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Protecting Yourself from Stoma Injuries
Stomas are surprisingly hardy organs but they can be injured if you are careless or
if you play contact sports. Everyday activities don’t usually pose any danger to your
stoma, nor do most sports, but common sense is required before you resume previous physical activity. It goes without saying that you need to give yourself time after
surgery to heal and recover, and when you do resume physical activities you enjoyed
before, you can’t jump back in at the same level you left. Work slowly back into former routines.
Stomas will show spots of blood if accidentally scratched while you are performing
a change but this is minor and should stop in a minute or so. More serious damange
can occur with incorrect pouching techniques, tight belts, external blunt force (like
getting hit with a ball or foot) or just being clumsy and bumping into something
hard. Rigid objects like belt buckles overtop or too close to the stoma can hurt it,
too. An injury usually looks like bleeding from the stoma surface and should stop
after a short time. There could be bruising of the skin around the stoma if you were
hit hard. If the stoma has been given such a hard knock that the parastomal skin has
separated from the stoma itself you need to go to emergency at once.

Tips to avoid or treat an injured stoma
Avoid activities with a lot of friction and impact
Combat sports (martial arts, karate, wrestling) are not adviseable. That said, sports
that may involve body contact are not completely out of the question -- professional
footballers have played in the NFL with an ostomy. Weight lifting and strenuous
exercise are possible, but should be discussed with your doctor and/or ET nurse
before you resume these activities. (We recommend including an ET’s opinion in
cont. page 4
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From Your President

Greetings from sunny and [very] hot Palm
Springs! Your peripatetic* (see page 18) president is writing this message from California
which is where I was April 21. Sorry I was absent but I hear that the meeting that afternoon
went very well with 30 people attending including ET nurses Lauren Wolfe, Andy Manson
and Neal Dunwoody. We sure do appreciate
the tremendous support our local ET nurses give us; their presence at
meetings adds so much. Thanks as well to ‘new guy’ Stuart Cox from
Convatec for his presentation, gift bags and coffee treats!
By the time you read this, the 2018 CAET conference will be in full
swing. CAET (Canadian Association of Enterostomal Nurses) will be
holding their annual conference in Victoria this year. I was invited to
participate in their conference several years ago when the event was
held in Vancouver and a wonderful several days it was. I’m honoured to
be representing both Ostomy Canada Society and our chapter at this 4
day event this May. Watch for photos in the July/August issue.
CAET itself will be undergoing a change of name during the conference.
There are three professional nursing associations representing & leading the continuing evolution of wound, ostomy and continence care: The
Canadian Association for Enterostomal Therapy, the Wound Ostomy &
Continence Nurses Society in the United States; and the World Council
of Enterostomal Therapists. These associations have similarities and
differences but they all share one common mission -- to advance the
care and education of people everywhere who live with wound, ostomy
and continence needs. It’s felt that the current name doesn’t accurately
reflect the specialized role nurses play in wound/skin care, ostomy &
continence care, so CAET members will be voting in favour of changing
from Canadian Association of Enterostomal Nurses to: “Nurses Specialized in Wound Ostomy and Continence ” (NSWOC) Now that’s a mouthful. (“Nusswok.” Practice saying it.)

Me, I just call them Our Rockstars.

- Debra

Ofﬁcial Name Change Announcement

Excellence in Wound,
Ostomy & Continence Care

As of May 4, 2018, the Canadian Association for Enterostomal Therapy (CAET) will
change their name to “Nurses Specialized in Wound, Ostomy, & Continence Canada”
(NSWOCC). Enterostomal Therapy Nurses (ETN) will be known as “Nurses
Specialized in Wound, Ostomy & Continence” (NSWOC)
Enterostomal Therapy Nurses or Nurses Specialized in Wound, Ostomy & Continence,
are the only registered nurses in Canada who have Canadian Nurses Association (C.N.A.)
Certiﬁcation in the tri-specialty of wound, ostomy and continence care.
For further information on the name change, or to learn about the CAET Academy trispecialty education program for registered nurses in wound, ostomy and continence
care, please go to www.caet.ca or e mail ofﬁce@caet.ca
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Protecting Your Stoma, cont.

this matter because they are far more likely to
fully understand the risks of ostomy injury than
a GP.) Strenuous exercise is more likely to cause
a hernia, which is a whole other kind of situation
you want to avoid.

Nine things you might not know
about the 34th President of the United States.
(The last one is the most interesting!)

1. He was born on October 14, 1890 in Denison, Texas.
On the Texas Historical Commission it says that Eisenhower
was the first U.S. President born in Texas, and he was the only
one of David and Ida Eisenhower’s seven children born in
Texas.
2. He had an appendectomy in 1923.
According to some sources, after having several episodes of
right lower quadrant pain beginning a year earlier, an examination showed that Eisenhower had “chronic catarrhal appendicitis.”
3. He was the first President who held a televised news
conference.
The Baltimore Sun wrote that millions of American TV viewers
tuned to watch 28 minutes and 25 seconds of footage from the
history-making broadcast in 1955.
4. He was a U.S. Army Five-Star General.
Nine Americans have been promoted to five-star rank. On
December 20, 1944, Dwight D. Eisenhower was one of them.
5. He was the first President to ride in a helicopter.
History.com says that on July 12, 1957, Eisenhower became the
first President to ride in a two-passenger Bell H-13J helicopter
to Camp David.
6. He had a sudden heart attack in September, 1955.
The White House facts state that during a vacation in Colorado, President Eisenhower suffered a heart attack and was
rushed to Denver’s Fitzsimmons Army Hospital. He remained
in the hospital for nearly seven weeks.
7. He signed the Federal-Aid Highway Act of 1956, creating what is now known as the interstate highway
system.
President Eisenhower considered it one of the most important
achievements of his two terms in office, and historians agree.
8. He was diagnosed with Crohn’s disease.
It was documented that President Eisenhower had episodic
lower abdominal pain for 33 years after his appendectomy.
UTHealth states on May 10, 1956, six months before the election, a small bowel series led to the diagnosis of Crohn’s.
9. He had ileostomy surgery in 1956.
HealthLeader magazine writes that President Eisenhower had
ileostomy surgery on June 9, 1956 — less than a month after
the Crohn’s diagnosis. He recovered remarkably well, and
began conducting official business again five days after the
surgery. q
- Ostomy Connection, Feb 19, 2018
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Be Sure You’re Using Your Ostomy Products Correctly
Using your products incorrectly increases risk
of injury. Are you cutting the hole too small, is
the wafer off centred? Is your barrier too rigid
for your lifestyle? Irregular shaped stomas can
be harder to fit and can be more prone to getting
pinched or crowded by the barrier. If you have
questions about how to use your ostomy supplies
or a new product, ask an ET nurse for instruction.

