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REMAINING 2015
MEETING SCHEDULE:

June 14 
Informal Q & A - bring 
your concerns, questions,
tips and advice!

September  20
(AGM)

CHAPTER MEETINGS 
ARE HELD ON SUNDAYS AT:
Collingwood 
Neighbourhood House
5288 Joyce Street
Vancouver  at 1:30 PM

NOTE: In the event of severe 
weather conditions, please call 
the Collingwood hotline 604-
412-3845 to check if the centre 
is open.

Ostomy can’t stop Halifax bellydancer 

When Margaret MacLennan 
learned she was having 

a procedure as a result of her 
ulcerative colitis that would 
leave her with an unsavoury 
bag attached to her stomach, 
she thought her bellydancing 
days were over. But the 27-year-
old decided to take it as an 
opportunity to get people talking 
about ostomies — bags attached 
to the body through an opening in 
the skin that collects waste. Last 
fall MacLennan got very sick and 
was diagnosed with ulcerative 
colitis, an inflammatory bowel 
disease that affects the muscular tissues of the colon and rectum.
 “For a while I thought I was going to have to quit belly dance, because having an 
ileostomy should be a career-ending illness for a belly dancer,” she said.
 “I was really upset for about a half hour, but it was only a half hour and I remembered 
that’s not why I started dancing in the first place.”

Surgery Not uncommon
 Last year Capital Health performed 350 ostomies 
in Nova Scotia. Ostomy Halifax says MacLennan’s 
story is inspirational.
 “Your life doesn’t stop,” said President Elaine 
Jeffrey. “You can go on, you travel, you have 
friends, you work and you can do whatever you 
did before.”
 MacLennan did a main stage performance in St. 
Johns, N.L., for the United Ostomy Association of 
Canada’s annual general meeting in August.
 “I have a lot of scar tissue to kind of get over, so 
I’m re-learning how to use all the muscles in my 
abdomen,” she said.
 MacLennan’s dance teacher is glad she’s back.
 “I was really happy because Margaret had made 
a comment I think on Facebook about not being 
able to dance again and I kind of lost it a little bit, 
because I think, like me, bellydancing is a huge 
part of her life,” says Laura Selenzi of Serpentine Studios. MacLennan said it will 
take more than this for her to leave her dancing days behind her. 
 “You’d probably have to kill me or chop off most of my legs. As long as I have a 
part of me that can dance, I’m still going to do it.” q

‘For a while I 
thought I was 
going to have to 
quit belly dance, 
because having 
an ileostomy 
should be a 
career-ending 
illness for a 
bellydancer’

Margaret MacLennan danced in 
Newfoundland on stage wearing an ostomy 
bag for awareness

Life
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The addition of slim. The advantages of Adapt barrier rings.

The Hollister Adapt barrier ring line of products just got a little bigger  

and thinner. The newest addition, the Adapt slim barrier ring, delivers the  

same convenient features of the other Adapt barrier rings—at around half  

the thickness of the standard 48mm flat ring.

The Adapt slim barrier ring:

• Measures just 2.30 mm thick

• Is designed to be easier to stretch, mold and shape

• Offers a lower profile and a less bulky alternative

•  Is packaged in clearly labeled individual transparent trays,  

for simple stacking, storage, and product viewing

Introducing the  
AdaptTM Slim 
Barrier Ring

The most popular  

Adapt barrier ring— 

now 50% thinner

For more information, please contact your 

closest Nightingale Medical Supplies Store:

Vancouver Broadway - 604-563-0422

Vancouver  South – 604-879-9101 White Rock – 604-536-4061 

Langley – 604-427-1988  Victoria – 250-475-0007  

Kamloops - 250-377-8844  Vernon – 250-545-7033  

Hollister Ostomy. Details Matter.TM

© 2015 Hollister Limited
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IMPORTANT NOTICE
Articles and information printed in this news-
letter are not necessarily endorsed by the 
United Ostomy Association and may not be 
applicable to everybody. Please consult your 
own doctor or ET nurse for the medical advice 
that is best for you

From Your President
Our national president Peter Folk recently sent 
chapter presidents a link to a series of ads that the 
United States Centre for Disease Control has been 
circulating. (see letters, page 6) These ads are 
part of the CDC anti-smoking campaign, which is 
a commendable project, however, these particular 
ads portray ostomates in a very negative way. For 
those of you who have not watched these ads, they 
feature a woman speaking to the camera and regretting that she smoked for so 
many years. She then reveals that she got colorectal cancer, had an operation 

and now has a colostomy. Her attitude 
is negative, and ashamed (she even 
shows the camera a sample of one of 
the more unattractive ostomy bags on 
the market). The second ad includes a 
man who echoes this sad attitude. He 
too shows a clear ostomy bag placed 
this time on his abdomen (but curiously 
enough, no stoma can be seen which I 
find rather peculiar since the intent is to 
to be as disgusting as possible. Is the 
guy a non-ostomate actor?) This sort of 

ad is not only insulting to those of us who live with an ostomy, it also sends and 
reinforces the negative image the public already has of this surgery. The great 
majority of us do not live in shame, we don’t stink and we don’t spend our time 
hiding at home as these ads suggest. I was deeply offended when I first watched 
these things. The original goal of the petition was 2,000 signatures; it was over 
8,000 when I last checked. Coupled with formal letters of complaint from both 
American and Canadian ostomy associations, this number caused the CDC 
to reconsider and alter the ads! Although the ads are still rather negative, the 
most offensive material has been removed, proof that when enough of us pipe 
up, things can change. Personally, I’d like to see these ads removed entirely, 
but a partial victory will have to do. For more follow-up on the story, read this 
Washington Post article:

http://wapo.st/1PcTD54

Our April meeting was possibly the best one I’ve ever chaired with 30 members, 
guests and newbies in attendance (including no less than six ET nurses!) 
Andy Manson, Arden Townshend and Lisa Hegler began a lively afternoon that 
included Stoma Sally pitching next fall’s Stoma Stroll, discussions on swimming, 
diet, weird ostomy products from the internet, proper use of powder, where to 
turn if one is concerned about being able to care for oneself as you grow old and 
how to get tape off Gordon Blad’s arm without tearing his hair out. It was a great 
meeting and we intend to have another of this sort of format June 14. Bring your 
questions and answers, tips and solutions! Thanks to Andy, Arden and Lisa for 
being our formal speakers and also to ET nurses Rosemary Hill, Neal Dunwoody 
and Lauren Wolfe for coming to the meeting as well. We sure appreciate the 
support of our nurses at meetings! Extra thanks to Ostomy Care & Supply for the 
generous Tim Horton’s prize cards!!

