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UOA ANNUAL
CHRISTMAS PARTY!
Once again we will be hosting our
Annual Christmas Party to be held:
Sunday, December 10, 2006
at the Holiday Inn, 711
West Broadway, Vancouver, BC
Doors Open: 12:00 Noon
Lunch Buﬀet 12:45
The Buffet includes:
Waldorf, Caesar and potato salads
Roast Turkey, potatoes, dressing
Cranberry sauce, glazed carrots and green beans
Chef’s Dessert Table
Coffee, Tea, Orange Juice and Wine

ADMISSION
Member
$19.50
One Guest per Member
20.50
Additional guests
21.50
Children (4 to 11 years)
10.00
Children (under 4 years) free
Please make your reservations no later than Sunday, November 26 by contacting
Nora Turner in the evening at (604) 738-7065. In order to decrease paperwork
at the door we prefer that you mail your buffet and rafﬂe ticket money; however
you may pay at the door as well. Please make your cheque out to UOA Vancouver Chapter and mail your cheque to:

Nora Turner
110 - 1551 West 11th Avenue
Vancouver, BC V6J 2B5
RAFFLE TICKETS are included in this newsletter. CASH PRIZES!! Six for $5,
or one for $1. Complete these and and mail them, along with a cheque, to Nora.
We’ve had many out of town CASH winners in past years. If you are able to, we
ask that you bring a small gift for the door prizes. All donations will be acknowlVancouver Ostomy HighLife - November/December 2006 1

President’s Message
I am delighted to provide my ﬁrst message to
you as President of our Chapter.
The aim of our Chapter is to be of as much
help as we can be to those facing ostomy
surgery or who have had ostomy surgery.
This includes being of as much support as we
can be for each other. No one understands
what it is to be an ostomate better than
an ostomate. With that understanding and
empathy, your new executive, which also includes Debra Rooney as Vice
President, Arlene McInnis as Secretary and Myron Donner as Treasurer, is
determined to do all they can to help our Chapter achieve its aims.
The success of a volunteer organization like ours depends upon the
commitment of its volunteers. I would particularly like to acknowledge
two outstanding volunteers. The ﬁrst is Debra Rooney. The key to our
organization is communication – communication of information and
communication of support. No where is that accomplished with more
profound impact than through our Newsletter and Website, both of which
are Debra’s responsibility. Our Newsletter is probably our Chapter’s most
valuable contribution to our members. It is informative, and it keeps us in
touch with each other. Everyone looks forward to receiving it. It is also a
good source of revenue for our Chapter. I would also like to acknowledge
all of Debra’s work with regard to our Hospital Visitor Program which is
very active and successful. Finally, I would like to express our appreciation
to Debra for writing and publishing our New Ostomate’s Handbook for
distribution at all lower mainland hospitals.
The second volunteer I would like to acknowledge is Arlene McInnis,
principally for her work as Chair of our Membership Committee. Our
membership remains strong, and that is because Arlene has put a lot of work
and creativity into her portfolio. Arlene is also a frequent contributor to
our Newsletter and UOA Magazine. She has, in a way that inspires, clearly
shown that having an ostomy does not mean we cannot be active and enjoy
the great outdoors in the same way we did prior to ostomy surgery.
One of the factors that helped me adjust to having an ostomy was to
be inspired by ostomates who refused to let their ostomy interfere with
the type of life they wanted to lead. Debra and Arlene are two of those
inspirations. In future, I propose to bring other inspirations to your
attention.
Your new executive is in the process of planning priorities for 2007, and how
our Chapter may by of greater help to a greater number of ostomates.
Finally, in closing I would like to particularly acknowledge all of the work
and contribution by our Past President, Ron Dowson, our former Treasurer,
Lennea Malmas, and Lottie Calli, all of whom have unselﬁshly given so much
of their time to our Chapter.
I look forward to seeing you at our Christmas Luncheon.
Martin Donner
President

2 Vancouver Ostomy HighLife - November/December 2006

From the
Editor
I’m ﬂattered by
Martin’s comments
and will do my best
to serve this chapter
as Vice-President, and
I look forward to
working with our new
executive.
A chapter such as ours is not just made up
of an executive, however -- the real heart
and soul of any group are the people who
come to meetings, those who faithfully
keep up their membership, and those who
volunteer their time or ideas. I’d like to
personally thank everyone who has come
out to meetings throughout the year, sent in
articles for the newsletter, delivered printed
matter to hospitals, collected donations,
visited new patients, or participated in
socials and fund-raisers. I’d also like to thank
all the nurses who have supported us by
referring patients, requesting literature, and
suppling information and advice.
Anybody who was at the April Open
House put on by Andy Manson and crew
will be very happy to know she’s planning
another! December 2, at the Quay in New
Westminster -- similar format, another
excellent luncheon, with a new roster of
speakers and workshops. There’s a special
surprise guest planned and Andy tells me
it’s NOT Santa [and no, she ISN’T going
to be the Human Stoma again.] For any of
you who did not make it to the last one, do
consider attending. The last event was very
rewarding with a large turnout of ostomates,
supporters, sales reps, nurses and many
new people we rarely get to see or meet in
person. And it’s all free -- see the ad page 10
for numbers to call for registration.
It’s been a good year overall for the
Vancouver chapter. I look forward to the
next.
Debra