Consider Ostomy Protectors
You can buy ostomy protectors that you use over
a stoma to protect both your stoma and the appliance. These are similar in function to an athletic
cup that men and boys wear when playing rough
sports and are useful if you play sports where
external force is possible. Another option for protecting the stoma are seatbelt protectors that help
cushion the stoma when you’re riding in a car.

Keep the Area Clean
If you do experience an injury, keep the stoma
and the area around it clean. Plain warm water
and mild plain soap are best but you can also irrigate [rinse] the area with saline solution. You can
purchase this or make it yourself. Pat completely
dry with a sterile pad or tissue. Using disinfectants or antibacterial products on the parastomal
skin is something you should discuss with your
ET.
While most injuries can heal on their own, if a
cut isn’t closing, or if you are seeing blood in the
pouch, it’s best to see your ET as soon as possible.
q

Homemade Saline
Solution:
1 cup water
1 tsp salt
1. Bring water to a boil. Boil for
10 minutes to get rid of any
impurities.
2. Mix salt into the
water and stir until dissolved.
3. Let the saline mixture cool.

20 miles this week
2 successful mergers
0 irritation around his stoma

Inspired by You!
You’ve never been one to let life slow you down. Every challenge is met with the confidence
that comes from knowing life is all about the journey. And that confidence is an inspiration
to us every day at Hollister.
For more than 50 years, we’ve been delivering customer-inspired innovations that have
helped make life more rewarding and dignified for those who use our products. Because
for us, there’s nothing more inspiring than seeing people like you getting back to doing what
you love.
For more information call our customer service at 1-800-263-7400.
www.hollister.com
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Medications and Their Effect
on Your Ostomy

- Stephen L. Naeger Rph November 3rd, 2014 ; United Ostomy Associations of
America, St. Louis Ostomy Association
An ostomy can have an effect on both
prescription and over the counter
medications. Before taking any new
medications please first check with
your physician, pharmacist or wound
ostomy continence nurse for any
potential side effects and/or interactions with other currently prescribed
medications. Your pharmacist may be
most readily available and more easily
accessible. Your health is our primary
concern and taking the time
to answer your questions is
required by law.

and/or do not have enough time in the
gut to release the medication properly
resulting in a lack of benefit.
Never break or crush a long acting
medication unless speaking with your
doctor or pharmacist. Doing so may
release more medication at one time
potentially exacerbating side effects.
Liquids (followed by gel caps) offer the
best opportunity for absorption. Most
medications are available or can be

We, as pharmacists need to
know any health conditions
that you may have to be able
to advise you correctly about
medications. Unfortunately,
in 20 years of practicing as a
pharmacist, I still have yet to
have one person inform me
that they have an ostomy. This
information is important.
Drug absorption: First
we’ll talk about decreased absorption
issues with capsules and tablets. Most
capsules and tablets may be crushed
/opened and this may be more important, especially for those with an
ileostomy due to greater susceptibility
to malabsorption. If a tablet or capsule is seen in the pouch, next time
try separating the capsule or crushing
the tablet between 2 spoons or chewing it. Some medications will have a
bad taste but at least the medication
can be absorbed more quickly. If you
have a question about whether or not
a tablet or capsule will dissolve, drop
one into a glass or room temp water
and wait for 30 minutes. If the tab/
cap has started to dissolve it should be
ok for you. If not, crushing/chewing
may be an option. For patients with
an ileostomy, enteric coated tablets
and sustained release products are
typically to be avoided because they
are either destroyed by stomach acid
6 Vancouver Ostomy HighLife - May/ June 2018

made into a liquid. Ask your pharmacist or physician about the possibility
if needed.
Chewable tablets can lead to problems
if they are not chewed completely.
Sugar coated tablets do not dissolve
completely until they reach the ilium.
(Again, possible chewing or crushing
may be needed.)

Antacids:
Colostomy: products containing aluminum may cause constipation. Possible to be used for diarrhea though.
(Amphogel, Basalgel, Maalox and Fast
Acting Mylanta would be included.)
Ileostomy: products containing calcium or magnesium may cause diarrhea. (Maalox, Fast acting Mylanta,
Mylanta Gelcaps, Mag-Ox 400 and
Uro-Mag) The antacid of choice in an
ostomy patient is dependent on the
individual’s response to each particular agent. If an aluminum product

is causing constipation, switch to a
combination of aluminum/magnesium or magnesium only. The same
is true in reverse. If the magnesium
product is causing diarrhea, switch to
an aluminum/magnesium or straight
aluminum product. Calcium products
work well as an antacid but may also
cause rebound approximately 60 to 90
minutes after taking. Rebound is when
a medication cures the problem but
may also trigger the same problem to
occur again. One way to combat this is
to take the calcium approximately 60
minutes before a meal.
Urostomy: Products containing calcium may cause calcium stones. Best
avoided. (Childrens Mylanta
and Mylanta gel caps.)
PPI’s*: Prilosec, Nexium,
Aciphex. Side effect profile
includes a 10 or less chance
of constipation or diarrhea.
Try a dose to see how you are
effected. 90 chance of no side
effects.
H2’s: Zantac, Axid, Tagamet,
Pepcid. Generally a 1% or
less chance of the diarrhea or
constipation. Possibly better to
use than PPI’s. Sodium Bicarbonate
is not recommended because it causes
systemic and urinary alkalinization
and high sodium content.

Laxatives:
Colostomy: Psyllium (bulk forming
such as Fiberall, Metamucil, Perdiem
Fiber, Citrucel) with plenty of water is
recommended. Bisacodyl is not recommended (often enteric coated).
Ileostomy: Laxatives are never recommended in the ileostomy patient.

Antidiarrheals
Diphenoxylate/atropine (Lomotil)
Paregoric and narcotics for severe episodes when given correctly. Important
to remember to keep hydrated.
* Proton pump inhibitors (PPIs) are
a class of very effective and generally
safe medicines used to treat heartburn, gastroesophageal reflux disease
(GERD), and gastric ulcers.

As per previous, aluminum antacid
products may help as well (amphogel,
Maalox).

Antibiotics
Colostomy: May cause diarrhea
by destroying the natural intestinal
flora. The loss of this flora may alter
the normal bacteria found in the large
intestine and may result in a fungalyeast, candida infection. Make sure
you use a micro granulated antifungal
powder under your barrier whenever
you are taking antibiotics in order to
fight off fungal invaders. Flora can
be replenished with yogurt (8 ounces
twice daily) or a product such as Probiotic, acidophil us, lactobacillus, or
Align. Take these products at least 2
hours after the antibiotic. Continue for
several days after the antibiotic treatment is finished.
Ileostomy: Diarrhea again a possibility and an increased risk of dehydration. Fluids are very important.
Consider Gator Aid or Pedialyte.
(ampicillin, cephalosporins, tetracy-

clines and sulfonamides are included.
Make sure tetracycline/cyclines are
not expired. Do not hold onto these
medications. )
Urostomy: usually no problems with
antibiotics. Exception is sulfa drugs
(bactrim) Drink plenty of water and
discontinue any vitamin C therapy.

