many people
believe that feeling tired during the
day is a normal part of getting older,
but this is not the case. Around 20%
of older people experience excessive
daytime sleepiness, which may be a
sign of an underlying health condition
rather than merely old age. Excessive
daytime sleepiness in older adults may
be a symptom of health issues like
sleep apnea, cognitive impairment, or
cardiovascular issues.
Sleep Apnea: Obstructive sleep apnea
can cause pauses in breathing during
8 Vancouver Ostomy HighLife - May / June 2021

sleep. Sleep apnea causes fragmented
sleep and can affect oxygen levels in
the body, leading to headaches, daytime sleepiness, and difficulty thinking
clearly.
Restless Leg Syndrome: Restless
leg syndrome (RLS) affects 9% to 20%
of older people, while periodic limb
movements of sleep (PLMS) affects 4%
to 11%13. Both disorders can significantly impact sleep and overall quality
of life.
REM sleep behavior disorder: REM
sleep behavior disorder (RBD) primarily affects older people. While most
people’s bodies are still while they’re
dreaming, this disorder can cause
people to act out their dreams, sometimes violently.

People tend to underestimate how
long the effects of caffeine can last. It’s
best to stop consuming it by 2 or 3pm.
Water intake during the day is also a
factor: Even going to bed mildly dehydrated can disrupt our sleep.
People can turn to alcohol to help them
fall asleep – one in 10 use it as a sleep
aid – but it has a disruptive effect beyond the initial crash, causing spikes
in blood sugar and cortisol levels. Diet
can function in the same way, with “anti-sleep foods” that are high in sugar or
cause flatulence or heartburn (such as
broccoli and cabbage).
A “pro-sleep” bedtime snack is a small
amount of complex carbohydrates and
protein, such as wholegrain cereal with
milk, or toast with peanut butter. .

Do Older People Need Less Sleep?

Keep a regular sleep schedule

According to the National Institution
on Aging, it is considered a myth9 that
older adults require less sleep than
younger individuals. Many older adults
have a hard time getting the sleep they
need, but that doesn’t mean they need
less sleep. The amount of sleep that a
person needs can decrease from infancy to adulthood, but this trend appears
to stop around age 60. The National
Sleep Foundation guidelines10 advise
that people over 65 should get seven
to eight hours of sleep each night.

Remember that aging makes it more
difficult to recover from lost sleep.
Avoid sudden changes in sleep schedules. This means going to bed and
waking up at the same time every day
and being careful about napping too
long. Develop activites such as a bath
or reading before bedtime that help
you relax.

Sleep Tips for Seniors
Exercise! Older people who exercise
regularly fall asleep faster, sleep longer, and report better quality of sleep.
Even if it’s just a gentle walk, you will
sleep better if you move about. (Just
avoid excessive physical activity before bedtime.
Reduce bedroom distractions
Televisions, cellphones, and bright
lights can make it more challenging to
fall asleep. Keep the television in another room and try not to fall asleep
with it turned on.

Avoid substances that discourage
sleep
Substances like alcohol, tobacco, caffeine, and even large meals late in the
day can make sleep more challenging.

Safe Sleeping for Seniors
Keep a telephone by the bed: It’s important to be able to call for help from
bed. Put a phone on the nightstand
and, even better, keep a list of important phone numbers nearby. Be careful about keeping a cell phone nearby
particularly if it receives too many notifications during the night or if there’s
too much temptation to look at the
bright screen.
Make sure a light is within reach:
Having a light easily accessible reduces the need to stumble around in the
dark when getting out of bed. This can
reduce the risk of trips and falls when
trying to find the lightswitch. Lights
with motion sensors may be helpful in
hallways or the bathroom.
Reduce hazards in the bedroom:
Never smoke in bed and be careful
when placing objects in the bedroom
that may become trip hazards, like
rugs, cords, stools, and furniture. q

Hernia Prevention & Support

Receive
15% OFF
Fulcionel &
CUI*

nightingalemedical.ca | info@nightingalemedical.ca | T: 1.800.663.5111 or 604.879.3342
*New clients only; promo code: FCU06. Expires Dec. 31, 2021. Some conditions apply.

™

Marlen offers the largest combination of pouch types, convexities, sizes and body
flanges in the industry. Enjoy fast shipping, secured pricing and product support.
UltraMax™ DEEP Convex One-Piece
- Precut & Cut-to-Fit -

Marlen Flange XtendersTM

- Added security & extended wear
for peace of mind -

Closed End

Drainable

Drainable
Large Flange

Urostomy

REQUEST YOUR FREE SAMPLES TODAY
www.marlencanada.ca | info@marlencanada.ca | orders@marlencanada.ca
T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342
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to measure the
stoma using a
circular guide.
If you have a loop
ostomy, you may
need to be creative about how
you measure your
stoma. One suggestion is to use a
half circle, rather
than the full circle
of the measuring
guide and measure each part (or
each half) of your
stoma separately.
You can then trace that onto your
wafer.

NEW PATIENTS’
CORNER

How to Measure Your
Stoma: Ostomy Tips
- September 26, 2018 by VeganOstomy A

crucial
skill that anyone with an ostomy
should know is how to measure their
stoma. Not only does it help to prevent leaks, but it can help to extend
appliance wear time, and save your
skin!
** If you are a new ostomate then
it’s very often recommended that
you measure your stoma with every
appliance change for at least the first
month to six weeks. That’s because
your stoma will be shrinking during
that time.
Ostomates who will benefit the most
from this guide are ones who have an
uncomplicated, round-ish stoma that
is slightly protruded.
The process is very similar for ileostomates, colostomates, and urostomates who use cut-to-fit appliances.
If you have a recessed, flushed, or
prolapsed stoma, then you may not
get perfect results by following this
guide.

