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2019 MEETING 
SCHEDULE:
June 22
September  21
(AGM)

MARK YOUR
CALENDARS!
2019 Christmas
Luncheon at the 
Holiday Inn North Shore
SUNDAY, DECEMBER 1

ALL CHAPTER MEETINGS 
ARE HELD ON SATURDAYS 
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.

ET to NSWOC
Enterostomal Therapy Nursing 
becomes Nurses Specialized in 
Wound Ostomy and Continence                                           
- by Arden Townshend,  NSWOC at Ostomy Care & Supply

You’re a what now?
When Enterostomal Therapy (ET) 
started, it was people with ostomies being 
trained to help other people with osto-
mies. The word enterostomal means an opening in the digestive system. An Enteros-
tomal Therapist is someone who works with digestive stomas.
Over time, Enterostomal Therapy became a nursing specialty, and expanded to in-
clude skin and wound care, and support for people with continence issues. In many 
ways, this grouping makes sense – continence and ostomy care both deal with urine 
and stool; skin and continence issues often go hand-in-hand, and skin care around 
ostomies is a significant part of the specialized knowledge and skills we use. Enteros-
tomal Therapy nurses are also called on to help manage fistulas (openings between 
the digestive system and the skin, usually), and we have the privilege and challenge 
of being wound specialists, too (and fistulas and wounds are often neighbours!).
As the role expanded, enterostomal didn’t quite capture it anymore. In the US, our 
specialty is called WOC Nursing – Wound, Ostomy and Continence Nursing. The US 
WOCN® Society trademarked the name, meaning other countries could not use this 
title.
A name that says it all
Two years ago, the Canadian Association of Enterostomal Therapists (CAET), the 
professional body that supports ET nurses, held a vote on whether the specialty 
should change its name. The question was born out of a quest to get better under-
standing for the unique body of knowledge and skill that our speciality includes. 
Having this recognition translates the importance of Enterostomal Therapy nurses 
into access to patients. One barrier to having access for patients was the challenging, 
and limited, name. The decision was made to change the name of the specialty to 
Nurse Specialized in Wound, Ostomy and Continence (NSWOC), which includes all 
three parts of the speciality.
Going forward
The change in name does not change the care you receive. Our specialty practice 
remains the same. And maybe it will mean more access to care for patients who need 
it!
At the Ostomy Care and Supply Centre, you will see us change our business cards 
and brochures, as well as our website, to reflect this change. But Enterostomal 
Therapy nurse will still be a title used by the World Council of Enterostomal Thera-
pists (WCET), and in other countries around the world. So, use whatever term you 
are comfortable with; our commitment to care will stay the same! q



2 Vancouver Ostomy HighLife  - May / June 2019

™

Marlen Canada is excited to offer innovative ostomy care products to our Canadian customers.  
We proudly offer fast shipping, secured pricing and support to both customers and distributors.

www.marlencanada.ca | info@marlencanada.ca | orders@marlencanada.ca
T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342

Security by Design™

REQUEST YOUR FREE SAMPLES AND CATALOGUE TODAY

UltraMax™ DEEP Convex One-Piece 
- Precut & Cut-to-Fit -

Marlen Flange XtendersTM

- Added security & extended wear 
for peace of mind -

NEW!
CLOSED-END 

DRAINABLE UROSTOMY

DRAINABLE 
LARGE-FLANGE

15% OFF All Fulcionel and CUI garments for 1st time clients   
Offer valid with Coupon Code FCU04.  Offer expires December 31, 2019.

800.663.5111 | 604.879.3342
www.nightingalemedical.ca | info@nightingalemedical.ca

PREVENT & SUPPORT
- Parastomal Hernias -

Amost half of all ostomates will develop a parastomal hernia. Nightingale carries a va-
riety of support belts and ostomy garments to help you prevent a hernia from occuring 
or support an existing hernia. Let our certified fitters help you find the right solution.
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pLEaSE NOTE
Articles and information printed in this 
newsletter are not necessarily endorsed by 
the Ostomy Canada Society and may not be 
applicable to everybody. Please consult your 
own doctor or ET nurse for the medical advice 
that is best for you.

From Your President
I was in Palm Springs for the month of April 
which is why I wasn’t at the meeting April 
20! Many thanks to Patsy and Sally for 
stepping in to lead things. Thanks to those 
who attended including NSWOCs Lauren 
Wolfe and Neil Dunwoody and also Arden 
Townshend of New West Ostomy Care & 
Supply for bringing coffee and treats!

Pictured at right is my stellar technique 
for avoiding a water hazard on the golf 
course. I include the photo because it’s also 
a visual metaphor for the contortions and 
degree of difficulty involved in trying to 
find and purchase ostomy supplies in Palm 
Springs. I always travel with more supplies 
than I would reasonably need but I got to 
wondering, what if I had to buy something 
down here? Palm Springs is full of retirees 
so it stands to reason that the population 
should include more than the average 
number of ostomates. It must be fairly 
easy to find ostomy supplies, I figured. 
So I began my research where one should 
always begin, on the internet. 
First, I did a general search of “ostomy 
supplies Palm Springs” which produced a 
number of possibilities, but a closer look 
revealed that most were based in other 
states. Online ordering only. It took a while 
but eventually I had things narrowed down 
to five local candidates. First and most 
prominent, Cardinal Ostomy Supplies, 
right here in Palm Springs. A phone call 
later I was informed the number was not 
in service. Ok, scratch Cardinal. Next up, 
US Medical & Mobility which looked 
promising until I was told they don’t stock 
ostomy supplies. Lots of wheelchairs 
but no ostomy products. Next up was 
Walgreen’s Pharmacy. They have lots of 
Walgreen’s down here, they’re sort of like 
Regency Medical only with groceries and 
makeup. This one put me on hold endlessly 
and when it finally did start ringing nobody 
answered. Not a soul, not after several 
minutes of letting the phone ring. Well, 
I figured, let’s try something different, 
an actual hospital. Desert Regional 
coincidentally enough was right next door 
to where we were staying so I phoned front 
desk. “Can you tell me where I might buy 
ostomy supplies?” I asked. There was a 
puzzled pause, then the receptionist said 
she would transfer me to the pharmacy. 
The pharmacy answered and in response to 
the same question said she would transfer 
me to a case worker. I was getting really 
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excited now, envisioning a fascinating chat 
with an American case worker comparing 
our two medical systems but . . . nobody 
answered. After, again, letting the phone 
ring for an inordinate amount of time. 
They don’t seem to be big on answering 
machines down here. OK, on to El Mirador 
Medical which turned out to be . . . another 
office at Desert Regional. Where there was, 
again, no answer. I was starting to wonder, 
geez, what on earth do travellers who are 
caught short do for supplies around here? 
Then I called Braden Partners LP Medical 
Supply. This time I got a real live person 
but no, I could not come to their store 
to look at anything, I must give her the 
product number of what I wanted and then 
she would look it up to see if they stocked 
it and then she’d give me the cost and then 
I would give her my insurance particulars 
to pay for it. Presumably THEN I might be 
able to go pick it up or they might send it 
to me but by that point I was so astonished 
at the difficulty of obtaining these things 
I stopped asking any more questions. 
Bottom line down here: you order online. 
And you’d better know what you need.
I found the whole process startlingly 
inconvenient, less than friendly or helpful 
and oddly secretive compared to what 
we are used to in BC. Here in the lower 
mainland we have the luxury of brick and 
mortar outlets that have stock on hand 
you can look at if you want, plus on-
site NSWOCS and suppliers who take a 
genuwine interest in what our needs are. 
More rural areas of BC don’t have as many 
options of course, but overall we enjoy a 
remarkable level of service and choice 
compared to the area I was in. Palm Springs 
is not exactly a remote spot which is why I 
was so surprised at the lack of options.

On another, alas sad note, I have just learned 
that one of our relatively new members, Ed 
Lee, has passed away. Ed joined us a few 
years ago and was immediately a regular 
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We’ve got mail

VISITOR REPORT
Colostomy 2
Ileostomy 2

TOTAL      4

Many thanks to our visitors for this reporting period -- Deb Rooney, 
Sandra Morris and Robyn Terletsky. Requests came from Vancouver 
General, MacDonald’s pharmacy, Burnaby General and independent 
inquiries.