NSAIDS (non steroidal anti inflammatory drugs) Motrin, Aleve, Ibuprofen,
Diclofenac, Voltaren.
Colostomy, Ileostomy and
urostomy: These drugs may cause
bleeding from the stomach or gastric
distress in the first part of the small
intestine (duodenum). Do NOT take
on an empty stomach. Better to take
in the middle of a meal to isolate the
medication. NSAIDS more commonly
cause stomach ulcerations where excess acid causes duodenal ulcerations.

Corti-co-steroids (Cortef, cortisone,
decadron, dexamethasone, florinef,
medrol, prednisone)
Colostomy, Ileostomy and Uros-

tomy: May cause retention of sodium.
It is more likely that a fungal infection
could occur under the faceplate due to
suppression of the immune system.

Birth control pills and estrogen
replacement medications
Colostomy and Urostomy usually
have no problem. A woman with an
ileostomy may not fully absorb the
medication and need to utilize another
form such as injection.

Diuretics also called water pills (furosemide (increase possibility of gout),
hydrochlorothiazide, torsemide).
Colostomy: usually no problems are
experienced
Ileostomy: More important. Possible
electrolyte imbalance especially with
potassium and sodium and magnesium. A risk of dehydration is also
possible.
Urostomy: Increases urine flow and
possibly electrolyte imbalance as with
the ileostomy.
cont. page 22
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March 12
Colorectal Symposium
- by Lauren Wolfe, /ET Nurse
Macdonald’s #2

March 12, 2018 I had the pleasure of attending the 5th Colorectal
Cancer Symposium at St Pauls hospital. This event was hosted by the
foundation, colorectal surgeons; Dr
Raval, Dr Phang, and Dr Brown with
Dr Karimuddin unfortunately unable
to attend due to illness, and attended
by patients, caregivers and ostomy
nurses.
Dr. Raval stepped in on short notice
and gave an excellent presentation on
the anatomy of the Gastro intestinal
system, where tumours can be found
and the different types of surgery’s related to the location of the tumour. He
provided an explanation on why surgeries are laparoscopic and at others
times they are open with an incision
down the middle. He clearly identified
that one is not better than the other.
The presentation shared some insight
into chemotherapy and radiation therapy. There was detailed explanation on
the stages of the tumours from stage
1-4 identifying stage ones as being the
most curable to stage 4 being the most

severe due to involvement of the
lymph nodes. Dr. Raval continued
to discuss the Navigation nurse,
Ms. Najsi ( ?) who then spoke
about the navigation program
and how patients who have had
colorectal cancer are followed for 5
years after surgery where they receive
regular investigations i.e. CT scans etc.
to ensure that the cancer has not returned. Years 1-2 are the most critical
with the incidence being higher during
this time than year 5. After year 5 the
incidence is lower however this does
not preclude one from getting a different cancer.
The presentation continued with a
patient highlighting their journey from
diagnosis through to discharge. He
stressed that each patients journey will
be different and sometimes does not
go quite as planned. He was to have
a 5-day hospital stay which turned
into greater than 20 days. His bowels
did not want work and needed some
encouragement, like chewing gum.
He mentioned that not lifting things
heavier than 10 lbs. was identified in
order to reduce the likelihood of developing a parastomal hernia.
The evening concluded with the audience asking questions. Some questions
that stood out for me as an Ostomy

nurse are:
1. Who in the family should be
tested for rectal cancer if I am
diagnosed? Dr. Brown spoke to this
and although the recommended is
immediate family only, siblings and
children he did encourage all family
members to be tested.
2. Which test is the best one to
have done? Dr. Brown mentioned
the Fit test as the current recommended test however there is no perfect test
at this time.
3. As an Ostomy nurse I have
become more aware of younger
people coming in with rectal
cancer and therefore I asked
whether the incidence of rectal
cancer in the younger population is increasing? Dr. Brown mentioned that it is increasing in the age
group of 30-50 year olds but decreasing in the 50 - 70 year olds?
4. So my next question was then
why do we only start screening
for rectal cancer at age 50? There
was no possible answer to this at this
time.
I found the evening to be a supportive
evening with an excellent presentation on explaining rectal cancer and
treatments and sharing of one patients
journey. q

The 0riginal Compounding Pharmacy, Serving Vancouver Since 1926

• Prescription Filling
• Specialized Compounding
• Free Delivery (minimum purchase may apply)
• Wound & Skin Care
• Diabetes Care
• Orthopedic Supports & Fittings
• Lymphedema & Mastectomy Supplies

NEW SERVICE!

Ostomy Consultation with
ET Nurse Lauren Wolfe now
available!
Call for Appointment
604-872-2662 ext 1
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• Medical Equipment Rentals & Sales
• Compression stockings (off the shelf and custom
made)
• Specialized Nutritionals & Feeding Supplies
• We accept all 3rd Party Insurance Programs including
Pharmacare Vet. Affairs, Indian Affairs, WCB, ICBC
Claims
Hours: Monday to Friday 830 am - 6pm
Saturday 900 am - 400pm
Sundays & Holidays CLOSED
746 West Broadway
Pharmacy & Medical Supplies:
(604) 872-2662
www.macdonaldsrx.com

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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NEW PATIENTS’
CORNER

Basics of Skin Care
Check for Barrier Fit
The best course of action is to keep
skin problems from starting. A correctly fitting pouch system - that is,
one which is snug to the stoma, but
not too tight - is a good start. If you
can see any exposed skin on the inner
circle of the skin barrier when you
apply it, chances are the hole on your
barrier is too big. If in doubt, use a
stoma measuring guide and double
check to make sure you have the correct fit.
Stomas can change both shape and
size in the early days and weeks following surgery, so it is a good idea to
always re-measure. Also, if you lose or
gain weight, the peristomal skin may
change size and thus affect the size of
the barrier hole.

Cleaning Around the Stoma
There is no need to use harsh cleansers or disinfectants around the stoma,
nor is it necessary to scrub rigourously. Plain warm water and gentle rubbing with the pads of your fingers is
best. If you need a little more ‘cleaning
power’, use a plain non-scented soap
like Ivory or Dial. If you dislike these
brands, ask at the cosmetic counter for
unscented, non-oil based soaps.
After carefully removing your skin
barrier, cleanse your skin with warm
water. Many people like to remove everything in the shower and completely
rinse. It’s your choice and will not
10 Vancouver Ostomy HighLife - May/ June 2018

harm your stoma.
Remover wipes
are useful if you
have a build up of
residue from either tapes or skin
barriers. Be sure
to cleanse your
skin after using
remover wipes.
Once you have
given your skin a
good rinse, simply
pat the skin dry.
Then re-apply
your skin barrier.

