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ZOOM meetings
2022
TBA If you are not on our
regular mailing list and
would like an invitation to
future ZOOM meetings,
please send the editor a
note at:
autodraw@shaw.ca
(We sometimes double
up with the good folks at
Life Care Ostomy to avoid
Zoom burnout!)
ALL IN-PERSON
CHAPTER MEETINGS ARE
CURRENTLY ON HOLD :(
When we resume meetings in
person it will be at
Collingwood
Neighbourhood House
5288 Joyce Street
Vancouver at 1:30 PM
NOTE: In the event of severe
weather conditions, please call the
Collingwood hotline 604-412-3845
to check if the centre is open.

HIGHLife
Vancouver Ostomy

Girls With Guts has a program to meet
pen pal friend You got mail... like an actual
letter!

W

OSTOMY CONNECTION

NOV 28, 2021

e all love the feeling of
opening our mailboxes and
seeing packages or letters, instead of junk mail or stress-filled
medical bills. For many millennials, pen pals were people we
met at summer camp or friends
that moved who we wanted to
stay in contact with by writing
letters to each other.
In 2014, Girls With Guts started
a Pen Pal Program because
Alicia Aiello, President of GWG,
benefited greatly from having a
pen pal when she was diagnosed with inflammatory bowel disease (IBD) at age
14. She wanted to give others a chance to make new friendships and connect
with women who could relate to living with IBD.
Girls With Guts (GWG) is a nonprofit organization whose mission is to support
and empower women with IBD and/or ostomies through the building of sisterhood and self-esteem. GWG offers many resources including annual retreats, a
private Facebook forum, and programs that help connect women with IBD and
ostomies.
The program matches applicants from all over the world based on age and
diagnosis. Through this match, pen pals can then exchange addresses to start
sending cards, letters, or gifts back and forth. So far, 1,057 women have participated in the program and it’s completely free to join.
“I’m just letting you know this pen pal thing was a crazy good idea. It feels really good
to write to someone who understands! And she’s becoming a very good friend.” – Danielle V.
GWG also offers a sub-program called Pen Pal Angels, where women with
IBD can receive a little extra encouragement. Pen Pal Coordinator, Jen Waters,
wanted to give women more support if they were struggling with symptoms and
treatment or having surgery. Recipients receive cards, letters, and other means
of inspiration from the sisterhood without any expectation of replying so they
can focus on their recovery.
Texts and emails eventually get deleted but pen pal letters are something worth
holding onto. If you’re looking for a way to correspond with women in the IBD
and ostomy communities, consider signing them up for a penpal program. q
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The unique combination of Fit and Formulation
you deserve from Day One

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

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

Ostomy Care
Healthy skin. Positive outcomes.
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President’s Message
Well, I’m super happy to confirm that the Ostomy
Youth Summer Camp will be going ahead this year.
Due to ongoing cautions regarding Covid there will
be some changes to this year’s camp:
1. All camps will be running 5 days (Monday to
Friday) to ensure that Easter Seals Camp Horizon
(ESCH) staff have adequate time on weekends to fully clean and
sanitize the facility in between camper groups.
2. To help mitigate COVID-19 risks, camp will be operating at 75%
capacity to help reduce risk of transmission and better care for our
campers in the event of a positive case.
3. Campers, staff and volunteers will have to have a minimum of two
doses of the Covid-19 vaccine and will need to show clear proof of
that documentation. If a camper has a medical exemption, they will
need to provide proof.
4. If a camper shows signs of COVID-19, an ESCH nurse in partnership
with our NSWOC will complete an overall assessment and test for
COVID-19. If that test shows they are positive, they will be placed in
quarantine for the duration of their stay (end of camp week – July 8)
and must be picked up from camp by a parent/designated guardian no later than noon on July 8. This includes campers who fly into
Calgary.
Whatever extra precautions need to be taken we know our campers will
be thrilled to return at last! Thanks once again to Sandra Morris for her
outstanding fund-raising and organizationing efforts and to everyone
who has already donated to the Youth Camp fund.
Further information is available by contacting our Youth Camp Coordinator Sandra Morris or the camp administrator Lisa Gausman:
sandramorris@telus.net
lisa.gausman@ostomycanada.ca

Ostomy Canada Society
5800 Ambler Drive, Suite 210
Mississauga, ON L4W 4J4
Telephone: 1-905-212-7111
FAX: 1-905-212-9002
Toll Free: 1-888-969-9698
E-Mail: info1@ostomycanada.ca

We’ve had a bit of trouble with our Canada Helps donation link on our
website; our apologies to anyone who experienced difficulty accessing that. We will do our best to get that fixed ASAP. In the meantime, for
those of you who wish to donate, you can send a cheque directly to
our Treasurer at:

Staffed Office Hours:
Tuesday – Thursday
8:30 AM to 4:30 PM
Telephone will be answered by receptionist Monday
and Friday

405 - 1488 Hornby Street
Vancouver, BC V6Z 1X3

PLEASE NOTE
Articles and information printed in this
newsletter are not necessarily endorsed by
the Ostomy Canada Society and may not be
applicable to everybody. Please consult your
own doctor or NSWOC nurse for the medical
advice that is best for you.

All donations of $20 or over will recieve a tax receipt :)
AND! I am happy to tell you that we’re going to have our first inperson meeting in over two years this June 18 (Sunday) at our old
meeting hall, Collingwood Neighbourhood House. We’ll be introducing
some new volunteers as well as welcoming Stuart Cox, area product
rep for SALTS ostomy products and accessories. We look forward to
see your two-years-older faces once again!

- Debra
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news from Ostomy Canada Society
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LAKESIDE PHARMACY KELOWNA

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

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

Monday - Friday
Saturday
Sunday

8:30am - 6pm
10am - 5pm
Closed
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Hernia Prevention & Support

Receive
15% OFF
Fulcionel &
CUI*

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

™

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

Marlen Flange XtendersTM

- Added security & extended wear
for peace of mind -

Closed End

Drainable

Drainable
Large Flange

Urostomy

REQUEST YOUR FREE SAMPLES TODAY
www.marlencanada.ca | info@marlencanada.ca | orders@marlencanada.ca
T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342
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WHEN FOODS AND
DRUGS DON’T MIX

From Center for Science in the Public Interest—Nutrition Action Website, The Pouch,
Northern Virginia; Springfield Ostomy Family Newsletter

How can a food interfere with a
drug? — Sometimes, it’s because of
similarities in the way that the body
handles foods and drugs. Or it’s because the chemistry of the food or the
drug. For example, taking a drug with
a meal can increase or decrease the
absorption of the drug.