Speaking of generous, I’m thrilled to announce that the sixth printing of A 
Handbook for New Ostomates will commence in May thanks to the kind co-
sponsorship of Ostomy Care & Supply and Nightingale Medical Supplies. We’re 
down to our last handful of booklets and looking forward to the next batch so 
thank you SO much to these two sponsors for making this printing possible.

One last thing! Don’t forget Lancaster’s Open House and Customer Appreciation 
Day Saturday June 20! (see ad page 14)                                       -Debra
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cont. page 6

A Part of Our Chapter’s History

Joan Williams
What year was your surgery done and why did you have to 
have it?
I had ulcerative colitis and it was the first of January, 1972. It 
was at the General, Vancouver General Hospital, yes.  I was 47 
when I had surgery and I was very sick before I had it. I lost an 
awful lot of weight, just skin and bones. I think I went down to 90 
pounds.
Do you remember your sugeon? 
I have a picture of him in my mind, it was Dr. Mackenzie. Another 
doctor told me that Dr. Mackenzie was the one other doctors 
went to!
What was it like to be in hospital as an ostomate at that time?
It wasn’t too bad. Well, I was sort of excited and a little bit 
scared. Everything went fine, I didn’t have any big problems with 
it. I think I was there about two weeks. There was just one ET 
and that was Helen Manson. She’d just got her certificate as an 
ET. I think most of the time she was at St. Paul’s but I think she 
did probably did go to other hospitals that needed her. She was 
the very first one.
How did you hear about the chapter and why did you join?
That’s kind of a little story. I read a letter in the newspaper in an 
Ann Landers column and it was about the ostomy association 
in the US. There was a phone number for here so I just phoned  
that. A lady that I talked to on the phone sent me some literature 
when I told her I was going to have an ostomy She got some 
literature together that day and came and showed me that night, 
very very fast. I can’t remember her name! She was a real doll of 
a person. She was a member of the local chapter here. I didn’t 
volunteer right away but when I did, I volunteered to look after 
the literature. May Fawcett was the President and for quite some 
time after I joined. Right after I got home the first meeting was 
on a Sunday so I went. Ivor went, too. He was really good about 
supporting me. He went to my first meeting with me. It was quite 
interesting. I can’t remember how many people were there but it 
was quite well attended. 
Who were some of the pivotal people involved in the chapter 
in those days?
Muriel Edgar, and Bea Brail, oh yes, that’s the lady who came 
down with the literature. She was very involved.
You had your surgery some 40 years ago. What was it like to 
be an ostomate back then?
When I was in hospital one of the representatives from Keir & 
Sons came in and he fitted me with a bag and things. That hap-
pened right in hospital. And after I got out of hospital I went to 
his store. Keir was the main shop that had supplies at that time.
Where would go to get information if you needed to know 
how to do something?
It was the meetings and the people you met there who had 
the most help. If it was something more serious you went to a 

doctor. But the chapter was the biggest 
source of help.
How are products different now?
The newer things look nicer, they hide 
things. And of course they stay on better. 
I still like my old products, too. You get 
used to what you’ve used for a long time.
How is it different for ostomates now?
I imagine it’s different now. There’s an 
awful lot more known about it and I think 
that perhaps people are told a lot more 
about it before surgery. I don’t recall be-
ing told a lot beforehand but I muddled 
through with the help of the older mem-
bers after.
What role did the chapter play in pa-
tients’ lives then?
People would come to get information 
that they couldn’t get elsewhere and the 
literature available at meetings was a big 
help. Mostly we helped each other. The 
literature helped me so much that’s why 
I wanted to volunteer with that. I went to 
every meeting that I could.
Your husband Ivor became very in-
volved. When did he start volunteering?
He didn’t get into it right away but he’d 
take me to the meetings. He volunteered 
for the executive after a short while, not 
long after I started volunteering.

Just married! Joan and her husband Ivor
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Where do you go now if you need help, if you 
develop problems with your ostomy?
I’ve been to see Rosemary Hill, she’s at Lion’s Gate 
which is handy for me where I live, so if I have a 
problem I know I can go see her.  I’ve also got a 
neighbour who has a colostomy who’s been helpful.
What do you think the chapter’s role in ostomates’ 
lives is now; has that role changed over the 
years?
Well, from reading our literature, the newsletters I 
mean, there seems to more political content. There 
seems to be more focus on maintaining services, 
some people aren’t able to see their ET like they 
used to. There’s more attention being given to 
younger ostomates. The chapter seems to be more 
of a resource that you read about rather than going 
to meetings. I haven’t been able to get to meetings 
for a while now but from reading the newsletters it 
does seem different now. More people joined years 
ago, it seems to be less now. Maybe that’s because 
they can get an ET so soon now and they get more 
of their questions answered ahead of time now. We 
didn’t always get all the information we needed when 
I started out.
If someone came to you and said “I have to have 
an ostomy, should I do this?” what would advice 
would you give them?
I’d say go for it! I think I can look at things differently 
now after all these years. It didn’t turn out to be as 
much trouble as I’d thought it would be. I was afraid 
then but I’m not now. I’m not afraid of it. I never kept 
it a secret, I didn’t mind telling people so I’d say not 
to keep it a secret.

Ivor, Joan and Fred Green, 2003

Joan Williams and Joyce Nasu serving refreshments, 
1970s

REMOVE TOBACCO COLON 
CANCER ADVERTISEMENT

Hello Chapter Presidents and Board 
of Directors,

I’m not sure if you have seen 
television advertisements regarding 
smoking and colon cancer, but there is 
one ad-vertisement that has a cancer 
survivor named Julie who shows 
a colostomy bag and how she was 
disgusted to wear it. This really is in 
opposition to our efforts to promote 
ostomy awareness and to promote 
the idea that having an ostomy allows 
us to live life to the full. Many of our 
members have complained, and I 

have sent two let-ters to the Centers 
for Disease Control and Prevention 
(CDC) who put this ad on the air and 
on their website and YouTube. They 
replied with two very nice letters, but 
are not backing down and are not 
removing or changing the ad.

I have also been in contact with the 
UOAA leadership and they had 
similar actions and replies. We are 
now calling our members to action if 
they think the ad is offensive. Here is 
one action that I have started and ask 
that you do so if you agree.

I just signed the petition “Centers 
for Disease Control and pre-vention: 

Remove Tobacco Colon Cancer 
Advertisement” and wanted to see if 
you could help by adding your name.
Our goal is to reach 2,500 signatures 
and we need more support. You can 
read more and sign the petition here:

http://tinyurl.com/prz9cd6

(By signing the online petition, you 
can also send a similar email to your 
friends, etc., share on Facebook or 
Twitter). 