Powders, Adhesives and Paste, Oh
My!!
There are many products made that
are designed to address or prevent
skin issues. These include pastes, stoma powders, protective wipes, as well
as rings (washers) and strips. All this
stuff can be confusing to the new patient learning basic skin care! First and
foremost is getting a proper seal with
the skin barrier after you’ve cleaned
the skin and are ready for your next
change. If your barrier opening is the
correct size as previously mentioned,
the next step is to make sure it has a
smooth, dry and level area to stick to.
This can be tricky if you have wrinkles,
or a recessed stoma, or hair, or skin
that is already irritated. (To shave
hair, shave in the direction the hair
grows. You can use an empty toilet roll
tube around the stoma to protect it if
your hands aren’t steady enough)
Check to see if you have any skin dips
or gullies around your stoma. If you
do, you may want to add a stoma paste
as filler to smooth the surface. Pastes
can be applied directly around the stoma or you can apply paste on the skin
barrier. Either way, you should have a
firm seal between the pouch and your
skin. Be sure to use stoma paste only
as a filler and not adhesive. (If you remember using “paste” in grade school,
you may think that stoma paste is a
sticking agent. It’s not. Stoma paste is
a caulking agent, not an adhesive.)

Pastes contain varying amounts of
alcohol, and they can sting on broken
skin. When they are applied to unbroken skin, there should be no sensation. Stoma powder (not talcum!) is a
good skin protector for broken skin.
It absorbs moisture and protects the
skin. You can apply stoma paste over
powder to seal the powder in. This
may reduce the stinging sensation that
can be experienced with pastes.
Skin protective wipes offer a protective film to the skin. This can serve
a dual purpose by a) helping shield
the skin against corrosive discharge
and b) allowing easier removal of skin
barriers. Most skin protective wipes
contain alcohol, so if you have broken
skin, there might be a stinging sensation when you apply them. If you find
it difficult to remove your skin barriers
and tapes,or if you are stripping your
skin,you might want to consider trying
these wipes.
If you don’t want to use stoma paste,
there are other choices such as barrier rings and strips. These are
free of alcohol and easy to apply. You
can also obtain skin barriers that fit
an outward curve of the skin around
the stoma. These are convex skin
barriers, and they are different from
flat backed barriers; the back of
the barrier is curved outwards along
with the skin. This fills in places where
the skin is folded or the stoma is
recessed,and gives the stoma a little
push forward to assist drainage to go

Some examples of rings, strips and paste

into the pouch. It also helps flatten out any peristomal
folds and creases which might be interfering with a good
skin barrier seal.
If you have a small amount of broken skin, you can apply
stoma powder to protect these areas from further breakdown. Be sure to brush off the excess powder before applying any other pastes or skin barriers. Once your skin has
healed, stop using the powder. It is not used for prevention, only to help treat an existing problem.

Lancaster
SALES & RENTALS

If you find it difficult to remove your skin barriers and
tapes, or if you are stripping your skin, you might want to
consider trying these wipes. It is not recommended to use
skin protective wipes with extended wear barriers as this
can reduce the amount of wear time.

We carry all Ostomy Appliance
Brands

Remember, each person’s skin is unique. What works for
one person may not work for someone else. q

• Wheel Chairs

That Annoying Pancaking!!

• Bath Safety aids

What is pancaking?

• Incontinent Supplies

Pancaking is one of the most common problems that
people with a colostomy will complain about. It is caused
when output stays
at the top of the
bag, and does not
slide down into
the bottom. It can
stick around the
top of the bag,
causing a bulge.
It’s really annoying!

• Support Stockings

What can you do to prevent this?
• Make sure you are drinking enough fluids throughout
the day, it is recommended to drink about 2 litres in 24
hours. This will help to soften stool.
• Something else that has worked for some people with
a colostomy would be to drink cool boiled water with a
dash of lemon first thing in the morning. This can also
help to soften stool.
• Try increasing the amount of fibre you are eating -more veggies, fruits etc.
• If none of the above work try putting a small amount of
lubricating agent into your pouch. Ostomy pouch lubricant made by Hollister, Coloplast and Convatec are best
for this but you can also use vegetable oil, Pam spray or
even vaseline. (Note: household lubricants may add to
odour) Smear whatever lubricant you choose around the
inside top of the bag.
• Before you put your new pouch on, put a little bit of tissue paper into the bottom so it’s not causing a vacuum
when you seal.

• Walkers

ET available by
appointment for
Wound, Ostomy
and Continence
Management

• Diabetic Supplies

FREE OSTOMY
DELIVERY!

873-8585
601 West Broadway, Vancouver

526-3331

582-9181

7487 Edmonds, Burnaby

13710-94A Avenue, Surrey

Tips & Tricks
• When using powder, make sure to brush off the
excess before applying any other pastes or skin barriers. Paste, skin protective wipes or rings can be applied
directly over the powder once the excess has been
removed.Be sure to stop using the powder once your
skin has healed.
• When using Barrier Rings, apply them to the wafer or
pouch first before attaching to the skin. Make sure the
ring and skin barrier opening are of equal size, that is,
the size of your stoma.
• Be gentle when you are removing a skin barrier. Don’t
pull the skin barrier straight off the skin; instead, gently
press the skin away from the barrier. If you are aggressive when pulling off the skin barrier, it can cause what
is commonly known as skin stripping.
• If you find your appliance or tapes are difficult to
remove,or if you are concerned about residue, you can
use removers that have been developed for the purpose.
They are available in aerosol and wipe form.
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My skin looks red when I
take my barrier off. Should I
be worried?
Not necessarily -- skin can sometimes temporarily react to being
covered with an adhesive material by turning a little red (think
about the last time you had a bandaid on, maybe your skin
looked redder when it was taken off) So long as you aren’t
itchy and the skin is not broken, spotty or weeping, there’s
no cause for alarm. If output allows, when doing a change
and your skin is bare, apply a cold cloth to the area for a
short period of time and let your skin air out for a while. A
little itching now and then is not unusual but it shouldn’t
be constant or unbearable. If you simply must scratch, try
NOT to scratch with your nails. Use the pads of your fingers and gently rub. If your skin is itching all the time you
might be allergic to the skin barrier. Try a different brand,
or one that doesn’t have tape.
Is your barrier leaking? This can cause skin irritation
as well. Once you develop a leak it’s best to do a complete
change rather than let your skin stay in contact with waste.
You may need to have your application technique and
products reviewed by an ET nurse.
Skin break down -- itching all the time, weeping and showing pimple-like spots or a rash -- is something you really
want to avoid. If a cool cloth, some air or a change of barrier is not helping, apply a light coating of stoma powder
to the affected area (sort of like you might have applied
baby powder to your baby’s bottom to help avoid diaper
rash and no, baby powder will NOT work. Your barrier will
come off!) Brush or blow off the excess stoma powder or
else your barrier won’t stick well. Ask your ostomy supplier
what stoma powder they carry and keep a bottle handy to
treat mild skin irritation. Do-it-yourself tricks should be
used only if you can’t get to an ET nurse in a timely manner. It’s best to head off potential serious skin issues early
by seeing an ET nurse. q

Another Tip to Protect Your Skin -- the
Push-Pull Technique
What is the push-pull technique? It’s using two hands
to remove a barrier -- one to gently pull the wafer off
and one to hold the skin down at the same time. Rough
removal of a barrier is hard on your skin. Pulling out hair
causes folliculitis (infection of the hair follicles) and is
characterized by red, sore, itching and eventually weepy
skin. It can also look like a pus-filled or open pimple.
Never pull your skin barrier wafer off but instead hold
the wafer in place while pushing your peristomal skin in
toward your body. This method is far more gentle to your
skin.

