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NOTE: In the event of 
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cont. page 4

Listing compiled through UOAC Public Awareness Committee, National Office

A Provincial Synopsis of Financial Support for 
Canadians Living with an Ostomy
ALBERTA
The AADL (Alberta Aids to Daily Living) typically provides 75% reimbursement for 
specific ostomy supplies from an approved vendor. Family pays the remaining 25% up 
to $500 per year. Once the $500 is exceeded, 100% coverage applies. 100% coverage 
applies if family taxable income is beneath $12,610. Individuals on private insurance 
plans may not be eligible if their plans cover the expenses.

BRITISH COLUMBIA
The British Columbia government provides support through their Pharmacare Pro-
gram. This program is means tested into three groups, those earning below $15,000, 
those earning between $15,000 and $30,000 and those earning above $30,000. 
Basically it breaks down as follows:

• Below $15,000: 70% of costs up to 2% of taxable income. 100% thereafter.
• $15,000 to $30,000: 70% of costs, up to 3% of taxable income. 100% thereafter.
• Over $30,000: 70% of costs, up to 4% of income. 100% thereafter.
• Seniors below $33,000: 75% of costs up to 1.25% of taxable income. 100% 
   thereafter. 
• Seniors $33,000 to $50,000: 75% of costs up to 2% of taxable income. 100% 
   thereafter. 
• Seniors over $50,000: 75% of costs up to 3% of taxable income. 100% thereafter.

Certain individuals receive full coverage automatically: those living in long term care, 
handicapped children living at home, and clients eligible for coverage through mental 
health centres, palliative care and provincially approved drug plans. Not all items are 
covered, things like ostomy belts, pouch covers, gauze, tapes, room deodorants fall 
outside of the plan.

MANITOBA
Through MOP (Manitoba Ostomy Program) Clients are provided with supplies at no 
charge. If a client wishes to purchase a specific item not covered by MOP, they pay 
the full retail price with no reimbursement. A person is registered with the program ei-
ther at the time of hospital discharge or by contacting an ET Nurse. Once an assess-
ment by an ET Nurse has been completed, decisions are made regarding the type 
and quantity of supplies. Products then may be ordered on a bi-monthly basis. If a 
new item is requested, an ET Nurse must order the item the first time to monitor the 
quantity and combination of supplies being used. Clients who are noted to be using 
large quantities of supplies are reassessed by the program ET Nurse.

NEW BRUNSWICK
Full coverage is provided to those on social assistance, for residents of all ages, through 
the government’s Ostomy / Incontinence program. Otherwise, no assistance is pro-
vided to the general public.
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From 
Your President
We had 26 people out for our April 17 
meeting which ain’t bad for a sunny day 
and a Canucks playoff game later in the 
afternoon! Christofer Stefani was our 
guest speaker and he had a lot of new 
stuff to show us that Hollister has been 
working on. The ‘Lock ‘N Roll’ closure 
has been re-designed in response to user feedback, and the ‘Formaflex’ 
barrier is now on the market [‘Formaflex’ is similar in some respects to 
ConvaTec’s moldable barrier] In addition, a  new wider ostomy belt in beige 
will soon be available. Christofer pointed out an interesting trend in ostomy 
equipment which is more focus on products with convexity. Why is that? 
Well, simply put, the general population in North America is getting heavier 
and ostomates are no exception. Increases in girth can cause more fitting 
problems. Look for  some new convex products from Hollister in July.

The subject of convexity prompted a discussion about the length of stomas 
that some surgeons are creating and the problems associated with sto-
mas that are too short. A surgeon may operate on someone who has been 
ill for a long time and become underweight so he or she gives the patient 
a stoma length they think suits that weight. What happens when the indi-
vidual returns home, free of disease and now able to take in nourishment 
properly? They gain weight and the stoma becomes shorter in relation to 
the abdomen. Or surgeons may sometimes give a patient a short or flush 
stoma, thinking this looks more aesthetic. It may look nicer, but a too-short 
stoma can have long-term problems with leakage and skin irritation, espe-
cially with ileostomies. ET nurses are well aware of this issue but it can be 
difficult to pursuade 
surgeons to alter tech-
nique. Whatever the 
reasons, North Ameri-
ca needs more variety 
and choice with con-
vex products and Hol-
lister will be pleased 
to offer this.

Thanks again as al-
ways to everyone 
who brings donations 
of spare supplies to 
our meetings. Getting 
these donations into the mail just got easier  too -- Norma Primiani lives 
in Earl Lesk’s neighbourhood and can drop them off! Thank you as well to 
those who phone with offers of donations. Depending on where you live 
it can sometimes be a while before we can arrange for pickup but we do 
appreciate any and all contributions.

Debra
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PRESIDENT
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Published by the Vancouver, BC Chapter of the 
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A non-profit volunteer support group for ostomates. 
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United Ostomy Association of Canada
#501-344 Bloor Street West
Toronto, Ontario  M5S 3A7 1-888-969-9698
http://www.ostomycanada.ca/

IMPORTANT NOTICE

Articles and information printed in this newsletter 
are not necessarily endorsed by the United Ostomy 
Association and may not be applicable to every-
body. Please consult your own doctor or ET nurse 
for the medical advice that is best for you.

Christofer Stefani, Hollister guest speaker, April 17
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Letters & news

KUDOS FROM QUESNEL
Dear Chapter President,

Hi there -- I’ve enjoyed the March/April 
newsletter from cover to cover and just 
have one question.  The “Ostomy Word 
Search” on page 13 was fun.  I even 
enlisted my husband towards the end 
to help locate the final few words that 
were a challenge.   
My question regards the word “volun-
teer”  -- we couldn’t find that elusive 
volunteer!  Maybe that was on purpose?  
As in, we need “volunteers” or maybe 
an April Fool’s joke?  or perhaps that 
“volunteer” is hiding there somewhere 
and I simply can’t find him.  Where is 
he? 
Thanks for a great newsletter with lots 
of interesting information.  Yes, even 
the advertisements were read -- it’s 
good to know that we have trusted sup-
pliers out there ready to meet the needs 
of ostomates. 
Yours truly,
Evelyn Reeve
Quesnel, BC 

Editor’s Note: Well Evelyn, I confess 
I haven’t done this particular word 
search -- maybe the Ottawa authors are 
making a pun on the scarcity of volun-
teers??