Letters & News
THANK YOU FOR NEW PATIENTS’
HANDBOOK

Thank you
Andrea Manson, ET Nurse, New Westminster

Authority (CATSA), we wish to thank you for your
email of September 12, 2006, in which you inquire
about the transport of ostomy/urostomy appliances
and associated medical supplies.
CATSA plays an integral role in the Government
of Canada’s air security initiative. Our mission is to
protect the public by securing critical elements of the
air transportation system, including the screening
of passengers and their belongings from Canadian
airports. Our mandate is to deliver a consistent, eﬀective
and highly professional service that is set at or above
the standards established by federal regulations.
When traveling from a Canadian airport, permi�ed
and prohibited items are regulated by Transport
Canada and are enforced by screening oﬃcers. Please
note that in response to recent events in London, and
until further notice, Transport Canada has prohibited
all aerosols, liquids and gels in carry-on baggage. The
only exceptions to these rules are:
Baby formula, breast milk and baby food in small
containers if traveling with a baby or small child of two
years of age or under;
Prescription medicine with a name that matches the
passenger’s ticket/boarding pass;
Essential non-prescription medication (not to exceed
120ml / 4oz per container );
Liquid (including juice) and gel for passengers who
need such items to address a diabetic or other medical
condition. Quantities are limited to 148 mL / 5oz per
container.
In response to your speciﬁc question, please note that
ostomy/urostomy appliances, as well as the associated
medical supplies are permi�ed on the passenger’s
person and in his/her carry-on baggage.
We do recommend that passengers consider carrying
any supporting medical documentation such as a
doctor’s le�er which explains the passenger’s medical
condition and speciﬁes any medications and medical
supplies that are required. This provides the passenger
with much needed peace of mind and helps to facilitate
the screening process.

Dear Madam,
On behalf of the Canadian Air Transport Security

Once again, thank you for your inquiry.
CATSA Client Relations

Dear Debra,
My sister and brother-in-law, Fran and Al Ashcro�, told
me of your kindness in allowing them the “Handbook
for New Ostomy Patients” to send to me. Although I am
not a ‘new’ patient the knowledge is certainly new and
very useful, as I have never had an ‘ET’ nurse, nor can
a�end any meetings.
It was so very much apprciated, and I continually read it
and get so much pleasure doing so. I really can’t express
enough to you how very much you have made me feel
more conﬁdent about it all.
Please accept my deepest thanks for your kindness.
Thanks,
Ellen Newell

ET NURSE INQUIRY
RE CANADIAN AIR SECURITY
Dear Sir or Madam,
I am an Enterostomal Therapy Nurse and deal with people
who have had ostomy surgery, which is the removal or
bypassing of their bladder or colon requiring them to wear an
appliance on their abdomen to collect their urine or stool. It
is mandatory that they carry their appliances with them for if
they put these items in checked baggage and they get lost these
people would be in diﬃculty. Their ostomy supplies include
paste and there is a wax-type ring “gasket” on their plastic
appliance. I am being asked advice about what they should do
when travelling? Please advise. On a previous page I noted
under “ What to expect at the Airport” it says “ all disability
related equipment .....continues to be allowed through security
screen checkpoints.” Does this mean they can carry on their
supplies as usual? Is there additional information they should
have to ensure smooth screening?

cont. next page
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Editor’s Note: As of late September, restrictions on some
liquids have already been relaxed and you may now take
drinks purchased in secure areas into the plane cabin. If in
doubt at any time about a substance, ask airline personnel
for guidance. (That’s airline staﬀ folks, not the kid at the Tim
Horton’s counter.)

WHY I ATTEND CHAPTER
MEETINGS
(reprinted from UOAA forum)

No one wants to be pushed into a
support group or made to feel that
they have to be a part of one, but the
beneﬁts of one are so tremendous
that it is a shame that some are
missing out. It is understandable why some are not
“gung ho” to go to them. Trust me. When I ﬁrst went
to one, I was one of the youngest people there, the only
other young person there with an ostomy was with her
mother. All the others were much older than I was. Talk
about not ﬁ�ing in. Well, I almost did not go back. I felt
that this group could , in no way oﬀer anything to me.
Boy was I ever wrong. I went back. I continue to go
back, and I get so much out of this group. There may be
a great age diﬀerence. Many of them are old enough to
be my grandparents, but like grandparents, they teach
me so much, and not just about ostomies. They teach
me so much about life. They have taught me so much
about how to deal with diversity , life in general, and
how to laugh at some of the most down trodden things.
And they have also shown me that I make a diﬀerence
to them. To some of them, I am the reason they come
to the meetings. I make a diﬀerence to them. I make
a diﬀerence to that young person who walks through
the door on that Monday night and sees that there are
younger people there, I make a diﬀerence when there
are topics other than colon cancer, I make a diﬀerence
when I do the relay for life walk with them all.
That is what it is all about, at least to me. Making a
diﬀerence and feeling like there is a reason for it all.
Standing tall and making someone feel like they
ma�er or that it all ma�ers. Helping someone along
the way. Doing a bit for someone. Sure, there are times
that I would rather not be the only young one at the
meetings, and I am. But, I go and I see the smiles, see
the happy looks and help someone. And I go home that
day knowing that I had a purpose there, as it was not
all about me, there was a purpose for me to be there.
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Just as there was and is a purpose for me to come to the
message boards and try to help here as well. I o�en get
as much as I give, in tenfold.
Sometimes the reward of the meetings is not always
right there infront of you, but it hits you between the
eyes a�erwards, and trust me , it is well worth it. You
may be the one to save someones sanity, someone who
is on the brink of not knowing if they can deal with this
ostomy or not, and you may just be the one they happen
to talk to that night.
If your meetings are not what you need, maybe you can
make some outings that are what you need. Outings with
those in your local group such as dinner out, movies,
or card games at someone’s house. Just some sort of
gathering that others may feel comfortable coming to
and know that they are welcome, and it is a social time,
you can do a social thing and if someone has a question
--- that can be asked as well.
LeeAnn Barcus, age 34
Ileostomy due to Crohns
St.Peters , Mo (St.Louis chapter)

CARE & SUPPLY
CENTRE
2004 - 8th Avenue
New Westminster, BC
V3M 2T5
Hours: Mon - Fri. 9 - 5

Experienced Ostomy nurses on site to
answer your questions and give you detailed
information and instruction on pre and postoperative care.
• Free Consultations & Appliance Fi�ing
• All brands of OstomySupplies &
Accessories
• Customized Ostomy Hernia Support Belts
Available
• Free Deliveries throughout BC

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

Andy (Andrea) Manson, R.N., B.S.N., E.T.
Muriel Larson, R. N., E. T.