So, the drug might not work? —
Right. Certain antibiotics, for example,
do a great job of binding to minerals
like calcium. When the antibiotic does
that, it’s not going to be completely
absorbed. And neither is the calcium.
That’s a big deal if somebody is taking
an antibiotic for an infection. I remember a patient who had a urinary tract
infection and was taking one of those
antibiotics—ciprofloxacin—and nobody had told her how to take it. She
was taking it with yogurt every day.
The infection didn’t get any better, and
then became resistant to the antibiotic.
Eating yogurt a few hours later would
have been fine.

How can foods interfere with how
the body handles drugs? — The
body tends to think of most drugs as
foreign or toxic compounds, and is always trying to figure out how to get rid
of them. Enzymes make slight changes
to the structure of the drug—usually to
make it more water soluble—so you
can get rid of it through bile or urine.
That’s what we mean when we say that
the enzymes metabolize the drug.

And some foods can affect one of
those enzymes? — Yes. Grapefruit
juice is a good example. It contains
a number of compounds that can

destroy one of the main enzymes, cytochrome P450 3A4. If that happens,
any drug that would normally be metabolized by that enzyme—which is
about 50% of all the drugs we have—
wouldn’t be fully metabolized. That
would increase the amount of drug in
the body.

So, drinking grapefruit juice means
you get a bigger dose of a drug?
—Not always. Here’s the kicker:
Compounds in grapefruit juice can
also inhibit some transporters that
help some drugs get into and out of
cells. The transporters are there for our
normal physiologic substances like
glucose and vitamins. But it turns out
that a lot of drugs use one or more of
those same transporters. So, for some
drugs—like the allergy drug fexofenadine, or Allegra—grapefruit and some
other fruit juices can actually reduce
the amount that gets absorbed when
taken together.

Which other juices? — Some of the
same or similar compounds are in
orange and apple juice and in green
tea. But they tend to be in higher
concentrations in grapefruit juice. And
the way that grapefruit juice can totally take out an enzyme might mean
that its interactions are more likely
to cause side effects than the other
juices.

Why do labels on many drugs say
to avoid alcohol? — It depends on
the medicine. Alcohol can affect the
central nervous system, the liver,
and the kidneys. So, for example, if
somebody is taking an antidepressant

that also affects the central nervous
system, alcohol may amplify the
drug’s side effects like drowsiness and
dizziness. Or, if somebody has several
drinks every day, that can eventually
increase the enzymes that metabolize
a lot of medications.

Because the enzymes are revved up
to metabolize the alcohol? — Yes.
In that case, the medicine might not
have a chance to do its work before
the enzymes break it down. On the
other hand, a binge drinking episode
has the potential to curb blood flow to
the liver, which can reduce metabolizing enzymes. So, you’re not clearing
the drug and have a greater risk for
side effects. It’s a complicated story.
How do vitamin K-rich foods like leafy
greens affect warfarin, or Coumadin?
— Many people on warfarin were told
to never eat leafy greens. But that
has changed. Warfarin works to thin
the blood in part by blocking vitamin
K, which the body needs to make
blood clot. So, if you consume a lot of
vitamin K, you’re countering what the
warfarin is doing. But it would take a
lot of vitamin K to do that.

Is the most important thing to be
consistent from day to day? — Yes.
The dietitians I work with don’t recommend any decrease in patients’
leafy greens. For example, if they like
to have collard greens on a regular
basis, then go ahead. Some anticoagulation clinics actually give patients
a vitamin K supplement. They found
that if somebody’s intake is very consistent, it makes it easier to manage
warfarin.

Do people on some blood pressure
drugs have to avoid potassium-rich
foods? — Most people don’t have
to worry. One group of medications
causes your body to hold on to potassium. Those are drugs like ACE inhibitors, angiotensin II receptor blockers,
and potassium-sparing diuretics. But
it’s really hard to get too much potassium from your diet. Your body is going
to clear whatever you get from food unless you have poor kidney function. q
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OSTOMY CANADA
CELEBRATES 60
YEARS!
Ostomy Canada traces its roots to a
meeting of representatives of 24 informal self-help peer support groups in
Canada and the United States in 1962.
Canada sent delegates from London,
Ontario and Montreal, Quebec. At that convention, they approved
a motion to establish a United Ostomy Association (UOA) to
serve as a multi-national network for bowel and urinary diversion
support groups. Their first project was to publish an information
booklet to circulate and membership dues were set at 50 cents to
cover the costs.
The organization spread across North America and other countries
and in 1974, UOA became a charter member of the newly formed
International Ostomy Association (IOA). At its peak in 1986, UOA
volunteers had affiliated over 500 local support groups throughout
the United States, Puerto Rico, Bermuda and Canada. UOA represented over 50,000 dues-paying members with an annual budget
of almost $ 1 million.
At a meeting in Calgary in 1997, the decision was made to found
a purely Canadian association and voted to establish the United
Ostomy Association of Canada (UOAC). The following years were
spent developing support programs such as the Visiting Program,
8 Vancouver Ostomy HighLife - May / June 2022

a national office, publications, a youth
camp, conferences and volunteer recognition awards.
In 2014, the name was officially changed
to become the Ostomy Canada Society.
From very humble beginnings in 1949,
when a small group of four World War
2 veterans met at the Veterans’ Hospital
in Pennsylvania to exchange information about stoma management based
on their life experiences, Ostomy Canada is now the voice of hundreds of thousands of Canadians representing people who had
undergone bowel or urinary diversion surgery, those living with an
ostomy or continent diversion, their caregivers, family and friends,
members of the medical community, ostomy product manufacturers and distributors.
Despite all the medical advances and supports that have been developed over the years, there is still a vital need for Ostomy Canada
in helping to increase awareness, eliminating stigma and providing
a national network of supportgroups. Thanks to the tireless efforts
of our volunteers, Ostomy Canada continues to fulfill its mission:
Ostomy Canada Society is a nonprofit volunteer organization dedicated
to all people living with an ostomy, and their circles of support, helping
them to live life to the fullest through advocacy, awareness, collaboration
and support.
- prepared by Ed Tummers, Ostomy Canada Society

You know how a great cup of coffee
can change your day?
Let us help you discover how good life can be with an ostomy.