Introducing TRIO HEALTHCARE PRODUCTS

“It kills every odour going, 
no matter what!”

For more information or samples contact: 1-888-634-9367 
or email: trioinfo@rogers.com

Also available at: OSTOMY CARE AND SUPPLY CENTRE 604-522-4265

• Odour Control
• Ballooning Control
• Comfort 
  & Confidence
•  Reduces Leakage
•  Less Pouch Noise
•  Less Emptying

Silicone based skin care 
products possess inherent 
clinical benefits:
•  No pain, even when used on 

sore or excoriated skin
•  Dries quickly for application 

of next appliance or 
dressing

•  Helps maintain healthy skin
•  Harmless - even when 

applied frequently

ANNOUNCEMENT FROM KEIR
Keir Surgical is pleased to announce 
that Michael Arab has accepted 
the newly created position of Gen-
eral Manager for the Keir Surgical’s 
Care Centre and Nightingale Medical 
stores.

Michael joined Keir Surgical in 1998 
and spent the next eight years meeting 
hundreds and hundreds of patients liv-
ing with an Ostomy and their families.  
Very often he would drop the patient’s 
first order off directly in the hospital 
room before they were discharged.  In 
2006, Michael joined ConvaTec Can-
ada as the Ostomy Territory Manager 
for BC.  Covering all of BC, Michael 
gained a unique perspective on the 
different acute, community and retail 
supports that patients living with Os-
tomies have available in BC.

When the opportunity was presented 
to re-join Keir and help build upon 
the good things they have achieved, 
Michael jumped at the chance.  Hav-
ing the ability to work directly with 
patients on a daily basis and seeing the 
positive ways the products and services 
offered by both the different locations 
affect the lives of patients and families 
was a huge draw for Michael. 

Keir has the Care Centre in Vancouver 
as well as two Nightingale locations, 

one in Vernon and the other in Kam-
loops.  All of the stores offer Ostomy, 
Continence, Wound, and Scar Therapy 
products, with Mastectomy, Postpartum 
Maternity and Post -Surgical garments 
available as well. All of the locations 
offer free overnight delivery for Os-
tomy related products and in-store ET 
Nursing services, by appointment. q

Cost of Inflammatory Bowel 
Disease in Canada —
Some Surprising Statistics 
 - from the Crohns and Colitis Foundation 

Nurses & Caregivers !
The fourth printing of our 

publication “A Handbook for 
New Ostomy Patients” is 

available FREE of charge for 
your patients. This edition features 
a new section on J-pouch surgery.

Download free on-line: 
http://www.vcn.bc.ca/ostomyvr/

Printing of this edition has been kindly 
financed by Elaine Antifaev, ET 

Resources of Whiterock, BC

A Handbook 
for
New Ostomy 
Patients
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Provincial Synopsis, cont. from page 1
NEWFOUNDLAND AND LABRADOR
Social Assistance recipients with a valid Drug Card receive 
100% coverage. Eligible Senior Citizens (those on Guaranteed 
Income Supplement) and with a valid Seniors Drug Card, can 
apply for reimbursement of 75% through the Ostomy Subsidy 
Program. The Newfoundland and Labrador Cancer Society of-
ten cover the first purchase of supplies for new ostomates pro-
vided the cause of the surgery was cancer. There is no further 
support.

NORTHWEST TERRITORIES 
Seniors over the age of 60, and those registered on social as-
sistance are provided 100% coverage for prescribed supplies. 
Other individuals may submit a letter from their physician to 
obtain approval from the Department of Health and Social 
Services for coverage, should this be granted, full coverage is 
provided.

NOVA SCOTIA
The Health and Community Services Department, through 
their Pharmacare program, provides coverage to seniors with 
taxable income beneath $16,000 per year, and those on so-
cial assistance, provided they have no private health coverage. 
Typically when the registered participant goes to pick up spe-
cifically covered supplies at a registered pharmacy, they will pay 
33% of the cost to a maximum of $30 per prescription to a 
maximum payment of $360 per year. After that Pharmacare 
covers 100% of the costs. Only certain ostomy supplies and 
products are covered. The covered products are limited to cer-
tain brands. There is no coverage of ostomy supplies for the 
general public.

NUNAVUT 
All full time residents of Nunavut are covered by the First Na-
tions Inuit Health Branch for 100% of the costs of their ostomy 
supplies. Much like coverage of medications, a prescription is 
required. The prescription must be filled at a pharmacy capable 
of 3rd party billing, which may not be available at all pharma-
cies.

ONTARIO
Through the OADP (Ontario Assistive Devices Program), reg-
istered participants are eligible to receive $600 per year per 
permanent stoma. If you have two ostomies, for example, a 
colostomy and a urostomy, you will receive $1,200 per year. 
Support is provided on a biannual basis and must be re-applied 
for every second year. Should participants be receiving social 
assistance benefits under Ontario Works (OW), Ontario Dis-
ability Support Program (OSDP), or Assistance to Children with 
Severe Disabilities (ACSD), they may be eligible to receive $800 
per ostomy.

PRINCE EDWARD ISLAND
There is no cost for those on social assistance. The Prince Ed-
ward Island Cancer Society will cover up to the full costs for 
new ostomates, provided the patient has a firm cancer diagno-
sis, this support will be limited to no longer than two years. This 
support is limited to 24 individuals for any given year. There is 
no other government support.

QUEBEC
Through Regie de l’assurance maladie du Quebec, $700 dol-
lars is provided per year, per stoma to all registered partici-
pants. Social aid recipients holding a claim slip (issued by the 
Ministere de l’Emploi et de la Solidarite sociale) can apply for 
full re-imbursement of the costs exceeding $700 with the pre-
sentation of detailed receipts.