Peter Folk—President, Ostomy 
Canada Society
http://www.ostomycanada.ca

Letters
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www.nightingalemedical.ca | info@nightingalemedical.ca

Vancouver - Broadway 
104 - 950 W Broadway
P: 604. 563.0422 
F: 604.336.3179

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

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

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

New 
Location!

Ostomy
Continence
Wound Care 
Breast Forms

Mastectomy Bras

Scar Therapy 
Bracing & Air Casts 

Post-Surgical Garments 
Compression Stockings 

Lymphedema Compression

SPECIALIZING IN:

FREE OSTOMY SUPPLY DELIVERY

Complementary ET Nurse 
Consultations

Extensive Inventory

Compassionate 
Customer Service Staff

Certified Fitting Specialists
W Broadway at Oak St., 

Vancouver
PARKING READILY AVAILABLE
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Children Often 
Lead the Way   
By Heather L Orsted; 
Calgary Ostomy Society 

Newsletter March 2015, 
reprinted with permission 

from the editor

As an ET and an ostomate leading a magic 
circle is one of our roles at Youth Camp. A few 
years ago I had the opportunity to lead a very 
special magic circle that will forever be a treasured 
memory. Now you need to understand that magic 
circle is where the magic happens because 
that is where the sharing occurs. Children with 
ostomies often live with “the big secret” of what 
is hidden beneath their clothes. This secret can 
cause untold stress so the opportunity to meet at 
camp with other kids who share the same secret 
and life experiences provides a great opportunity 
for their personal growth.
So…back to the magic circle. There we were 
sitting in a circle at dusk, approximately 15 
young people with ostomies between the ages 
of 9 to 13. They knew this was their opportunity 
to discuss anything they wanted. There was 
the usual chatter and giggling that starts most 
activities with children and then one wee soul got 
brave… A little 12 year old girl raised a question 
that demanded everyone’s attention. She said “I 
am worried about how I am going to tell the man 
I want to marry that I have an ostomy”. You could 
have heard a pin drop… the group was incredibly 
silent and looked straight at me knowing I must 
have the magic answer. I have had my ostomy 
since the age of six and was now married with 
two children so I was very aware of her concern, 
one that I once shared.
But I have been around the block a few times and 
was aware the best answer is usually not the one 
given to you but the one that is discovered within!
So I asked a question back to the young girl, 
“Well, tell me who knows about your ostomy right 
now?”
She thought for a second and then replied, 
“My mom, my dad, my brothers and sisters, my 
grandma and grandpa, my aunts and uncles, 
my cousins and my best friend.” “Interesting”, I 
said. “Now let’s go around the circle and see what 
everyone has to say.”
Around the circle we went with everyone saying 
almost the same thing “My mom, my dad, my 
brothers and sisters, my grandma and grandpa, 
my aunts and uncles, my cousins and my best 
friend.”
I could see the pattern forming and knew they 
had answered their own question…so once we 
had completed going around the circle I said, 
“Isn’t that amazing, you have almost all listed the 
same people - your mom, your dad, your brothers 

Our Services:
 • Professional Certified 
Knowledgeable Staff

 • ET Nurse Consultations 
(available by appointment)

 •Ostomy, Wound 
& Continence Services

 • Compression Stockings 
& Custom Fittings

 •Wound Care 
& First Aid Supplies

 • Skin Care Products

 •Medical Equipment 
& Supplies

 • Home Health Care 
Products

 • Vitamins & Supplements

 • Cough & Cold Remedies

 • FREE Delivery

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

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

Our Location: 
100-1144 Burrard Street 
Vancouver, B.C.   V6Z 2A5

Contact Us: 
Phone: 604-688-4644 
Fax: 604-648-8028 
Website: www.regencyrx.com 
E-mail: regency6@telus.net 

Our Hours: 
Monday-Friday 9am-5:30pm 
Sat/Sun/Holidays Closed

...on Burrard Street

and sisters, your grandma and grandpa, your aunts and uncles, your 
cousins and your best friend.” Now I have a question for all of you. Do 
you not think the person you are going to marry will be your best friend 
too?” I will never forget the sense of calm and the smiles that appeared 
on every one of those little faces. It truly was MAGIC!
It is often a dilemma after ostomy surgery to know who to share this 
very personal experience with. It is an experience that not only changes 
your body image but your body functions as well. Some, especially 
children, may feel it makes them more vulnerable to ridicule. Childhood 
is challenging enough without the added burden that having an ostomy 
may place on their ability to socialize.
Children, and yes adults too, need a safe environment to explore new 
feelings and approaches to dealing with this radical and life altering 
change. Youth Camp provides specific support for our children that have 
undergone ostomy surgery and we hope that our Ostomy meetings 
provide ongoing support for all who have experienced life and living
with an ostomy. q
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DID YOU KNOW…..  
You may have a 20-50% chance  

of developing a PERISTOMAL HERNIA ? 

DO YOU HAVE AN OSTOMY AND HAVE 

ANY OF THESE SYMPTOMS ?   

 A swelling or bulge of the abdomen around 

the stoma. It can look like your stoma is 

“sitting on an orange”.  

 A dull ache or heavy & ”dragging” feeling of 

your abdomen, especially  when standing.  

 The size of the bulge (hernia) may reduce in 

size when you lie down and  get larger when 

standing up. 

If you suspect you may have a Peristomal Hernia,   
Have questions about PREVENTION or MANAGEMENT,  

Come in for a COMPLIMENTARY consultation with one of our  
Specialized OSTOMY NURSES (Enterostomal Therapists) 

   
~ We Carry Many Options for Custom Hernia Belts and Supports ~ 

Call for Your Appointment Today 
Available 6 Days a Week 

 604-522-4265       
2004-8th Avenue, (At 20th Street) 

New Westminster, BC 
Toll free 1-888-290-6313 

                           www. ostomycareandsupply.com 
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NEW PATIENTS’
CORNER

ADAPTING TO CHANGE
         - Nightingale Medical Supplies Newsletter, Fall 2014 issue

Although most of us have lived the truth of the statement “the 
only constant thing in life is change”, we don’t always feel 
ready for the changes that unfold in our lives. Some changes 
improve our daily living conditions but may require subtle, 
though significant, adjustments in selfimage, daily routines, 
and relationships with others. For many new ostomates, the 
initial changes in lifestyle can feel emotionally daunting and 
possibly even overwhelming. Processing these changes 
and adapting to a new lifestyle requires support.