Expert Ostomy nurses 6 days a week

Comfortable fit

Reliable wear time

No leakage

No odor

Confidence

GET YOUR OSTOMY CARE AND SUPPLIES YOUR WAY!
Come see us at 2004 8th Avenue, New Westminster, BC
604-522-4265 or 1-888-290-6313
www.myostomycare.com

FREE DELIVERY!
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NEW PATIENTS’
CORNER

Ask a WOC nurse
What are the white grey bumps
and skin around my Urostomy?
Lauren Wolfe RN, BSN, MClSc-WH,
NSWOC, CWOCN Macdonald’s
Prescriptions Fairmount building

Pseudoverrucous lesions around
the stoma are found more commonly in patients with a urine stoma
due to the build up of urine crystals
on the skin. This can occur from an ill
fitting pouching system, e.g. cutting
the flange to large or not obtaining a
good seal and leaking. When using a
barrier ring it often absorbs the urine
preventing a leak in the pouching system but this can cause urine crystals
to develop on the skin.
Treatment options include the following:
1.Reassess your ostomy appliance
- see your Ostomy nurse for re
evaluation of your pouching system
a. Ensure a good fit, the opening
should be close to your stoma
size and leakage should not occur
b. Consider changing to an 		
extended wear barrier
c. If using a flat appliance evaluate
whether convexity may be more
suitable

d. Evaluate use of
barrier rings
e. Increase frequency of
changing your pouching
system
2. On change days
soak the peristomal
skin with a weak vinegar
solution to help dissolve
the crystals usually 1:3 vinegar to
water for 5-10min, this is usually
continued until the grey colour goes
away.
3. I often recommend if you have
experienced pseudoverrucous lesions
to continue with this solution about
every 3rd pouching change.
4. Changing the pH of your urine
can help as well by taking Vitamin
C tablets and drinking more water
- discuss with your family doctor or
nurse practitioner

My skin is burning and very red
around my stoma what should I do?
Red/raw skin around your stoma can
be due to many things. In ostomy
terms you may hear the term denuded skin. The most common cause of
red, raw skin is due to leakage and an
ill-fitting ostomy appliance.
When your skin is constantly exposed
to fecal matter the chemical nature
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can cause the top layer of your skin to
be lost, the result is painful red, raw,
moist skin. The redness is usually
found anywhere that your fecal output
has been in contact with your skin. If
you turn your flange and look at the
part that was against your skin you
may see a pattern indicating the leakage on the back. Another cause may
be your flange opening being too
large for your stoma. If your stoma
has shrunk due to normal postoperative period or you have lost weight
it is a good idea to re measure your
stoma.
The red, raw skin usually starts near
your stoma and works outwards. If
you do not address the cause your
skin will continue to deteriorate, as
your ostomy flange will not adhere to
the moist raw skin.
If you think you are developing an
allergy your Ostomy nurse can help,
very few people have allergies to
ostomy products.
Treatment options include:
1. Identify the cause
a. Are you cutting too large? Measure
your stoma.
b. Has your abdomen changed?
i. Do you have more creases and
folds?
ii. Do you have a parastomal
hernia?
iii. Are you waiting until your
ostomy appliance leaks before
changing it?
c. Do you have an allergy?
2. Fix the problem
a. See your Ostomy nurse
i. Resize your stoma opening on
your flange.
ii. Help you determine what the
cause is.
3. Treat the skin
a. Consider stoma powder, skin
prep or using a cyanoacrylate to
treat the skin.
b. Remember creams and
ointments cannot be used
under your flange; if your doctor
prescribes a cream please see
your ostomy nurse. q

Don’t lose
the battle
of the bulge!

w?
Did you kno
Up to 50%
s
of ostomate
may develop
al
a parastom
1
.
hernia

Protect and support your tummy.
Always wear a Support Garment.

OR

SUPPORT PANTS

BELTS

Contact our Customer Service team to find
the most suitable garment for you.
1. Colorectal Disease ª 2018 The Association of Coloproctology of Great Britain and Ireland. 20 (Suppl. 2), 5–19

1-877-809-8277
info@premierostomy.com
www.premierostomy.com
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MISCELLANEOUS QUESTIONS
- Via Dallas (TX) Ostomatic News

1. Do skin wipes make the pouch stick better? No,
the wipes that are generally classified as “skin preps”
are not adhesive. They are designed to provide a
protective layer to the surface of the skin. This helps
to make the removal of adhesives easier on the
skin. The use of these types of products may actually decrease the wear time of some extended wear
products.
2. Does paste make the pouch stick better? No,
paste helps to prevent liquid drainage from getting
between the skin and the skin barrier. This protects
the peristomal skin and often extends the life of the
skin barrier. Paste is NOT an adhesive and too much
paste can actually interfere with a good seal.
3. When should skin barrier powder be used? Skin
Barrier Powder - such as Stomahesive or Adapt Powder - is used when the peristomal skin is moist due to
irritation. When the skin has recovered and healed,
the powder should be discontinued. If another type
of powder - such as an antifungal powder - has been
prescribed, it should be used according to instructions.
4. How often should a pouching system be
changed? The answer is “it depends.” It depends
12 Vancouver Ostomy HighLife - May / June 2022

on may factors such as type of discharge, skin condition, type of skin barrier used, location on the body and
construction of the stoma. The key is to achieve predictable wear time. Changing a pouch twice a week is very
acceptable.
5. What do I need to think about before returning to
work? Make sure you have a release from your physician
to return to your job, especially if you do a lot of physical
work. It is a good idea to have an emergency kit available at work in case you need to change your pouch.
6. Do I need to tell people that I have had ostomy surgery when I return to work? The choice is yours! With a
secure ostomy pouching system, nobody needs to know
that you have an ostomy unless you want him or her to
know. Depending on the situation and your relationship
with the person you may wish to share general information about your surgery. Most people are very understanding.
7. How often should I empty a pouch? The type of
ostomy and the amount of output will influence how
often emptying is necessary. You will want to empty your
pouch regularly throughout the day - usually when it
is 1/3 to 1/2 full. It is not a good idea to let your pouch
overfill.
Source: Ostomy Association of North Central Oklahoma Ostomy Outlook - March
2022; Winnipeg Inside Out March 2022