SASKATCHEWAN
Through SAIL (Saskatchewan Aids to Independent Living) a 
50% reimbursement is supplied to all registered participants. 
Patients must have a qualifying ostomy and have been referred 
by an enterostomal therapist. Patients are required to pay the 
full cost of the supplies and submit receipts for reimburse-
ment. 

YUKON TERRITORIES Full coverage is provided to Yukon res-
idents who are registered with the Chronic Disease Program. To 
be enrolled, a physician, or community health nurse (in com-
munities with no resident physician) must apply on behalf of 
the patient. Once approval has been granted, prescriptions for 
specific items can be filled at authorized facilities for no cost. 
Items not covered by the program must be purchased directly 
by the individual. 

CONCLUSION
As is plainly evident from the above information; variety and 
availability of financial support to Canadians living with an os-
tomy is greatly impacted by where they live in the country. Sup-
port levels run the gambit from almost complete coverage, to 
for all practical terms, next to nothing. We at the UOAC, find 
this condition to be both deeply disturbing and entirely unsat-
isfactory. We will continue to work with local chapters, govern-
ment agencies, allied organizations, and like minded individu-
als to try to improve the funding levels so that we can better 
meet the internationally agreed upon Charter of Ostomates’ 
Rights wherein it is stated “the ostomate shall receive full and 
impartial information about all relevant supplies and prod-
ucts… and have unrestricted access to a variety of 
affordable ostomy products”. q

Travel Tips
Pack a ziplock bag or two plus some 
wetwipes and a travel size bottle of 
waterless hand cleaner. Should you 
need to change and dispose of your 
pouch clean up will be a lot easier and more discreet in 
that tiny aircraft bathroom.

Make sure you always carry the name and phone
number of your supplies manufacturer along with a list of 
your supplies and their product numbers.
If you are out of province or out of the country and
have to buy supplies while you are away make sure to 
keep all your receipts. If you have extended medical 
benefits you’ll need these receipts to make your claims.
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Wishes to invite you to our Fall Education Day!  
Come for the whole day or just drop in to see what’s new. 

 
When:  Saturday November 7, 2009   9:00 am - 3:30 PM 
 
Where: Hilton Hotel Metrotown, 6083 McKay Ave., Burnaby, B.C. 

 
 

Topic: - Flanges and Skin Care  
 

9:00 - 10:00   Exhibits 
 displays from ostomy manufacturers, welcome 

 
10:00 - 11:00   Cancer Crooner – Bret Martin-a man’s story and songs of cancer, 

ileostomy surgery, treatment and reconnection surgery. See www.cancercrooner.com. 
 

 
11:00 – 12:00   Flange technology and Skin Care 
 Convatec research scientist explains:  

“Everything you want to know about flanges but were afraid to ask?” 
 

12:00 –  1:30    Complementary Lunch and Exhibits 
 
1:30  –  2:30    Andy Manson, ET and Rob Hill 
 talk about their IBD Adventure hike up Mount Kilimanjaro 
2:30  –  3:30    Tips and Tricks and Open Discussion 

 
 

Free admission  Seating is limited 
To register call  604-522-4265     or     1-888-290-6313 

Or  
Register on line www.ostomycareandsupply.com 

 
Products on display from such manufacturers as Coloplast, Convatec, and Hollister, etc. 

 
See You There! Your Ostomy ET nurses; Andy, Muriel and Lisa 

OSTOMY CARE & SUPPLY CENTRE
Is pleased to offer Physiotherapist Services for Abdominal 
Strengthening and Hernia Prevention.

We are pleased to welcome Physiotherapist Martha Nils, BSc (P.T.), FCAMT. 
Martha spoke at our Hernia Education Day. She will offer a private one on 
one session to teach you how to safely strengthen your abdominal muscles to 
help prevent peristomal hernias.

The cost per session is $120 and may be covered 
by your extended health care plan.
To book a private one on one session with 
Martha, call 604-522-4265.

You may look like this 

after using her services!!

Is Your Parent Over-
Medicated? (Are YOU?)
When Siri Carpenter suspected her moth-
er’s multiple prescriptions were causing 
memory loss, she discovered an epidemic 
that affects millions
By Siri Carpenter, Prevention Magazine, 
December 2008 

About a year ago, my mother told my 
father there was a movie she really 

wanted to see and suggested they catch 
it that evening. Great idea--except that, as 
my dad gently reminded her, they had just 
seen it. Though he tried to make light of 
it at the time, Mom’s memory lapse was 
not an isolated event. She often repeated 
herself, misplaced one thing after another, 
and neglected commitments she didn’t 
remember making. A woman with a gift 
for banter, she now found it difficult to 
carry on a conversation because she was 
so easily distracted. Most disturbing of all: 
She was only 61.

Mom, too, sensed something was wrong. A teacher of Eng-
lish as a second language, she was known for her supple 
mind but now felt as if her brain was shrouded in fog. “I’m 
not as smart as I used to be,” she told me recently. Fearing 
she might be suffering from some kind of early onset de-
mentia, she made an appointment with a neuropsychologist 
and asked me to go with her.

I said I would, even though I suspected another culprit: the 
potent brew of medications she was taking for the litany of 
medical problems that have plagued her for years. She con-
sumed so many drugs every day--21 of them, prescribed to 
her by five different physicians--that she lugged them around 
in a toolbox. A partial list: two blood pressure medications, 
four for asthma, a cholesterol-lowering statin, and several 
others to treat her diabetes, fibromyalgia, depression, fa-
tigue, and acid reflux. I assumed that, to coordinate this 

chemical assault upon her ailments, my mom’s 
doctors talked to each other regu-

larly, that her internist was closely 
monitoring her medications to pre-
vent any dangerous interactions, 
and that every pill Mom popped 
was part of a carefully crafted treat-
ment plan. 

How naive.