“We’re small enough to know you,
large enough to serve you”
Macdonald’s Prescriptions #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
Mondays, Tuesdays and Wednesdays -book for appointment.
5 Foods to Eat If You Have Diarrhea or
Chronically Loose Stool

Bananas. Bananas are a great food to eat
when you have diarrhea. Bananas are easy
to digest, and they are high in potassium
which is lost through diarrhea. Bananas are
soothing, filling and readily available.
Rice. Eat plain rice during bouts of diarrhea. Rice is easy on the
digestive system. It is also low in fiber and helps slow down the
gastrointestinal tract, which is beneficial for cases of diarrhea.
Applesauce. Incorporate applesauce into your diet when you are
suffering with diarrhea. Applesauce contains pectin, a watersoluble fiber, which is known to help reduce diarrhea. Applesauce
is also very nutritious, containing an appropriate balance of
vitamins and sugar.
Boiled Eggs. The body loses energy during diarrhea. Eggs provide
protein which energizes the body and gives it strength. Avoid
fatigue by eating well-cooked eggs during periods of diarrhea.
Pretzels. Eat salted pretzels while dealing with diarrhea. This will
help your body retain water and keep you from becoming dehydrated from your diarrhea. The salted pretzels will also help sooth
and settle your stomach.
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We are your online source for ostomy products,
wound care supplies, dietary supplements and lifestyle advice.
We care for all of your lifestyle needs by providing:
Medical products from brands you trust.
Easy online ordering and customer support by
a product expert and fellow ostomate.
Option to pay using your Extended Medical
Insurance including BC Pharmacare and
Veteran Affairs.*

Access to an ET Nurse via Skype for private
medical advice.
Subscriber Benefits: get your preferred supplies
automatically shipped to you, when you need them.
High quality vitamins and supplements that will
help you feel better on the inside.

New to Inner Good?
SAVE 10%

Not so good
with computers?
No problem.

off your first purchase.

Call us at 1 (844) 466-3939

HERE'S HOW

and we will help you find and

Go to: innergood.ca and enter coupon code

order your products.

"firstpurchase" at the checkout.
FREE
SHIPPING
On Orders over $100

27105 Fraser Hwy, Aldergrove, BC V4W 3R2 Canada | 1.844.466.3939 | orders@innergood.ca

innergood.ca
This offer applies to all regular priced products that we carry and excludes sale items. Customers get 10% of their purchase of regular priced items.
This coupon cannot be combined with any other offers. Redeem this coupon by entering firstpurchase at checkout online. For assistance, email orders@innergood.ca or call 1.844.466.3939.
*Customers can pay using their extended medical insurance for prescription medical products and drugs.
Please note that some 3rd Party Insurers require customers to mail in their receipts for reimbursement however.
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Evolution of Ileostomy Surgery
cantly improved clinical outcomes for
ileostomy patients and quickly became
the standard of care.

The first ileostomy was performed in
the late 19th century as a temporary
diversion for a patient with an obstructing lesion in the ascending colon.
Early ileostomies were constructed as
skin-level stomas and were associated
with severe skin breakdown and high
morbidity and mortality rates, which
meant that they were performed only
as a last resort for patients with severe
and refractory inflammatory bowel
disease. The first major advance in
ileostomy construction came in 1912,
when a protruding ileostomy was
created by bringing several inches of
bowel out through the incision and
using a metal clamp to prevent retraction back into the abdomen; the distal
end of the stoma sloughed off, and the
remaining stoma “self-matured,” a
slow process of mucosal eversion that
was associated with severe inflammation and partial obstruction but that
did finally produce a more pouchable
stoma.
Ileostomy management was further
advanced in the 1920s when a surgeon
and a patient collaborated on the development of a rubber appliance that
could be belted and glued into place;
the combination of a protruding stoma
and a secure appliance made ileostomy construction a realistic alternative for patients whose inflammatory
bowel disease could not be controlled
with medical therapy. The next major
advance came in the mid-1950s, when
Dr Bryan Brooke pioneered surgical
maturation of the stoma, which provided a protruding stoma while eliminating the complications related to
spontaneous maturation. This minor
change in stoma construction signifi-

Development of “Continent Ileostomy”
As noted, surgeons in the first half of
the 20th century introduced a number of refinements designed to reduce
postoperative complications and to
produce protruding stomas, which
tremendously improved quality of life
for ileostomy patients. In 1969, Swedish surgeon Nils Kock introduced an
alternative approach to improving the
quality of life for patients requiring
proctocolectomy: creation of an aperistaltic internal pouch with a continent
catheterizable stoma (a continent
ileostomy). This innovative procedure
provided good initial results, but over
time many patients experienced failure
of the intussusception that provided
continence. Surgeons responded with
a number of modifications to the continence mechanism; the most successful was a “living collar” introduced by
Barnett (a loop of bowel encircling the
intussuscepted bowel and communicating with the internal pouch, which
filled as the pouch filled and provided
additional support for the continence
mechanism). The Barnett Continent
Ileal Reservoir significantly reduced
the reoperation rate, and remains the
most successful and popular version of
the continent ileostomy; patients typically intubate the internal reservoir 3
to 4 times a day, and most report high
levels of satisfaction.

Development of Sphincter-Sparing
“Pelvic Pouch”
In the late 20th century, surgeons
began to build on techniques used
to create the continent ileostomy to
provide yet another option for patients
requiring proctocolectomy for benign
disease. Specifically, they realized
that they could remove the colon and
rectum while preserving the anal
canal and sphincter mechanism. This
technique permitted them to create
an aperistaltic reservoir and to con-

nect that reservoir to the patient’s own
sphincter. It was expected that these
pelvic reservoirs would serve as rectal
substitutes and that use of the native
sphincter mechanism would provide
better continence when compared to
man-made mechanisms required for
the continent ileostomy. In addition,
the pelvic reservoir provided patients
with a stoma-free, near-normal pattern of defecation. Clinical outcomes
and patient satisfaction are variable;
patients with good outcomes report
stool frequency of about 4 to 6 per day
and good bowel control following the
initial adaptation phase. However, a
number of patients report persistent
problems with stool frequency and
anal incontinence, and up to 50% of
patients develop pouchitis, an inflammatory condition associated with
cramping, malaise, stool frequency,
and fecal urgency. Research is ongoing
into the causes and management of
pouchitis. q
Source: Journal of Wound, Ostomy and
Continence Nursing January/February
2008; Doughty, Dorothy B.