Stepping down . . .
Ron
and
Doreen
Dowson immigrated to
Vancouver from Britain
in June of 2001. They
had met Past President
Ivor Williams and his
wife Joan the summer
before and upon arriving
in Canada, soon found
their way to chapter
meetings which they attended faithfully (usually driven by their
grandson, as the Canadian habit of driving on the right side
was still something to get used to!) Participating in ostomy
support groups was not something new for either Ron or
Doreen -- back in England, after his ileostomy surgery at St.
Mark’s Hospital in London in 1988, the pair joined their local
Ostomy Division, (as UOA chapters are called in England).
Ron served ﬁrst as Secretary, ﬁlled in for Treasurer and was
ﬁnally Chairman [President] of the North Essex Division for
13 years. He recognized that our chapter was struggling to ﬁnd
a President and possibly in danger of folding if someone didn’t
step forward. And so Ron did, and has been Vancouver chapter
President for 3 years, with Doreen on the other side of the
room presiding over refreshments (and coaxing an occasionally
cranky coffee machine to work). Our chapter thanks both Ron
& Doreen for helping out when we badly needed them and we
look forward to seeing them at future meetings. Doreen will
still be showing the coffee perk who’s boss.
AND congratulations on both becoming Canadian citizens
earlier this year!

BOWL-A-RAMA OCTOBER 7
A small but enthusiastic group of 7 ostomates and friends
convened at Varsity Bowling Lanes on Saturday, October 7
to mark World Ostomy Day. Participants Julia Zeelenberg,
Lennae Malmas, Cindy Hartmann, Amelia Prychidcko, Mary
Cairns, plus supporters Vern and Colin bowled two games,
with high score of game one going to Lennae (134) and the
second game won by Julia (130). Everybody received WOD
pins and prizes won were: 2 backpacks (Lennae and Mary)
and 2 sweaters (Vern and Julia). Funds raised will go to our
chapter. A big thank you to Borden Ladner Gervais Law
Firm for their kind donation of prizes for this event, and to
Cindy for coordinating.

Lennae
Malmas
underwent
colostomy
surgery in 1987 at
Vancouver
General
Hospital and not long after,
she joined the Vancouver
UOA chapter. Lennae
came to Vancouver in
1961, transferred from
Winnipeg by her employer
Crown Zellerbach for
whom she worked 40
years, ﬁrst in accounting
and later payroll -- you could say she was comfortable around
numbers! With this kind of background, it was an obvious
choice to take on the position of Treasurer previously held
by Pat McGrath. Lennae has been our Treasurer (and VP
for one year plus occasional newsletter mailing) for the
past 12 years. Oh yes, and she has been co-organizer of the
Christmas Party Luncheon for the last four years. Lennae is
one of the ‘old guard’ who saw the chapter through tough
times when there were not enough bodies to ﬁll positions
and not enough members coming out to meetings.We owe
her a big thank you for staying the course and being one of
the ones who kept our chapter going.
We look forward to seeing Lennae at meetings when she
isn’t bowling twice a week, attending a new seniors’ centre,
playing bridge, being Treasurer of the Dunbar Lutheran
Church (for her 11th year) and continuing to visit an
extensive family back in Manitoba where she grew up.

The Vancouver UOA Chapter would
like to extend a warm welcome to new
members:

Diana Tomaino
Dann Koller
Linda Dowler
We also thank following people for their
kind donation to the chapter:

Al Ashcroft
Mrs. Willy Plantinga
Paris Tomei
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New Products from
Hollister

2007 MEMBERSHIP
RENEWAL TIME!

- Arlene McInnis
Our chapter was very pleased to welcome
Anne Schmidt of Hollister as our guest
speaker at our Annual General Meeting
on September 24. After the business part
of the meeting was concluded Anne was
introduced and began an informative showand-tell of Hollister’s new and most popular
products. Anne brought a few of Hollister’s
hundreds of ostomy related products for us
to examine.
The popular New Image series with the
ﬂoating ﬂange has been improved recently.
The ﬂange is now even more soft and ﬂexible
with an even lower proﬁle. The ﬂange comes
with tape or made totally out of barrier
material for those who are sensitive to the
tape.
- Flanges with tape are the Flexwear line
#1420x (cut to ﬁt) and #1430x (presized)
and the Flextend line #1460x (cut to ﬁt) and
#1470x (presized)
- Flanges without tape are the Flexwear line
#1520x (cut to ﬁt) and #1640x (presized)
and the Flextend line #1560x (cut to ﬁt) and
#1610x (presized)
Drainable pouches can be purchased with
the easy Lock n’ Roll closure in either one
or two-piece models. Hollister will continue
to make pouches with clips as many people
prefer this method of closure.
Anne showed a closed angled pouch with a
ﬁlter #1837x (opaque) and #1839x (opaque
mini pouch). There is also a new ﬁlter less
closed pouch #1833x (opaque) and #1835x
(opaque mini pouch).
Hollister has many accessory products.
Their two odour control products are M9
Drops and the new lubricating deodorant gel
called Adapt. Adapt is an excellent product
for colostomies as it allows stool to easily
slide to the bottom of the pouch. Anne also
showed convexity rings which can be applied
to the ﬂange opening for stomas that are
ﬂush or recessed.