When I took my mom to see the 
neuropsychologist, I was startled to 
learn just how naive my assump-
tion was. The specialist dismissed 
outright my suggestion that polyp-
harmacy (the use of multiple meds) 
might be to blame for Mom’s po-

rous memory and perhaps some of 
her other ailments as well. Without even 

knowing what my mom was taking (never mind the sheer 
quantity), she confidently asserted that drug-related prob-
lems come on more suddenly. I’m not a medical doctor, 
either, but I do have a PhD in psychology and know that 
complex situations can be unpredictable. The neuropsy-
chologist’s blithe dismissal irked me, so I did some research 
on my own.

cont. next page
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Here’s what I learned: The use of mul-
tiple, often unnecessary medications-
-especially among older people--is an 
entrenched, escalating, frightening, 
and mostly unexamined problem in 
modern health care. Although medica-
tions can ease many conditions, mul-
tiple-drug use often exacerbates exist-
ing ailments and causes troubling side 
effects that are treated with yet more 
drugs. Many doctors, researchers, and 
pharmacists I talked to agree. “Over-
medication is a true epidemic,” says 
Armon B. Neel Jr., PharmD, a clinical 
pharmacist in Georgia who evaluates 
medication plans for pri-
vate and nursing home cli-
ents. “It’s completely out of 
hand.”

I also learned that, with 
the help of professionals, 
a determined patient can 
dramatically scale back her 
prescription drug use and 
eliminate, or at least reduce, 
the jumble of side effects 
that has clearly contributed 
to her downward spiral. 

What’s Behind the Rx 
Cascade
Polypharmacy is most com-
mon among people over 
age 65, about one-fifth of 
whom take at least 10 medi-
cations a week. Because the 
body absorbs, metabolizes, 
and rids itself of drugs more 
slowly with age, a dose con-
sidered safe for a middle-age woman 
can be toxic to her parent. 
In fact, the Institute of Medicine esti-
mates that at least 1.5 million adverse 
drug events occur in the United States 
every year, thousands of them fatal. 
Studies indicate that about one-third 
of these drug reactions among sen-
ior citizens--and 42% of serious, life-
threatening, or fatal events--are pre-
ventable.
Doctors often mistake the ensuing 
physical response--memory lapse, 
fatigue, abdominal pain, swelling, or 
other ailments--as a sign of worsening 
disease. This can lead to a “prescrib-

ing cascade,” says Jeffrey Delafuente, 
FCCP, a professor of pharmacy at Vir-
ginia Commonwealth University. “The 
solution is to reduce the number of 
drugs. Adding more just exacerbates 
the problem.”

Seeing various doctors or specialists 
contributes to that cascade. Accord-
ing to the Agency for Healthcare Re-
search and Quality, 81% of people with 
serious chronic conditions have two or 
more physicians, more than half have 
three or more, and a third have four 
or more. Specialists don’t always know 

everything a patient is already taking, 
says Paul Takahashi, MD, a geriatrician 
at the Mayo Clinic. Primary care phy-
sicians are supposed to oversee the 
management of their patients’ various 
medications, he says, but unless a new 
drug is clearly contraindicated, they’re 
often reluctant to second-guess spe-
cialists’ decisions.

Patients, too, unwittingly compound 
their own problems. “As a culture, 
we’ve come to expect that there’s a pill 
for every ailment,” says Stephen Bar-
tels, MD, director of Dartmouth Medi-
cal School’s Centers for Health and 

Aging. “Patients ask for medications 
they’ve seen advertised, and some-
times it’s easiest for physicians to just 
prescribe them rather than encour-
age behavioral changes or preventive 
steps.”

Each added prescription increases the 
likelihood not only of a problematic 
interaction but also of misuse. Studies 
show that half of older people some-
times fail to follow their Rx instruc-
tions. It’s no wonder. Consider my 
mom’s regimen: She took 32 pills a 
day, at five different times--some once 

a day, some twice, some 
three times, and some as 
needed. One pill had to be 
split in half for the morning 
dose but not for the evening 
dose. Some were taken 
with food, others on an 
empty stomach. She also 
used three different asthma 
inhalers plus a nebulizer, all 
on different schedules. I’m 
half her age, and I couldn’t 
keep that straight.

Paring Down, One Pill 
at a Time
Carpenter went on to learn 
that some pharmacists, who 
typically know the products 
they dispense better than 
doctors do, may recom-
mend substantial changes. 
Sometimes removing just 
one inappropriate medica-
tion can eliminate the need 

for several others. She enlisted the help 
of Armon Neel to review her mother’s 
list of medications and recommend 
changes. His analysis concluded that 
some pills she was taking were redun-
dant, others probably unnecessary. 
Carpenter’s mother now takes 3 pre-
scription medications, a daily aspirin  
plus vitamins and minerals. She feels 
immensely better and her fog of poor 
memory has lifted. q

- Adapted from Prevention Magazine, 
December 2008

Are You (or a Loved One) 
in Danger?

You should ask your physician or a clinical pharmacist 
to perform a comprehensive medication review if:

• You take five or more medications, or 12 or more drug 
doses each day.

• More than one physician regularly prescribes your medi-
cations, or more than one pharmacy provides them.

• You take several medications and have had falls, insom-
nia, incontinence, or changes in mental status; general-
ized symptoms such as dizziness, fatigue, swelling, or 
muscle or joint pain; or gastrointestinal problems.

• You start a new medication and a side effect occurs

Overmedicated, cont. 
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CONTACT US:

Unit 125 - 408 East Kent Ave. S.
Vancouver, BC  V5X 2X7

Call: 604.879.9101
Fax: 604.879.3342

Toll Free: 1.800.663.5111
carecentre@keirsurgical.com

www.mycarecentre.caNURSING SERVICES:

Lauren Wolfe, RN, E.T. 
and

Heather McMurtry, RN, E.T.
 ...our in-house

Enterostomal Nurses.

Available by appointment only. 
Call us to book now!

ONE OF THE LARGEST OSTOMY 
SUPPLY INVENTORIES IN 

WESTERN CANADA

FREE DELIVERY ANYWHERE IN BC!