For new ostomates, the post-surgical sense of relief from 
imminent health threats can be quickly replaced by feelings
of grief, embarrassment, awkwardness, loneliness and 
even shame. One can subconsciously grieve for the loss 
of “wholeness” of his/her physical form. There may be a 
change in self-image; for a period of time new ostomates 
may see themselves differently and struggle to form a new 
identity. Accompanying this sense of loss are the changes in
one’s perception of individual freedom in lifestyle. They may
continue to feel challenged by the uncertainty associated 
with their health prognosis.

Then there are the feelings of awkwardness and shame, 
leading to potential self-imposed social isolation. Learning 
to work with ostomy appliances requires patience and a 
new way of appreciating one’s physiological functioning. 
We in the western culture have a general discomfort with 
topics that involve the elimination of waste. This tendency 
contributes to new ostomates’ feeling of awkwardness; they 
can even feel that they have a “dark secret” which they 
should conceal. What follows may be social isolation. It is 
simply easier for someone to remain by him/herself and not
risk any kind of ostomy-related accidents around friends, 
co-workers, or even family members. The social-isolation 
then becomes another part of losing one‘s pre-surgical 
lifestyle, to the detriment of one’s sense of adequacy in 
social relationships.

Recognizing the Symptoms
Understandably, this complex grief is often unacknowledged
but manifests itself in depressed moods and seemingly
inexplicable bouts of sadness. As well, it is common and
human that when we grieve for a loss, we are reminded
of and re-experience much of our unprocessed grief of
losses from the past. Daily living can feel like heavy work.
Although individuals experience depression differently, the
common set of symptoms include the following:

 •  Feelings of helplessness and hopelessness
 •  Loss of interest in daily activities
 •  Appetite or weight changes
 •  Sleep changes
 •  Anger or irritability
 •  Loss of energy
 •  Self-loathing
 •  Reckless behaviour
 •  Concentration problems
 •  Unexplained aches and pains

The good news is that new ostomates need not suffer 
through the emotional ordeals described above. Obtaining 
necessary and accurate information from health service
providers such as your doctors and ET nurses is crucial and 
takes the uncertainty out of the “how-to’s”.

Taking part in a buddy program or group therapy helps one
develop helpful social connections in which the participants
share experiences and useful tips from one another. 
Counselling therapy supports ostomates by providing a 
secure, supportive and confidential environment wherein 
they can begin to verbalize their thoughts and feelings. For
many, it may be difficult to find the language to vocalize 
their sense of discomfort, awkwardness, shame, and grief. 
However, counselling therapists are attuned to the needs of 
their clients and will help the latter better comprehend their 
life experiences with clarity and strength. The process not 
only breaks the confinement of self-imposed social isolation, 
but helps ostomates build new and more positive perspective 
of their situation in life. Instead of seeing themselves as 
patients who need an appliance for survival, they can see 
how they have prevailed against a fatal disease. Moreover, 
sharing the changes in one’s physiological functioning with 
the therapist helps new ostomates practice how to speak of 
the issue with intimate loved ones.

Over time, the process becomes easier and their sense of
awkwardness and embarrassment can diminish greatly. 
Shedding light on the issue dispels the hidden sense of 
shame, which thrives in silence. Other personal issues may
also surface in new ostomates’ work with the therapist. It is 
up to the particular individual whether s/he wishes to explore 
emergent issues at that time.

Further along the therapy sessions, therapists and clients 
can begin exploring future possibilities. What are the client’s 
dreams and wishes? How can they be captured and made
into personal goals? And how can they construct concrete
steps to reach an individual goal? It is at this point that new



Vancouver Ostomy HighLife   May / June  2015   11

Tips & Tricks
• If you are particularly self-conscious to begin with, 

you could try wearing clothes that distract the gaze 
away from the abdomen. For example, you could 
wear a bright or patterned top with a plain pair of 
trousers or a skirt

• Some people find that dark colours make them feel 
safer while they are getting to grips with their new 
stoma care products and regime, in case of any 
leaks

• Front fastening trousers or skirts generally make it 
much easier to care for your stoma

• Pleated trousers or skirts tend to provide room for 
added movement (plus having some extra “give” for 
those times when your bag starts to fill up). Hipsters 
or very tight ‘skinny’ style trousers and jeans may be 
too restrictive

• An ostomy belt, (which attaches to the flange and 
is worn under your clothing) can help ‘snug’ the 
appliance closer to your abdomen

• If you use a two piece system, make sure the bag 
is securely snapped onto the flange. Don’t get 
complacent about this little step! Start snapping it 
together at the bottom and work your way to the top.  
If snapping these things is difficult because your 
hands are arthritic, ask your ET nurse about using 
a floating flange. This is a type of barrier that allows 
the user to get their fingers under the ring, making it 
easier for the hands to snap the pieces together.

ostomates realize what they had assumed previously as a
loss of lifestyle and self-image need not be so. In fact, they
may come through this change with more clearly defined
goals and a more profound degree of motivation to live
their lives as fully as they can.

By Christina Chen, M.Ed., R.C.C.
Christina has worked with youths 
and adults in the area of education 
and counseling therapy for the last 
sixteen years. She has lived in 
multiple cultures and worked with a 
diverse range of population and age 
groups. Christina holds two
Masters of Education degrees, 
in language and literacy and in 
counselling psychology, in addition 
to completion of post-graduate-
training in Adlerian Psychology. She 
is a member in good standing with 
the BC Association of Clinical Counsellors (#3745). Vernon

 

What Pouching System is Right for You?
With so many ostomy products available, it’s hard to know 
which one is right for you. Regardless of the brand of 
product or type of surgery you have, there are a few basic 
features an ostomy pouching system must have to give you 
a sense of security and confidence. First, it must contain 
the urine or stool, gas and odour without leaking. Second, 
it must help protect the skin around the stoma from the 
damaging effects of stool or urine. Third, the systems 
should remain in place for a sustained and predictable wear 
time.

What is Wear Time?
This means you should be fairly certain your system will 
remain intact without leaking for a definite period of time. 
That time period varies great among individuals and can 
range from 24 hours to 7 to 10 days. Wear time has a 
lot to do with the amount and character of your output, 
the climate in which you live, your daily activities and the 
type of skin barrier you use. Your skin type will also be a 
factor, ie dry or oily, smooth, hairy etc. High volume liquid 
output can melt standard pectin-based barriers faster than 
synthetic extended-wear barriers. Using ‘caulking’ around 
the stoma or a “bead’ on the back of the skin barrier can 
help increase wear time and skin protection.