Things to Note
You would think that putting together
a guide on how to measure a stoma
would be pretty straight forward. Unfortunately, there are a few things that
make this difficult:

Loop vs. End Ostomy
Due to the “double-barrel” nature of
a loop ostomy, it may not be possible
10 Vancouver Ostomy HighLife - May / June 2021

Every Wafer is Different
Not all wafers will act the same when
they are worn.
While all wafers
tend to swell a bit
as they come in
contact with fluids
or output, the
degree in which
they swell can differ from brand to
brand.
Because of this,
you may need
to cut your wafer
slightly larger to
accommodate the
expansion. Doing
this also helps to
prevent the wafer
from “strangulating” your stoma by
putting too much
pressure around it.
Another thing
about wafers is that
they come in all
kinds of sizes and
materials. When I
buy wafers, I try to
get a size that allows for about 10cm
of space between my stoma and the
edge of the cutting lines (or up to the
flange ring on my 2pc system).
If you use a wafer that doesn’t give
you enough space, you may end up

having difficulties cutting it, or worse,
develop leaks.
There’s no harm in getting a wafer that
is larger than you need, and you may
be able to get more pouch support
because it has more surface area to
stick to.
That is, of course, provided that a
large wafer fits well on your skin (there
is such a thing as having a wafer on
that’s too big!).

Stomas Can Change
As our bodies change and so do our
stomas.
It’s expected that your stoma will
change its size (get smaller) for the
first four to six weeks after surgery due
to the swelling that occurs post-op.
Likewise, weight loss/gain can change
the size and shape of your stoma, and
so can things like a prolapsed stoma

or a hernia.
My stoma fluctuates between 28mm
and 32mm at various times, despite
being over three years out from surgery. Stuff like this happens!
cont page 12

Request your FREE
Coloplast® Ostomy Scissors!

Right and
left-handed
scissors
available!

For an optimum fit around your stoma. Ostomy scissor
with curved blades, designed to facilitate the circular cuts
made when cutting your ostomy baseplate to your stoma
size, for a snug fit.
Order your free Ostomy scissors today:
http//visit.coloplast.ca/scissors-bc
1-866-293-6349*
*When calling please reference Promo Code: Scissors BC

Scan the QR
code to order

Ostomy Care / Continence Care / Wound & Skin Care / Interventional Urology
Coloplast Canada, A205-2401 Bristol Circle, Oakville, ON
www.coloplast.ca The Coloplast logo is a registered trademark of Coloplast.
© 2020-12 All rights reserved Coloplast
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HOW TO MEASURE, Cont.

While you won’t able to control or
predict these changes, you can make
sure that your wafer is cut as accurately as possible.

What You’ll Need
These are the supplies I like to keep
on hand, but depending on the appliance you’re using, some of these
won’t be necessary.
Stoma measuring guide. If you’re using a cut-to-fit wafer, these will almost
always come in the box of wafers.
Ostomy wafer scissors (don’t use
regular scissors, cuticle scissors, or
anything with a sharp tip). I use and
recommend THESE (Amazon affiliate
link).
Pen or marker for tracing.
Your wafer (obviously!).

Gauze (optional) to dry your stoma.
I prefer gauze over toilet paper/paper
towel because the latter tend to break
apart when wet.
Mirror (optional, but recommended). This can help to see under your
stoma while measuring it.

Some wafers will come with cutting
lines printed on the back, while others
do not. If your stoma is a consistent
size, feel free to cut the wafer according to the cutting lines without the
need to measure and trace the hole.

Steps to Measuring Your Stoma
• Gather your necessary supplies.
• Empty your bag and wash your
hands.
• Remove your previous wafer then
shave, clean, and dry the skin around
your stoma.
• Take your stoma measuring guide
and find the approximate size of your
stoma or use the previous measurement.
• Place the guide over your stoma
so that your stoma goes through the
hole.

You’ll want to make sure that there’s
about a 1/16” – 1/8” (approx. 1.5 –
3mm) gap between your stoma and
the edge of the hole. Remember, as
wafers do swell, you may need to
adjust this gap accordingly. If you are
using a barrier ring or similar product,

Tips & Tricks
Stomahesive Paste: If your stomahesive paste becomes hard and
will not push through the end of the tube, heat a glass of water filled
half way in the microwave for 45 seconds. Remove and place the
tube cap down in the water. Let stand for a few minutes and dry. You
should now be able to push the paste out easily.

12 Vancouver Ostomy HighLife - May / June 2021

it’s ok to cut the hole slightly larger
(but not too much!).
• After finding the right size, place the
measuring guide on the backside of
your wafer with the hole in the center
of the wafer. In certain situations, like
when you’ve got surgical wounds or
skin problems, you may need to place
the hole off-center. If you do this,
just be sure that you are still cutting
the hole within the boundaries of the
“maximum cut” ring.
• Trace the hole on your wafer using a
pen or marker.
• Cut out the hole using ostomy wafer
scissors. If you are using a one-piece
appliance, blow into the bag first to
give some space for your scissors to
move.
• Test the size of the cutout by placing
it over your stoma before you remove
the plastic liner on the back of your
wafer. Be careful as the edge of that
hole may be sharp while the plastic
backing is still on.
• Make any adjustments if required.
Complete any other skin routine,
including putting on a barrier ring,
ostomy paste, ostomy powder, barrier
wipes, etc.
•Apply your wafer.
Tip: Keep the plastic liner from your
wafer and use it as a template for your
next appliance change. If your stoma
stays consistent then it will be easier
to use compared to the paper measuring guides.
You can use your old release backing
as a new template, but test it around
your stoma to make sure it’s still the
ideal size. q