COMPETITIVE PRICING

OSTOMY CARE 
SPECIALISTS FOR 

OVER 40 YEARS

KNOWLEDGEABLE, COMPASSIONATE 
CUSTOMER SERVICE STAFF 

DEDICATED TO OUR CLIENT’S NEEDS

Ostomy Care Centre - Keir Surgical
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NEW PATIENTS’
CORNER

“Don’t Ask, Don’t Tell?”
Why, when and how to tell others 
that you have an ostomy

THE WHY
Ask yourself this: who has a need to know, and how might 
you benefit from them knowing? Certainly your immedi-
ate family has a need to know, how else are they going to 
understand your situation and be of help? You need their 
help and support. Your employer may need to know if for 
instance you have a job that has prescheduled breaks. 
If you’re still adjusting to emptying and managing your 
appliance, you may or may not need a different schedule 
for breaks than those enforced. Your employer needs to 
know that you’re not just breaking the rules but that you 
have a real need. If your job previously required you to 
do heavy lifting or strenuous physical activity you need 
to discuss your recovery with your doctor and plan for a 
gradual resumption or reduction of such duties. If your 
doctor (and you) feel it would not be in your best interests 
to fully resume certain labours you will need to discuss 
this with your employer. In situations like these, your boss 
needs to know and you’ll benefit from his or her coopera-
tion and understanding.

Should you tell your friends? This depends on how close 
you are to them. Just as you would share important life 
events with friends you care about and who care about 
you, you should tell those to whom you feel close that 
you’ve had ostomy surgery. Peripheral friends or ac-
quaintences don’t need to know and you don’t need to 
tell them. There’s a good chance that these folks are go-
ing to find out anyway, given the rumor mill! How should 
you handle someone with whom you are not close if they 
ask outright, “Did you have to have a colostomy?” My 
strong advice in such a situation is: NEVER LIE. You can  
just say “Yes, I did”, or ask them what business of theirs 
it is or say “Why do you ask?” but do not lie. In the long 

run it’s far easier to be forthright about this than going to 
lengths to hide the fact. It takes a huge amount of emo-
tional energy to keep this kind of secret and you’ll benefit 
in the long run by not wasting your time worrying about 
who knows or who doesn’t know. Having an ostomy is 
private, but it’s not something to be ashamed about. 

THE WHEN
The timing of when you tell selected people that you have 
an ostomy usually happens naturally as you go into hos-
pital, complete your stay there and return home. Imme-
diate family and close friends should of course be told 
so they aren’t wondering what’s going on and worrying 
about you. In many cases, the people who care about 
you will do the work for you, telling other friends and rela-
tives who care what they need to know. 

In the years to come following surgery you will contin-
ue to meet and make new friends and possibly even a 
new partner or spouse. Should you tell these new people 
about yourself? Unless there is a practical reason to tell 
a new friend — ie: you may elect to travel together and 
share accommodations — you don’t need to tell them 
anything. Obviously you will need to tell a potential ro-
mantic partner about your ostomy sooner or later. Take 
your time and get to know them, and know your own 
feelings towards them. When you feel you are ready  and 
want the relationship to progress that is the time to tell 
them.

THE HOW
There are probably as many different scripts for telling 
another person that you have an ostomy as there are 
ostomates! The exact words you say will vary depend-
ing on who you’re telling and the situation but based on 
the person’s need to know keep it simple, keep it factual, 
and keep it honest. Here’s a good sample opener: “I was 
diagnosed with such-and-so disease or condition in this-
or-that year which meant I had to have colostomy/ileos-
tomy/urostomy surgery which had to be permanent. I’ve 
learned how to manage it and I’m OK now. I’m one of 
about 70,000 new patients every year in North America 
who have such a surgery.” It’s a startling statistic which 
can often be the beginning of a rewarding discussion for 
both of you. Rest assured that however you decide to 
word your information, the vast majority of people will 
not be judgemental.

The bottom line is, if they ask, don’t be afraid to tell! q

Change is inevitable, 
except from a

vending machine. 
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Andrea (Andy) Manson
and Muriel Larsen

RN, ET (Ostomy) Nurse 
Specialists

Ostomy Care & Supply Centre
Our commitment is to provide the best care

and service possible

• Free Consultations & 
Appliance Fitting

• All brands of Ostomy 
Supplies 

 & Accessories
• Custom Ostomy 

Hernia Belts

Ostomy Care & Supply Centre
2004 - 8th Avenue

New Westminster, BC  V3M 2T5

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

www.ostomycareandsupply.com
Located in the West End Medicine Centre Pharmacy

Free parking at the rear of the building and easy access from Skytrain.

FREE delivery in the Lower Mainland
FREE shipping throughout BC

DELIVERY
AVAILABLE

We carry all Ostomy Appliance Brands

• Wheel Chairs
• Walkers
• Bath Safety aids
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies

873-8585
601 West Broadway, 
Vancouver
526-3331
7487 Edmonds, Burnaby
582-9181
13710-94A  Avenue, Surrey

Lancaster
                          SALES & RENTALS

Medical 
Supplies &
Prescriptions 
Ltd.

By: Scott A. Strong, M.C.; Metro Halifax News; 
Ileo Info Bulletin, April/May 2011

Ulcerative colitis is a disease that 
most commonly afflicts young adults, 
with 50,000 individuals requiring 
operative treatment of their disease 
annually. In recent years, the ileal 
pouch-anal anastomosis procedure 
(internal pouch) has emerged as 
the operation of choice for many 
of these individuals, even though 
some patients are understandably 
concerned whether the ileal pouch 
operation will affect intimacy with 
their partner or the ability to have 
a family. The majority of men and 
women report an improved sexual life 
following restorative proctocolectomy 
because of better overall health. 
However, approximately 2% of 
men will have difficulties with 

sexual dysfunction while nearly 
25% of women complain of painful 
intercourse, although this discomfort 
is usually an improvement over the 
pain experienced pre-operatively.

We also understand that most women 
with an ileal pouch-anal anastomosis 
can successfully conceive, yet the 
infertility rate among these patients 
is nearly triple the norm. Women 
who do become pregnant will 
often complain of increased stool 
frequency and worsened control over 
bowel movements as the pregnancy 
progresses and the enlarging uterus 
compresses the ileal pouch. These 
symptoms are usually tolerable 
and bowel habits typically return to 
normal within three months after 
delivery. Lately, many surgeons and 

obstetricians share patients’ concerns 
about which mode of delivery should 
be utilized. While vaginal delivery 
might benefit the health of the infant 
or mother, caesarean section might 
avoid irreparable damage to the 
ileal pouch, the sphincter muscles, 
or the nerves that control these 
muscles. Studies from three large 
centres, including the Cleveland 
Clinic Foundation, report that bowel 
function is not significantly altered by 
the mode of delivery.