Members will be receiving letters and renewal
forms in the mail soon. Membership dues of $30.00
(unchanged from last year) are due by December 1,
2006. It would be greatly appreciated if members
could send in their renewal promptly so all names
can be forwarded to the head ofﬁce in Toronto in one
mailing. This saves us postage and is more efﬁcient
for the hardworking volunteers in the head ofﬁce to
process all renewals at one time. Please make sure to
indicate if there are any changes in name or address
from last year. Those members who are new or have
already renewed will not be receiving renewal letters.
We look forward to having all our members back
for another year! Please contact me if you have any
questions - Arlene McInnis 604-929-8208

E♥T♥ RESOURCES♥LTD
“The Choice of Experience”TM

Ostomy Clinic & Supply Centre
Services

Specialized E.T. Nursing Care provided at our clinic, in hospital, or in
the comfort of your own home
Pre-operative teaching and stoma site marking
Post-operative instruction and supplies for caring for your ostomy
Assessments and ﬁttings for pouching systems
Information and care for various ostomies
Skin care

Supplies

All brands of ostomy supplies and products
Expert product information
Fittings for support belts
Swim suits
Pharmanet billing
Phone:
toll-free:
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604-536-4061

1-877-ET NURSE
(1-877-386-8773) email:

fax:
604-536-4018
etr@infoserve.net

Elaine Antifaev, RN, ET, CWOCN

E ♥T ♥ RESOURCES LTD ♥
1 - 1381 George Street White Rock, BC V4B 4A1
(corner of Thrift and George)

ILEOSTOMY STUDY
Source: Evansvile Re-Route (IN), Contra Costa News (CA) and S. Brevard
Ostomy Newsletter(FL)

Dr. Kramer has been doing studies for years in which UOA
ileostomy members have participated. The following are
some of the conclusions of these studies:
The average output per day for an ileostomy is about a pint.
It is composed of 90% water and 10% solids. Overeating will
increase the output of an ileostomy the same as it will for
a normal person. The fat and nitrogen content of the ileal
discharge is normal. This indicates that the food absorption
in the ileostomate is normal.
Additional studies are being conducted as to the exact
subtle differences in how absorption is handled for all types
of nutrients. Salt output from an ileostomy is high, around
one teaspoon a day. A person with an intact colon ha almost
no salt output in the feces. The body seems to compensate
for this salt and water loss by discharging less salt and
water than normal through the urinary tract and through
perspiration. The intake of too much salt is to be avoided in
that it increases ileal output.
Urine output is generally less in an ileostomate.Therefore, it
is necessary to increase his/her water intake above normal,
so as to increase urine output. In this way the possibility of
kidney stone development may also be kept to a minimum.
Some of the foods which were tried and caused no increas
in ileal output were dark rye bread, milk, cottage cheese,
port, apple joice, grape joice, watermelon and cantaloupe.
Some of the foods that increased output were prunes, raw
ﬁgs, dates, stewed apricots, strawberries, grapes, bananas,
beans and cabbage. This does not suggest which foods
an ileostomate should eat or avoid, but rather simply the
output of eating these things.

Lancaster
SALES & RENTALS

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

Medical
Supplies &
Prescriptions
Ltd.

873-8585

601 West Broadway, Vancouver

526-3331

7487 Edmonds, Burnaby

582-9181

DELIVERY
AVAILABLE

13710-94A Avenue, Surrey

- pour a chaser glass of something you like -- ginger ale,
orange juice or what have you.
- get the solution, hold your nose and down it fast, in one go
if you can
- drink the chaser right away
- whew! you’re done!

Prepping for
Colonoscopies

Mixing the bowel prep with pop or juice doesn’t improve
the taste much and just gives you more volume to gag down.
Keep the experience as short as you can!

Your doctor has scheduled you for a colonoscopy and given
you a handout with instructions on how to prepare and
take the bowel prep solution. Doctors around here usually
prescribe the small bottles of phosphate soda or something
like Pico-Salax. Whatever the product, they all taste awful.
Here’s some tips to get it down:

- Contributed by my brother Shawn Rooney and between the two of us, we’ve had 6
colonoscopies . . .

- Chill the solution well in the fridge beforehand.
- Brush your teeth, tongue and gums (your mouth will
retain a strong taste of toothpaste)
- suck on an ice cube for minute or so (this will numb
your taste buds)

“The older we get, the
fewer things seem worth
waiting in line for”
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Special
dining-out needs?
No problem.
by Mia Stainsby, Vancouver Sun, May 17/06