CRANBERRIES - FOR AND AGAINST
FOR UROSTOMATES

FOR: The secret ingredient in cranberries that is pivotal in
preventing urinary tract infections (UTI’s) is concentrated
tannins, called proanthrocyanidins, in the juice. In a Boston
study published in the Journal of the AMA, cranberry juice
was found to be effective in reducing the incidence of UTI’s
and the need for antibiotic treatments. This has important
implications for persons who catheterize frequently. UTI’s
can be more evident if proper hand washing and cleaning of
catheters is not done routinely. In addition, a large proportion
of women over age 65 will experience at least one UTI per
year.
How does this special ingredient in cranberries work? The
tannins from cranberries prevent E-coli bacteria, the main
culprit in urinary infections, from adhering to cells that line
the walls of the bladder and kidneys. The bacteria thus will
“wash out” before infection can develop. Scientists in the
Boston study believe that the routine addition of cranberry
juice in dietary regimes in circumstances where UTI’s have a
high incidence would be sensible.
AGAINST: An article from the Mayo Clinic says drinking
cranberry juice to prevent recurring bladder or urinary infections is an “old folk” remedy. Does it work? Maybe - but
don’t count on it. A key to preventing a bladder infection is
blocking the growth of the bacteria that cause the infection.
Researchers have two theories about how cranberry juice
may help:

- By making the urine more acidic, discouraging the growth
of the bacteria. But scientists don’t know whether a realistic
amount of cranberry juice can produce enough change in
urine acidity to affect bacteria.
- By keeping bacteria from “sticking” to the bladder wall
where they multiply and cause infection. This theory was
confirmed in the laboratory and in mice, but results vary
in humans. We do know that taking 500 mg of vitamin C
(ascorbic acid) twice a day along with cranberry juice can
increase urine acidity. Still, if you think you have a bladder
infection, don’t try home remedies. See your doctor. The
usual treatment is antibiotics and plenty of liquids.
- The Courier, Tucson AZ Support Group; Inside Out, Winnipeg, CA
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Warming your ostomy
barrier (flange) prior to
application – what’s in it for
you?

namely Polymers create adhesion, which is the ostomy
appliance’s ability to adhere to the skin and flow into the
peaks and valleys, ensuring complete adhesion of the barrier to the skin.

- Lauren Wolfe RN, BSN, MClSc-WH, NSWOC,
CWOCN Macdonald’s Prescriptions Fairmont building.
Content Reviewed by: Nick Holmes, Materials Process Scientist, Salts Healthcare

Wear time, the time an ostomy appliance can adhere
to your skin before it starts to leak, is considered one of the
most critical aspects of preventing skin irritation. Factors
affecting wear time are, your output consistency, abdominal contours, stoma protrusion, and mobility. The skin barrier/flange will assist with these aspects by protecting your
skin. It does this by adhering to your skin and providing a
level pouching surface. One needs to understand the skin
and the composition of the ostomy barrier in order to be
successful in maintaining your pouching seal.
Our skin consists of seven layers; we will focus on the
outermost layer called the Epidermis. The Epidermis is
the layer of skin that your ostomy barrier adheres to. The
Epidermis is composed of 4 layers, and the outer layer, the
stratum corneum layer, is composed of dead skin cells. “In
normal skin, this process takes 1–2months, with approximately one layer of skin being shed every day.” 4 Other
factors that need to be taken into account are perspiration
and pH of the skin. When looking at your skin, it appears
smooth and free of dips and valleys; I am not referring to
wrinkles or creases. Under a microscope, you will notice
that it is composed of peaks and valleys and hair follicles.
See figure 1. These peaks and valleys need to be filled in
for the ostomy appliance to form a tight seal on the skin.

Ostomy barriers are made up of multiple ingredients. Most
companies use similar ingredients but in different quantities. These ingredients are: tackifiers, polymers, softeners,
plasticizers, hydrocolloids, fillers, and pigment.
Firstly, Pressure Sensitive Adhesives (PSA’s) are used.
PSA’s are the adhesive that allows for the quick tack to
the skin when light pressure is applied. Common household products utilizing this technology are Post-it notes,
masking tape, and medical patches. A second ingredient,
14 Vancouver Ostomy HighLife - May / June 2021

Hydrocolloids absorb moisture; as the hydrocolloid absorbs moisture, it slowly starts to breakdown. Breakdown
is commonly seen closest to the stoma due to the location
of the stomal effluent. Hydrocolloids are made of gelatin,
pectin, and or carboxymethylcellulose (cotton lint). When
manufacturing ostomy barriers, scientists need to consider
all these factors because if they create too high a degree of
tack, removing the product may cause skin damage. The
flexibility of the product is essential as our bodies are not
static. When designing the skin barrier/flange, the thickness and adhesion flexibility needs to be considered as
well.
Commonly forgotten is the need to activate the adhesive.
In-hospital, one is taught to hold the pouch for 2minutes
after application to warm it up, sometimes this is forgotten
due to the overwhelming amount of information provided
to you. This helps to activate the adhesive; however,
warming the pouch before the application has its benefits.
When the skin barrier/flange is warmed before application, the polymers are activated sooner and flow into the
peaks and valleys on the skin, ensuring a close and tight
fight immediately. This can be done by warming the flange
beneath your armpit or tucked into your pants’ waistband
or similar locations. It doesn’t need much heat to warm
up the flange. Do not microwave or use similar heating
mechanisms!
Warming your flange or skin barrier before your pouch
change is especially important on cold days or if your
products are stored in a cold location.