Other Factors that Affect Choice of Pouching System
Once the above criteria have been met, other features may 
influence your choice. For example, do you feel the pouch 
is too visible under your clothing? Do you prefer an opaque 
rather than clear appliance? Plain plastic or fabric covered? 
Some products ‘rustle’ more than others so you may want 
something that makes less noise. Although containment 
of waste is the most important element, esthetics do come 
into play. 
  - adapted from Gwen Turnbull via Northern Virginia Pouch; Ileo Info Bulletin, Nov/
Dec/January 2015

An example of a stoma paste ‘bead’ around the back of the barrier 
opening. Once the barrier is pressed into place, the paste will 
flatten out and form a protective ‘turtleneck’ around the stoma 
base. Applying paste or a barrier ring directly around the stoma 
base also serves the same purpose.
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Many thanks to the 
following folks 
who kindly donated to 
the chapter 
or our Youth Fund:

Mary Cairns
Rustam Teja
W.D. Crowe
Rick Irving
Wendy and Lorne Topham

In memory of Clifford Anderson 
from
Elaine Jacobsen

What is Your Urine 
Telling You?          
 Urine isn’t something most people 
talk about. We barely give it more than 
a passing glance as it swirls out of sight 
down the toilet bowl. Yet changes in the 
urine -- its color, odor, and consistency 
-- can provide important clues about 
the status of your body. Your urine can 
reveal what you’ve been eating, how 
much you’ve been drinking, and what 
diseases you have.
 “Urine and urinalysis have, for 
hundreds of years, been one of the ways physicians have 
looked at health,” says Tomas Griebling, MD, MPH, vice 
chair of the urology department at the University of Kansas.
 “From a historical view, urinalysis was one of the original 
windows into what’s happening in the body,” Griebling says. 
That’s because many of the substances circulating in your 
body, including bacteria, yeast, excess protein and sugar, 
eventually make their way into the urine.
 Urine is an important part of the body’s disposal process. 
Its job is to remove the extra water and water-soluble wastes 
the kidneys filter from the blood. “The urine is there primarily 
to get rid of toxins or things that would otherwise build up 
in the body that would be bad for the body,” says Anthony 
Smith, MD, professor and chief of urology at the University 
of New Mexico.
 When you notice that your urine has changed color, or 
there’s a strange odor wafting up from the toilet, the cause 
might be something as harmless as what you had for dinner 
(which could have included beets or asparagus). It also might 
be a sign of a more serious condition, such as an infection or 
cancer.
 Before you flush, here are a few urine changes to look out 
for, and what they might be saying about your health.
 
Color Changes
Urine gets its yellow color from a pigment called urochrome. 
That color normally varies from pale yellow to deep amber, 
depending on the concentration of the urine. Darker urine 
is usually a sign that you’re not drinking enough fluid. “Your 
body needs a certain amount of fluid to function, so the body 
will hold on to fluid and the urine will become very strong and 
concentrated. When that happens, it will turn a darker color,” 
Griebling says.  
 The opposite is also true. If your urine is very pale, it means 
that you’re either drinking a lot of fluid, or you’re taking a 
diuretic -- a drug that forces the body to get rid of excess 
water.
 Urine can turn a rainbow of colors, and an unusual hue 
isn’t necessarily cause for alarm. Certain medications can 
turn the urine fluorescent green or blue, carrots can tint it 

orange, vitamins can give 
it a yellow hue, and an 
inherited disease called 
porphyria can shade it the 
color of port wine.
Seeing red is typically a 
sign that there is blood 
in the urine, but before 
you panic, know that a 
little blood can produce 
a dramatic color change. 
“What I always tell patients 
is it takes one drop of 
blood to turn a toilet bowl 
red,” Smith says.

That said, just a little blood in the urine can be a sign of 
something serious, like an infection or cancer, and it warrants 
a visit to your doctor or urologist. If you’re seeing blood and 
your urine is also cloudy, there’s a good chance you’ve 
picked up an infection, Smith says.

Odor Changes
 Urine normally doesn’t have a very strong smell. If you get 
a whiff of something particularly pungent, you could have an 
infection or urinary stones, which can create an ammonia-
like odor. Diabetics might notice that their urine smells sweet, 
because of excess sugar. In the past, doctors would actually 
taste urine for this sweetness to diagnose diabetes.
 Some foods can also change urine odor. Asparagus is 
among the most notorious. What people are smelling when 
they eat asparagus is the breakdown of a sulfur compound 
called methyl mercaptan (the same compound found in garlic 
and skunk secretions). If you catch a whiff of something after 
eating a plate of asparagus, it means that you’ve inherited 
the gene for the enzyme that breaks down mercaptan. Not 
everyone has this enzyme and, therefore, not everyone can 
smell it.       - WebMD Archive/Healthline 
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Commonly Seen Abnormal Urine 
Colors & Their Causes 
The causes of abnormal urine color 
are varied. They include temporary, 
harmless causes like eating certain 
foods or taking some types of 
medication. The causes may also 
be more serious, and the color may 
indicate an underlying condition that 
needs to be treated. 

Red/Pink
Red or pinkish urine could be caused 
by blood. Blood in the urine may come 
from an infection, kidney disease, 
cancer, or an enlarged prostate in 
men. 
Certain foods like blackberries, beets, 
and rhubarb may turn your urine a 
pink or red color.
The antibiotic rifampin, pyridium (a 
drug for urinary tract discomfort), and 
laxatives with the ingredient senna 
can all turn urine pink to red. 
Poisoning from lead or mercury can 
also make your urine red.

Orange
Orange urine is commonly caused by 
medications. These include rifampin, 
pyridium, laxatives, sulfasalazine 
(an anti-inflammatory), and some 
chemotherapy drugs. 

Medical conditions can also result in 
your urine being orange. It can be a 
problem with your bile duct or liver, 
especially if your stool is also light in 
color. If you are dehydrated, your urine 
can be an orange color because it’s 
too concentrated.

Blue/Green
Food dyes may turn your urine blue or 
green. Dyes that are used in certain 
kidney and bladder tests can also 
result in blue and green urine. 
Some medications can produce 
these colors as well; these include 
indomethacin, amitriptyline, and 
propofol. This is also true of some 
multivitamins. 
Less commonly, green urine may 
be caused by an infection in the 
urinary tract cause by the bacteria 
pseudomonas. The rare, hereditary 
disease hypercalcemia (having too 
much calcium in your blood) causes 
blue urine.

Dark Brown
Eating a lot of fava beans, aloe, or 
rhubarb can make your urine dark 
brown. 
Medications for malaria such as 
primaquine and chloroquine and 
the antibiotics nitrofurantoin and 

metronidazole can also turn urine 
dark brown. Methocarbamol, a muscle 
relaxant, and laxatives with cascara 
or senna, can also give your urine a 
brownish color. 
Some urinary tract infections and 
disorders of the liver or kidneys can 
also result in brown urine.