BOOK BAG

My Other Bag’s a Prada
You’ve just gotten an ileostomy. Now
what?Living with an ileostomy seems
daunting, but it doesn’t have to be. In
My Other Bag’s a Prada: Quick and
Dirty Tips for Surviving an Ileostomy,
author and ileostomy veteran AW
Cross gives you a first-hand, nonmedical perspective of what to expect
from your ostomy and how to cope
successfully day-to-day.Through a
straightforward blend of practicality
and humor, you’ll learn how to:

your stoma, and hate puppies and
sunshine, DON’T BUY THIS BOOK!
My Other Bag’s a Prada is Book 2 in
the Quick and Dirty Tips for Surviving
series

The Ostomy Raft
The Ostomy Raft is an easy-to-read,
well-illustrated self-help book for
people with bowel ostomies. Doctors
and nurses are the experts on medical
issues. But the more practical realities
of daily life? Other ostomates are the
go-to resource for those tips. Things
like…

The Ostomy Book

•Survive the physical consequences
and emotional impact of having an
ostomy
•Choose your appliance, your accessories, and change your bag
•Cope with odor, leaks, obstructions,
and skin damage
•Pack a survival kit and navigate the
outside world
•Dress, eat, and have sex
•Deal with healthcare professionals
and enjoy your stays in the hospital
•Manage the ignorant public and use
social media to your advantage
Whether you’ve just gotten your
ileostomy, or you’ve had it for years,
if you’re determined to own it like a
boss, this book is for you.If you’d
rather suffer blow-outs and bagtastrophies, have no sense of humor about

This invaluable reference discusses
every aspect of an ostomy from
the first shock of diagnosis through
surgery and rehabilitation. The coauthor’s moving and motivational
story of her colostomy experience is
blended with information on the latest
surgical techniques and equipment,
providing prospective ostomy patients
with both the medical and emotional
know-how to confidently approach
the surgery. This revised edition also
contains up-to-date material on virtual
colonoscopies and travel regulations
related to ostomy pouches, as well as
essential facts on how to safely handle
sex, pregnancy, and sports after an
ostomy.

- Daily care & management of your
ileostomy or colostomy
- Returning to normal activities, like
sleeping, bathing, having sex, traveling, and going back to work
- What to eat and drink to keep things
moving along happily
- When & how to manage problems at
home, and when to go to the ER
- How to get poop stains out of a
carpet
Basically, how to get your life back!
The Ostomy Raft is jam-packed with
helpful, realistic advice drawn from the
personal experiences of the author
and countless other ostomates who’ve
made this same journey before you.

Whenever possible, try to buy books at your local
bookstore! If you cannot find these titles locally, Amazon will have them, just type in the title. But do try to
buy locally first; often they will order a specific title
for you. Support your local bookstore!
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20 Things You Didn’t
Know About... Sweat

Your health, feelings and diet can
change your sweat composition —
but your unique sweat fingerprint is
distinctly yours
By Jessica FestaMay 27, 2015 5:00 PM

1. Composed of about 99 percent
water, sweat evaporates on the skin’s
surface, cooling the body and keeping
it from overheating.
2. Sweat secretions help you in other
ways, too. They include dermcidin,
an antibiotic peptide that appears to
regulate bacteria growth on the skin
and may fight infection.
3. Not all humans sweat equally. Men
sweat up to twice as much as women,
and both sexes sweat less with age.
4. The sensation of touch can trigger a “sweat reflex” on the opposite
side of the body from the spot that is
touched. 5 Sweat can trigger other
responses: People with atopic dermatitis, a skin condition, can experience
an immediate and serious allergic
reaction to a fungal protein called
MGL_1304 that’s found in sweat.
6. Aside from humans, horses are one
of the few mammals that thermoregulate by sweating. Horse sweat is high
in latherin, a protein that helps the water in sweat travel from the skin, past
the animals’ heavy waterproof pelt
and to the air, where it can evaporate
and keep them cool.
7. Hippos actually produce a red-colored sweat, which acts as an antibiotic
and sunscreen.
8. If you’re sweating red and you’re
not a hippo, you might have a rare
condition called hematohidrosis.
Blood vessels rupture and run into
sweat glands in affected individuals,
causing them to actually sweat blood.
9. Another rare condition, chromhidrosis, causes humans to sweat
orange, blue or other colors. While the
condition can sometimes be traced
to ingesting certain drugs, the cause
often remains a mystery in otherwise
healthy people.
10. It’s no mystery, however, why the

sweat of healthy people often smells
different from that of sick individuals.
The body emits volatile organic compounds based on metabolic condition,
which can change when disease or
infection is present.
11. Cystic fibrosis can be detected
with a sweat test. Sodium and chloride are much more concentrated
in the sweat of individuals with the
condition.
12. Emotions can trigger changes in
the composition of your sweat. In an
Austrian study, participants wore pads
that collected their sweat while watching scary films first, and then neutral
films the next day. A second group of
volunteers smelled the pads and was
able to distinguish which pads were
worn during the scary movie.
13. In a similar experiment, female
participants judged the sweat of nonmeat-eating men to be more attractive
than that of meat eaters.
14. Regardless of your health, feelings
or diet, your sweat is distinctly yours.
While other components of sweat may
fluctuate, an individual’s sweat “fingerprint,” a unique blend of 373 volatile
compounds, remains consistent over
time.
15. Each of us has a unique sweat
fingerprint, but the two types of sweat
glands, apocrine and eccrine, are
universal to humans. We have eccrine
glands over most of our bodies, but
apocrine glands only in our armpits
and genital region.
16. Our bodies produce very little
apocrine perspiration, but it’s responsible for most of the odor because it’s
high in water and waste products that
promote the growth of smelly bacteria.
17. Clear, fluid eccrine
sweat, produced in
much larger quantities, spreads the
apocrine over a
larger surface
area — and the
stench along
with it.
18. What
to do with
all that
sweat?
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UNICEF and Swedish engineer Andreas Hammar teamed up in 2013 to
draw attention to millions of people
without clean drinking water by creating the Sweat Machine, which pulled
sweat from clothing and turned it into
potable water through a process of
spinning, heating and filtering.
19. The Sweat Machine was more
awareness-raising stunt than solution.
A sweaty T-shirt yielded just 2 teaspoons of purified water, and organizers admitted there were no plans to
mass-produce the gizmo.
20. Maybe the Sweat Machine would
have been more productive if they’d
used socks instead. A pair of human
feet has 250,000 sweat glands, emitting a half pint of liquid every day.