OCS ADVOCACY 
COMMITTEE ACTIVITIES

The Advocacy Committee is continuing to 
advocate for ostomy reimbursement and 
access to Nurses Specialized in Wound, 
Ostomy and Continence (NSWOC) at 
the provincial level. A new aspect of 
this strategy is to make contact with an 
appropriate person in Health Canada 
with whom we can express our concerns 
regarding Universal Funding for ostomy 
supplies. The Committee feels this two-
part plan, approaching both national and 
provincial governments, would have a 
greater chance of success. (see article page 
16)

STOMA STROLL 
AWARENESS WALK, 2019

On April 1st, 2019 the Stoma Stroll 
website became live at www.stomastroll.
ca. Those of you who wish to support the 
Awareness Walk on Saturday, October 
5th, 2019 can choose one of three options: 
donate to the event; donate to a team; 
join a team. The Stoma Stroll Committee 
is hoping many of you will support the 
Walk to raise awareness of people liv-ing 
with an ostomy and to raise funds for 
Ostomy Canada Society. Last year’s event 
was very successful, so we want to build 
on this and make the 2019 Stoma Stroll 
Awareness Walk an even greater success. 
Thank you to all who plan to become 
involved with this year’s event.

MESSAGE FROM OSTOMY 
CANADA MAGAZINE 
EDITOR
Canadian content for Ostomy Canada 
magazine is at an all-time low. It is impor-
tant that chapters either let  me, Senior Ed-
itor, Lisa Gausman know about any impor-
tant upcoming events / celebrations so that 
I can arrange an article to be written OR 
submit their own article along with photos 
directly to me after the fact. Ostomy 
Canada Society wishes to celebrate along 
with the rest of our chapters and peer 
support groups by sharing your special 
occasions. Every chapter has a story to tell 
whether it is a member’s personal article, 
an event or an important celebration. Each 
and every one of these submissions brings 
inspiration and joy to other readers. When 
I read other chapter’s newsletters, I am 
often inspired by articles. Chapters are do-
ing a great job with their newsletters with 
member’s stories as well as medical guests 
as speakers. Please stop and consider for a 
moment what impact sharing those articles 
with a more expansive readership means 
to the other ostomates reading them. Most 
people are not privy to newsletters beyond 
their own chapter, thus never get the op-
portunity to read what is being featured in 
them.  
As senior editor, I spend a minimum of an 
hour every day on social media attempting 
to drum up content so that our wonderful 
magazine can continue. Most of this con-
tent comes from the USA and Europe. It is 
important that we keep the magazine Ca-
nadian. Please consider writing your own 

Do You have a Story to 
Tell? 
Ostomy Canada Magazine 
is looking for Canadians 
who would like to share 
their ostomy experiences 
-- as an ostomate yourself, 
or as a parent to a child 
with an ostomy, or as a 
family member or friend to 
someone with an ostomy. 
Do you like to travel? Play 
a particular sport? Are 
you a gardener, a cook, a 
craftsperson, a caregiver? 
Retired or still working, a 
student or a senior gone 
back to school? We all 
have a story to tell and  
Ostomy Canada Magazine 
wants to hear from YOU! 
Don’t be shy! Contact  Lisa 
Gaussman at lisagaus@
shaw.ca -- she would love 
to hear from you.

personal story; even if it is just a snippet 
of your life, a funny, meaningful or even 
disastrous experience. We all learn from 
the experiences of others. We all grow as 
people living with an ostomy through the 
writing and reading of stories. If you know 
of someone else with an interesting story 
to tell, take them out for coffee and en-
courage them to share with the magazine. 
Please help keep Ostomy Canada maga-
zine going. I cannot do it without you. 
 
Respectfully submitted, 
Lisa Gausman, 
Senior Editor Ostomy Canada Magazine
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Brandon is a young man in his 30s 
who was diagnosed with Ulcerative 
Colitis in 2016. As many of you know 
this disease can be debilitating, often 
resulting in a permanent ileostomy or 
a J-pouch. 
I first met Brandon in 2016 and I recall 
seeing a very thin young man who was 
totally shell shocked by his unexpected 
recent hospitalization and the creation 
of his ostomy.  I recall Brandon men-
tioning to me that he is a chef, and as 
I looked at 
this young 
man I just 
did not 
see him as 
a chef for 
no other 
reason than 
he looked 
more like 
an 18 year 
old than a 
young man 
of 30.  Over 
the next 
2 years I 
watched as 
Brandon
grew from a quiet, reserved, very thin 
young adult into this 6’2” healthy 
adult. Overtime he developed the 
confidence to live with an ostomy and 
started to embrace and live the life he 
had pre ostomy. 
Brandon was working at the River 
Rock casino when I met him and 
although happy to have a job that sup-

ported him during his illness he knew 
this was not the place long term. Two 
years ago he accepted a position at 
the Hyatt Regency in Vancouver. We 
would often speak about food and he 
would and still does provide me with 
cooking tips and at times shared pho-
tos of some of the dishes he created 
during competitions he entered.  As an 
Ostomy nurse l like to learn how osto-
mates manage at work and if they have 
any tips for others thus some times 
we discussed his work and having 
an ostomy and whether he made any 
concessions when working. Brandon 
really embraces having an ostomy and 
he doesn’t let anything stop him. He is 
open about having an ostomy and feels 
that having an ostomy is who is and 
people need to accept him as a person 
and excellent chef. He wears a pouch 

Roasted brussel sprout 
salad with pomegranate, 
goat cheese pearl and a 
poached egg

Seared scallops with smoked car-
rot puree, crispy sprouts, salsify-
chips and micro greens

pursuing your dream - Chef Brandon’s journey 
By Lauren Wolfe RN, BSN, CWOCN

support belt and if needed a hernia 
belt while at work. 
When I think of a chef many things 
come to mind and although Vancouver 
has some amazing restaurants I have 
very mixed experiences when going 
to some of the local restaurants. On 
the other hand I think of all the TV 
shows like Gordon Ramsey, Mas-
terchef, Chopped etc. although some of 
these are home chefs, others profes-
sional chefs, I always wondered about 
Brandon’s cooking. I recently had the 
pleasure of experiencing Brandon’s 
cooking with my family and all I can 
say is ‘WOW’. Brandon prepared the 
most amazing dishes for us and de-
spite being a friend I can honestly say 
each dish was as mouth watering as 
the next. He has definitely elevated my 
palate and made it extremely difficult 
for our family to eat out again as he 
has set the bar so high our family will 
be extremely challenged when eating 
out comparing all future dishes with 
his amazing cooking ability. Brandon’s 
journey has been a long and slow one 
but his love for cooking has built him 
into an amazing and talented young 
man. q

attendee at most of our meetings as well as a regular at our Christmas Luncheons. In addition, Ed was a generous donor to the 
Youth Camp. He always wore the BEST shirts. Ed passed away peacefully April 13, surrounded by family. 

We rarely know when we lose members who pass away. Some people don’t renew their membership and we don’t know if they 
lost interest, or moved away, or succumbed to age, illness or disease. We quietly delete them from the mailing list after a few 
months and that is that. Sometimes we will get a returned newsletter with ‘deceased’ written on the envelope. Others, like Ed, we 
learn about from our phoners who call you to remind you of the next meeting. We are sad to lose anyone, but grateful that we got 
to include them, if only for a while, in our group. Thanks Ed, for joining us.

Happy Spring to everyone and I hope to see you at the June meeting. BTW our phoners who call to remind you of the next meeting 
are running into a lot of ‘mailbox full’ messages -- please remember to empty your answering machine. Thanks!
                                                                                                                                                                                      - Debra

PRESIDENT’S MESSAGE,cont.
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Free Ostomy Nurse Consulation /  Free Samples /  Free delivery 

Open Six Days a Week

Rated  A+ by BBB.

WE CARRY:

130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4

Office hours: Mon- Fri 9:00 am - 5:00 pm
Sat: 10:00 am - 4:00 pm 

Provider for: Pharmacare / NIHB / ICBC / Work Safe BC / DVA /  
Blue Cross Green Shield / Manulife / Sun Life etc.

Ostomy Clinic 
Call: 604-992-4590

Tel: 604-992-4590 Fax: 604-941-2383
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NEW PATIENTS’
CORNER

avoiding pancaking
A common issue ostomates face is pancaking. It can some-
times feel like you have tried everything with no luck. But 
don’t give up! I have compiled this troubleshooting guide 
based on my experience as an ostomate and dealing with 
my fair share of pancaking. Give these tips a try to limit 
pancaking in your pouch.

What is pancaking?
Pancaking is a term often used when 
describing ostomy output sticking to the 
bag at the stoma site and not falling down 
as it should. This causes the stool to form 
around the wafer and “smoosh” itself into 
the shape of a pancake.
Pancaking can be a hassle! I get it often 
because I have a colostomy which is more 
likely then an ileostomy to pancake because 
the stool is thicker. I also tend to wear tight 
pants with my pouch tucked into them – preventing stool 
from sliding down to the bottom of my bag. I’m going to be 
honest with you, my stool almost never falls into my bag on 
its own, I have to guide it with one method of another. So 
how do I manage?