Take one guy with special dining-out needs. Take
another guy, a super computer whiz. What do you
get?
An online restaurant guide for people on special
diets.
Kevin Freeman’s the guy with Crohn’s disease, and
unless he sticks to a low-ﬁbre, low-fat diet, he’ll be
sorry. He pays with abdominal pain, cramps, fatigue or
diarrhea. So can he count on Vancouver restaurants to
give him what he needs? Sometimes, yes, sometimes ,
no.
“Normally when I went out to eat, I’d talk to the wait
staff about substitutions,” he says. “In some places
they would be ﬁne with it, but the dish would show up
with sesame seeds [which he can’t eat]. A lot of people
simply don’t mention their needs and leave out what
they can’t eat. Others are rude and demanding or are
extra-vigilant in restaurants.”
That’s why Freeman decided to create the information
site with Geoff Peters, who earlier created a program
that can tell you the name of the some 21,000 songs if
you tap the tune on a keyboard space bar. “It’s pretty
cool,” says Freeman, of Peters’ accomplishments.
They also brought in a registered dietician to
provide the health and nutrition base and the result
was www.foodvancouver.com. The site attracts some
1,400 to 1,600 hits a day and so far, it lists about 50
restaurants -- a combination of reviews they’ve written
and information supplied by restaurants on how they
accommodate special diets.
“It just keeps snowballing,” says Freeman of their
website. It has, at times, taken No. 1 spot on MSN and
Yahoo for Vancouver restaurants. It reached No. 4 on
Googele. They have started similar sites for Toronto
and Seattle and have been approached by the largest
internet supplier in Korea to do the same.
When you add up restaurant-goers with diabetes, high
cholesterol, lactose intolerance, gluten intolerance,
heart problems and other health issues, the numbers
get signiﬁcant. Throw in the vegetarians and people
on weight-loss diets and it’s a huge population.
8 Vancouver Ostomy HighLife - November/December 2006

“Our objective is to educate restaurants about special
dietary needs,” says Freeman.
“We’re changing the world one menu at a time,” says
Freeman.
(Contributed by Chapter member Sean Mair)

Lemon Digestive Aid
This drink is an excellent start
to any meal. It stimulates the
digestive juices and helps with
the digestive process. If you
have an intolerance to lemons,
you can substitute with apple
cider vinegar.
1/2
1 cup

Lemon
Water

Squeeze the lemon into the cup of water and enjoy. If
you are substituting with apple cider vinegar, use 3
tablespoons.
- Jenny Robulac, RHN

Keir Surgical is Moving!
As of November 2006, our new address will be:

126 - 408 East Kent Ave.
Vancouver, BC V5X 2X7
Phone: 604-879-9101 or
1-800-663-5111
Fax: 604-879-3342
ostomy@keirsurgical.com
Follow Main Street South -- past the train tracks
-- turn left on East Kent

NEW PATIENTS’
CORNER

PELVIC POUCH
QUESTIONS AND ANSWERS
Q: I had my pelvic pouch operation one year ago and
it works well. I’ve noticed however that once or twice
a week I will feel the urge to bear down during a bowel
movement and will feel the need to go to the washroom,
a number of times during a short period of time. If I
take Tylenol with codeine it eases off, and after about an
hour it goes away. Is this common?
A: Yes, we have heard of this. Stay on the toilet for longer
periods of time to completely empty the pouch or stand up
and sit down again to allow stool to come to the bottom
of the ouch and be evacuated. There should be no harm in
bearing down.
Q. The surgeon left the lining of my anus when he
completed the pelvic pouch. What is the risk of leaving
the lining and should it be checked?
A: There is a 1 - 2% risk of a cancer or a recoccurence of
ulcerative colitis within the 1 - 2 cm of remaining mucosa.
As a result, we would encourage anyone who had a stapled
anastomosis to keep in touch either by phone or come to
an annual check. A digital exam or biopsy can be done to
determine any problems.
Q: Are the signs of pouchitis similar to the ﬂu? How do
I tell the difference?
A: Pouchitis is inﬂammation of the lining of the pouch. Signs
and symptoms of pouchitis include fatigue, increased stool
frequency, bleeding, low grade temperature, bloating and low
abdominal cramping. It is thought to be due to an overgrowth
of bacteria within the pouch. The symptoms of pouchitis are

similar to the ﬂu. Initially treat yourself as though you had a ﬂu,
i.e. rest and ﬂuids; but seek medical advice if the symptoms do
not disappear. Pouchitis is primarily treated with antibiotics
and in most instances will resolve with antibiotic therapy.
Q: After a year I am still having 10 - 12 movements a
day. Is something wrong?
A: It often takes 6 months to a year for the pouch to fully
adapt. Measures which may help pouch adaptation include:
- Not responding to every urge to have a movement.
- Shifting on the toilet, standing up, sitting down to
allow for more complete movement.
- Including medications such as Imodium, which will
slow transit time, or Metamucil, which is designed
to thicken or bulk the stool. Discussion should
occur with your doctor before adding medication
to your regime.
- Incorporating insoluble ﬁbres into your diet may
help.
Everyone’s response to pelvic pouch surgery has been
different. We have found that after 6 months, the average
number of bowel movements tends to be 4 - 6 in a 24 hour
period.
(from Mt. Sinai Hospital, via Ottawa Ostomy News, October, 2006)

Save the
Vegetable Oil
for Cooking!
Waste that collects near the
top of the pouch instead
of falling to the bottom is
a nuisance. It’s harder to
empty, more work to keep
the ring clean and if allowed to become too full, can cause a
bulge or leak. Colostomates with this problem usually apply
a bit of oil inside the top of the pouch when they change -baby oil, mineral oil or one of the new deodorizing lubricants
companies are bringing out such as Hollister’s “Adapt”
lubricating gel. The theory is if you put a tablespoon or so
inside a fresh pouch and smear it around well, the waste will
slide more easily to the bottom. Some people use vegetable
oil -- directly out of the bottle or in spray form. A word
of caution when using vegetable oil products, however -although they pose no hazard to your stoma or skin, they
tend to hold more odour. Baby oil or ostomy lubricants are
better choices, plus they won’t go rancid.
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Ostomy
Education
Day
Ostomy Care and Supply Centre invites
you to a Christmas Ostomy Education Day
at the Inn at New Westminster Quay in New
Westminster!