Take home points:

1.Warm your pouch and or barrier ring before application
2.Hold your pouch for 2 minutes after application
- References Available Upon Request
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A VACCINE STUDY IN COLLEGE STUDENTS WILL HELP DETERMINE WHEN
IT’S SAFE TO TAKE MASKS OFF - Washington Post, April 12 2021, Carolyn Y. Johnson
BOULDER, Colo. — A week before
she would have become eligible for a
coronavirus vaccine, Madden Brewster agreed to forgo a shot for months
to help scientists answer one of the
most pressing questions of the pandemic: When can we all stop wearing
our masks?
Brewster, a 24-year-old graduate
student at the University
of Colorado at Boulder,
is as eager as anyone
for the pandemic to
end, but delaying her
shot may be her most
powerful way to contribute. She is one of
the first volunteers in a
massive study unfolding
at 20 colleges. It aims to
determine how well the
Moderna vaccine prevents vaccinated people
from becoming unwitting carriers of the virus.
To find an answer, researchers need to run an experiment
— and make a big ask of college students: Flip a coin and get the vaccine
now, or put off a shot for four months.
Only by studying both groups will researchers determine how well vaccines work in stanching the virus’s
spread.
All three authorized vaccines offer
recipients protection against illness,
particularly the worst cases. But how
good are they at blocking transmission
to other people?
Because that question has no definitive answer, fully vaccinated people
are advised to still wear their masks in
public. The future contours of the pandemic and the risk posed by variants
remain blurry without understanding
whether the virus will keep circulating
even once most people are vaccinated.
There is mounting, though incomplete, evidence that people receiving
inoculations are protected from all
kinds of infections — including insidi16 Vancouver Ostomy HighLife - May / June 2021

ous, symptom-free infections that have
made the virus so challenging to contain.
“This study is addressing the important
issue about what does it mean to be
vaccinated, as far as your risk for transmitting SARS-CoV-2 to people in your
bubble of trust,” said Lilly Immergluck,
a pediatric infectious-disease special-

ist at Morehouse School of Medicine.
Vaccines that prevent severe illness
could end the emergency, preventing
deaths and protecting hospitals from
being overwhelmed. But vaccines that
halt transmission could end the pandemic.
Brewster gets a notification on her
phone every day reminding her to
swab her nose, scan a bar code on a
tube and seal up her sample. She answers questions in an electronic diary
and will provide blood samples during
the study.
She drew up a list of the people in
her bubble — colleagues in the laboratory and a close friend who works as a
nanny — who will be asked to undergo
similar intensive testing if she becomes
infected.
Brewster said her heart sank a little
when she learned she wouldn’t be vaccinated right away. Nothing about the
trial prevents people from seeking a
vaccination on their own, but she views

participating as a way to contribute to
history — an altruistic impulse that
scientists running the trial said they
are depending on. In the first week
of enrolling in the trial at UC-Boulder,
some students who found out they
wouldn’t get the vaccine right away
were crushed.

First things first

A year ago, scientists had
just
started
designing
30,000-person coronavirus
vaccine trials that sought
to determine whether shots
could prevent recipients
from getting sick and dying. With the pandemic killing hundreds of people a
day in the United States at
the time, it was imperative
that trials go fast and provide clear answers.
“Does the vaccine protect? … That’s always going to happen first. You’re
not going to be able to tell: Does it
protect against infection? Does it slow
transmission?” said Ira Longini, a statistician at the University of Florida who
co-wrote the book “Design and Analysis of Vaccine Studies.” “The trials are
powered to get a clear answer: Does
the vaccine work: yes or no, given the
criteria?”
College students are an ideal population to study transmission. They were
young, living in dormitories with many
social contacts, had high attack rates
from the virus and were likely to have
mild or asymptomatic infections.
Students in the study will swab their
noses daily, providing a wealth of information.
Scientists will learn about the duration of infections in vaccinated and unvaccinated people and measure how
much virus they have in their noses
and for how long. Researchers will
learn the real-world consequences of
CONT PAGE 18

Feeling adrift with your ostomy?
Visit the
Ostomy Care and Supply Centre
to help you
get back on course.

A NURSE WHEN YOU NEED ONE
EXPERT OSTOMY NURSES AVAILABLE MONDAY TO FRIDAY (9AM - 5PM) SATURDAYS ( 9AM - 1PM)
EMERGENCY APPOINTMENTS AVAILABLE DAILY - CALL TO INQUIRE
Your ostomy should not:

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

| Leak

2004 8th Avenue, New Westminster, BC

| Cause pain

nurses@myostomycare.com

| Have odour
| Prevent you from doing what you want

www.myostomycare.com

IF YOU ARE HAVING ISSUES, LET’S SOLVE THEM
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VACCINE STUDY cont

Campus life as a laboratory

carrying different amounts of virus by
repeated testing of the vaccinated participants’ close contacts. The genetic
fingerprints of virus samples will be
taken, giving insight into how the shots
work against variants.
The study could provide crucial
knowledge about the ability of people
with asymptomatic infections to spread
the virus. Bits of data from large vaccine
trials have suggested that people are
protected against asymptomatic infections.
A study using exhaustive contact
tracing to definitively show that being
vaccinated protects others could amplify reasons for people to get vaccinated.
“Coupling the potential for reducing
transmission to your loved ones with
your own protection for yourself from
getting very sick or dying — those two
are really powerful arguments,” Marcelin said. “Some people may not view
themselves as susceptible, but they
may have a loved one that they really
care about they would like to protect.”

College students have provided some
of the most intriguing data on the pandemic — in part because surveillance
programs universities set up early to
detect outbreaks yielded data on mild
or asymptomatic cases that may never
have been recognized otherwise. At
UC-Boulder, students provided spit
samples once a week.
Early in the pandemic, there was
doubt about whether asymptomatic
people could spread the disease. It
quickly became clear this was one of
the most profound misconceptions
about the virus, one that rendered traditional public-health measures, such
as isolating sick people or screening
for symptoms, only partly effective.
Disease specialists realized that the virus can spread before people develop
symptoms and even when they never
develop symptoms. But how much this
contributes to transmission remained
a point of debate.
Many had assumed that people

without symptoms might be far less
likely to spread the virus. But UCBoulder researchers found in an earlier study that wasn’t necessarily true.
They discovered that college students
who were infected but did not have
symptoms at the time of testing bore
a strong resemblance to the sickest
hospitalized patients when it came to
who was a potential spreader. In both
groups, 2 percent of the people were
responsible for carrying 90 percent
of the virus in the population studied.
That meant that supercarriers were
lurking among those who had not
spiked a fever or developed a cough,
knocking down the assumption that
people with no symptoms were less
prone to be potent reservoirs of the
virus.
Researchers are racing — against
the end of the school year, against
the opening up of vaccine supply to
younger people, against a potential
spring surge. q