Try loose fitting pants with a tight waistband. I find 
that dressing for my ostomy is helpful for many situations 
including the prevention of pancaking. Loose fitting pants 
with a tight waistband can be beneficial. Make sure to have 
the waistband sit just above the stoma, applying pressure to 
the top of the bag. This and more leg room will encourage 
the stool to fall properly. Scrub pants work well for me at 
work because the waistband applies pressure and the pants 
are loose, allowing the stool to fall down.

Tuck your bag. Also, folding the top part of your bag 
down and tucking it into the waistband can limit the space 
available for pancaking. This also helps keep the stool from 
accumulating around the filter – preventing a clog.

Other Tips and Tricks

When I was having major pancaking and leaking issues, 
nurses were still coming to my home regularly. While 
helping me adjust after surgery my nurses taught me some 
tricks:
Inflate the pouch. If your pouch does not have a filter, 
blow air into the bag and pull the walls apart from eacho-
ther before putting it on. This puffs the bag out so that 
the stool can fall to the bottom. If the bag is collapsed, it 
prevents stool from falling down.
Add toilet paper. If your pouch has a filter, inflating the 
pouch won’t work because air will leak from the filter caus-
ing it to collapse. Roll up a small piece of toilet paper and 
insert it into the bag. Roll into a little tube like a pie crust 
comes rolled up in a box – this keeps the bag open, allowing 
stool to fall properly.
Lubricate. Laura recommends lubricating your pouch. 
You can use things like baby oil or olive oil as long as these 
don’t compromise you seal or decrease your wear time. To 
prevent this from occurring when lubricating your pouch, 
try using a commercial lubricating deodorant made specifi-
cally for ostomies: Adapt, Adapt purse size, Brava, and Lu-
bricating gel deodorant. When lubricating your pouch make 
sure that you are evenly distributing the lubricating drops 
around the pouch to ensure it is slippery. Try to get the gel 

around the wafer site as well 
as down into the pouch. You 
can do this by smooshing the 
pouch up in you hands with the 
drops inside and manipulating 
it around. Laura also recom-
mends increasing your fluid 
and fiber intake to help make 
your output less sticky and pre-
vent the stool from being able 
to stick to the bag.
Cover your filter. Eric from 

Vegan Ostomy says that sometimes a filter can work so well 
that it “pulls at” the bag trying to rid it of any gas, creat-
ing a vacuum within the bag. If this is occurring, it will 
certainly cause pancaking by almost vacuum-packing the 
stool around the stoma site as it comes out. If you think this 
could be the case with your filter, Eric suggests covering 
the filter on the outside of the bag with a sticker or a piece 
of tape to prevent the vacuuming situation. Then, if gas ac-
cumulates in your bag, you can simply remove the tape for 
it to be filtered out and recover it after.
Try a different pouch. If you have tried everything 
and still can’t avoid pancaking, you may want to look into 
changing the type of bag you use. A different appliance may 
have a less active filter, a more slippery inside, or different 
material that prevents pancaking of your stool.
Ostomy Liners. Colo-Majic is a plastic bag that goes in-
side your ostomy and fans out around the flange. You then 
clip your bag to the flange over the bag rim and the bag sits 
inside your pouch to collect the stool, leaving the pouch 
clean. Although I have not personally used this product, I 
think it might be worth a try. It seems like this would work 
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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

FrEE OSTOMY 
DELIvErY!

Lancaster
                          SaLES & rENTaLS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

582-9181
13710-94a  avenue, Surrey

because of the product’s hourglass shape. The top part of 
the liner bottlenecks, and the liner slides down into your 
pouch, with no room for it to slide up. If you are feeling 
adventurous, give it a shot. q
                                            - Kelsey Scarborough, Ostomy Life, Shield Healthcare

Why Won’t My Tape Stay stuck?
                                           - North Central Oklahoma Ostomy Outlook April 2006
This question is often asked because non-sticking tape can 
lead to some rather embarrassing situations. Usually it is 
not the fault of the tape itself. Manufacturers generally pro-
duce a pretty reliable product that does its job… provided 
the “working conditions” are proper. Here are some no-nos:

Moisture on the skin: Tape will not stick properly if 
there is moisture on the skin. After washing, dry the skin 
with a hair dryer—towels may leave your skin damp.
Insufficient application pressure: In order to stick, 
pressure must be applied, particularly at the edges.
Water-soluble foreign matter on the skin: Such 
as residual soap, skin prep, dried perspiration or mucus. 
Perspiration and mucus should be washed off with water. If 
wiped off, a thin coating of dried matter is left on the skin. 
Stomal output or perspiration will dissolve this film and 
undermine the adhesive.
Touching the adhesive before application: Moisture, 
skin cells and other material transfer from your fingers and 
reduce adhesion.
Loose solid particles on the skin: Such as powder, flaky skin 
or an overabundance of dead skin cells. The best remedy is 
to stick down and peel off tape before applying a dressing, 
thus removing the loose material.
Subjecting the adhesive bond to stress immediately 
after a dressing is applied: It takes time for the adhe-
sive to flow into the microscopic irregularities of the skin 
and develop 100 percent contact and maximum adhesion.
Stretching of the skin under the adhesive area: 
Adhesives will release when the surface to which they are 
attached is stretched. If your dressing always comes loose 
in the same place, chances are that your normal body move-
ments are stretching the skin at that point. You might try 
to stabilize the skin by applying a one-inch (or more) wide 
tape beyond the edge of the dressing.
Oil and soap residue on the skin: Oils and waxy mate-
rials, including lotions, mineral oil and moisturizing soaps, 
such as Dove, are absorbed by the skin, making it nice and 
soft, but also reducing the surface energy of the skin to a 
point where little or no adhesion results.

preventing Skin Damage fromTape
A majority of alleged tape adhesion problems are really due 
to physical skin injury: The skin consists of two layers, the 
epidermis (outer layer) and the dermis (inner layer). If the 
tape is placed on the outer layer with tension, the constant 
pull on the outer layer can cause a strain in the bond with 
the lower layer, inducing irritation or causing an actual 
separation, forming blisters. The same effect will also take 
place if swelling occurs after an adhesive backed pouch is in 

place. To prevent this type of injury, gently place the tape 
without tension and then press down with firm rubbing 
motion.
Skin damage may also be caused by rapid removal of ad-
hesive tapes. If you pick up a corner of the tape and push 
the skin away from the adhesive, skin trauma is reduced 
substantially.
Redness of the skin may also be caused by chemical ir-
ritants that are trapped between the adhesive and the skin. 
Usually the irritant is residual soap (Ivory is a known of-
fender), skin preps that are not completely dry, deodorants, 
antiseptics and other outer skin coatings such as lotions 
and sunscreens.
Chemical substances from within the body may also cause 
irritation. When these byproducts are trapped under non-
porous tape, the increased concentration at the skin surface 
may cause a problem. Another cause of skin irritation may 
be small quantities of pouch contents on the skin that are 
not removed. The enzymes present with an ileostomy do 
not know the difference between you and a piece of steak. 
With a urostomy, alkaline (high pH) urine does the most 
damage. Certain foods, such as cranberry juice, may lower 
the pH and minimize the problem. If skin prep is used for 
protection, be sure it is non-water soluble. q
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What Caregivers Need to Know
        - adapted from Caregiver’s Seven “Knows”, by Sharon Householder, The Ostomist

Caregivers can be family, friends, professonals or facility 
staff. You may have a spouse, partner or child who is able 
to help you, but depending on circumstances, you may find 
yourself relying on someone you’ve not had the opportunity 
to develop that kind of relationship with. What then? Do 
you assume they will know what to do? It is important for 
us, as ostomates, to make sure we have our ostomy care 
information documented and shared. What would happen 
if you suddenly found yourself alone or unable to care for 
yourself, how would you quickly ‘teach’ someone all that 
is required? Prepare a list NOW with such a situation in 
mind:

1. Know My Ostomy: a competant caregiver needs to 
know what kind of ostomy their 
loved one/patient has and be 
familiar with the terminology. Is it 
a urostomy (urine) or an ileostomy 
(most commonly on the right side 
of the body with loose fecal output) 
or a colostomy (always on the left 
side of the body or sometimes in 
the middle, with formed or semi-
formed fecal output) What do 
these terms mean: stoma, appli-
ance, bag, pouch, wafer, barrier, 
drainable, one-piece, two piece, 
convex?
2. Know My Supplies: There are dozens of products 
and combinations of products on the market. You need to 
know the preferred brand, name and product number of 
the appliance your patient uses. Many patients need extra 
products to help ensure a secure fit -- what are these extra 
products and what are their brand names. Do you under-
stand their purpose? What medical coverage or insurance 
does your patient have to pay for these supplies? How often 
should they be ordered?
3. Know My Suppliers: Who do you order my supplies 
from? You should have their number and address handy. 
Do they deliver or do you pick up your order?
4. Know My Medical Caregivers: Who is my general 
practioner and who is my NSWOC (stoma care) nurse? 
What hospital or clinic do they work at and how can you 
reach them by telephone? You should know my Pharmacare 
information and if applicable, private insurance informa-
tion as well. Are these medical practitioners aware that you 
are this patient’s caregiver, or authorized contact? If your 
patient attends school or a worksite, do teachers, admin-
istrators or supervisors know you are an authorized care-
giver?
5. Know How to Care for Me: Caring for an ostomy is 
very personal and may not be comfortable for you or me. 
Please be kind and patient. Some gentle humor can help 

ease an awkward situation until we are used to each other.
Pouches (also called bags) should be emptied BEFORE they 
are full, ideally when they are about a third full. How often 
it will need emptying will depend on my type of ostomy, 
general health and eating/drinking habits. You’ll need to 
learn how to undo the opening of a two piece appliance 
and empty it without getting it on me or yourself, and 
how to close it up again after cleaning out the inside of it. 
You’ll need to know how often the entire thing needs to be 
changed, how to take if off properly and what the steps are 
to prepare the area for the fresh appliance. You’ll need to 
know if I need extra products such as adhesives, powders, 
barrier rings/pieces or belts. You’ll need to know what the 
warning signs are of skin irritation or damage. You’ll need 
to know what food and drink items can cause upset or harm 
to me. It’s a long list! 
If you are a newby to ostomy patient caregiving, your wis-

est course of action is to contact 
your patient’s stoma care nurse 
(NSWOC) and explain that you need 
to know the basics of how to look 
after your loved one. Arrange a time 
to meet with them and your loved 
one to go over the basics of different 
products -- their purpose and how 
they are used on your patient. The 
internet can be a valuable resource 
as well -- a general ‘ostomy care and 
troubleshooting’ search will turn up 
a multitude of sites and videos. You-

Tube has a number of pretty explicit ‘how-to’ videos and 
Google Images can provide imagery of skin conditions you 
should be aware of. Some of this stuff may be alarming but 
it’s good to be aware of what to watch out for and identify.
Feeling overwhelmed? Seek out a local ostomy support 
group in your area. so you can chat and ask questions in 
person. These meetings are attended by folks who have 
ostomies themselves and know many of the ins and outs of 
care. In addition, such support groups often have NSWOC 
nurses in attendance to whom you can voice concerns. If 
face to face support isn’t possible in your area, seek out 
ostomy forums on the internet -- again, a general search 
of ‘ostomy support forums’ will turn up a variety to choose 
from. All are welcoming and will understand your concerns.
7. Look After YOURSELF! Sometimes loved ones or 
patients can be demanding or don’t realize how much they 
are asking of you. Sometimes caregivers are so worried and 
concerned about their loved one they forget to look after 
themselves and burn out. Know your limitations. Your 
loved one needs you, but make sure you are getting enough 
rest and don’t neglect your own nutrition. Remember to 
make time for yourself and outside interests. If you are 
feeling overwhelmed, arrange for backup help if possible -- 
another family member, a friend or home care. q
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GOT STaINS??
OK, it’s happened to all of us -- an ac-
cident, a leak, whatever it was we’ve 
all had to deal with some article of 
clothing that got stained and we all 
have our little tricks for getting that 
stain out. (Besides just throwing the 
item out, that is.) The following article 
deals with baby clothing stains but 
certainly can apply to us!!

Poop Stain Removal Method #1 – 
Dish Soap
Very similar to the method I have been 
using for years, friends recommended 
using Dawn Blue Dish Soap. I, how-
ever, do not have any on hand. I have 
pink Ajax dish soap, so that is what 
I used. It’s a step up from just hand 
soap for sure.
Bonus Method: It was recommended 
to me to use Dawn Dish Soap with 
Hydrogen Peroxide (50/50 mix). Mix 
them together in a dark hydrogen per-
oxide bottle. Pout it on the stain and 
let it sit on the stain overnight then 
wash.

Poop Stain Removal Method #2 – 
Fels Naptha
I have heard about this miracle laun-
dry bar for a very long time and was 
excited to finally buy myself my own 
bar of Fels Naptha from Walmart for 
all of about $1 (it’s on Amazon too). 
Simply get the stain wet, scrub the bar 
into the stain, scrubbing it on both 
sides, let it sit for a few minutes, and 
then wash it normally. It worked fairly 
well for me and it did for the Inspired 
Housewife too.

Poop Stain Removal Method #3 – 
Sunshine
I had several people tell me that sun-
shine was the answer. That it didn’t re-
ally matter how you treated or washed 
your poopy clothes as long as you 
dried them in the sun (well, so said 
this blogger). In fact, I was told that 
even set in stains could be removed 
with a little natural, free sunshine. If 
the stain was really bad you could add 
some lemon juice and then let it dry 
outside.
I was definitely a skeptic. The sun? 

Really? 
So, I decided to really go for 
it. My husband had 
washed and dried a 
poop stain into our 
daughter’s Onesie and 
it was huge and ugly.
So, I got it wet with water from 
the sink and added a little lemon 
juice from the fridge, because this 
stain seemed to call for a stain re-
moving little boost. I didn’t scrub it all.
I set up my portable drying rack (I live 
in an apartment which is why I don’t 
usually think about using the sun to 
dry my clothes) outside and let it sit 
out there in the bright (January) Texas 
sunshine. Just a few hours later it was 
dry and the Onsie was really clean!!
Impressive right?! It was a little stiff 
from using the lemon juice so I ran it 
through the wash just to soften it up 
and remove the juice. There was still 
some  slight yellowing, but I added a 
little water only this time, and stuck 
it back outside and it looked  perfect. 
I tried it out on several other poop 
stains  it continued to impress me with 
how well it really worked!

Poop Stain Removal Method #4 – 
OxiClean/Pre-Treaters
My friend Chelsea over at Life With 
My Littles recently posted her go-to 
baby stain remover formula which 
involves OxiClean and Clorox 2 Stain 
remover and color booster. Many oth-
ers recommended soaking the stains in 
OxiClean for various amounts of time, 
with various ratios of OxiClean and 
water.
While I think these methods can be 
highly effective, I don’t have a laundry 
room, which means I have to use a 
spare bowl and soak items in them, 
and leave the bowl either on my kitch-
en counter or on top of my washer or 
dryer. And then not forget about them. 
As dumb as it sounds, it’s almost too 
much work for me.
I have added OxiClean powder to regu-
lar loads and still had some stubborn 
poop stains afterward, but it often 
helps. I wanted to harness the power 
of OxiClean, but easier, so to remove 
poop stains, I tried an OxiClean Pre-

Treater Gel stick. 
You push down 
on the stick when 

it is on your stain, 
and it releases the 
OxiClean gel, and 
then you rub it 
into your baby 
stain with the 

little nubs on top.
It’s pretty smart. And easy. I don’t 
think it works as well as other meth-
ods, especially to remove set in stains, 
but I like using it, especially in con-
junction with other methods.
Source: somewhere on the Internet but I can’t remember 
where, honest 

Keep a Clean Medicine 
Chest !
It’s a good idea to clean house in your 
medicine chest once a year, Medi-
cines that are outdated or deteriorated 
should be disposed of properly, which 
does not mean flushing them down 
the toilet after they have been removed 
from their packaging.   • Remove 
and throw away all medicines which 
have passed their expiration date. 
Some deteriorated medicines can be 
dangerous.   • Throw away all leftover 
antibiotics. Generally speaking, there 
shouldn’t be any leftover antibiotics 
because, in most cases, every bit 
should be taken as directed. • Throw 
away all aspirin which smells like 
vinegar. • Throw out any medicines 
you don’t recognize and any that 
aren’t clearly labeled. • Throw away 
eye drops which aren’t clear and any 
creams which have discolored. • 
Throw out any drugs you haven’t used 
in the past year unless they are for 
familiar, recurrent conditions. But if 
the expiration date has passed, throw 
them out anyway. Medicines should 
be stored in a cool, dry, dark place 
and one that can be locked if there are 
small children in the house. Medicines 
that you throw away should be taken 
to a pharmacy for proper disposal. 