Next Issue: Evolution of
Urostomy Surgery

What do
these words
mean?
Protocolectomy: a surgical procedure in which the anus, rectum, and
colon are removed. An ileostomy is
created for the removal of digestive
tract wastes. The procedure treats
severe, intractable ulcerative colitis
or Crohn’s disease.
Aperstaltic (or aperstalsis): a
failure of the normal waves of
contraction and relaxation that move
contents through the digestive tract.
Eversion: turning of a structure or
organ outward or inside out.
Intussusception is the inversion of
one portion of the intestine within
another.
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PRODUCT REVIEW
- by Vegan Ostomy
Coloplast Sensura Mio HighOutput ostomy bags
Overview
Coloplast surprised many of us with
their SenSura Mio line. The Mio’s
featured better cloth material in a
more neutral colour; an updated filter;
several small, but useful changes; and
it became an appliance that gets mentioned just about everywhere I look.
Recently, a marketing email from
Coloplast caught my attention: Highoutput pouches were now available in
the SenSura Mio line.
Because I wanted to tell you guys
about these new products, I immediately jumped on the opportunity to
request samples (and Coloplast is very
good at sending samples). That said,
like previous articles and reviews on
this site, this is not sponsored in any
way.
There are two main reasons why an
ostomate might use an appliance like
this:
They find themselves waking up in the
middle of the night to empty their appliance and they’d like to avoid that.
They have a very active stoma that fills
up regularly sized pouches too quickly.
These high-output bags can solve both
of those problems, which is why this is
such an exciting product to see.
In addition, there are other scenarios
where I can see this being quite handy,
especially if you’re a Sensura Mio user
already:
During bowel prep. If you’re asked
to do a bowel prep, you may experience high-volume, liquid output. This
would be the perfect appliance to wear
during that time.
After surgery. It’s unlikely that
you’ll be given a product like this after
your surgery. But if you can prepare
ahead of time, or already have an
ostomy and are going in for another
procedure, this may also be useful to
keep around.
16 Vancouver Ostomy HighLife - May/ June 2018

How Big is Big?
Currently, the “large” SenSura Mio pouches, like large
pouches from other brands,
have a capacity of about
655ml.
That capacity is often more
than enough for many ostomates, especially considering
that most people are told to
empty their appliance when You can see the massive difference between the regular
“Maxi” size on the left to one of the larger high-output
it’s about 1/3 full anyway.
pouches on the right.
The new, high-output
pouches have a capacity
This pre-filter is supposed to slow
that goes up to over 1100ml
down any output or liquid from reachdepending on the style!
ing the charcoal filter at the top of the
For length, we’re talking 12″ for the
pouch.
#18601 and similarly sized pouches
when the outlet is folded up vs. 7.5″
I’ve had mixed results with it on their
for the Maxi size pouches (also with
smaller pouches due to them clogging
the outlet folded up).
up, but I do notice that these high-output pouches seem to have some extra
Comparing the Old with the New
layers to prevent output from heading
Whenever someone would ask what
towards the top of the pouch; this may
appliance they recommend for a highprove to be more effective at preservoutput stoma, I would say the Coloing the filter’s function.
plast SenSura Magnum. The Magnum
still is a recommended product, but
As with other Coloplast pouches, you
the newer Mio pouches may appeal
will need to put a filter sticker over
to more people for several different
the front opening of the filter on these
reasons:
pouches to prevent water (i.e. from a
shower) from clogging it). As of Jan,
Fabric
2018, I don’t see any options to go
The Magnum pouches use a standard,
with a filterless pouch.
beige cloth material that isn’t terrible,
but it’s not great. The Mio pouches
Coupling Options
feature a smooth, greyish material that The SenSura Magnum pouches only
looks modern and clean. One of the
came in the two-piece style with a
benefits of the newer cloth material is
mechanical coupling that fits on the
that it repels water better than their
SenSura Click wafer. These newer
previous fabric. That means, it will
pouches come in one-piece, two-piece
dry faster and won’t absorb water or
with adhesive, and two-piece with
sweat.
mechanical couplings.
Filter
While it’s not printed on the pouch
(as it is on the regular SenSura Mio
pouches), I assume the filter on these
high-output appliances use the “Circle
Filter 430” because they pretty much
look the same. If you’re unaware of the
filter system on the SenSura Mio, then
it may come as a bit of a surprise as
it features a large, circular pre-filter.

All of these options fit existing SenSura Mio wafers, which is a bonus if you
already use SenSura Mio products.
Lots of options to choose from,
although using the two-piece pouch
allows you to swap the pouch for a
smaller bag during the day or during
intimacy.
cont. page 18

Be yourself.
Feel secure
The NEW Brava® Protective Ring improves appliance fit.
It is designed to protect against leakage and protect the skin.
The Brava Protective Ring is used to seal gaps between your stoma and baseplate.
Its polymer formulation has special benefits:

Dual-protection

Easy to handle

The ring protects against leakage
because it’s output resistant. It protects
the skin by absorbing moisture and
leaving minimal residue behind.

The ring is easy to shape, fits snugly
around the stoma and can be applied
over uneven skin. It will stay securely in
place, yet can be removed easily.

NEW

Learn more and get free sample at 1-866-293-6346

The Coloplast logo is a registered trademark of Coloplast A/S. © 2016-09 All rights reserved Coloplast A/S

E0345N

www.coloplast.ca
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High Output product review cont.