WHEN:

Saturday, December 2, 2006
9:00 am - 3:00 pm

WHERE: Inn at New Westminster Quay
900 Quayside Drive,
New Westminster, BC
Admission is free but seating is limited -- please call

604-522-4265 or 1-888-290-6313
(Ostomy Care and Supply Centre) for free
registration or for more Information

The Inn at New Westminster Quay

Program:
Exhibits (all day) - 9:00 am - 3:00 pm
9:50 - 10:00 - Welcome
10:00 - 11:00 - Dietitian
11:00 - 12:00 Yesterday and Today: Helen Manson’s
Presentation (NOT TO BE MISSED!!)
12:00 - 1:00 - Complimentary Lunch
1:00 - 2:00 - Open discussion -- bring your questions
or ideas to share with others
Come for all day or just drop in for a while, but
please pre-register as seating is limited.
10 Vancouver Ostomy HighLife - November/December 2006

CARE &
SUPPLY CENTRE
2004 - 8th Avenue
New Westminster, BC
V3M 2T5
Hours: Mon - Fri. 9 - 5
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Follow-up Care of
Patients with Colorectal
Cancer
- from “Understanding Colorectal Cancer, Colorectal Cancer Association of
Canada

Even when it appears that all of a tumour has been
removed, it is still possible for that cancer to recur (come
back). This happens when a few cancer cells manage to
spread and grow in normal tissues. This can happen in or
close to the original site (a local recurrence) or in other
parts of the body (a distant metastasis).
For this reason, the bowel should be regularly checked
in people with a history of colorectal cancer, to look for
local recurrences as well as new cancers. the blood and
other organs should also be checked to see whether the
cancer has spread. The goal is to dicover any metastases
or recurrences early, while treatment can still make a
diﬀerence.
In 1995, a panel of American cancer researchers and
doctors came up with recommendations for follow-up
patients who have been treated for colorectal cancer.
Recommendations for follow-up may vary somewhat

across Canada. Guidelines are being reassessed as more
information is gathered and may change over time.
• a physical exam, blood cell measurements and liver
function tests every three months for the ﬁrst two years,
then every six months for up to ﬁve years. After this period,
routie yearly checkups are recommended
• colonoscopy one year after surgery; if no cancer or polyps
are found, every three to ﬁve years for life
• a chest x-ray every six months for ﬁve years (only for patients
with TNM stage III cancer)
• a CEA test every two months for two years, then every six
months for up to ﬁve years (only if this test was abnormal
originally)
• a CT scan of the abdomen every six months for two years
(only if the cancer is known to have spread to the lvier or the
abdomen)
Other tools that might also be used in following up a colorectal
cancer patient include:
• sigmoidoscopy
• testing for occult blood in the stool
• barium enema
• ultrasound
• digital rectal examination (DRE)

ASK THE DOCTOR -- About ED
Q:

What’s the best way to
recover erectile function quickly
after pelvic surgery?

A: Dr. Peter Pommerville

replies:

Pelvic surgery for the surgical removal of
sigmoid cancer and prostate cancer can
result in erectile dysfunction. One of the
most important factors is the surgeon’s
ability to avoid the pelvic nerves and blood
vesels that supply blood to the penile
erectile mechanism. So, careful surgical
dissection at the time of the procedure
by the general surgeon or urologist is
obviously paramount. Even if there is

injury to the nerves and blood vessels,
these can recover after pelvic surgery
by taking PDE5 inhibitors like Cialis,
Levitra or Viagra. Before PDE5s were
available patients were instructed postop to use a vacume erection device
(VED) or intracorporal injections (ICI)
The throry behind these post-operative
measures is that any technique that
encourages the return of normal blood
ﬂow to the penile erectile bodies may
hasten the return of spontaneous penile
erections. During pelvic surgery, local
trauma to the nerves and blood vessels
can result in scarring or can decrease
oxygen delivery to the penile erectile

bodies and damage to the chemical
erectile mechanism.
Use of a PDE5, a VED or ICI can
restore normal blood ﬂow, oxygen and
the normal erectile chemical cascade
leading to early return of erections.
Peter Pommerville, BA, MC, FRCSC, a
practicing urologist, is an active staﬀ
member of theVancouver Island health
Authority, which includes the Royal
Jubilee Hospital and Victoria General
Hospital.
Source: Optimale, Spring 2006
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WORLD OSTOMY DAY PHOTO CONTEST
115 people from 23 countries submitted entries into Hollister’s World Ostomy Day Photo Contest, with winning photos
selected by Stuart Schaefer, IOA webmaster and professional photographer. Each winner received a certiﬁcate and CD-ROM
of the winning photos, as well as $US250 to be donated to an ostomy association of their choosing. These are but a few of
the 20 photos selected this year, showing the world that we are “living life to the fullest.”

Ken Yauney Slipping & Sliding
(ileostomy in May 2003 due to UC)
UOAA chapter is in Irvine, CA.

Amy Nichols ( ileostomy)
competing in the Danskin Womens’
Mini-Triathalon, June 11, 2006

Did I Press the Wrong Button?
Jan Haines and “Ted the Torso”
May 2, 2006
Wellington Ostomy Association Inc.,
New Zealand

Loraine Trask, Seabrook Island, South
Carolina, USA (colostomy) with husband
and granddaughter
Debra Rooney (colostomy -UOA
Vancouver, Canada) on a zipline
in the Yucatan Peninsula with her
partner. Photo taken March 2003.
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Mr Terry Gallagher, Nottingham, U.K.
(ileostomy and urostomy) with his
wife and daughter, at his Licensing
Church Reader ceremony, September
2004, at Southweel Minister,
Nottinghamshire.