There, now don’t you feel
more knowledgable about
sweat? But as an ostomate, what

can you do to make sure yiour barrier
stays on during hot summer months
or vigorous exercise?
Antiperspirants. Some
antiperspirants can be used
underneath an ostomy barrier. Many
dry after application and leave
little residue that would affect the
adherence of a pouch. A cyclist
in Maryland uses Tussy 5-day
antiperspirant that is sold in packets.
Michum and Crystal, among others,
have been used successfully by
ostomates to diminish perspiration. Do
your own research and find one that
works for you.
Increase Adhesion. If your barrier is
floating off, consider increasing the
quantity of adhesive. SKIN TAC has
recently been produced in a new
wipe-on form. This is a thin,
clear adhesive that is easily
removed with alcohol.
Torbot manufactures it.
For really difficult pouch
problems there are
paint-on adhesives
that, though more
cumbersome, can
make a dramatic
difference in
cont page 16
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SPORTS AFTER OSTOMY SURGERY
There is no reason to reduce sports activity just
because one has had ostomy surgery, though
there are some common sense considerations
that should be utilized:
A tight and strongly sticking pouch is absolutely necessary. There is no need to do anything extraordinary. One should try to keep one’s
pouch reasonably empty. One must consider
the physical shape one is in, plus the day-to-day
ostomy management. Avoid sports with high risk
of injury, such as boxing. If you insist on contact
sports, and some still do, protect yourself. There
are manufacturers of special stoma guards which
will permit you to do just about anything. Do not
allow the stoma to keep you from doing any activities you wish. Of course, if you are 120 years
old, you may want to limit your sports activities to
those your body would ordinarily tolerate without
a stoma!
A sport that stresses your abdominal muscles
too much should be avoided, unless you have
slowly and deliberately, under the guidance of
a knowledgeable professional, built up these
muscles to the point where you can easily perform the skills necessary without undue exertion.
When playing ball games such as tennis, you
may want to cover or in some way protect your
stoma. There are vendors advertising in the Ostomy Quarterly that sell stoma caps and stoma
guards. Check your pouch after a strong physical effort. A change of pouch may be necessary
due to perspiration and movement. We all get
less wear time due to any kind of physical activity. It is better to change the pouch after an
exciting, active day than relaxing, yet not putting
a strain on your equipment.
16 Vancouver Ostomy HighLife - May / June 2022

Before you go swimming, make sure your pouch
is secure and empty. There is no reason that
having an ostomy should keep you from swimming. Some people may need to take extra steps,
though. If your skin is oily, tape your pouch with
pink tape, rather than taking a chance.
Many ostomates water and snow ski. They only
take normal, common sense steps when active.
The newer ostomy equipment with advanced
adhesives works pretty well on its own. Specialty stores have specific swimming wear for ostomates, which are higher cut, with a pocket for the
pouch.
In summary, have fun, do the sports you like.
You do need to use some common sense, protect
your stoma from injury, then go out and do it.
Source: Swiss Ostomy Website; via S. Brevard (FL), Ostomy Newsletter, via Greater Seattle
(WA) The Ostomist, May 2013 & Regina & District Ostomy News, Sept/Oct 2020; Winnipeg Ostomy Inside Out Feb 2022
SWEAT, cont from page 14

adherence. Two of these are NuHope Adhesive and Skin Bond by
Smith and Nephew. Ask for these
products, or comparable brands, at
your ostomy dealer.
Breathable Barrier. Try a breathable barrier such
as those manufactured by MicroSkin. The MicroSkin
adhesive barrier on all Cymed pouches is moisturevapor permeable, and allows perspiration to flow
through the barrier rather than being trapped beneath
it. John Dermengian recently wore a Cymed pouch
through the gruelling Ironman Triathalon. His pouch
held up through 16 hours of extreme physical exertions
and lasted a total of 6 days.
- Christine Newberry, WOCN; Metro Maryland Rose City Ostomy News,
Mattoon IL; CME Newsletter & South Brevard Ostomy Newsletter

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

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

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

| Leak

2004 8th Avenue, New Westminster, BC

| Cause pain

nurses@myostomycare.com

| Have odour
| Prevent you from doing what you want

www.myostomycare.com

IF YOU ARE HAVING ISSUES, LET’S SOLVE THEM
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Barrier considerations to
obtain your fit
via UOAA E-News Jan 2022 and UOAA Blog Post

What is more important: fit, flexibility, stretch capability, or adhesion?
If you cannot decide, or there are two
or more that are just as important, you
are not wrong. Why not have all in one
for your barrier selection? You can
have fit, flexibility, stretch capability, and adhesion in one pouching
system!

Fit
When selecting a barrier, many considerations can come into play. When
considering fit, proper application and
sizing is important to help reduce
leakage and create a seal around the
stoma. Utilizing a stoma measuring
guide or template with each pouch
change is beneficial to help obtain
the proper fit. Stoma size can change
after surgery, so measuring is key.
Deciding between a precut or a cuttofit barrier is also important to consider,
as it depends on which option provides the best fit to your body.

Flexibility
A flexible barrier will move, bend, and
stretch with your body allowing you to
be comfortable as you go about your
daily activities. Flexibility with stability
helps achieve a seal around the stoma
along with the proper fit. In day-today
movements like getting in and out of
your car, vacuuming, getting a spice
off the top shelf, or even a sport you
enjoy playing, flexibility is important to
move with your body.

Stretch capability
Can you have flexibility without stretch
capability and vice versa? What if
these two worked hand in hand to
create the best seal and optimal comfort to help you with your daily activities? Think back to reaching to get a
spice off the top shelf in the kitchen.
You need to have flexibility in the barrier to obtain the stretch, but then
when back in a normal standing

position the ability for the barrier to
go back to the original shape after
completing the stretch—how is that
obtained? Teamwork!