Ostomy Clinic

Call: 604-992-4590

Free Ostomy Nurse Consulations with:

Helen Kim, NSWOC and Neal Dunwoody, NSWOC
nealthenurse@gmail.com
• Free Samples • Free delivery • Free hernia belts
Tel: 604-992-4590 • Fax: 604-941-2393

WE CARRY:

http://www.lifecare1.ca

Open Six Days a Week

130-3030 Lincoln Ave. Coquitlam, BC V3B 6B4
Hours: Mon- Fri 9:00 am - 5:00 pm
Sat: 10:00 am - 4:00 pm

Rated A+ by BBB.

Provider for:
Pharmacare / NIHB / ICBC /
130-3030 Lincoln Ave
Work Safe BC / DVA /
Coquitlam, BC V3B
6B4
Blue Cross Green Shield / Manulife / Sun Life

Office hours: Mon- Fri 9:00 am - 5:00 pm
Sat: 10:00 am - 4:00 pm
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More than just great products — me+™ brings you the
tools and advice to help you make life with an ostomy
completely your own.

me+™
care

me+™
support

me+™
answers

me+™
community

Products, supplies
and advice for
the first few weeks
at home.

Live nurses by
phone or email for
any questions you
may have.

An in-depth
resource covering
everything ostomy.

Inspiring stories
and ideas from
others living with an
ostomy.

Join for free and start receiving all the benefits of me+™.
Enrolling is easy, simply call 1-800-465-6302 or visit www.convatec.ca.
*Model portrayal
AP-018657-CA

All trademarks are property of their respective owners. © 2018 ConvaTec Inc.
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Answering Questions about
Short Bowel Syndrome
Via Ostomy Association of Southern New Jersey; UOA
Greater St. Louis, Sept 2020

What is Short Bowel Syndrome?
Short bowel syndrome is a group of
problems related to poor absorption of
nutrients that typically occurs in people who have had half or more of their
small intestine removed. The small
intestine and the large intestine, also
called the colon, make up the bowel.
The small intestine is where most digestion of food and absorption of nutrients occur. People with short bowel
syndrome have difficulty absorbing
enough water, vitamins, and other nutrients from food to maintain nutrition.

What Causes Short Bowel
Syndrome?
The main cause of short bowel syndrome is surgical removal of half or
more of the small intestine to treat intestinal diseases, injuries, or defects
present at birth. In children and adults,
short bowel syndrome may occur fol-

lowing surgery to treat conditions
such as: intussusception, a condition
in which part of the intestine folds into
another part of the intestine; Crohn’s
disease, an inflammatory bowel disease bowel injury from loss of blood
flow due to a blocked blood vessel
bowel injury from trauma cancer and
damage to the bowel caused by cancer treatment. Short bowel syndrome
can also be caused by disease or injury that prevents the small intestine
from functioning as it should despite a
normal length.

What Are the Signs and Symptoms
of Short Bowel Syndrome?
Diarrhea is the main symptom of short
bowel syndrome. Diarrhea can lead to
dehydration, malnutrition, and weight
loss. These problems can be severe
and can cause death without proper
treatment. Other symptoms may include cramping, bloating, heartburn,
weakness and fatigue. Specific nutrient deficiencies may occur depending
on what sections of the small intestine
were removed or are not functioning

ET Nurse available by appointment
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properly. Sites of nutrient absorption in
the small intestine are: the duodenum,
the first section of the small intestine,
where iron is absorbed; the jejunum,
the middle section of the small intestine, where carbohydrates, proteins,
fat, and vitamins are absorbed; the ileum, the last section of the small intestine, where bile acids and vitamin B12
are absorbed. People with short bowel
syndrome are also at risk for developing food sensitivities.

How Is Short Bowel Syndrome
Treated?
The main treatment for short bowel
syndrome is nutritional support. Treatment may involve use of oral rehydration solutions, parenteral nutrition, enteral nutrition, and medications. Oral
rehydration solutions consist of sugar
and salt liquids. Parenteral nutrition
delivers fluids, electrolytes, and liquid
nutrients into the bloodstream intravenously. Enteral nutrition delivers liquid
food to the stomach or small intestine
through a feeding tube. q

Flushable Pouch
Liners

Ecovio is biodegradable

Colo-majic is the origional & only biodegradable
pouch liner on the market!

We are Earth conscious.

1/
3

For FREE SAMPLES visit
www.colomajic.com

Full

For more infomation
Call: 1 (866) 611 6028
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Allergic?
How to tell for sure
Many times I hear that people are allergic to adhesive tape, or paper tape, skin
prep, or any number of different products that are used in ostomy care. Allergies can occur with any product. They
can occur with the first use of a product
or after years without problems. Most
people never have an allergic reaction,
but a few are plagued with multiple
sensitivities. However, many things assumed to be an “allergic” reaction may
be another problem. It is important to
know whether or not you are truly allergic to a product, because eliminating
products reduces your options. Believing you are allergic may cause you not
to try a pouch that might be perfect
for you. Allergic reactions are usually severe and cause blistering and/
or weeping skin wherever that pouch
touches. Two situations are frequently
labeled as allergic by mistake: First, if
a skin sealant wipe is used, it needs to
dry completely to allow the solvents to

evaporate.
If the pouch
is
applied
while the solvents are still
on the skin,
sore
skin
can
easily
occur. Since
the solvents
can’t evaporate through
the skin barrier as they
can through the paper tape collar, this
will look like an allergy to the skin barrier. Second, each time you remove a
pouch, the adhesive takes with it the
top layer of dead skin cells. However,
if you are removing a pouch frequently, cells can be removed faster than
they are replaced. This is called “tape
stripping.” Everyone’s skin reacts differently to having tape removed. But
it’s important to be gentle and not remove a pouch more frequently than
necessary. Skin that is stripped will be