Extra Features
Having a large capacity is only one
part of the story and the Mio pouches
have more to offer.
Inspection Window
One of my favorite features on opaque
pouches are inspection windows.
The regular SenSura Mio products
were the first by Coloplast to offer this
feature and I’m glad to see it on these
larger pouches. Inspection windows
can be helpful when putting on your
appliance (especially one-piece systems) as they allow you better visibility
and less guesswork when you align
your appliance over your wafer.
Inspection windows are also handy
when you need to give your stoma a
peek to monitor health or the output
in the appliance.
Special Drain
Unlike wide outlets, which may be
difficult to empty liquid output without causing a mess, these high-output
pouches feature a special “spigot”
that allows you to control the flow as
you empty it by squeezing the base
of the outlet. The outlets look similar
to Coloplast’s urostomy bags, but the
spout is larger on these high-output
outlets because they are intended to

Abdominal Noises

via “The Mailbag”, Jacksonville, Florida; GAOA &
Chattanooga Ostomy Association; Northern Pouchvine
November 2017

Abdominal noises happen! However,
as ostomates, we are embarrassed and
wonder if something is wrong. It is
usually “sound and fury”, signifying
nothing important. Any of the following may be the cause:
1. You are hungry. Peristalsis goes on
whether there is anything to move
18 Vancouver Ostomy HighLife - May/ June 2018

drain stool from the pouch. There are
actually two styles available in these
pouches:
Wide-lumen/Hard Outlet, which
works well in most cases.
Soft outlet/Universal Connection,
which can be attached to a night drainage bag if needed.
The soft outlet can be used to attach a
night drainage bag too.
It suffices to say that these pouches
are designed to handle liquid or loose
output, so they are better suited to
ileostomates and not recommended
for colostomates.

SenSura Mio High-Output (left) vs. SenSura Mio Urostomy (Right)

Is it Right for You?

people, especially those paying out
of pocket. You may be able to extend
the life of these if you only use them
at night by rinsing and reusing your
two-piece pouch, otherwise, these
should last you about as long as other
Sensura Mio products you may have
already been using. If you’ve woken
up throughout the night to empty your
appliance, I think it’s worth at least exploring this option. And if you have a
stoma that’s very active, these pouches
may also benefit you.

At the time of this writing (Jan 2018),
these pouches seem to cost approx.
two-times what the other Sensura Mio
products costs, which is significantly
higher (i.e CDN$14 / pouch).
The cost may be prohibitive for some

For more information on these and
other Coloplast products, please visit
https://www.coloplast.ca in Canada.
Contact your local Coloplast office to
see if/when they will be available in
your country. q

Folding Drain
While the outlet on these pouches can
hang down quite low, Coloplast allows
you to tuck it neatly under the cloth
material in a special slot they added.
This may not seem like a big deal, but
it’s always nice to have the ability to
shorten your appliance in certain situations.

through or not. Empty guts growl.
Eat a snack between meals. Or consider four small meals a day.
2. You are nervous, so peristalsis is
increased. Try to slow down. Try to
eliminate some stress (especially at
meal times).
3. Coffee and tea, cola and beer--all
stimulate peristalsis. Beverages
consumed on an empty stomach
will produce gurgles as peristalsis
redoubles its movements. Add a
little bit of food with your beverages. Try some crackers and/or bread.
4. Eating a high-fiber diet produces
gas, so rumbles increase. Mix
with other foods. Reduce amount
of insoluble fiber. Switch to more
soluble fiber.
5. Intestines do not digest starches
and sugars as easily as proteins and
fats. q

VISITOR REPORT
Ileostomy
6
Colostomy
2
Urostomy
2
Referrals for this reporting period
came from Vancouver General,
Lion’s Gate, Burnaby General,
and from independent calls.
Thanks to the visiting crew this
round: Sally Martens, Joy Jones,
Earl Lesk, Jim Wilkie, George
Pick, Keith Laurence, Gord Blad,
Deb Rooney.
* PERIPATETIC: traveling from
place to place, in particular working or based in various places for
relatively short periods.

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.

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

Lifecare
has been rated
A++ by BBB.
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ET Nurse available by appointment

ET Nurse Neal Dunwoody is available Mondays,
Tuesdays and Wednesdays -book for appointment.

In 2016 Bladder Cancer Canada (BCC) launched the first-ever Bladder Cancer Awareness Month
(BCAM) in Canada. With support from dedicated volunteers across the country, it was a huge success. We garnered the attention of the public with government proclamations, media air time and
landmark lightings.
Did you know there are more than 80,000 Canadians living with bladder cancer? It is our goal to
reach and impact each and every one of them. That is why our 2017 campaign focussed on reaching
patients and showing the country how Bladder Cancer Canada helps. We, along with so many of our
volunteers, allies and community members, worked hard to ensure that bladder cancer was front and
centre in the minds of Canadians from coast to coast.
Check out the video below – you’ll be amazed by all that we achieved collectively, and will be inspired
to help take us to the next level in 2018:
https://bladdercancercanada.org/en/bc-awareness-month/
20 Vancouver Ostomy HighLife - May/ June 2018
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Celiac Disease
and Seniors

Getting the Diagnosis – Celiac
Seniors

For years, celiac disease was considered a childhood disease. Now we
know adults also have celiac disease,
often suffering for years before being
diagnosed. Diagnosis may be difficult
because symptoms vary greatly from
one person to another. If the doctor
suspects celiac disease, a blood test
should be ordered. If the results are
positive, diagnosis should be confirmed using a small bowel biopsy.
Older persons may require more time
for the intestine to completely heal.

Medication

Not all medications are gluten free.
Ask your pharmacist to refer to his/
her CPS manual to determine whether
your prescription drugs are gluten
free. Before diagnosis, medications
may not be properly absorbed. As you
heal, medications may require adjustment by your doctor. Your doctor may
also prescribe vitamin and mineral
supplements to correct deficiencies.
Exercise
Osteoporosis is a concern for all older
persons, but especially in adults that
may have experienced years of undiagnosed celiac disease. Make sure to ask
your doctor to have your bone density
checked. Exercise, along with proper
nutrition and medication, can help to
minimize the effects of osteoporosis.
In addition, regular exercise will help
you look and feel great.

Tips For Family & Caregivers
•

Help is needed, especially right
after diagnosis, to learn the complexities of the gluten-free diet.
Support for newly diagnosed celiac
patients is available from local
chapters of the Canadian Celiac Association.

Medications, cont.

Vitamins

Colostomy: liquid vitamins are best.
Vitamin B complex may cause an odor.
Ileostomy: same as above but
vitamin B-12 is best by injection or
nasal spray. B-12 is not well absorbed
because the terminal ilium where it is
absorbed may have been removed.
Potassium supplements present a
problem as well. Most are sustained
release and not very effective. If used
though, may cause a ghost tablet left
in the ostomy. Wax matrix tablets are
common. Looks like the tablet is still
there, but the medication has leached
out. Some other medications that do
this include Adalat CC and Procardia
XL. Liquids and powders are best
utilized.
Urostomy: Tablets and capsules are
ok and B complex may cause an odor.
Analgesics (acetaminophen) APAP.
APAP may be taken on an empty
stomach or with food with no effect on
its function. Narcotics in combination
with APAP or alone may be constipating by decreasing peristalis and
22 Vancouver Ostomy HighLife - May/ June 2018

alter the normal elimination pattern.
(Oxycontin, oxycodone, Hydrocodone,
codeine)
Urinary acidifiers Vitamin C. 2Gm
daily recommended to maintain a pH
of approximately 5.5. Cranberry juice,
pure 15ml twice daily, juice cocktail
(26 cranberry juice) 10 to 16 ounces
daily. Capsules, 400mg twice daily.
May help as a urinary deodorizer as
well.