Adhesion
Lastly the ability for the barrier to have
adhesion to the skin. This can be a
challenge outside of the barrier itself.
For example, what if there is a small
area of irritation, moisture, or the landscape is not perfectly flat (which is
very common)? The adhesion is
important to provide the tact to the
skin so that the barrier has all the
capabilities: fit, flexibility and stretch!
Good adhesive security is obtained by
gentle warmth using the body heat of
your hands, and a nice gentle pressure with application from the inside
(near the stoma) all the way to the
edges of the barrier. This helps activate the adhesive into those small
nooks and crannies that our skin has
even if we can’t see them with the
naked eye. Essentially, there are many
questions that may come up
when deciding on the best barrier fit
for you. Let’s go back to the original
question that was posed: What is
more important: fit, flexibility, stretch
capability, or adhesion? The answer
can be any of the above, and it all
depends on your own lifestyle and
personal needs. Things to keep in
mind when you are considering your
barrier options are:
“Does this barrier have a good fit to
my body?” “Does the barrier allow me
to stretch without compromising the
seal?” and lastly, “Does this barrier
give me the security to enjoy my
activities?” There are options available
for many body types and challenges.
Reach out to your WOC nurse so they
can help you answer the questions
that are important to you!
Editor’s note: This article is from one of
UOAA’s digital sponsors, Coloplast. Sponsor support along with donations from
readers like you help to maintain the website and free trusted resources of UOAA, a
501(c)(3) nonprofit organization.
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Mackenzie Bauhs, CWOCN, is currently an employee and Ostomy Clinical
Consultant for Coloplast. She obtained her
bachelor’s degree at Carroll University in
Wisconsin. She has worked with ostomy
patients in the post-operative period at the
University of Wisconsin Hospital and Clinics
in Madison, Wisconsin as well as outpatient
ostomy care at Rush University Medical
Center in Chicago, Illinois. The materials and
resources presented are intended to be an
educational resource and presented for general information purposes only. They are not
intended to constitute medical or business
advice or in any way replace the independent
medical judgment of a trained and licensed
physician with respect to any patient needs
or circumstances. The information presented
or discussed may not be representative of all
patient outcomes. Each person’s situation is
unique, and risks, outcomes, experiences,
and results may vary. Please see complete
product instructions for use, including all
product indications, contraindications, precautions, warnings, and adverse events.

LONSDALE & 3rd PHARMACY

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

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

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

Seniors Discount
Available

Lancaster
SALES & RENTALS

We carry all Ostomy Appliance Brands
• Wheel Chairs
• Walkers
• Bath Safety aids
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies

ET available by
appointment for
Wound, Ostomy
and Continence
Management

VANCOUVER
#1-601 West Broadway
Vancouver, B.C. V5Z 4C2
phone (604) 873-8585

FREE OSTOMY
DELIVERY!

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

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

Welcome to Davie Pharmacy!
New location, same ostomy products
and support
1232 Davie Street, Vancouver, BC V6E 1N3
Offering:
• On site or Telehealth Appointments
• Speciality Ostomy Compounding
• Wide range of ostomy products and accessories including 		
Hollister, Coloplast, Convatec, Salts, Nu-Hope and Marlen
• Parastomal Hernia belt fitting and products
• Management of stoma and skin issues
• Lifestyle resources for living and working with an ostomy

Eugene Wu, Pharmacist,
Neal Dunwoody, RN, BN, Ba, NSWOC,
Wendy Kahle, Home Health Care Specialist and
Certified Compression Therapy Fitter,
and all of our staff will be pleased to serve the community
Phone: 604-559-9952
Cell:
604-559-8852
Fax:
604-559-7752

Monday - Friday 9 am - 7 pm
Saturday
10 am - 6 pm
Sunday
10 am - 2 pm
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TIPS & Tricks
Got a Sweet Tooth? You’ll Like this Tip!
Tired of eating applesauce,
rice, peanut butter etc to thicken or slow output? 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)
Can’t Get Your Pouch Off?
You are ready to change your pouch but your
stoma has swollen. Don’t panic. Fill the pouch
with ice water and swirl it around the top of the
pouch. If it is a closed-pouch, hold an ice cube
over the stoma on the outside of the pouch. Either
way should reduce the swelling, which is usually
caused by a tight fit.
20 Vancouver Ostomy HighLife - May / June 2022

Did You Know?
The term tabby is thought to have
originated from the translation of
the French word tabis, which originally denoted a type of striped silk
taffeta. This silk cloth was named
for the place where it was traditionally made: a neighborhood in
Baghad, Irag, called Attabiy. Tabby
coats are often striped -- and
these markings are recognized
as the “classic” version -- but
they can also appear in mackerel,
ticked, and spotted patterns.

Flushable Pouch
Liners

Ecovio is biodegradable

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

We are Earth conscious.

1/
3

For FREE SAMPLES visit
www.colomajic.com

Full

For more infomation
Call: 1 (866) 611 6028
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Stomal Bumps

SHORT BOWEL
SYNDROME

What do you think of when you hear the term Short
Bowel Syndrome or SBS? You might think it means
anatomically, as in the surgical removal of all or a
portion of the bowel. If so, you are partially correct.
But there’s much more to understanding SBS, which
is also defined as Intestinal Failure. SBS occurs when
there is not enough bowel or functioning bowel to
support nutrient and fluid absorption needs. An intact
bowel could fail due to obstruction, motility disfunction, congenital defect or disease-associated loss of
absorption.
Many people with SBS require parenteral support
given intravenously, ranging from temporary use
of IV fluids to total parenteral nutrition (TPN) which
provides all daily nutrition. Gattex for subcutaneous
injection is a prescription medicine to provide the
necessary additional nutrition or fluids, potentially
reducing or even ending dependence on TPN.

NSWOC nurses are sometimes
asked about bumps which appear on a formerly smooth
stoma. They can be on
the surface or around
the edge where the stoma
meets the skin. They can occur in a single area or around the
whole circumference. Most of the
time these are granulomas, which are
of a benign nature. Granulation tissue is a
normal defense reaction of the body to injury.
Those on the edge can be due to a reaction to sutures or
too rigid or tight a faceplate. Those on top or side of the
stoma can be caused by an allergic reaction to the pouch
or stomal drainage constantly pointing in one directions
due to the shape of the stoma. What to do? Don’t worry,
but don’t second guess either. See your ET, and if necessary your doctor. Occasionally these bumps can be a
recurrence of Crohn’s disease. Often they can be taken
care of by treatment with silver nitrate sticks. Occasionally
they need to be biopsied. Quite often a simple change in
the pouch or faceplate can help resolve the problem.