22 Vancouver Ostomy HighLife - May / June 2021

sore in some spots and not in others.
Sometimes skin around the stoma becomes fragile and strips easily, and a
pouch and tape with very gentle adhesive must be found. To check whether you are really allergic take a small
piece of skin barrier or tape and place
it on the other side of your abdomen
or, with the help of someone else, on
your back. After 48 hours, take it off
and see whether you are reacting. (If
pain, itching or blistering occurs, take
it off immediately.) If it’s an allergy, you
will react. If you have a history of allergies, test this way before trying on a
new pouch. It’s better to have a patch
of sore skin on your back than around
the stoma, where you need a good
seal. If you develop an allergy to a
product you have used for a long time,
you can call the manufacturer and find
out if they have made changes in the
manufacturing process. Calls from users are sometimes their first notice that
the new improvements aren’t working.
- Stillwater-Ponca City (OK) Ostomy Outlook June 2001:
Niagara/ Ottawa Ostomy News November 2020

Don’t lose
the battle
of the bulge!
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Protect and support your tummy.
Always wear a Support Garment.
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SUPPORT PANTS
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Contact our Customer Service team to find
the most suitable garment for you.
1. Colorectal Disease ª 2018 The Association of Coloproctology of Great Britain and Ireland. 20 (Suppl. 2), 5–19

1-877-809-8277
info@premierostomy.com
www.premierostomy.com
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What are some home remedies to treat a bad itch
around the stoma?
Cold applications
Because cold and itch travel along the
same nerve fibers, the use of cold can
“jam the circuits” and deaden itch. If
the itch is directly under the wafer, remove the wafer and apply a cold cloth
over the affected area. You’ll need to
keep reapplying the cloth to maintain
its coldness, or put some ice inside the
cloth. If you have an ostomy that emits
waste frequently, you’ll need several
cold cloths. If you can handle the overall chill, standing in a shower with a
cold hand spray over the affected area
can help, too. It may be a bit messy
but it can bring relief. If neither of these
options is possible for you, try a cold
pack placed overtop the appliance
where the itchy spot is. (Don’t overdo it
-- you don’t want to ‘freeze’ the stoma
itself) Thoroughly dry the area once
done and re-apply your usual gear. A
hot shower can feel good temporarily
but can leave you feeling even itchier later.

Oatmeal:
If cold showers
give you the shivers, soaking the
stoma area with an
oatmeal bag might
help. It sounds a
bit sticky but getting in a tub with
an oatmeal bag
can sooth skin all
over. How do you
make an oatmeal
bag? Put a cup
of uncooked oatmeal in a
sock and tie it shut with a rubber band.
Keep it in the water with you. The polysaccharides -- basically complex sugars -- in the oats leave a “gelatinous”
residue in bathwater and on your skin,
also combating dryness. Oatmeal
proteins work to protect your skin in
general. A 2010 study, published in
the “Journal of Drugs in Dermatology,”
found substances called avenanthramides block inflammatory compounds

and histamines, thus helping to soothe
skin that’s become itchy.

Vinegar
Mix 50% white vinegar and 50% water,
wet a clean sponge in this and soak
the skin for 5 to 10 minutes when
changing your appliance. Be sure
the skin is washed and rinsed well to
remove the vinegar before applying the
new appliance.

Baking soda
Mix two tablespoons of plain baking soda in water to wash around the
stoma. Again, make sure the skin is
completely dry before applying the
water. Over the Counter Remedies
or Medications Anti-itch creams and
lotions: Look for over-the-counter
(OTC) remedies with these ingredients:
Camphor, Menthol, Phenol. Pramoxine Diphenhydramine, Benzocaine (or
one of the other “caine” anesthetics)
If the itchy area lies outside
of the wafer, you can apply
these products over and
over, every few minutes if
needed. These preparations
help numb the nerve endings
and stop you from a frenzy
of scratching. Unfortunately,
if the itchy spot is under your
wafer, putting any kind of
cream or lotion on that area
is going to interfere with adhesion. In some cases, if you have
a colostomy that doesn’t emit
waste very quickly, you can put a
topical anti-itch product directly on
the affected spot and leave your appliance off until the cream is absorbed,
then re-apply your pouch. For high output ostomies, however, you really need
to see an ET nurse who can assess
the situation and coach you on applying different coatings of products that
will a) relieve the itch and b) allow your
pouch to stay on. If OTC anti-itch products aren’t helping, or can’t be applied,
you need to see your NSWOC. q
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Why Zoom
and Not Skype?

Excerpted from Adrian Kingslely-Hughes for Hardware 2.0 by Metro Maryland OA

First and foremost, Zoom is much easier
to use than Skype. All the regular Joes
and Josephines out there don’t find this
so easy: the “muggles,” non-technical
people. I’ve gotten all sorts of people
to use it with very little friction. People
whose ideal app would only have one
button, and that button would be prepressed. Zoom is about as close to that
as you can get.
Second, bugs — Skype applications
have not been the most reliable apps,
whether on the desktop or mobile. Bugs
would take a long time to fix, and more
bugs would pile up.
Third, Skype has a big Spam problem.
Skype is not a program that I’d be happy
giving to people who aren’t used to
handling spammy content. E. Brown
wrote: “The major reason that Zoom has
such an advantage is all you need is an
email address to join the call — guests
never need to create an account — unlike Skype.
For ostomy support groups Zoom has
been a huge success. It’s free, generally
supplied by the volunteer non-profit local
group. It fulfills their mission, to enable patients to heal, learn and live fully.
Please join your local Zoom meetings
wherever you live, if at all possible.