THANK YOU TO HOLLISTER INC. FOR
SPONSORING THIS EVENT!

Reviews
“Ostomy: A New Way of Living”
Produced by UOAC Canada, 2005, additional Sponsorship by Convatec

This well-produced CD features interviews with Canadian ostomates
as well as active UOAC executive members. The role of ET nurses is
discussed and emphasis is given to UOA support groups. What I liked
about this video is the wide range of ages depicted, everyone from infants
to the elderly. New patients want to see ostomates looking ‘normal’ and this
ﬁlm shows us doing all kinds of activities and looking, well,
entirely ‘normal’. “Ostomy: A New Way of Living” does not feature handson demonstrations of appliance management, it focusses mostly on lifestyles and individual interviews. This video
has good footage of youngsters, and would be especially recommended for adolescents and their parents.
Colour, 2 minutes, Playable on TV or computer with DVD reader

BODYTALK magazine is produced by the CanadianAssociation
for Enterostomal Therapy (CAET) in response to the need for
publications about ostomies directed at teenagers. For years, there
was almost nothing written expressly for, and just as importantly BY
youngsters with ostomies.
This magazine is written by
ET nurses, social workers,
dieticians and the real
PRESCRIPTION
experts -- the kids
PHARMACY LTD.
themselves. It’s geared
towards teens, with
lots of photos, colour,
graphics and topics of
interest common to
this age group.

Davies

PRESCRIPTIONS

“Twenty years from
now you will be more
disappointed by the
things you didn’t do than
by the ones you did do.”

• Home Nursing needs
• Surgical & Ostomy supplies
• Orthopedic Braces
• Sports Injury Supplies
• Walkers, Canes
• Crutch Rentals
1401 St. Georges
(opposite Lions Gate hospital)

- Mark Twain

985-8771
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Was it Drainable??
VISITOR REPORT
Requests for patient visits this reporting
period came from Vancouver General, St.
Paul’s and Mt. St. Joseph’s hospitals, New
Westminister Clinic, White Rock Peace
Arch Hospital, and from independent
inquiries:
Colostomy
Ileostomy
Urostomy
Pre-op

6
5
3
2

TOTAL

16

Thank you to my excellent crew this round:
Janet Koloﬀ, Maxine Barclay, Martin
Donner, Earl Lesk, Amy Ridout

And the hands-down Winner of
Most Unusual Non-ostomy use of
an ostomy product is . . .
The gentleman who put one of his
ostomy bags on his non-ostomate wife
to hide their travel money !!!
- one of those not-quite-substantiated urban myths that
are too good not to be true

DID YOU KNOW . . .
That your right lung is larger than your left? It’s true -- because
your heart is situated to the left of center and therefore
shares space with the left lung, your right lung will be larger.
(from BodyWorld 3, Vancouver)

Internet Addresses of Interest to Ostomates

These websites have a good deal of ostomy and related information.
Several have links to other websites. Why the l-o-n-g addresses? These are the page codes
that take you directly to the material listed; sometimes more generalized headings
will take you all over the internet before you can locate the one that deals with ostomy
subjects. It deﬁnitely takes a bit of careful typing. A faster way to access these is
to open our website*, go to the newsletters, and cut and paste the addresses
directly from there.
*Vancouver

Chapter: http://www.vcn.bc.ca/ostomyvr/

UOA of Canada Inc.: www.ostomycanada.ca
http://www.ampatch.com/pages/1/index.htm

NE

W

(The Leg Luggah -- new product for carrying stoma caps and related continent
ostomy supplies)

W

(Find restaurants in Vancouver that accommodate special dietary needs)

W

(US National Cancer Institute article on Post Traumatic Stress in cancer patients)

W

(Randomized cross-over trial of polyethylene glycol electrolyte solution and water for colostomy irrigation).

www.foodvancouver.com.

NE

http://www.cancer.gov/cancertopics/pdq/supportivecare/post-traumatic-stress/Patient/page2

NE

http://ostomyland.com/wiki/IrrigationMethodAbout

NE

EW

N

EW

N

http://www.edu.rcsed.ac.uk/monklandnhsvids.htm
(Royal College of Surgeons Edinburgh -- live video of ostomy reversal and other hair-raising procedures)

http://www.ehob.com/consumers/store/splash.html

(non-adhesive ostomy pouch systems -- different shaped pouches with belts to keep them on)
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VANCOUVER CHAPTER
CONTACT NUMBERS

STOMA CLINICS
IN VANCOUVER / MAINLAND AREA
Pre-surgical counselling and post-operative follow-up.

PRESIDENT
Martin Donner

604-988-3959

1835 McEwen Place,
North Vancouver, BC V7J 3P8
VICE-PRESIDENT
Debra Rooney

604-683-6774
604-929-8208

TREASURY
Myron Donner

Vancouver General Hospital
Deb Cutting, RN, ET.
Beth Schultz, RN, ET.
Eva Sham, RN, ET.
Candy Gubbles, RN, ET.
Neal Dunwoody, RN

855 West 12th Avenue
Tel (604) 875-5788

UBC Hospital

SECRETARY
Arlene McInnis

VANCOUVER

604-737-1428

2211 Westbrook Mall

Eva Sham, WOCN
(Mon., Wed., Fri.)

Tel (604) 822-7641

St. Paul’s Hospital

1081 Burrard Street

Anne Marie Gordon, RN, ET.