   - Northern Pouchvine, March 2019
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Help plan Vancouver’s first

Please join us in raising donations to help support patient education

The event will include guest speakers on all ostomy related topics and 
experiences

coffee & lunch provided

All donations should be made to 

VGH & UBC Hospital Foundation 
Re: Ostomy Event 2019

Attn: Tim Staunton 
Suite 190 - 855 W 12th Ave
Vancouver, BC V5Z 1M9

Hosted by VGH Stoma Nurses (NSWOC)

Donations of $25 and higher will automatically receive a charitable tax receipt 
Tax receipts for smaller donations are available upon request

this coming fall at…

2019

Saturday October 19
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All trademarks are property of their respective owners. © 2018 ConvaTec Inc. AP-018657-CA

 Enrolling is easy, simply call 1-800-465-6302 or visit www.convatec.ca.

me+™  
care

Products, supplies 
and advice for  

the first few weeks 
at home. 

me+™ 
support

Live nurses by 
phone or email for 
any questions you 

may have. 

me+™ 
answers
An in-depth 

resource covering 
everything ostomy. 

me+™ 
community
Inspiring stories 
and ideas from 

others living with an 
ostomy. 

More than just great products — me+™ brings you the 
tools and advice to help you make life with an ostomy 
completely your own.

Join for free and start receiving all the benefits of me+™.

*Model portrayal
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When to Contact Your Doctor with Stoma 
Complications or peristomal Skin Issues *
It’s important to know what your healthy stoma and peristo-
mal skin look like. Healthy peristomal skin should look just 
like the skin on the rest of your abdomen. There are some 
symptoms to watch out for, and you should know when to 
contact your doctor. If you experience any of the following 
stomal or peristomal complications, contact your physician 
immediately.

Contact your physician if you experience any of 
these stoma complications:
·  The stoma turns from its normal red color to a very pale 

pink, bluish purple or black color.
·  An abnormal bulge is visible near or underneath the 

stoma
·  The effluent (output) drains from anywhere other than 

the stoma
·  The length of the stoma increases noticeably
·  All or part of the stoma is below skin level. It may visually 

appear to be concave on the abdomen ·
·  Separation between the stoma and peristomal skin is 

visible
·  The diameter of output decreases along with cramps and 

excessive gas
·  The stoma has a deep red, yellow or white partial 

discoloration (usually linear)

Contact your physician 
if you experience any of 
these peristomal skin 
complications:
·  Any wound around your 

peristomal skin
·  A skin rash that is red or 

dark in color and itches and/or stings
·  Wart-like, pimple-like or blister-like bumps
·  Weepy, red skin
·  Recurrent pouch leakage
·  Allergic reaction where redness is just on the skin 

that is clearly under the barrier

Contact your physician if you experience other 
like these:
· Blood in your stool
· Diarrhea
· Persistent pain
· A high-grade temperature
                                                                            -  OstoMyLife, Laura Cox

* Editor’s Note: no offence to anybody’s doctor, but I’d try to call 
my NSWOC nurse first and run the issue past her or him. They 
may refer you to a physician anyway depending on the prob-
lem, but that’s where I’d start. No matter how knowledgeable 
your doctor is, ostomies are not their speciality. Your NSWOC is 
always going to know more and know it faster. 

ET Nurse available by appointment
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Whenever anyone mentions Ostomy 
Canada Society, the Youth Camp, Sto-
ma Stroll, bursaries, local chapters and 
peer support groups come to mind. Os-
tomy Canada also has an active advo-
cacy committee which has been work-
ing (usually behind the scenes) in order 
to help improve life for persons living 
with an ostomy. Over the last few years, 
the Joint Advocacy Committee, con-
sisting of representatives from Ostomy 
Canada Society and Nurses Specialized 
in Wound Ostomy Continence Canada 
(NSWOCC), has contributed to positive 
change on a number of fronts. In 2013, 
an ad hoc committee was formed to 
try to get the Ontario Assistive Devices 
Program grant increased. The advocacy 
committee used several tools to raise 
awareness with all political parties as 
well as mobilising chapters, manufac-
turers & suppliers via a petition, letters, 
and phone calls. Local chapters met 
with their MPPs to voice their concerns 
and motions were introduced at the 
legislature. Petitions were also circulat-
ed and forwarded to all major political 
parties. In September of 2015, the Lib-
eral Government of Ontario announced 
an increased grant of over 60% to per-
sons living with an ostomy. Despite the 
increase, the joint advocacy committee 
recognized other support gaps, for ex-
ample, access to a Nurse Specialized 
in Wound, Ostomy and Continence 
(NSWOC) in certain areas of the prov-
ince, coverage for those undergoing 
temporary ostomies, and persons with 
additional challenges. The ministry 
made some concessions and agreed to 
do a review in three years’ time. While 
reviewing the different provincial pro-
grams, the committee prioritised that 
persons with ostomies in the Atlan-
tic Provinces were in need of updated 
support programs as well as increased 
access to services. Letters were written 
to the Premiers and Ministry of Health 
representatives requesting meetings to 
review ostomy reimbursement in their 
respective province. The provinces of 

Newfoundland & Labrador as well as 
New Brunswick (NB) agreed to meet 
members of the joint advocacy com-
mittee. New Brunswick subsequently 
updated their online Medicare support 
pages clarifying who qualifies, how to 
apply for support as well as monthly 
supply limits. NB is also supporting 
four student nurses in the Wound, Os-
tomy & Continence Institute to improve 
access to an NSWOC in the province. 
Newfoundland and Labrador agreed to 
meet once data supporting our requests 
could be reviewed An ostomy impact 
study, directed by Kimberly (Kim) 
LeBlanc, PhD, RN, NSWOC, WOCC(C), 
was posted on Ostomy Canada’s web-
site for input by persons living with an 
ostomy. The results of this study are 
expected to be published shortly. This 
research will support our claims that 
financial aid and improved access to 
NSWOCs is actually both a good invest-
ment as well as being cost efficient for 
provincial governments. 
Members of the Joint Advocacy Com-
mittee have also participated in updat-
ing the Registered Nurses Association 
of Ontario (RNAO) Supporting Adults 
Living with an Ostomy best practice 
guideline (2nd edition). The guideline 
will be available online in January, 2019 
and will go to print in February, 2019. 
Ostomy Canada Society has endorsed 
this publication because the results of 
the project will enable healthcare pro-
viders to understand and support os-
tomy patients. 
Over the past few years, a number of 
local and national issues have been 
brought to the attention of the Advoca-
cy Committee that has been acting on 
your behalf. The Disability Tax Credit 
(DTC) Committee, a sub-committee, 
has done a marvelous job in both rais-
ing awareness of the DTC as well as 
delivering a pamphlet with clear, con-
cise instructions on how to apply for 
the tax credit.   Due to the advocacy ef-
forts of the Charlottetown Peer Support 
Group, PEI, and the work of its leader, 

Christine MacCallum, PEI will now 
have an ostomy reimbursement pro-
gram starting in January 2019. Health 
care is a provincial responsibility. With 
changing governments comes new op-
portunities to advocate for universal 
coverage of ostomy appliances as well 
as access to medical professionals who 
recognize our unique impairment. Our 
committee continues to work on your 
behalf. I would be remiss, however, if I 
didn’t mention the value of grass-roots 
advocacy by certain individuals, chap-
ters and peer support groups. 
Local advocacy has resulted in a sub-
stantial increase in ostomy grants in 
both Quebec and Prince Edward Is-
land (PEI) this past year. L’Association 
Québécoise des Personnes Stomisées 
(AQPS) has been the voice for persons 
living with an ostomy in Quebec since 
1981. Their current President, Jude 
Ruest, has been a relentless advocate in 
his pursuit that an ostomy appliance be 
reclassified as a prosthesis. This clas-
sification would result in 100% reim-
bursement for ostomy supplies. AQPS 
is also raising awareness of the need for 
additional NSWOCs in Quebec. 
Due to the advocacy efforts of the Char-
lottetown Peer Support Group, PEI, 
and the work of its leader, Christine 
MacCallum, PEI will now have an os-
tomy reimbursement program starting 
in January 2019. 
Health care is a provincial responsibil-
ity. With changing governments comes 
new opportunities to advocate for uni-
versal coverage of ostomy appliances as 
well as access to medical professionals 
who recognize our unique impairment. 
Sometimes advocacy efforts seem like 
trying to roll a boulder up a hill, how-
ever when there are positive changes as 
a result of these efforts, it is extremely 
rewarding. 