Did You Know . . .

The average cat purrs at around
25 decibels, but this number can
be much lower or higher depending on the breed. The loudest purr
currently registered with Guiness
World Records belongs to Merlin
the cat from Devon, UK, whose
purr reached an astounding 67.8
decibels on
April 2, 2015.
Ths is about
as loud as the
sound of a car
traveling 65
miles per hour
or a running vacume cleaner!

LONSDALE & 3rd PHARMACY

Lancaster
SALES & RENTALS

105 3rd Street East, North Vancouver V7M 2G1
Business Hours: M - W: 10 am-6pm • Th: 10 am-7 pm
Fri: 10 am-6 pm • Sat: 11 am-4pm • Sun: Closed
604-971-5499

WE NOW CARRY:
• Ostomy Supplies
• Catheter Supplies
• Free Delivery
• Easy Product Ordering

At Lonsdale & 3rd Pharmacy your
care is our commitment. We strive
for excellence in ostomy care
through teamwork and
leadership. Mutal trust and
loyalty are important in
building a relationship that
may last a lifetime.

Seniors Discount
Available

NEW ST. PAULS HOSPITAL

dential intended for staff of the hospital
and visiting researchers. Non-hospital
buildings will be developed by other
parties and partners.
Space has also been set aside to allow for major expansions of the hospital complex and the construction of
additional office and research buildings. Nearly a dozen buildings could
form the overall campus once all three
phases are fully complete.
These buildings will be connected by
overhead walkways, underground
parking, and service areas.
Two childcare facilities with a combined capacity for 125 young children
are planned to meet the needs of workers in the health campus.
Expansive public spaces and green

We carry all Ostomy Appliance Brands
• Wheel Chairs
• Walkers

ET available by
appointment for
Wound, Ostomy
and Continence
Management

• Bath Safety aids
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies
VANCOUVER
#1-601 West Broadway
Vancouver, B.C. V5Z 4C2
phone (604) 873-8585

FREE OSTOMY
DELIVERY!

SURREY
#101-13710-94A Avenue
Surrey, B.C. V3V 1N1
phone (604) 582-9181

BURNABY
#203-6741 Cariboo Road
Burnaby, B.C. V3N 4A3
phone (604) 708-8181

spaces are envisioned for the new
hub, such as a large central plaza in
front of the main hospital entrance
and a smaller plaza next to the hotel.
New streets running through the area
will include bike lanes that connect to
the seawall, and the public realm will
be finished with extensive landscaping. This includes a looping ‘Wellness
Walk’ path around the perimeter of
the hospital complex, established
from a generous setback with a wide
sidewalk and lush plantings.
Extensive green roof spaces for both
ecological functions and therapeutic
uses for patients are planned.
Providence Healthcare is aiming to
complete and open the first phase –
entailing the opening of the new hospital – by 2024. q

ODD SPOT
In 1876, members
of the Belgian
Society for the
Elevation of the
Domestic Cat (yes,
really) “trained” 37
cats to deliver mail in the city of
Liege. Letters were wrapped in
waterproof bags tied around the
cats’ necks and they were driven
to a nearby field and released.
Only one cat found its way back
within 5 hours; the others arrived
“within 24 hours”. The experiment wasn’t replicated.
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HOSPITALS WITH NSWOC NURSES
- LOWER MAINLAND
Not all hospitals offer out-patient
clinics - call for information
ABBOTSFORD REGIONAL HOSPITAL
Tel 604-851-4700 Ext 642213
Donna Tyson, NSWOC
Paula Taylor, NSWOC
BURNABY GENERAL HOSPITAL
Tel 604-412-6352
Kristina Cantafio NSWOC, BSN, IIWCC
Janel Diewert,BSN, NSWOC Student
CHILDREN’S HOSPITAL
Vancouver
Tel 604-875-2345 Local 7658
Amie Nowak, NSWOC, BSN.
CHILLIWACK GENERAL HOSPITAL
Tel 604-795-4141 Local 614447
Nicole Johnson, CWOCN
EAGLE RIDGE HOSPITAL
Port Moody
Tel 604-469-3082 Pager 604-450-6980
Amber Gagnier NSWOC, BSN. (Tues, Fri)
LANGLEY MEMORIAL HOSPITAL
Tel 604-534-4121
Katie Jensen, NSWOC, BSN.
LION’S GATE HOSPITAL
North Vancouver
Tel: 604-984-5871 Cell: 604-788-2772
Rosemary Hill, (Mon. - Fri)
Annemarie Somerville NSWOC (Mon, Tuesday,
Wednesday) (Somerville is also at Evergreen
Thursdays)
PEACE ARCH HOSPITAL
White Rock
Tel 604-535-4500 Local 757687
Misty Stephens, RN, ET
RICHMOND GENERAL HOSPITAL
Tel 604-278-9711 ext 4554
Maria Torres, NSWOC; Christie Man NSWOC
(casual)
RIDGE MEADOWS HOSPITAL
Maple Ridge
Tel 604-466-7915 Cell 604-613-6820
Fax 604-463-1887
Amber Gagnier NSWOC, BSN.
(Mon, Wed, Thurs)
ROYAL COLUMBIAN HOSPITAL
New Westminster
Tel (604) 520-4292
Heather McMurtry, NSWOC, Susan Andrews,
NSWOC, Lucy Innes, NSWOC
ST. PAUL’S HOSPITAL
Vancouver
Tel: 604-682-2344 ext 62917
Pam Turnbull, NSWOC, CNS
Joanne Ben-Zeev, NSWOC
Gino Lara, NSWOC