Tel (604) 682-2344
Ext. 62917 Pager 54049

NEWSLETTER PRODUCTION & EDITOR
Debra Rooney
Tel (604) 683-6774 Fax (604) 713-5299
405 - 1488 Hornby Street, Vancouver, BC V6Z 1X3
email: autodraw@shaw.ca

Children’s Hospital

4480 Oak Street

Janice Penner,
RN. ET.

Tel (604) 875-2345
Local 7658

NORTH VANCOUVER

Lion’s Gate Hospital

Lottie Calli
Tel (604) 988-7962
1828 Larson Road, North Vancouver, BC V7M 2Z6

Annemarie Somerville,
RN., ET.
Rosemary Hill, RN., ET

231 East 15th Ave., N. Vancouver

MEMBERSHIP

NEW WESTMINSTER

Royal Columbian Hospital

Muriel Larsen, RN. ET.,
Laurie Cox, RN, ET.
Lucy Lang, RN, ET

Tel (604) 520-4292

NEWSLETTER MAILING

Arlene McInnis
email: amcinn@telus.net
34 - 4055 Indian River Drive , N. Vancouver BC V7G 2R7
Tel: 604-929-8208

Westminster West End Pharmacy

VISITING COORDINATOR
Debra Rooney

Tel (604) 683-6774

Andrea (Andy) Manson, RN. ET.

SURREY
MEMORIAL FUND
Lottie Calli
Tel (604) 988-7962
1828 Larson Road, North Vancouver, BC V7M 2Z6

Nora Turner
Tel (604) 738-7065
110 - 1551 West 11th Ave. Vancouver, BC V6J 2B5

Tel (604) 922-9233
Tel (604) 731-6671

Sharron Fabbi, RN. ET.

CHILLIWACK

WHITE ROCK
Margaret Cowper
RN. ET.

REFRESHMENTS

Tel (604) 588-3328

Langley Memorial Hospital
Tel (604) 514-6000 ext 5216

M.S.A. General Hospital
Tel (604) 853-2201
Extension 7453

Chilliwack General Hospital
Tel (604) 795-4141
Extension 447

Peace Arch Hospital
Tel (604) 531-5512
Local 7687

Tel (604) 540-7360

VANCOUVER CHAPTER MEDICAL ADVISORS
Dr. F. H. Anderson, Internal Medicine
Dr. Martin Gleave, Urologist - VGH
Deb Cutting, WOC Nurse, VGH

Maureen Moster, RN. BSN. ET.

Heidi Liebe, RN. ET.

TELEPHONING

Doreen Dowson

LANGLEY
ABBOTSFORD

EDUCATION & LIBRARY

Tel (604) 522-4265

Surrey Memorial Hospital

Elke Bauer, RN. ET.

Joan Williams
Cindy Hartmann

Tel (604) 984-5871

RICHMOND
Lauren Wolfe, RN, ET
WHITE ROCK/RICHMOND
Elaine Antifaeve, RN. ET. CWOCN

Richmond General Hospital
604-244-5235
E. T. Resources, Ltd.
Tel (604) 536-4061

ET NURSES -- IS YOUR INFORMATION CORRECT?
PLEASE ADVISE THE EDITOR IF UPDATES ARE NEEDED
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IMPORTANT NOTICE
Articles and information printed in this
newsletter are not necessarily endorsed by
the United Ostomy Association and may not
be applicable to everybody. Please consult
your own doctor or ET nurse for the medical
advice that is best for you.

DONATIONS AND BEQUESTS
We are a non-proﬁt volunteer association and
welcome donations, bequests and gifts. Acknowledgement Cards are sent to next of kin
when memorial donations are received. Tax receipts will be forwarded for all donations. Donations should be made payable and addressed to:
UOA OF CANADA LTD.
VANCOUVER, BC, CHAPTER
Box 74570, Postal Station G
Vancouver, BC V6K 4P4

ADVERTISERS!
Promote your products and services in
HighLife!
Your ad is seen by all chapter members in the
Vancouver area, numerous afﬁliated chapters
across Canada, ET nurses, and new patients in
hospital. HighLife is published 6 times yearly. Advertising rates
are:
Size:
Size:
Size:
Size

1/6 page
1/4 page
1/2 page
full page

1 issue
1 issue
1 issue
1 issue

$30.00
40.00
60.00
100.00

6 issues
6 issues
6 issues
6 issues

$100.00
150.00
200.00
300.00

If you wish to place a new ad, or upgrade an existing one, please contact the
editor, autodraw@shaw.ca Electronic artwork can be received as well as hard
copy and photo images.

MOVING?

Don’t go missing!! Please phone or
send us your new address.

MEMBERSHIP APPLICATION

Vancouver Chapter United Ostomy Association
Membership in the UOA of Canada is open to all persons interested in ostomy rehabilitation and welfare.
The following information is kept strictly conﬁdential.
Please enroll me as a

new

renewal member of the Vancouver Chapter of the UOA.

I am enclosing my annual membership dues of $30.00, which I understand is effective from the date application is received. I wish to make an additional contribution of $

, to support the pro-

grams and activities of the United Ostomy Association of Canada. Vancouver Chapter members receive
the Vancouver ostomy highlife newsletter, become members of the UOA Canada, Inc. and receive the
Ostomy Canada magazine.
Name

Phone

Address
City

Postal Code

Year of Birth

email (if applicable):
Type of surgery:

Colostomy

Urostomy

Ileostomy

Continent Ostomy

All additional contributions are tax deductible. please make cheque payable to the
UOA, Vancouver Chapter
and mail to: Arlene McInnis, 34 - 4055 Indian River Drive, North Vancouver, BC V7G 2R7
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