Dark Yellow
If your urine just appears darker than 
normal, you are probably dehydrated. 
The resulting concentration of the 
compounds in your urine make it 
appear dark.

When to Seek Medical Help 
You should see your doctor if you 
cannot explain the unusual color of 
your urine as resulting from a food, 
as a side effect of a medication, or 
from being dehydrated. Some of the 
underlying causes of abnormal or dark 
urine can be very serious illnesses 
that need to be treated. 

It is especially important to see your 
doctor if you think there is blood in 
your urine. Dark brown urine along 
with pale-colored stools or a yellowish 
tinge to your skin and eyes is another 
reason for a trip to the doctor. q

Man on the Street 
Interviews
Lazarus Ephraim, a member of an 
affiliated support group in Chicago, 
conducted a survey during which 
he asked if people knew what an 
ostomy or ostomate is. Here are 
some of the answers he received to 
this question:

 “I think it has to do with people who 
have trouble with their feet.”

“I don’t know what it is, but I 
understand those people don’t have 
to go to the toilet. They just do it 
anywhere, put it in a bag and throw 
it away.”

“I think the former pope was one for 
a while when he got shot.”

 “My aunt has one, but we don’t talk 
about it.”

“They are members of some political 
party.”

“These people who have had some 
kind of operation and they wear a bag 
under their clothes. They take it off 
when they have to go to a party.”

 “I saw one of them on television 

recently, and she was all happy about 
something.”

“I wouldn’t want to be one, I heard 
it’s bad.”

“My neighbor is one. I think. She 
goes to a party at the hospital every 
month. She meets people there like 
her and they drink cranberry juice.”

 “I think it has something to do with 
farming. I heard two of them talking 
about irrigation.”

Ephraim feels that we have quite 
a bit of educating to do in the 
communities—and he is correct.

Source: Ostomy Association of the Houston Area—
November 2013, Winnipeg Inside Out November 2013
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Up to 20% off most items
$50.00 off all 4-wheeled 
walkers 

Lancaster Medical Supplies & Prescriptions 
1-601 West Broadway,  Vancouver, BC

BRING IN YOUR 
EVOLUTION WALKER 
FOR FREE SERVICE

AN ENTEROSTOMAL 
THERAPIST WILL BE 

AVAILABLE BY
APPOINTMENT

1-601 WEST BROADWAY
VANCOUVER, BC

V5Z 4C2
PHONE 604-873-8585

There will be professional consultants on site from Hollister, Coloplast, Convatec, Evolution , 
Lifesource , AMG and Sigvaris

OPEN HOUSE and
CUSTOMER 
APPRECIATION DAY
Saturday June 20, 2015
10:00 am - 3:00 pm

Specializing in:
Ostomy supplies, diabetic 
supplies, support stockings, 
bath safety products, walking 
aids, wound care, aids to 
daily living, continence care, 
fitness therapy, orthopedic 
supports, and nutrition
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CCAC Recommendations . . .
The CCAC is emphasizing more than ever the 
importance of primary prevention and timely 
screening. The CCAC recommends daily 
regular physical exercise and maintaining 
a healthy body weight, smoking cessation, 
reducing alcohol consumption, a healthy diet 
low in red meat consumption and high intake 
of vegetables, legumes, fruit and grains. If 
you are between the ages of 50-74 and are 
of average risk, it is important that you be 
screened every two years with a fecal occult 
blood test (FOBT) or fecal immunochemical 
test (FIT). A colonoscopy may be appropriate in 
certain circumstances. It is, therefore, important 
to discuss your personal history with your 
physician.

Colon Cancer Canada’s Annual 1K/5K Walk & 10K 
Run Sunday June 14 Jericho Beach, Vancouver

WHAT IS PUSH FOR YOUR TUSH?

Push for Your Tush is the premier opportunity for the colon 
cancer community to come together and share their experiences, 
remember loved ones and honour those that have survived – all 
while raising vital funds for research, awareness and patient 
support.
On a crisp fall day in a North Toronto park in 1996, 100 friends 
and family members gathered to pay tribute to Maureen Lerman, 
Co-founders’ Amy Elmaleh’s mother and Bunnie Schwartz’s sister 
and Howard Schwartz, Bunnie’s husband.
That first walk raised only $23,000. With limited resources and an 
incredible network of passionate volunteers, Push for Your Tush 
has grown from modest beginnings to nine locations across four 
provinces, raising over $4 million and engaging more than 2,000 
people each year.

If you have been touched by colon cancer, this is 
your opportunity to give back, to meet others, share 
experiences and to join a community of people 
dedicated to beating this disease. To learn how you 
can participate go to: 
http://ccc.akaraisin.com/Pledge/Event/
GroupHome.aspx?seid=9890&mid=82&sgid=139
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www.nightingalemedical.ca | info@nightingalemedical.ca

Vancouver - Broadway 
104 - 950 W Broadway
P: 604. 563.0422 
F: 604.336.3179

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

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

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

New 
Location!

Ostomy Continence

YOUR TRUSTED  
POSTOPERATIVE CARE SPECIALISTS

For Over 50 Years!

FREE OSTOMY SUPPLY DELIVERY

Clinics Available at 
ALL LOCATIONS

Complementary ET Nurse 
Consultations

NCA Nurse Consultations

Compassionate 
Customer Service StaffW Broadway at Oak St., 

Vancouver
PARKING READILY AVAILABLE
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No gaps. Fewer leaks. Healthier skin.
It’s time to Go Moldable.

References: 1. Szewczyk MT, Majewska GM, Cabral MV, Hölzel-Piontek K. Osmose Study: Multinational Evaluation of the Peristomal Condition in Ostomates Using Moldable Skin Barriers. 
Poster presented at ECET, Paris, France, June 2013.  

TM indicates trademarks of ConvaTec Canada Ltd.      © 2014 ConvaTec Canada Ltd.     AP-014415-MM

POWERFUL
PROTECTION
Against Skin Complications and Leaks.

Only one skin barrier 
delivers the powerful, proven 
protection of Moldable 
Technology™ - now available 
in more options, to give you 
the freedom and confidence 
to live life to the fullest. 

Over

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

95%

For more information, please call our Customer Relations Center 
(Registered Nurses on staff) at 1-800-465-6302, Monday through 
Friday, 8:00 AM to 6:00 PM (EST), or visit our Web Site  
at www.convatec.ca

What’s New (Nu?)
If you use ‘picture framing’ to help keep your 
flange in place you might want to try this 
product. Nu-Hope offers curved waterproof tape 
strips for reinforcing the edge of your flange. 
The tape adheres lightly to the skin and may 
eliminate the need to wear a belt. Comes in 
packages of 10.