We are unsure, however, if these short-
term similarities will continue to be 
comparable decades later when delayed 
effort of vaginal delivery combines with 
other detrimental factors to cause 
worsened bowel function. Therefore, 
we generally suggest delivery by 
caesarean section unless this approach 
introduces excessive risk to the infant 
or mother. q

I’ve Had My Pouch Surgery  — Now Can I Ever
Have a Baby?
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It is important for a person with an ostomy to know how he/
she should be handled differently than someone without an 
ostomy when you need to be hospitalized. It’s up to you. It is 
very important to communicate to medical personnel who take 
care of you, including every physician that treats you, that you 
have an ostomy, and what type of ostomy you have. Here are 
some rules to help you cover the details:

Rule 1 – The Cardinal Rule!
If you feel something is being done or going to be done to you 
that might be harmful, refuse the procedure. Then explain why 
to the medical personnel, especially your physician. They will 
then decide with you if the procedure will actually be in your 
best interests.

Rule 2 – Supplies
Bring your own supplies to the hospital. Never assume the hos-
pital will have the exact pouching system or irrigation system 
you use. Most hospitals have some supplies available but these 
may only be used for emergency situations.

Rule 3 – Laxatives & Irrigations
Medical personnel often assume all stomas are colostomies. 
But, of course, practices vary among the various types of os-
tomies. A transverse colostomy cannot be managed by daily 
irrigations. The only colostomy that can be managed by irriga-
tions is the descending or sigmoid colostomy. However, sig-
moid or low colostomies do not have to be irrigated in order 
for them to function; many people with sigmoid colostomies 
prefer letting the stoma work as nature dictates. If you do not 
irrigate your colostomy, let the fact be known to your caregiv-
ers. If your physician orders your bowel cleared, irrigate your 
own colostomy; do not rely on others. There is a strong possi-
bility that those caring for you will not know how to irrigate your 
colostomy. Bring your own irrigation set to the hospital.

If you have an ileostomy or urinary diversion ostomy, never allow 
a stomal irrigation as a surgical or x-ray preparation. Remem-
ber that laxatives or cathartics by mouth can be troublesome 
for people with colostomies. For people with ileostomies, they 
can be disastrous—ileostomates should always refuse them. 
A person with an ileostomy will have diarrhea, may become 
dehydrated and go into electrolyte imbalance. The only prep 
needed is to stop eating and drinking by midnight the night 
before surgery. An IV should be started the night before surgery 
to prevent dehydration.

Rule 4 – X-rays
A person with a colostomy must never allow radiology techni-
cians to introduce barium into your stoma with a rectal tube. It 
is too large and rigid. Take your irrigation set with you to x-ray 
and explain to the technicians that a soft rubber or plastic cone 
should be used to enter the stoma. Put a transparent pouch or 
irrigation sleeve on before going to x-ray. Have the technician 
or yourself place the cone into your stoma through the clear 
plastic pouch. When enough barium is in your large bowel for 
the x-ray, the cone can be withdrawn and the open end of the 
pouch [or irrigation sleeve] closed. The pouch will then collect 

the barium as it is expelled and can be emptied neatly after the 
procedure. Once the x-rays are completed, irrigate normally to 
clean the remaining barium from your colon. This will prevent 
having to take laxatives by mouth after the procedure.

A person with an ileostomy may drink barium for an x-ray proce-
dure, but never allow anyone to put barium into your stoma.

A person with a urostomy can have normal GI x-rays without 
any problems. Never allow anyone to put barium in your stoma. 
At times, dye may be injected through a soft plastic catheter 
into a urostomy for retrograde ureter and renal studies, often 
called an ileo-loop study. The same study may be performed 
on a urostomy patient with a Kock pouch. The dye will be in-
jected via a large syringe; this can be a very painful procedure 
if the dye is not injected very slowly. Even 50 mL will create a 
great deal of pressure in the ureters and kidneys, if injected 
rapidly. Remember to request that the injection be done slowly. 
For anyone who wears a two-piece pouching system: you may 
remove the pouch just prior to the insertion of the catheter, and 
replace the pouch after the procedure is completed. If you wear 
a one-piece pouching system, bring another with you to the 
xray department to replace the one removed for the procedure. 
In the event you are incapacitated, and cannot use your hands 
to replace your pouching system, request that a WOC nurse in 
the hospital be available to assist you. The WOC nurse will be 
able to replace the skin barrier and pouch for you before you 
leave the x-ray department.

Rule 5 – Instructions
Bring two copies of instructions for changing your pouching 
system and/or irrigating your colostomy to the hospital. Provide 
one to your nurse for your chart and keep one with your sup-
plies at bedside. If you bring supplies that are not disposable, 
mark them “do not discard.” Otherwise, you may lose them.

Rule 6 – Communicate!
Again, let me stress that you must communicate with the
hospital personnel who take care of you. You will have a better
hospital stay, and they will have an easier time treating you. q

Source: Dr. Lindsay Bard; via Chicago (IL) The New Outlook; Hartford (CT) 
The Hartford Ostomy Update; and North Central OK Ostomy Outlook; Re-
gina Ostomy News Jan/Feb 2011

Hospitalization Tips and Guidelines for Ostomy Patients
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SPECIALIZED PRODUCTS
Looking for security, support or 
something to wear during intimacy? 
The following companies manufacture 
a variety of products that can give you 
added confidence and peace of mind. 
Customized ostomy belts, leak protection, 
lingerie and more!

Check out these websites:
www.weircomfees.com 
www.wearclose.com 
www.greatpricesforgreatproducts.com 
www.ostomycares.com 
www.stealthbelt.com 
www.intimatemomentsapparel.com
www.celebrationostomysupportbelt.com

Ostomy Support by StealthBelt

Tips & Tricks
Next time you get some of those little packaged 
hand sanitizers with take out food save them for 
cleaning the end of the pouch tail after emptying. 
Besides making cleanup a little tidier, the alcohol 
will sanitize the pouch tail (and your hands) at the 
same time. 