Submitted by
Ian MacNeil, Leader, Joint Advocacy 
Committee 
 

Ostomy Canada Society Joint advocacy Committee report 
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The first curved fit 
for curved areas 

NEW

SenSura Mio Concave is the first appliance 
that’s specially designed for stomas on 
bulges, curves and hernias.
If a stoma is sitting on a bulge, it might be hard to fit a flat product 
without getting creases and folds.  
 
BodyFit Technology within the curved, star-shaped SenSura Mio Concave 
baseplate enables the baseplate to ”hug” the outward area, and the 
flip-to-fit system makes it easy for your patients to put it on. 
 
To find out how it could make life easier for your patients, speak to your 
local Coloplast representative.

SenSura Mio Concave is one of the range 
of SenSura Mio appliances. The range 
offers an individual fit for regular, inward, 
and outward body profiles.

There’s a Mio for every body

Coloplast Canada, A205-2401 Bristol Circle, Oakville, ON www.coloplast.ca
The Coloplast logo is a registered trademark of Coloplast A/S. © [2018-10.] All rights reserved Coloplast A/S

PM-06018

Ostomy Care / Continence Care / Wound & Skin Care / Urology Care
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2188 West Broadway, Vancouver, BC
T  604-738-0733   email: pharmacy@macrx3.com

www.macdonaldsprescriptions.ca

 - Wound Care Products
	 -	Ostomy/Incontinence	Supplies
	 -	Compression	Stockings
 - Lymphedema Garments
 - Orthopedic Braces
	 -	Wheelchairs,	4	wheel	walkers	etc.
 - Medical Equipment rentals
	 -	Free	Prescription	Delivery	
   Available

NSWOC Nurse Neal Dunwoody
is available -- call for appointment

SuMMEr FOOD 
SaFETY
With summer almost 
upon us (at last!!) many 
of us will be enjoying 
BBQs and cold salads. 
Egg salads and sand-
wiches are a favourite 
picnic staple. Here’s 
some tips to enjoy this 
old standby safely.

How long do hard 
boiled eggs last?
Because of their relatively low-cost, high protein, versatil-
ity and portability hard boiled eggs are a popular protein 
choice. Hard boiled eggs last about 7 days in the fridge, 
but can spoil quicker if not handled properly. You need to 
boil a fresh egg about 10 minutes; they can cool for a short 
while at room temperature but should then be put into the 
fridge. If you take them out it’s OK to let them sit at room 
temp for a few hours but it’s best to serve them cold out of 
the fridge. Don’t push your luck letting eggs or egg dishes 
sit too long at room temp or outdoors at a picnic. Eggs 
usually have a sell by date and not a use by date. Because 
of this date distinction, hard boiled eggs are good for and 
may safely be used to complement your favorite meals 
even after a best by or sell by date has lapsed.

How to tell if Hard Boiled Eggs are bad, rotten or 
spoiled?
The shelf life of hard boiled eggs is shorter than fresh eggs 
because egg shells are porous, which means air and bacte-
ria can enter. In nature, as hens lay eggs a special natural 
coating is applied which helps to seal and protect the egg. 
However, the government mandates that eggs be sanitized 
and washed before they are sold to consumers, eliminat-
ing this protective coating. To counter this, egg processing 
plants spray an odorless natural mineral oil to “reseal” the 
egg, this thin layer makes the egg air tight again and thus 
the shelf life longer. Consequently, when you boil an egg, 
this protective coating is washed off and again makes a 
porous egg shell which becomes open and vulnerable to 
bacteria, odors and other contaminants – all things you do 
not want! Therefore, the boiling process makes hard boiled 
eggs last for a shorter amount of time than fresh eggs. 
Here’s a tip: write the date the eggs were boiled on each 
egg after they are cool. 

How to store Hard Boiled Eggs to extend their shelf 
life?
Hard boiled eggs should be refrigerated. Once prepared, 
they should be stored in a tightly closed container in the 
fridge to keep out moisture and other contaminants. 
Freezing hard boiled eggs is not recommended, as this 

destroys their cellular structure and thus reduces their 
shelf life. Freezing eggs, whether or not they have been 
boiled, is not recommended because the whites become 
very rubbery and discolored after the freezing and thawing 
process. Yuck!

What about Egg Salad with Mayonaise in it?
Theoretically opened mayo in a jar is OK up to 8 hours out 
of the fridge but don’t push your luck with that. Refridger-
ate your opened mayo and keep your salad or sandwiches 
in the fridge until it’s time to serve or leave for the picnic. 
Best to eat within 2 hours to be safe. Less, if the car is hot!! 
Don’t take chances, spoiled food can really mess up a nice 
weekend.

Interesting Facts about Hard Boiled Egg Shelf Life: 
● Salmonella is killed by the heat of cooking (once the 

yolk and white are both firm).
●  Boiling removes the protective coating on the egg shell.
●  Rinsing hard boiled eggs with cold water right after 

boiling and then rolling them with gentle pressure on 
the counter right before peeling will make the hard 
boiled eggs easier to peel. q
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KEEpING SaFE IN a 
TECh WOrLD
What’s the silence behind a 
silent call?  - by Marlene Eisner

It’s dinnertime. You’re just sitting 
down to eat and the phone rings. 
You rush to answer it, but when you 
do, there’s no one on the other end. 
You say “hello” a few times but there 
is only silence. Annoyed, you hang 
up. This is not the first time this has 
happened. Read on to find out what’s 
behind a silent call.

What is a silent call?
There are two kinds of silent calls:
Phone fraud: Silent calls are often 
the first step in a phone fraud scheme 
that could lead to your identity be-
ing stolen or your bank account being 
drained. The silence on the other end 
of the phone is actually a computer 
gathering information about you; any 
small noise, like a cough, can signal 
to the computer that the number just 
dialed is an active line, answered by 
a human. Once the computer notes 
a person has answered the call, the 
numbers are gathered and sold to 
criminals, who use them to get per-
sonal information.  Phone fraud can 
take many forms. In addition to silent 
calls, one of the most common types is 
vishing. *
Telemarketing blips: In Canada, 
a silent call is a telephone call from 
a telemarketing agency that does not 
have an agent immediately available 
to handle the call when you answer. 
In this instance, the call may be sud-
denly terminated and you hear silence 
(“dead air”) or you may hear a dial 
tone from the telephone company 
indicating the call has been dropped. 
In the United States, the Federal Trade 
Commission (FTC) in its regulations 
for telemarketers, refers to a silent call 
as an “abandoned call.”

How does it work?
The majority of silent or abandoned 
calls are made and caused by automat-
ed calling systems known as dialers, 
or predictive dialers. These dial-

ers, mainly used in call centres, dial 
telephone numbers automatically and 
connect people to call centre agents as 
soon as the phone is answered.

But dialers don’t always work as 
they should
For example:
If the dialer makes a call but there is 
no call centre agent on hand to deal 
with it, the person being called will 
hear silence on the other end of the 
line. When the technology used by call 
centres to detect an answering ma-
chine mistakes you for the answering 
machine, it cuts off the call without 
playing an information message, or 
before you hear anything.

What you can do
If you are being annoyed by silent 
calls, or unwanted calls from telemar-
keters, you can have your number put 
on the National Do Not Call Registry. 
This way, your telephone number will 
not be available to automatic dialers. 
There are some exceptions, so it’s best 
to check the website. You can also try 
blocking individual numbers to avoid 
specific callers.
If you are still getting calls, you can 
complain about any that violate any 
unsolicited telecommunications rules 
(this includes automated dialing-
announcing device rules). To file a 
complaint, you will need:

- Your phone number (where the call 
was received)

- The name and phone number of the 
telemarketer

- The date you received the call

The next time you answer the phone 
and all you hear is silence, don’t 
panic. In fact, don’t say anything at all. 

Just hang up. You’ve most likely just 
avoided a pitch from a telemarketer or 
even better, foiled a possible plan for 
telephone fraud! We encourage you 
to share this article with the people 
you care about to help protect them 
against silent calls and other scams.

Additional information:
Did you know you can search on YP.ca 
to see who a number belongs to and 
see what other users have said about 
the number? You can also browse our 
directory of unsolicited calls. First, 
click on the area code where the call 
came from. Next, click on the phone 
number if you see it on the list. q

* VISHING is the fraudulent prac-
tice of making phone calls or leav-
ing voice messages purporting to be 
from reputable companies in order to 
induce individuals to reveal personal 
information, such as bank details and 
credit card numbers.