ODD SPOT
Insurance companies don’t 
really take your star sign into 
consideration when calculating 
your premium. So when one 
company did a study to find 
out what zodiac sign had the 
worst drivers, it started as a 
joke, but the results indicated 
an overwhelming pattern. Libras 
get in the most accidents by far, 
followed by Aquarius and Aries, 
while Pisces receive the most speeding tickets. Overall, Geminis 
are the safest drivers, with the least accidents and tickets. So next 
time you hop in a cab, be sure to ask the driver his star sign.
                                                                       - Mental Floss
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Can Green Tea Help Digestion 
And IBD Patients?
 Technically, green tea isn’t much different 
from other types of tea. Its distinct look and 
taste is a result of the way it’s processed. 
Green tea is made by steaming fresh leaves 
of the Camellia sinensis plant at a very high 
temperature. This process unlocks a class 
of powerful antioxidants called polyphenols, which account 
for many green tea benefits.
 In addition to green tea benefits for digestive health, 
the polyphenols found in green tea have been shown to 
have cancer fighting, anti-inflammatory and anti-microbial 
properties. The consumption of green tea for digestive 
health dates back thousands of years to its earliest uses 
in India and China. Today, green tea retains its reputation 
as an aid for digestion and for IBD patients, available as a 
drinkable tea or an over-the-counter extract.

Possible Anti-Inflammatory Effects of Green Tea
 One recent study of the polyphenols found in green tea — 
catechins — has uncovered evidence that anti-inflammatory 
effects may be a green tea benefit. Researchers from the 
University of Cincinnati’s College of Medicine recently looked 
at how a green tea catechin known as epigallocatechin-3-
gallate (EGCG) may help in cases of colitis, an inflammatory 
disorder that disrupts digestive health. They found that 
EGCG may hamper the signaling pathways involved in 
colitis inflammation.
 Additional research on ulcerative colitis and Crohn’s 
Disease supports these findings on green tea benefits. Green 
tea has been, and continues to be, studied extensively for its 
effects on certain types of cancer, effects which may have 

an indirect application to green tea for 
digestive health. Since IBD patients are 
at increased risk for colon cancer, green 
tea may be doubly beneficial.

Green Tea Dosing for Digestive 
Health
 Green tea is generally considered 
safe in moderate amounts. In the average 

cup of green tea, expect a dose of 50 to 150 milligrams 
(mg) of polyphenols. The recommended dose is two to 
three cups of green tea per day (for a total of 100 to 320 
mg of polyphenols, depending on the brand of tea) or 100 
to 750 mg per day of a green tea extract. An important thing 
to remember is that green tea contains caffeine, which 
can cause or worsen insomnia, anxiety, irritability and 
headaches. Caffeine in some people also can wreak havoc 
on digestive health, causing upset stomach, nausea and 
diarrhea. For people who are sensitive to caffeine, green 
tea extracts may be an option, and can be purchased in 
caffeine-free form.
 Studies on green tea extracts have demonstrated similar 
benefits to those associated with drinking it as a tea. For 
example, researchers in the United Kingdom showed that 
green tea extracts affect the way the body breaks down 
food, concluding that the extracts increase fat oxidation and 
improve insulin sensitivity and glucose tolerance. Increased 
fat oxidation refers to what happens during exercise — it 
means that the body is doing a better job at converting 
stored fats into energy, which is a good thing if you’re trying 
to lose weight. The findings on insulin and glucose suggest 
that green tea extracts may help insulin work more efficiently 
in the body.  
                                 - Source: Peace District Ostomy Assoc. Oct./Nov. 2014

PATIENTS AS PARTNERS
Too many ostomates in BC still do not have 
adequate access to specialized enterostomal 
nurse care. Some communities in BC do 
not have health care workers trained to deal 
with ostomy patients, leaving their clients no 
choice but to travel long distances to see an 
ET nurse, or make do on their own.  PasP is a 
community of more than 1,500 B.C. patients, 
families, caregivers and others who are using 
their experiences to influence change in B.C.’s 
health care system at the individual, community 
and system level. This not-for-profit organization 
advances improvement by bringing together 
public, health care and government to work 
as partners in building a sustainable health 
care system in BC. Make your voice heard! Tell 
government our health care system needs more 
ostomy training and ET nurse specialists.
https://www.patientsaspartners.ca/network

VISITOR REPORT
Referrals for this reporting period:
Colostomy 5
Ileostomy 2

TOTAL 7

Thanks to the following volunteers for con-
tributing their time: Deb Rooney, Maranda 
Wong, Joy Jones, Earl Lesk and Julie 
Singer

Writing is 1% 
inspiration, 
99% not getting 
distracted by the 
internet.
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Maintaining the  
Right Environment 
Makes all the  
Difference

Hollister Ostomy. Details Matter.TM

Introducing the CeraPlusTM skin barrier with Remois technology*

At Hollister, we realize the importance of healthy peristomal skin. Our newest skin barrier  

is infused with ceramide, the skin’s naturally occurring protection against dryness.  

The CeraPlus skin barrier is designed to maintain adhesive properties, and features a  

proprietary formulation designed to help protect the skin’s own moisture barrier.  

The CeraPlus skin barrier from Hollister—because peristomal skin deserves better.

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

© 2014 Hollister Incorporated.

For more information, please contact your 

Customer Service Representative at 1.800.263.7400

www.hollister.com
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CELEBRATE WORLD OSTOMY DAY OCTOBER 3 2015
“RISE to the OCCASION”

WHAT TO DO
1.  Gather a group of people. Ostomates, family and friends.
2.  Take a picture of the group on the highest storey or rooftop of a building holding the WOD banner.
 Include documentation ie. name of the building, location, number of stories ‘climbed’ & number of participants . The 

number of ‘stories’ may be accumulated by ‘climbing’ more than one building.
3. Post copies of these pictures in many places: including TV & Newspapers
 Note: Stories do not have to be actually climbed. How you get there is not important.

Judging Criteria: Points will be given for:
 • Most “stories” climbed. (Pictures or collages of WOD banner on roof tops or tall places)
 • Most number of people involved in picture
 • Most number of media interviews.
 • Largest venue where people are made aware of WOD ( eg. Sporting event)
 • Most unique and original awareness idea/s (eg. t-shirts, balloons, colours, other).