Anticholinergic medications

antihistamines (benadryl, Claritin),
chlorpromazine (Thorazine), Amitriptyline (Elavil), Benztropine (Cogentin), trihexyphenidyle (Artane) and
Quinidine. These medications can
decrease peristalsis (gut movement)
and decrease ostomy output through
constipation and urinary rentention.
They may also cause dry mouth and
throat, increased heart rate, pupil dilation

Anti gas medications
Simethicone which is in Mylicon
and Gas-X. This medication helps

•

•

•

•

•

Make sure all doctors know the
diagnosis of celiac disease, and the
importance of following a glutenfree diet.
Help may be needed to read the
fine print on food labels, and to
question the server in restaurants.
Check all foods for gluten content,
especially “hidden” gluten, such as
modified starch, and hydrolyzed
plant protein.
It is imperative that family and
caregivers recognize the impact a
change in diet can have on an older
person, from both a nutritional
and social perspective
Help by making sure gluten-free
substitutes are on hand, eg. glutenfree communion wafers for church,
and cookies or crackers for coffee
and tea.
Encourage family members to be
tested for celiac disease.

Related Conditions

Related conditions include: Type 1
diabetes, thyroid disease, osteoporosis,
and others. Although the incidence of
additional conditions is uncommon,
advise your doctor of any medical concerns you may have.
Source: Myths and Facts, Canadian Celiac Association

break down the surface tension of the
bubbles in the intestinal tract. It does
not decrease the amount of gas but
does make it easier to pass. Beano is
an enzyme which helps reduce the
amount of gas produced by the digestion of complex carbohydrates.

Anti-depressants

Be aware that antidepressants may be
a cause of diarrhea or constipation. Be
aware of how these medications affect
you. Paxil and Pexeva are more likely
to cause these problems but others
may as well to a lesser extent.
Please remember that when starting a
new medication, ask what you should
expect in the way of side effects related
to your ostomy. Most pharmacies
present a list of actions and side effects
with each prescription. If problems
arise, call your physician so that the
problem does not get out of hand.
Communication with your healthcare
providers will always payoff in the end.
q

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
Kristina Cantafio RN, BSN, IIWCC, WOCN
Janel Diewert RN, BSN, WOCN Student
604.412.6352
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 BSN CWOCN CETN(C) (Mon. - Fri)
Annemarie Somerville RN, ET (Mon, Tuesday,
Wednesday)
VCH - Coastal - Lions Gate Hospital
Office:: 604 984 5871
Cell: 604 788 2772
PEACE ARCH HOSPITAL
White Rock
Misty Stephens, RN, ET
Tel (604) 535-4500
Local 757687
RICHMOND GENERAL HOSPITAL
Richmond
Maria Torres, RN, ET Tel 604-278-9711
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
Tel (604) 520-4292
Heather McMurtry, RN, ET
Susan Andrews, RN, ET, Lucy Innes, RN, ET
ST. PAUL’S HOSPITAL
Vancouver
1081 Burrard Street
Tel: 604-682-2344 ext 62917
Pam Turnbull, RN BSN, CWON
Bethany Gloyd, RN, BScN. ETN(c) (on mat leave)
Gwen Varns, RN, BSN, WOCN
Heidi Sugita, RN BSN, ET
Joanne Lau, RN BSN, WOCN
Shairose Esmail RN BSN, WOCN (on mat leave)
Aleza Moyer RN BSN, CWOCN
SURREY MEMORIAL HOSPITAL
Surrey
604 588 3328
Kathy Neufeld CWOCN (Mon-Thurs)
Jordan Goertz ET (Tues – Fri)
Lisa Peacey WOCN (Mon-Fri)
Heidi David WON (Tue/Fri)
LauraJean Devries WOCN (Mon/Wed/Fri)
VANCOUVER GENERAL HOSPITAL
Vancouver
855 West 12th Avenue
Tel (604) 875-5788
Lauren Wolfe, RN, CWOCN
Helen Kim, RN, WOCN
Erin Schmid, RN, ET student
Tim Henderson, RN, ET student
Jeff Wang, RN, IIWCC, ET student
Allyson Hankins, RN, ET student

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and
consultation

LIFE CARE MEDICAL OSTOMY
Coquitlam
130 - 3030 Lincoln Avenue
Tel (604 941-5433
Maria Kim , RN, ET (weekdays after 4:00 pm,
Saturdays 9:00am - 4:00pm
Maple Ridge
1 - 22722 Lougheed Highway
Tel 604-481-5433
Neal Dunwoody, WOCN
Call for appointment, Saturdays
MACDONALD’S PRESCRIPTIONS
Vancouver #3
2188 West Broadway, Vancouver
Neal Dunwoody, WOCN
Call for appointment: 604-738-0733
Vancouver #2
Lauren Wolfe, RN, CWOCN
2a-138 6th Avenue, Vancouver
Call for appointment: 604-484-6319

NIGHTINGALE MEDICAL SUPPLIES
(8 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Susie Stein ET/ Gino Lara ET, Heidi Sugita WOCN/
ET, Helen Kim WOCN ET
Langley: 604-536 4061
Katie Jensen, ET, Laura Jean DeVries WOCN
Donna Tyson, WOCN, Meggan Chung, ET (maternity leave)
White Rock: 604-427-1988, Laura Jean DeVries,
WOCN
Coquitlam: 604-941-9985
Victoria: (250) 475-0007 Maureen Mann ET
Kamloops: (250) 377-8844 Monica Stegar ET
Vernon: (250) 545-7033
Lani Williston ET, Dawn Lypchuk ET
OSTOMY CARE & SUPPLY CENTRE
2004 8th Ave. New Westminster
(604) 522-4265
Andy Manson, RN, ET, NCA
Arden Townshend, RN, ET
Marty Willms, MN, WOC, IIWCC
Lucy Innes, RN, ET
Lisa Abel, RN, WOC
Misty Stephens, RN, ET
Website: http://www.myostomycare.com/
Toll-free: 1-888-290-6313
REGENCY #6
Vancouver
Neal Dunwoody, WOCN
1144 Burrard St.
Call for ET appointment (across from St. Paul’s)
Tel: 604-688-4644
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
Kelowna
112A 2365 Gordon Drive
Pam Mayor RN BSN CETN (C)
Kristi Kremic RN BSN CETN
Linda Penney RN BSN CETN
Call for appointment: 250-860-3100
F: 250-860-3104
1-800-222-9002 Toll Free
Web: www.lakesidepharmacy.ca

ET Nurses - My listings often need updating but I can’t stay current if I’m not advised of changes at your worksite!
Please help keep me current and send updates to: 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 Ste., Vancouver BC V6Z 1X3
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