(Source: Managing a Short Bowel by Carol Rees Parrish, MS, RD)
Source: -Liz O’Conner, RN, CETN Metro Maryland; Ottawa Ostomy News—October
2003; Inside Out Winnipet January 2022

Ostomy Clinic

Call: 604-992-4590

Free Ostomy Nurse Consulations with:

Neal Dunwoody, NSWOC, WOCC(C)
nealthenurse@gmail.com
Helen Kim, NSWOC
Telehealth consultations available*

http://www.lifecare1.ca

• Free Samples • Free delivery • Free hernia belts*
Tel: 604-992-4590 • Fax: 604-941-2393
WE CARRY:

Open Six Days a Week

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

Rated A+ by BBB.
Provider for:

*contact us for details
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130-3030 Lincoln Ave
Pharmacare / NIHB / ICBC /
Coquitlam, BC V3B 6B4
Work Safe BC / DVA /
Office hours: Mon- Fri 9:00 am - 5:00 pm
Blue
Cross
/
Green
Shield
/ Manulife / Sun Life
Sat: 10:00 am - 4:00 pm

SenSura® Mio Concave +
Brava® Protective Ring
Convex
• The first solution specifically designed for
an outward peristomal body profile with a
flush or retracted stoma.
• Together, they provide a 99% skin
contact area.*

SenSura® Mio
Concave

Brava® Protective
Ring Convex

*From bench testing simulating outward peristomal body profiles with
flush or retracted stomas. May not be indicative of clinical performance.

Order your FREE samples today:
visit.coloplast.ca/Brava-Protective-Ring-Convex
1-866-293-6349

casupport@coloplast.com

Scan
to order
samples

Ostomy Care/ Continence Care/ Wound & Skin Care/ Urology Care
Coloplast Canada, A205-2401 Bristol Circle, Oakville, ON
www.coloplast.ca The Coloplast logo is a registered trademark of Coloplast. © 2022 All rights reserved Coloplast.
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NUTRITIONAL MATTERS FOR THE
PELVIC POUCH
PATIENT
Pouchitis, or inflammation of the pelvic pouch is a well-recognized
complication of pelvic pouch surgery. Approximately 10 to 25 percent of
patients experience an episode of pouchitis at some time.
Our experience has not indicated that food intake causes pouchitis. Patients
with pouchitis have been found to respond well to antibiotics, which suggests
that bacteria are major participants in the inflammatory reaction. Nothing
has been published in the research literature to indicate that specific foods
or food preparation methods contribute to the inflammatory reaction of
pouchitis.
After pelvic pouch surgery follow a meal pattern that consists of three main
meals, or four to six smaller meals, taken
throughout the day, depending on your tolerance. It is important to take meals at regular times, to give your
bowel a consistent message. Choose nutritrious foods from each of the four food groups: breads and cereals,
meats and meat substitutes, fruits and vegetables, and dairy products as tolerated.
Increasing the intake of dietary starch products that are easily digested, such as potatoes, pasta, and
soluble-fibre sources (oat bran, oatmeal bread, and barley) is important. These starch products enhance
the production of an important intestinal fuel called short-chain fatty acids. Short-chain fatty acids are readily
absorbed by the intestinal mucosa and membrane of the bowel. In the lower end of the bowel, short-chain
fatty acids also stimulate the absorption of sodium (salt) and water. The easily digested starches mentioned
above should act to assist the pelvic pouch to adapt
to the new role.
- Source: Greater Cincinnati (OH) Newsletter, South Brevard (FL) Ostomy Newslette
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More than just great products — me+™ brings you the
tools and advice to help you make life with an ostomy
completely your own.

me+™
care

me+™
support

me+™
answers

me+™
community

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

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

An in-depth
resource covering
everything ostomy.

Inspiring stories
and ideas from
others living with an
ostomy.

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

All trademarks are property of their respective owners. © 2018 ConvaTec Inc.
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Some Natural Alternatives
to Chemical Air Fresheners
Citrus Air Freshener: Place a few slices of
lemon, grapefruit or orange in a pot with enough
water to cover. Simmer gently in the open pot (if
you use aluminum pots, this will clean them too)
Baking Soda: Place a container of baking soda
in any open container and place inside the enclosed area (closet, fridge, behind bathroom
toilet)
Plants: Plants can absorb and neutralize air
pollution, working best in an enclosed space.
Aloe Vera and Potted Chrysanthemum will help
to remove many toxins; English Ivy will help to
remove benzene; Fig Tree and Spider
Plants will help to remove formaldehyde.
Herbs: Basil, Thyme, Oregano, Sage, Rosemary,
and Mint can be grown year-round indoors. They
not only help to clean the air, but have great aromatic properties
26 Vancouver Ostomy HighLife - May / June 2022

of their own. Hang dried herbs to help scent the
air and even to help repel insects.
Open a window! Studies show that the air inside
our homes is often much more polluted than
the air outside. For those who love that spring
scented air freshener – let some spring in from
outside. An air freshener can’t ever compare with
the real thing!
Homemade Air Care Room Sprays:
Essential Oil Spray
¼ cup of distilled water
¼ cup of vodka (the cheaper the better)
25 drops of a pure essential oil or oil blend
Combine in a spray bottle and enjoy!
Natural Lemon Spray
1 tsp. of baking soda
1 tsp. of lemon juice
2 cups of hot tap water
Dissolve ingredients completely in hot
water and place in a spray bottle and
enjoy!