Run For The Cure
UNDERWEAR 
AFFAIR 2011
‘Fess up -- it’s been your secret fantasy 
for years, to run down the street in your 
underwear!! Well here’s your chance, at the UNDERWEAR 
AFFAIR 2011! On Saturday July 9 thousands of runners and 
walkers will hit the streets to promote awareness and raise 
money for ‘below the belt’ cancers. For more information 
on participating and donating, call 604-734-CURE or go 
to uncoverthecure.org
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Any output that occurs while wearing this will be eas-
ily absorbed and contained until you’re ready to apply 
your usual pouching system. Use Serenity TM Extra if 
you have a urostomy, SerenityTM Ultimate if you have an 
ileostomy and Se-
renityTM Extra Plus 
if you have a colos-
tomy. Each kind of 
ostomy has different 
absorption needs 
and these particular 
pads work best with 
each type.

This product is also 
a great emergency fix. If a bad leak occurs far from 
home you can use it as a band-aid measure until a 
more convenient place to change is found. The belt is 
latex free, hand or machine washable and uses a Velcro 
closure. It comes in six sizes from small to 2x large. 
Order online at http://stomacarebelt.com/ or write Ayre 
Belt Co. P.O. Box 1064, Bethlehem, PA  18016. q

 
 

 

  

Product Reviews
by Wendy Lueder (Broward County, Florida Ostomy Association 
via Okanagan Mainline Ostomy News, May 2010

HANDS-FREE BATHING AND SHOWERING
There are two products on the market that contain 
output while you are making the transition from shower 
to changing your skin barrier wafer. They eliminate the 
need to use one hand to hold something absorbent over 
your stoma so you can take your time and towel-dry 
with both hands. They are the Stoma Cup (which has 
been on the market for a few years) and more recently, 
the Stoma Care Belt.

The Stoma Cup
The Stoma Cup attaches firmly over your stoma with an 
ostomy belt; there is no need for tape or adhesive. It fits 
stomas up to 2 inches in diameter 
and is made of plastic so it’s easy 
to clean and re-useable. Output 
merely stays put within the cup.

This device is also useful if an 
ostomate wishes to bathe without 
wearing an appliance. Any out-
put would be kept from soiling 
the bath water. As one ostomate 
wrote,”I’ve had 2 colostomies 
within 18 months and an ‘un-
friendly’ stoma. But when wearing the Stoma Cup my 
bath time is no longer a challenge!” 
To order call 419-358-8003, 
or email res@wcoil.com or in-
quire at your favourite supplier, 

The Stoma Care Belt
The Stoma Care Belt is a won-
derful new invention by Marie 
Ayre, the wife of a new urosto-
mate. I’ve had the pleasure of 
speaking with Marie by phone 
and her heart is in this product, 
wishing to make all ostomates’ 
lives just a little easier.

The Stoma Care Belt is used in 
conjunction with SerenityTM pads. It was designed to be 
used immediately after washing in the shower, but can 
be used anytime the stoma pouch is removed, keeping 
your hands free. It works well on either the right or left 
side of your tummy and is easily adaptable for colosto-
mates, ileostomates and urostomates but is a special 
blessing to urostomates who cannot control output. 
The belt goes around your middle and is specially 
made to accommodate a SerenityTM pad on the inside. 

Stoma Cup in use after 
showering

Stoma Cup

Stoma Care Belt

DID YOU KNOW?
When you return an aluminum can to 
the store, it gets crushed, then baled, 
then transported, then re-sold as a 
commodity, then melted down, then 
made into a new can which goes back 
on the store shelf. The entire process 
takes 60 days.
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UK CLASSIFIED PET ADS 

You have to love British humour!
These are classified ads, which 
were actually placed in a U.K. 
newspaper: 

FREE 
YORKSHIRE 
TERRIER.
8 years old.
Hateful little 
bastard.
Bites!

FREE 
PUPPIES.
1/2 Cocker Spaniel, 
1/2 sneaky neighbour’s dog.

FREE PUPPIES.
Mother is a Kennel Club 
registered German Shepherd.
Father is a Super Dog, able to 
leap tall fences in a single bound.

GET OUT YOUR PENCILS! 
Ostomy Word Search - Ottawa Ostomy News, March 2011

 
Macdonald’s Prescriptions #3 Kitsilano 

2188 West Broadway, Vancouver – 604.738.0733 

 
“We’re small enough to know you, large enough to serve you” 

 

         
 

We take great pride in our specialty services and supplies 
Skin Care Products 

Custom Compounding 
Customized Compression Hosiery 
Natural and Botanical Supplements 

Mobility Equipment 
Incontinence Supplies  

Specialty health supplies 

 
Cardiovascular Assessments 

Cardiovascular Risk Assessments 
24 Hour Ambulatory Blood Pressure Monitoring 

Lung Assessments and Smoking Cessation 
Registered Nurse Consultations 

 

 

Neal Dunwoody, RN, BScN, WOCN is our Wound 
and Enterostomal Specialist providing expert support 
and all supplies through our Pharmacy clinic on 
Saturdays  

PRESCRIPTION EXCELLENCE- OSTOMY CLINIC IN STORE
Central Vancouver Island’s ONLY store based Ostomy Clinic 
with Colette MacAskill, RN, ET (Ostomy Specialist) on staff.

PHARMASAVE WESTHILL CENTER NANAIMO
1816 Bowen Rd. (next to Tim Hortons)  Phone: 250-740-3880

 Long term accessibility, education and support from ET,   
 Ostomy Specialist
 Free consultations and Appliance Fittings in private clinic
 Expert product information and Sampling Program
 Large Ostomy Inventory and Special Orders
  BC Pharmacare receipt
  Competitive pricing
  Custom Ostomy Hernia Belts

FREE DELIVERY of ostomy products island-wide
Store Open 7 days a week. 
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VISITOR REPORT
Referrals for this reporting 
period came from Vancouver 
General, VGH Social Services, 
Burnaby General, St. Paul’s 
and from independent inquir-
ies.