Mauricio Gomez Escobar, NSWOC
Shairose Noorali, NSWOC
Heidi Sugita, NSWOC (Mt. St. Joseph Hospital)
SURREY MEMORIAL HOSPITAL
Surrey
Tel 604-588-3328
Kathy Neufeld NSWOC (Mon-Thurs)
Jordan Goertz NSWOC (Tues – Fri)
Lisa Peacey NSWOC (Mon-Fri)
Heidi David NSWOC (Tue/Fri)
LauraJean Devries NSWOC (Mon/Wed/Fri)
VANCOUVER GENERAL HOSPITAL
Vancouver
Tel 604-875-5788
Lauren Wolfe NSWOC, WOCN (C); Jessica
Lee WOCN; Tom Chang NSWOC; Erin Schmid
NSWOC, WOCC(C) (Schmid is also at GF Strong)
Jeff Wang NSWOC, Brittany Tagart RN; Christine
Kwong WOCN

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and
consultation
LIFE CARE MEDICAL OSTOMY
Coquitlam
130 - 3030 Lincoln Avenue
Tel 604-941-5433
Neal Dunwoody , NSWOC, Helen Kim, NSWOC
Call for appointment weekdays and Saturdays. If
you cannot come to the clinic, call to arrange a
home visit.
MACDONALD’S PRESCRIPTIONS
Vancouver #2
Fairmont Building 746 West Broadway
(604) 872-2662 ext 1
Lauren Wolfe RN BSN CWOCN MClSc(WH)
Christine Kwong RN, BSN, WOCN
Candy Gubbels RN,MN, NP(F), NSWOC
Heidi Sugita RN BSN NSWOC

Victoria: (250) 475-0007 Maureen Mann NSWOC
Kamloops: (250) 377-8844 Laureen Sommerey,
NSWOC, Monica Stegar, NSWOC, Kathryn Hull,
NSWOC
Vernon: (250) 545-7033
Lani Williston NSWOC
OSTOMY CARE & SUPPLY CENTRE
2004 8th Ave. New Westminster
Tel 604-522-4265 Toll-free: 1-888-290-6313
Arden Townshend, NSWOC
Lucy Innes, NSWOC
Lisa Abel, NSWOC
Misty Stephens, NSWOC
Website: http://www.myostomycare.com/
REGENCY #6 Medicine Centre
1144 Burrard St., Vancouver
(across from St. Paul’s)
Call for ET appointment: 604-688-4644
Neal Dunwoody, NSWOC
COMMUNITY CARE NURSING
(Ambulatory and Home Care). New and Existing
ostomies requiring possible nursing support: self,
family, care giver, GP referred.
Vancouver Community Central Intake:
604-263-7377
Richmond Continuing Care: 604-278-3361
Sea to Sky Community Health: 1-877-892-2231
North Shore Community Health: 604-986-7111
Lakeside Medicine Centre
112A 2365 Gordon Drive, Kelowna
Call for appointment: 250-860-3100
Fax: 250-860-3104 1-800-222-9002 Toll Free
Pam Mayor NSWOC, BSN.
Kristi Kremic NSWOC, BSN.
Linda Penney NSWOC, BSN.
Web: www.lakesidepharmacy.ca

Chinese language appointments available
MACDONALD’S PRESCRIPTIONS
Vancouver #3
2188 West Broadway, Vancouver
Call for appointment: 604-738-0733
Neal Dunwoody, NSWOC
NIGHTINGALE MEDICAL SUPPLIES
(7 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Vivian Sow, NSWOC, Helen Kim, NSWOC, Britt
Tegart (Appointments available with Mandarin and
Cantonese speaking NSWOC)
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries
NSWOC, Donna Tyson, NSWOC, Meggan Chung mat leave, Narinder Malhotra NSWOC,
White Rock: 604-427-1988, Laura Jean DeVries,
NSWOC; Heidi Davis, NSWOC; Meggan Chung on
mat leave, Narinder Malhotra, NSWOC

NSWOC Nurses Many of you work at
more than one site,
or may have changed
worksites.
Please help keep
me current and send
updates to:
autodraw@shaw.ca
Thank you!
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Origins of Phrases - “Dressed to the Nines”
There’s plenty of folk etymologies for the phrase that link
clothing with the number nine. One says that the phrase
comes from the nine yards of material a tailor needed to
make a really nice suit. A few tailors
I talked to, though, say four to five
yards of fabric should be sufficient for
a three piece suit. Another origin story
says that the phrase refers to the 99th
(Lanarkshire) Regiment of Foot, a
British army regiment established in
1824, reportedly known for the immaculate condition of their uniforms.
Still another clothing origin suggests
that the phrase descends from the
Old English saying “dressed to the
eyes,” which, because Old English
was weird, was written as “dressed
to then eyne.” The thinking goes that
someone at some point heard “then
eyne” and mistook it for “the nine” or
“the nines.”
The hitch with these clothing-specific origins, though, is
that the simpler phrases “to the nine” and “to the nines”

were already used to mean “to perfection” for about
a century before “dressed to the nines” came along.
Whatever significance the number nine had to warrant its
place in the phrase, it doesn’t seem to have
always been specific to clothing.
This opens up the possibilities to a few
more proposed origins, but there doesn’t
seem to be one solid answer. The “nine”
in question could still be a misheard “then
eyne” and refer to the eyes. It might also
refer to a group of nine, examples of which
pop up in myth and history all over the
world. In Christianity, the fruits and the gifts
of the Holy Spirit are both nine in number. In
Norse cosmology, the great tree Yggdrasil
unites nine worlds. The ancient Greeks had
nine muses. In Europe during the Middle
Ages, the Nine Worthies were men drawn
from pagan, Jewish and Christian history as
personifications of chivalry. “The nines” we
invoke when talking about a snappy dresser
might mean any one of these groups, or something else,
but a definitive answer is elusive.

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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