KUDOS! SHOUT-
OUTS! and THANK 
YOUS! to . . . 

prEMIEr OSTOMY 
SuppLIES for their kind 
sponshorship of a child’s 
full fee at this year’s 
Ostomy Youth 
Camp

NIGhTINGaLE 
MEDICaL SuppLIES,  
LaNCaSTEr SaLES 
& rENTaLS and 
rEGENCY MEDICINE 
CENTrE for their generous 
donations of ostomy 
supplies to the Friends 
of Ostomates Worldwide 
program
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1-877-809-8277
info@premierostomy.com   
www.premierostomy.com

50% of all patients  
with a stoma will 
develop a hernia

Choose an Omnigon Support Garment 
tailored to suit your lifestyle

• After surgery  
• Wear during light exercise  
• To prevent or to support a small bulge

Men’s Support Pants 
Diamond Plus Briefs & Boxers 
Diamond Plus Support Waistband

• Wear during daily activities as prevention  
(housework, shopping, golfing) 

• Support a more developed hernia

Support Briefs for Her  
IsoFlex Support Belt

• Wear during active work or sports as prevention  
• Support a more developed hernia

Total Control Support Belt   
KoolKnit Support Belt

3. Men's Support Pants

3. Diamond Plus Unisex Boxers 3. Diamond Plus Support Waistband

3. Diamond Plus Briefs 4. Isoflex Support Belts

4. Support Briefs for Her

5. Total Control Support Belts

5. KoolKnit Support Belts
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(More) Fascinating 
Facts About Toilet 
Paper
1. Packaged toilet paper wasn’t sold in 
 the United States until 1857.
2. Joseph Gayety, the man who 
 introduced packaged TP to the U.S. 
 had his name printed on every 

sheet.
3. Global toilet paper demand uses 

nearly 30,000 trees every day
4. It wasn’t until 1935 that a manufac-

turer was able to promise Splinter-
Free Toilet Paper.

5. Seven percent of North Americans 
admit to stealing rolls of toilet 
paper in hotels.

6. Average use per trip is 8.6 sheets of 
toilet paper 

7. The average roll has 333 sheets.*
8. In the middle ages they used some-

thing called a gompf stick which 
was just an actual stick used to 
scrape.

9. Wealthy Romans used wool soaked 
in rose water and French royalty 

used lace.
10. 70-75% of the world still doesn’t 

use toilet paper because it is too 
expensive or there is not sufficient 
plumbing.

11. The reason toilet paper disinte-
grates so quickly when wet is that 
the fibers used to make it are very 
short.

12. On the International Space Station, 
they still use regular toilet paper 
but it has to be sealed in special 
containers and Compressed

13. During Desert Storm, the U.S. 
Army used toilet paper to camou-
flage their tanks.

14. In 1973 Johnny Carson caused a 
toilet paper shortage. He said as 
a joke that there was a shortage, 
which there wasn’t, until everyone 
believed him and ran out to buy up 
the supply. It took three weeks for 
some stores to get more stock.

15. Koji Suzuki, a Japanese horror 
novelist best known for writing The 
Ring, had an entire novel printed 
on a single roll of toilet paper.

16. The novel takes place in a public 
bathroom and 
the entire story 
runs approxi-
mately three 
feet long.

 * 10% of you 
are going to un-
ravel a new roll to 
see if this is true

Tips & Tricks
Got a Sweet Tooth? You’ll Like 
this Tip!
Tired of eating applesauce, rice, pea-
nut butter etc to thicken or slow out-
put? Try jelly beans. That’s right, jelly 
beans; they do work for some people. 
(No word on whether or not the red 
ones work best, though)

Irrigation Tip
If you fnd infusing water slow or dif-
ficult, sometimes it’s just a matter of 
hanging the irrigation bag higher. Since 
the highest point in most bathrooms 
is limited to the shower curtinrod or 

where you can install a hook, 
you may need to get yourself 
to a lower height. Sit in a lower 

chair.  If you don’t have such a 
chair, try the lower steps of a step 

stool, or kneel/sit on the foor. Some-
times sitting on the edge of the bath-
tub works, too.

The World’s Largest 
Toilet roll
The largest ever toilet roll was made 
by the manufacturer Charmin and 
measured a monstrous eight feet high 
and had a diameter of more than nine 
feet. The roll was made to celebrate 
World Toilet Paper Day (I know; it was 
news to me, too!) and was verified by 
the World Record Academy.
The giant toilet roll was made out of 
1,000,000 square feet of toilet paper 
- that’s the equivalent to 95, 000 
regular toilet rolls!
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April 18th the Under 50’s ostomy group 
met and had a wonderful turnout.  
About 15 people attended despite it be-
ing the night before the Easter Week-
end. We had a few new faces, which 
was wonderful to see. Some members 
shared their recent travel experiences 
of going through security and mostly 
no issues arose. One interesting fact 
was when a member advised the secu-
rity agent they would need a pat down 
instead of going through the scanner. 
They were taken into a room and had 
a very thorough pat down. Requesting 
a pat down is not required all you need 
to do is inform the agent that you have 
an ostomy.

Joselyn Kennedy a Registered Dietitian 
presented information related to nutri-
tion and hydration when living with an 
ostomy. 

1) Hydration - make a point of drink-
ing fluids on a schedule and sip 
fluids in between. If you have an 
ileostomy, your body will absorb 
fluids better when salt and glucose 
are present. That can mean and oral 
rehydration drinks, like hydralyte 
or simply some pretzels when you 
drink 500ml of water. Gatorade and 
the sports drinks have more sugar 
than most need and may cause more 
liquid output and less absorption.

2) Soluble fibre is the particular 
friend of anyone with J-Pouch or il-
eostomy. Applesauce, ripe avocado, 
barley, oatmeal, rye, peeled pears, 

peaches, banana, citrus, hummus, 
canned pumpkin, potato, yams...

3) Vitamins - no special require-
ments as vitamins and minerals are 
absorbed in small bowel above most 
ileostomy sites. Vitamin B12 would 
be the only questionable one and 
only if you had extensive resection 
of your terminal ileum or you are on 
acid suppression therapy.  All Cana-
dians are at risk for Vitamin D inad-
equacy. It is not sunny enough here 
to rely on skin production. Multivi-
tamins have B12 (10x basic require-
ment) + Vitamin D (600 IU = mini-
mum daily intake)

4) Caffeine stimulates the gut. 
Specifics can be found online - 
Starbucks<https://www.starbucks.
ca/menu/nutrition-info>beverage 
nutritional info (short = 237ml 
medium roast 155mg caffeine, 
short true north 180mg; short 
Americano 75mg caffeine). Tim 
Hortons<https://timhortons.com/
ca/en/pdf/CAFFEINE-CONTENT-
Canada-May2017.pdf> small cup 
has 140mg caffeine.

Joselyn as well addressed some foods 
to avoid that can lead to obstruc-
tion. These include beef jerky, dried 
mango, mushrooms, grape tomatoes, 
and grapes. These are some higher 
risk foods, obstruction is not limited 
to these foods and depending on your 
intestines you could have blockages if 
very narrow with other food. 

The question on how to gain healthy 
weight was addressed and Joselyn 
stressed the importance of eating pro-
tein. Protein builds muscle, it is im-
portant to start the day with protein. 
Examples of foods to eat are Greek yo-
ghurt and eggs. Eat the yolk as it has 
iron, which is important for our bodies. 
She discouraged intermittent fasting.
People living with a colostomy often 
wonder how to regulate their ostomy. 
Ensuring that you eat fiber and drink 
water is essential. 

Tim, who has a J pouch, had some 
take home messages which included, 
soluble fibre is essential. That one can 
take Imodium to increase water and 
food absorption. If your lab values for 
sodium are high then you most likely 
are dehydrated. Best to limit alcohol 
and caffeine as these increase motility 
and decreases absorption. Prebiotics 
and probiotics are beneficial and finally 
that high cost therapeutic foods are not 
necessary. 

She ended the discussion sharing a new 
outpatient dietitian service at VGH, 
which allows ostomy nurses to refer 
you to a dietitian. Please see your os-
tomy nurse and they can help you with 
this. 

NOTE: Reliable nutrition information 
= Registered Dietitian(RD). Including 
811 HealthLinkBC - health info line 
anyone with BC health care card can 
speak with RD, nurse +/- pharmacist.

under 50’s Ostomy meeting april 18th 2019
                            By Lauren Wolfe RN, BSN, CWOCN
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Hollister Secure Start™ Services
It’s Personal

  
Hollister Secure Start Services provide a lifetime of customized support for people living 
with an ostomy. 

We are proud to offer dedicated support for each and every patient along the continuum 
of care!  Once enrolled, a Hollister Secure Start Services Coordinator will call to explain 
our services, answer any questions, and provide ongoing support.