HOSPITALS WITH NSWOC NURSES
- LOWER MAINLAND
Not all hospitals offer out-patient
clinics - call for information

Joanne Ben-Zeev, NSWOC
Gino Lara, NSWOC
Mauricio Gomez Escobar, NSWOC
Shairose Noorali, NSWOC
Heidi Sugita, NSWOC (Mt. St. Joseph Hospital)

ABBOTSFORD REGIONAL HOSPITAL
Tel 604-851-4700 Ext 642213
Donna Tyson, NSWOC
Paula Taylor, NSWOC

SURREY MEMORIAL HOSPITAL
Surrey
Tel 604-588-3328
Kathy Neufeld NSWOC (Mon-Thurs)
Jordan Goertz NSWOC (Tues – Fri)
Lisa Peacey NSWOC (Mon-Fri)
Heidi David NSWOC (Tue/Fri)
LauraJean Devries NSWOC (Mon/Wed/Fri)

BURNABY GENERAL HOSPITAL
Tel 604-412-6352
Kristina Cantafio NSWOC, BSN, IIWCC (on mat
leave)
Janel Diewert,BSN, NSWOC Student
CHILDREN’S HOSPITAL
Vancouver
Tel 604-875-2345 Local 7658
Amie Nowak, NSWOC, BSN.
CHILLIWACK GENERAL HOSPITAL
Tel 604-795-4141 Local 614447
Nicole Johnson, CWOCN
EAGLE RIDGE HOSPITAL
Port Moody
Tel 604-469-3082 Pager 604-450-6980
Amber Gagnier NSWOC, BSN. (Tues, Fri)
LANGLEY MEMORIAL HOSPITAL
Tel 604-534-4121
Katie Jensen, NSWOC, BSN.
LION’S GATE HOSPITAL
North Vancouver
Tel: 604-984-5871 Cell: 604-788-2772
Rosemary Hill, (Mon. - Fri)
Annemarie Somerville NSWOC (Mon, Tuesday,
Wednesday) (Somerville is also at Evergreen
Thursdays)
PEACE ARCH HOSPITAL
White Rock
Tel 604-535-4500 Local 757687
Misty Stephens, RN, ET
RICHMOND GENERAL HOSPITAL
Tel 604-278-9711 ext 4554
Maria Torres, NSWOC; Christie Man NSWOC
(casual), Janice Lin Sy BScN, RN, NSWOC
RIDGE MEADOWS HOSPITAL
Maple Ridge
Tel 604-466-7915 Cell 604-613-6820
Fax 604-463-1887
Amber Gagnier NSWOC, BSN.
(Mon, Wed, Thurs)
ROYAL COLUMBIAN HOSPITAL
New Westminster
Tel (604) 520-4292
Heather McMurtry, NSWOC, Susan Andrews,
NSWOC, Lucy Innes, NSWOC
ST. PAUL’S HOSPITAL
Vancouver
Tel: 604-682-2344 ext 62917
Pam Turnbull, NSWOC, CNS

VANCOUVER GENERAL HOSPITAL
Vancouver
Tel 604-875-5788

Lauren Wolfe NSWOC, WOCN (C); Erin
Schmid NSWOC, WOCC(C) (Schmid is also
at GF Strong), Brittany Tagart RN, WOCN;
Christine Kwong WOCN, Fiona Biln RN,
BSN, CWOCN, Cathy Yao RN, BSN, WOCN
student, Melanie Whitlow RN, BSN, WOCN

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

BSN, NSWOC student
Chinese language appointments available
MACDONALD’S PRESCRIPTIONS
Vancouver #3
2188 West Broadway, Vancouver
Call for appointment: 604-738-0733
Neal Dunwoody, NSWOC
NIGHTINGALE MEDICAL SUPPLIES
(7 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Vivian Sow, NSWOC, Helen Kim, NSWOC, Britt
Tegart (Appointments available with Mandarin and
Cantonese speaking NSWOC)

Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries
NSWOC, Donna Tyson, NSWOC,
Narinder Malhotra NSWOC,
White Rock: 604-427-1988, Laura Jean DeVries,
NSWOC; Heidi Davis, NSWOC; Narinder Malhotra,
NSWOC
Victoria: (250) 475-0007 Maureen Mann NSWOC
Kamloops: (250) 377-8844 Laureen Sommerey,
NSWOC, Monica Stegar, NSWOC, Kathryn Hull,
NSWOC
Vernon: (250) 545-7033
Lani Williston NSWOC
OSTOMY CARE & SUPPLY CENTRE
2004 8th Ave. New Westminster
Tel 604-522-4265 Toll-free: 1-888-290-6313
Arden Townshend, NSWOC
Lucy Innes, NSWOC
Lisa Abel, NSWOC
Misty Stephens, NSWOC
Website: http://www.myostomycare.com/
DAVIE PHARMACY
1232 Davie Street, Vancouver
Call for NWOC appointment: 604-559-9952
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

NSWOC Nurses Many of you work at
more than one site,
or may have changed
worksites.
Please help keep
me current and send
updates to:
autodraw@shaw.ca
Thank you!
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Origins of Phrases

Everyday Phrases with Surprisingly
Dark Origins
Meet a deadline
The meaning of this common phrase will resonate with
journalists who are used to being under fire for missing the
occasional deadline. We mean that literally because this
phrase originally referred to an actual line drawn on Civil
War prison grounds, beyond which escaping prisoners
would be shot dead. Be careful: these are the mistakes
spell check won’t catch.

Be-all, end-all
William Shakespeare’s plays mark the absolute
height of literary excellence, but it is his enduring influence on everyday speech that matters
to the modern person. One of the hundreds of
words and phrases that Shakespeare invented
was “the be-all and end-all.” It describes a defining moment or element in a given situation,
the first being when Macbeth was about to kill
the king in one of Shakespeare’s most famous
tragedies.

Mad as a hatter
The Mad Hatter is one of the most beloved characters from Lewis Carroll’s classic children’s book,
Alice’s Adventures in Wonderland. While fans love
him for his hilarious eccentricity, the idea of a hatter
being insane is actually based in history. Hat-makers in

the 18th and 19th centuries often suffered mental deterioration because of mercury poisoning.

Taken aback
To be taken aback is to be caught off guard by something
or someone. This used to be quite literal, as the phrase
originates from the idea that the most common way to attack a person is from behind.

Got gypped
Gypsies (a.k.a. the Romani
people) have been targeted
and criticized for a long time.
Throughout history, people
have hatefully and wrongfully
viewed them as thieves and
low lives. This idiom stems
from that prejudice, claiming
that if one was cheated out of
money or quality of product, it
was reminiscent of what the gypsies would do.

Sold down the river
This idiom refers to the shameful period in
American history when slavery was common
practice. Black families would often be separated
when they were purchased as slaves, and slaves would
often be transported down river for delivery to southern
plantations. Today, being “sold down the river” means to
be betrayed or screwed over. q

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

28 Vancouver Ostomy HighLife - May / June 2022