CONTEST RULES:
1. Deadline for submissions: October 31, 2015
2. Submissions must be in electronic form and sent to info1@ostomycanada.ca with WOD in the subject line.
3. Submissions can be in various electronic forms such as video, pictures (s), collages, etc.
4. The person or persons submitting to the contest agree that all submissions are eligible to be published in Ostomy 

Canada magazine and displayed on Ostomy Canada website and social media.
5. There is no limit to the number of submissions.
6. Ostomy Canada Chapters or individual members may send in submissions.
7. Winner will be announced by November 30, 2015 and they must agree to be photographed and interviewed for Ostomy 

Canada magazine and Social media sites such as website and Facebook. The World Ostomy Day Committee will 
supply you with a banner and a media release.

Contact:
Andrea (Andy} Manson Email: almanson@me.com
Lorrie Pismenny Email: pismel@mts.net Tel: 204-489-2731
3 PRIZES TO BE AWARDED



Vancouver Ostomy HighLife   May / June  2015   21

Macdonald’s Prescriptions #3 Kitsilano
2188 West Broadway, Vancouver  604-738-0733

www.macdonaldsprescriptions.ca

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

Skin Care Products • Custom Compounding
Customized Compression Hosiery • Mobility Equipment

Lymphoedema Fittings • Herbal and Nutritional Supplements  
Incontinence Supplies • Specialty Health Supplies

Cardiovascular Assessments • 24 Hour Ambulatory Blood 
Pressure Monitoring • Ankle Brachial Pressure Index Testing
Registered Nurse Consultations

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 

speciality supplies and services. Free delivery is 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

FREE OSTOMY 
DELIVERY!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management
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HOSPITALS WITH ET NURSES - LOWER MAINLAND
Not all hospitals offer out-patient clinics - call for 
information

ABBOTSFORD REGIIONAL HOSPITAL Abbotsford
Donna Tyson, RN, ET                             Tel (604) 851-4700    Ext 642213
Paula Taylor, RN, ET

BURNABY GENERAL Burnaby General Hospital
Misty Stephens, RN, ET                                                        (604) 4212-
6174

CHILDREN’S HOSPITAL Vancouver
Amie Nowak, BSN, RN, ET 4480 Oak Street
                  Tel (604) 875-2345      Local 7658
CHILLIWACK GENERAL HOSPITAL Chilliwack
Jacqueline Bourdages, RN Tel 604-795-4141 
 Local 614447
EAGLE RIDGE MEADOWS HOSPITAL    Port Moody
TBA                                         Tel. 604-469-3128

LANGLEY MEMORIAL Langley
Katie Jensen, RN, BSN, ET Tel (604) 534-4121
Lisa Peasy, RN, ET

LION’S GATE HOSPITAL North Vancouver
Rosemary Hill, RN., WOCN (Mon - Fri) Cell (604) 788-2772
Annemarie Somerville, RN, ET (Mon/Wed) Tel (604) 984-5871
                                         Tel. 604-469-3128
PEACE ARCH HOSPITAL White Rock
Margaret Chalk, RN, ET    Tel (604) 535-4500 
 Local 757687
RICHMOND GENERAL HOSPITAL Richmond 
Maria Torres, RN, ET Tel 604-244-5235
 Tel 604-244-5235
ROYAL COLUMBIAN Hospital New Westminster
Heather McMurtry, RN, ET Tel (604) 520-4292
Susan Andrews, RN, ET
Lucy Innes, RN, ET

ST. PAUL’S HOSPITAL Vancouver
Pam Turnbull, WOCN 1081 Burrard Street
Pam Bocquentin, WOCN Tel: 604-682-2344 ext 62917
Marty Willms, WOCN
Bethany Gloyd, WOCN

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

VANCOUVER GENERAL HOSPITAL Vancouver
Deb Cutting, RN, ET 855 West 12th Avenue
Kristina Cantafio, RN, ET Tel (604) 875-5788
Gwen Varns, RN, ET
Christine Kwong, RN, ET

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

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and consulation
All locations have scheduled clinic availability. Appointments can be booked by 
calling the stores directly.

MACDONALD’S PRESCRIPTIONS  Vancouver (Kitsilano)
Marine Chan, WOCN 2188 West Broadway
Saturdays 9AM to 4PM
call to make an appointment Tel: 604-738-0733

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

OSTOMY CARE & SUPPLY CENTRE      2004 8th Ave. New Westminster
Andrea (Andy) Manson, RN, ET Tel (604) 522-4265
Muriel Larsen, RN, ET
Christina Kerekes, RN, ET                      Call to book an appointment
Laurie Cox, RN, ET                                 at the number above
Arden Townshend RN, ET                       Website:
Lisa Hegler, RN, ET (Saturdays 9 - 1)     www.ostomycareandsupply.com

REGENCY #6 Vancouver
 1144 Burrard St.
Call for appointment  (across from St. Paul’s)
Mon, Wed, and Fri. 3:30 to 5:30  Tel: 604-688-4644

REGISTERED DISABILITY SAVINGS PLAN
A registered disability savings plan (RDSP) is a savings plan that is intended to help parents and others save for the long term 
financial security of a person who is eligible for the disability tax credit. Contributions to an RDSP are not tax deductible and 
can be made until the end of the year in which the beneficiary turns 59.

Contributions that are withdrawn are not included in income for the beneficiary when they are paid out of an RDSP. However, 
the Canada disability savings grant, the Canada disability savings bond, investment income earned in the plan, and rollover 
amounts are included in the beneficiary’s income for tax purposes when they are paid out of the RDSP. 

You can designate an individual as beneficiary if the individual: is eligible for the disability tax credit (DTC); / has a valid social 
insurance number (SIN); / is a resident in Canada when the plan is entered into; and / is under the age of 60 (a plan can be 
opened for an individual until the end of the year in which they turn 59).The age limit does not apply when a beneficiary’s RDSP 
is opened as a result of a transfer from the beneficiary’s former RDSP.
                                                             - Lisa Gaussman, Calgary Ostomy Society Newsletter March 2015, reprinted with permission from the editor
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MEMBERSHIP APPLICATION   
Vancouver Chapter United Ostomy Association
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 Vancouver Chapter of the UOA.
I am enclosing my annual membership dues of $30.00, which I understand is effective from the date application is received. I wish 

to make an additional contribution of $ ____________ , to support the programs 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  _____ N/A

May we welcome you by name in our newsletter?    ____ OK     ____ I’d rather not
Additional contributions of $20 or more are tax deductible. Please make cheque payable to the  UOA Vancouver 

Chapter and mail to: Membership Coordinator, 3443 Dartmoore Place, Vancouver BC  V5S 4G1