A warm welcome is extended to new chapter members
David Miliken, Regency Medical,

Albert Wilkinson

Thank you to the following folks for their 
kind donation to the chapter:

Gordon Blad, Farida Nurmohamed, Sandra Lyons,
Florence Drake, Jack Zhang and Regency Medical Supplies

Davies
PRESCRIPTION

PHARMACY LTD.

Davies Pharmacy has been serv-
ing the North Shore with quality 
medical supplies and pharma-
ceuticals for 30 years. Our expert 
staff of pharmacists, nurses, and 
technicians can provide you with 
a full range of products for a 
healthy life style.

1401 St. Georges
(opposite Lions Gate hospital)

604-985-8771

Colostomy  5
Ileostomy  3
Urostomy  3
Other   1
 
TOTAL  12

Many thanks to my excellent crew this round: 
Maxine Barclay, Ross Butchart and Andrea Kardos.
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The Choice of Experience TM

E ª T ª RESOURCES ª LTD

Ostomy Clinic and Supply Centre
SERVICES
ª  Clinic visits by appointment with specialized
 E.T. Nursing Care.
ª  Hours of operation for clinic visits are Tuesday, 

Wednesday and Thursday, 11 am  to 5 pm.
ª  Pre-operative teaching and stoma site marking
ª  Post-operative instruction and supplies for caring for 

your ostomy
ª  Assessments and fittings for pouching systems
ª Information and care for various ostomies
ª  Skin care

SUPPLIES
ª  All brands of ostomy supplies and products
ª  Expert product information
ª  Fittings for support belts
ª  Pharmanet billing

Phone: 604-536-4061
toll-free: 1-877-ET NURSE      fax: 604-536-4018
(1-877-386-8773)      email:etr@infoserve.net

Elaine Antifaev, RN, ET, CWOCN
E ª T ª RESOURCES  ª  LTD

1 - 1381 George Street, White Rock, BC   V4B  4A1 
(corner of Thrift and George)

VANCOUVER
Vancouver General Hospital 855 West 12th Avenue
Deb Cutting, RN, ET Tel (604) 875-5788 
Laura Jean DeVries, RN, ET

St. Paul’s Hospital 1081 Burrard Street
Neal Dunwoody, R.N., WOCN Tel (604) 682-2344
Christina Kerekes, R.N., IIWCC, WON Local 62917 

Children’s Hospital 4480 Oak Street
Amie Nowak, BSN, RN, ET Tel (604) 875-2345
 Local 7658
Macdonald’s Prescriptions  3199 West Broadway
Neal Dunwoody, RN, ET  (Kitsilano)
(Saturdays 9 - 4, call for appointment) Tel: 604-738-0733

KEIR SURGICAL & OSTOMY SUPPLIES Tel 604-879-9101
Lauren Wolfe, RN, ET and 
Heather McMurty, RN, ET     -- both by appointment only, call Keir

NORTH VANCOUVER Lion’s Gate Hospital
Annemarie Somerville, 231 East 15th  Ave., N. Vancouver
RN, ET (on mat leave) 
Rosemary Hill, RN., ET Tel (604) 984-5871

NEW WESTMINSTER Royal Columbian Hospital
Heather McMurty, RN, ET Tel (604) 520-4292
Susan Andrews, RN, /
Laurie Cox, RN, ET
Lucy Innes, RN, ET

WHITE ROCK/RICHMOND E. T. Resources, Ltd.
Elaine Antifaev, RN, ET, CWOCN Tel (604) 536-4061 

Ostomy Care and Supply Centre 
Andrea (Andy) Manson, RN. ET. Tel (604) 522-4265
Muriel Larsen, RN. ET.
(Saturdays 9 - 1)
Lisa Hegler, RN, ET
Christina Kerekes (1 day per week)

SURREY  Surrey Memorial Hospital
Elke Bauer, RN. ET Tel (604) 588-3328

LANGLEY Langley Memorial Hospital
Katie Jensen, RN. BSN. ET Tel (604) 534-4121 Local 7422
Ostomy Outpatient Clinic

ABBOTSFORD Abbotsford Regional Hospital
Maureen Clarke, RN. BSN. ET Tel (604) 851-4700
Paula Yakashiro, RN, BSN. ET Extension 642213 (Clarke)
(Sharon Fabbi retired July 1) 646154 (Yakashiro) 

CHILLIWACK Chilliwack General Hospital
Jacqueline Bourdages, RN  Tel 604-795-4141
Wound Care and Ostomy Local 614447
Resource Nurse 
 
WHITE ROCK Peace Arch Hospital
Margaret Cowper, RN, ET Tel (604) 531-5512
 Local 757687

RICHMOND Richmond General Hospital
Lauren Wolfe, RN, ET Tel 604-244-5235

THANK YOU to the ET nurses who let me know of staffing 
changes at their worksite! Keep those updates comin’!

STOMA CLINICS IN VANCOUVER / MAINLAND AREA Pre-surgical counselling and post-operative follow-up.
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MEMBERSHIP APPLICATION   
Vancouver Chapter United Ostomy Association

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

Please enroll me as a             new          renewal member of the Vancouver Chapter of the UOA.

I am enclosing my annual membership dues of $30.00, which I understand is effective from the date ap-

plication is received. I wish to make an additional contribution of $                          , to support the pro-

grams and activities of the United Ostomy Association of Canada. Vancouver Chapter members receive 

the Vancouver Ostomy Highlife newsletter, become members of the UOA Canada, Inc. and receive the 

Ostomy Canada magazine.

Name                                                                                             Phone

Address

City                                                                                  Postal Code                                             Year of Birth

email (if applicable):

Type of surgery:           Colostomy               Urostomy             Ileostomy            Internal Pouch

All additional contributions are tax deductible. please make cheque payable to the 

UOA Vancouver Chapter
and mail to: Membership Coordinator, 3908 Sharon Place, West Vancouver, BC  V7V 4T6