A Hollister Secure Start Services Coordinator can assist with the following:
• Finding the right products
• Providing product information and condition-specific education
• Finding local resources (ie. Retailers and Clinicians)
• Product usage care tips

To learn more about Hollister Secure Start Services, call us at 1.866.789.7574, or email 
us at securestartcanada@hollister.com, or visit us at www.hollister.com.

Start enjoying the benefits of Hollister Secure Start Services today!

www.hollister.com
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The Man Behind the Maxine Cartoons

John Wagner, Hallmark artist since 1970, says Maxine was 
inspired by his mother, his maiden aunts and his grandmother, 
the woman who bought him art lessons when ‘fill in the pump-
kins’ was about the extent of his art classes at St. John’s 
Catholic School in Leonia, N.J.
John remembers doodling as a preschooler and says both his 
grandmother and his mother encouraged his artistic interests. 
He eventually attended the Vesper George School of Art in 
Boston and landed at Hallmark as part of a new artists group. 
But it was the birth of the humorous Shoebox Greetings (a tiny 
little division of Hallmark) in 1986 that added a new dimension 
to John’s professional life. The Shoebox way of seeing the 
world unleashed his talents and he created Maxine.

Why the name ‘Maxine’? ‘People at Shoebox started referring to the character as ‘John 
Wagner’s old lady,’ and I knew that would get me into trouble with my wife,’ John says. The 
Shoebox team had a contest among themselves to name the character and three of the ap-
proximately 30 entries suggested ‘Maxine’. John says the name is perfect.
John, who says he’s humbled by such acceptance of Maxine, admits he’s proud of her.
Now you know the story of how Maxine came to be. q
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hOSpITaLS WITh NSWOC NurSES 
- LOWEr MaINLaND
Not all hospitals offer out-patient 
clinics - call for information
  

aBBOTSFOrD rEGIONaL hOSpITaL
Tel 604-851-4700    Ext 642213 
Donna Tyson, NSWOC          
Paula Taylor, NSWOC

BurNaBY GENEraL hOSpITaL
Tel 604-412-6352 
Kristina Cantafio NSWOC, BSN, IIWCC
Janel Diewert,BSN, NSWOC Student

ChILDrEN’S hOSpITaL 
vancouver
Tel 604-875-2345      Local 7658 
Amie Nowak, NSWOC, BSN.

ChILLIWaCK GENEraL hOSpITaL
Tel 604-795-4141    Local 614447
Nicole Johnson, CWOCN

EaGLE rIDGE hOSpITaL   
port Moody
Tel 604-469-3082   Pager 604-450-6980
Amber Gagnier NSWOC, BSN. (Tues, Fri)
                           
LaNGLEY MEMOrIaL hOSpITaL
Tel 604-534-4121 
Katie Jensen, NSWOC, BSN. 

LION’S GaTE hOSpITaL 
North vancouver
Tel: 604-984-5871    Cell: 604-788-2772 
Rosemary Hill, BSN. NSWOC (Mon. - Fri)
Annemarie Somerville NSWOC (Mon, Tuesday, 
Wednesday)

pEaCE arCh hOSpITaL 
White rock
Tel 604-535-4500  Local 757687 
Misty Stephens, RN, ET 

rIChMOND GENEraL hOSpITaL
Tel 604-278-9711
Maria Torres, NSWOC   Tel 604-278-9711

rIDGE MEaDOWS hOSpITaL   
Maple ridge
Tel 604-466-7915     Cell 604-613-6820
Fax 604-463-1887
Amber Gagnier NSWOC, BSN. 
(Mon, Wed, Thurs) 

rOYaL COLuMBIaN hOSpITaL 
New Westminster
Tel (604) 520-4292
Heather McMurtry, NSWOC, Susan Andrews, 
NSWOC, Lucy Innes, NSWOC

ST. pauL’S hOSpITaL 
vancouver 
Tel: 604-682-2344 ext 62917
Bethany Thomas , NSWOC, BSN., Gwen Varns, 
NSWOC, BSN., Heidi Sugita, NSWOC, BSN.
Joanne Lau, NSWOC, BSN., Shairose Esmail 
NSWOC, BSN., Mauricio Gomez Escobar, 
NSWOC, BSN. 

SurrEY MEMOrIaL hOSpITaL
Surrey 
Tel 604-588-3328
Kathy Neufeld NSWOC (Mon-Thurs)
Jordan Goertz NSWOC (Tues – Fri)
Lisa Peacey NSWOC (Mon-Fri)
Heidi David NSWOC (Tue/Fri)
LauraJean Devries SWOC (Mon/Wed/Fri)

vaNCOuvEr GENEraL hOSpITaL 
vancouver 
Tel 604-875-5788
Lauren Wolfe CWOCN, Helen Kim WOCN,
Jeff Wang NSWOC, Ally Hankins NSWOC
Fiona Biln  WOCN, Erin Schmid NSWOC
Christina Kwong WOCN – on leave
Jessica Lee, WOCN

OSTOMY OuT-paTIENT CLINICS
post-surgical follow up and 
consultation

LIFE CarE MEDICaL OSTOMY  
Coquitlam
130 - 3030 Lincoln Avenue 
Tel 604-941-5433   
Neal Dunwoody , NSWOC, 
Call for appointment weekdays and Saturdays 

MaCDONaLD’S prESCrIpTIONS 
vancouver #2
Fairmont Building 746 West Broadway
(604) 872-2662 ext 1
Call for appointment: 604-484-6319
Lauren Wolfe, RN, CWOCN, 
Bethany Thomas, NSWOC, Ally Hankins, NSWOC,
Jessica Lee, WOCN

vancouver #3
2188 West Broadway, vancouver
Call for appointment: 604-738-0733
Neal Dunwoody, NSWOC

NIGhTINGaLE MEDICaL SuppLIES
(8 LOCaTIONS)
vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Susie Stein, NSWOC, Gino Lara, NSWOC, Heidi 
Sugita NSWOC(mat leave), Helen Kim, NSWOC, 
Aleza Moyer, NSWOC
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, Meggan Chung, 
NSWOC 
White rock: 604-427-1988, Laura Jean DeVries, 
NSWOC; Heidi Davis, NSWOC; Meggan Chung, 
NSWOC
Coquitlam: 604-941-9985 Helen Kim, NSWOC, 
Aleza Moyer, NSWOC  
victoria: (250) 475-0007 Maureen Mann NSWOC 
Kamloops: (250) 377-8844 Laureen Sommerey, 
NSWOC
vernon: (250) 545-7033
Lani Williston NSWOC, Dawn Lypchuk NSWOC 
(mat leave)

ET Nurses - Many of 
you work at more than 
one site, or may have 
changed worksites.
Please help keep 

me current and send 
updates to: 

autodraw@shaw.ca

OSTOMY CarE & SuppLY CENTrE      
2004 8th ave. New Westminster 
Tel 604-522-4265  Toll-free: 1-888-290-6313
Andy Manson, NSWOC, NCA
Arden Townshend, NSWOC
Marty Willms, NSWOC, IIWCC
Lucy Innes, NSWOC
Lisa Abel, NSWOC
Misty Stephens, NSWOC
Website: http://www.myostomycare.com/

rEGENCY #6 
1144 Burrard St., vancouver 
(across from St. paul’s)
Call for ET appointment: 604-688-4644
Neal Dunwoody, NSWOC

COMMuNITY CarE NurSING 
(Ambulatory and Home Care).  New and Existing 
ostomies requiring possible nursing support: self, 
family, care giver, GP referred.
Vancouver Community Central Intake: 
604-263-7377
Richmond Continuing Care: 604-278-3361
Sea to Sky Community Health: 1-877-892-2231
North Shore Community Health: 604-986-7111

Lakeside Medicine Centre
112a 2365 Gordon Drive, Kelowna
Call for appointment: 250-860-3100 
Fax: 250-860-3104      1-800-222-9002 Toll Free 
Pam Mayor NSWOC, BSN.
Kristi Kremic NSWOC, BSN.
Linda Penney NSWOC, BSN.
Web: www.lakesidepharmacy.ca
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MEMBErShIp / rENEWaL appLICaTION   
United Ostomy Association Vancouver Chapter
Membership  is open to all persons interested in ostomy rehabilitation and welfare. The following information is kept strictly confidential.

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

Name ___________________________________________________  Phone _______________________

Address _______________________________________________________________________________

City  __________________________________   Postal Code _________________   Year of Birth ________

email (if applicable): _____________________________________________________________________

Type of surgery:  _____ Colostomy  _____Urostomy  _____ Ileostomy  ____ Internal Pouch  _____ N/A

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

and mail to: Membership Coordinator, 405 - 1488 hornby Street, vancouver BC v6Z 1X3


