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JOIN US FOR OUR

ANNUAL
CHRISTMAS PARTY!
Sunday, November 28, 2010
at Cheers Restaurant
125 East 2nd Street
North Vancouver, BC

Doors Open: 12:00 Noon  
Turkey/Salmon/Roast Beef Buffet 12:45

Families and guests of ostomates 
welcome! Come out and enjoy a 
wonderful buffet! Cash prizes, gifts and draws!

ADMISSION
Members                         $15.00
Guests     15.00
Children16 and under   FREE 

Make your reservations no later than Friday, November 19
by contacting Joy Jones at 604-926-9075. If you reserve please ensure 
that you send your cheque -- we are liable for no shows! Thanks!

Please make your cheque out to UOA Vancouver Chapter and mail to:
Joy Jones

3908 Sharon Place, West Vancouver, BC   V7V 4T6
RAFFLE TICKETS for CASH PRIZES of $75, $50 and $25 are included in this 
newsletter! Six for $5, or one for $1. Complete and mail these, along with your cheque, 
to Joy Jones. We’ve had many out of town CASH winners in past years. You don’t 
need to be present to win! If you are able to, we ask that you bring a small adult-
oriented gift for the door prizes. All donations will be acknowledged in the January 
issue of HighLife. 

PLEASE MAKE OUT JUST ONE CHEQUE TO COVER BOTH THE BUFFET 
AND RAFFLE TICKETS! THANK YOU!

More raffle tickets will also be available for sale at the door!
Buy as many as you want!

2011
MEETING 
SCHEDULE:
Feb 20 
April 17
June 26
Sept. 18 (AGM)

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

Happy
Holidays 

To 
Everyone!

NEWLOCATION!
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From Your President

My word, postage has gone through the roof!! 
Before each newsletter mailing, I take a 

“dummy” envelope -- one stuffed with whatever 
the current mailing requires -- to the post of-
fice to have it weighed. I do this to MAKE SURE 
I’m putting enough postage on it, for to have the 
mailing returned en masse because of insufficient 
postage would be, shall we say, a tad inconvenient. 
Not to mention expensive. The Christmas issue 
always weighs more because it includes our letter of membership renewal, 
raffle tickets for the Christmas party and the newsletter itself. In years past I’ve 
always gotten away with standard postage on this fat little envelope but not 
this time. Suddenly Canada Post is demanding 22% more per letter!! So the 
renewal letter is on page 15 to save on weight and postage. We hope to see 
everyone renew for 2011!

I am very pleased to announce that at our AGM in September our new secre-
tary Donna Savage, who hails from the former Coquitlam chapter, was officially 
voted in. In addition to her duties as Christmas Coordinator, Joy Jones will be 
stepping up into not only Membership Coordinator but Vice-President as well. 
And Head Librarian Norma Primiani will now be the voice you hear on the 
phone to remind you for meetings. Our roster remains the same in all other 
respects with moi as President, Emilia guarding Treasury, Sandra herding the 
kiddies to camp, Maxine chasing Visitors in my absence, Chris slinging coffee 
and Earl slinging boxes. [See sidebar.] A huge heartfelt thank you goes to Ar-
lene McInnis and Cindy Hartmann for their dedication and reliability in handling 
Membership and Phoning all these years. 

As we slide into the holiday season -- and slide into Cheers Restaurant Novem-
ber 28!! -- I’d like to take the opportunity to remind members to be careful 
about drinking and driving. The legal blood alcohol limit has been lowered in 
BC. One can now not only incur a fine and a suspension for blowing over the 
limit, but your car can be impounded as well. The Motor Vehicle Act changes 
will allow police to pull a driver’s car off the road if he or she blows above 0.05 
blood-alcohol content, the lowest such threshold in the country. You can also 
face penalties ranging from $600 to more than $4,000 if caught. (additional 
costs can include towing charges, interlock ignition device, compulsory driver 
program etc.)

•Warning range 0.05-0.08 (1-4 drinks): 3-day ban + $200 fine
•Greater than 0.08 (2-5 drinks): 90-day ban + 30-day car impound + $500 
fine + possible criminal charge. 

For more on how our bodies process alcohol, see page 6.

So take transit, take a taxi, or draw straws to see who gets to be the Desig-
nated Driver, but DON’T DRIVE OVER THE LIMIT THIS HOLIDAY SEASON!

                                                        Debra

VANCoUVER CHAPTER 
EXECUTIVE & 
VoLUNTEERS
PRESIDENT
Debra Rooney       604-683-6774
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Joy Jones 604-926-9075

SECRETARY
Donna Savage 604-926-9075 

TREASURER
Emilia Prychidko 604-874-1502

NEWSLETTER PRODUCTION & 
EDIToR
Debra Rooney        604-683-6774 
email: autodraw@shaw.ca
 
MEMBERSHIP CooRDINAToR
Joy Jones 604-926-9075
email: sjoyjones@shaw.ca

VISITING CooRDINAToR
Debra Rooney    604- 683-6774

VISITING CooRDINAToR 
BACKUP
Maxine Barclay    604-272-0814      

YoUTH CAMP CooRDINAToR
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MEETING REFRESHMENTS
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Published by the Vancouver, BC Chapter of the 
United Ostomy Association of Canada, Inc.
Box 74570, 2768 West Broadway, 
Vancouver, BC  V6K 2G4
A non-profit volunteer support group for ostomates. 
Chapter website: www.vcn.bc.ca/ostomyvr/

NATIONAL OFFICE: 
United Ostomy Association of Canada
#501-344 Bloor Street West
Toronto, Ontario  M5S 3A7 1-888-969-9698
http://www.ostomycanada.ca/

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

It’s winter now, right?
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Raising Awareness and Meeting Others

MeetAnOstoMate.com, a social network for people with osto-
mies has started a global campaign for raising awareness about 
the life-saving surgery that is too often not spoken about.

Julian Markov, the owner of MeetAnOstoMate.com says “Os-
tomy surgery is sometimes referred to as ‘the secret surgery’ be-
cause the ostomy bag is usually hidden under person’s clothing. 
This very secretive character of the ostomy condition sometimes 
leads to social discomforts – dating issues, relationship break-
downs, problems at work, or unease among other people. One of 

GETTING TOGETHER

the  most common problems ostomates face is: ‘How 
do I tell others about my ostomy?’ “ 

“Do you know anyone with an ostomy?” asked Mark-
ov. “Chances are you do, but just don’t know about 
it. Next time you hear that someone has an ostomy, 
don’t be grossed out. Just take it as part of life or even 
better, as a potential life saver for you or someone 
you care about.”

MeetAnOstoMate.com is an online community for 
people with ostomies. It features forum; profiles and 
photos; functionality to search for other ostomates 
based on age, sex and location; personal one-to-one 
chats; global chat room; internal email system; blogs, 
ostomy-related videos and events. The website also 
has a few Enterostomal Therapy (ET) Nurses who 
volunteer their time and answer questions from mem-
bers, in the ostomy forum.

CHEERS

HOW TO GET TO CHEERS!!

125 East 2nd Street
North Vancouver
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ASK YOUR PHARMACIST - By Shabita Teja

Chapter member Shabita Teja was first diagnosed with ulcerative colitus in 2002, and 
had ileostomy surgery in 2004 which was converted to a J-pouch in 2006. She com-
pleted her pharmacy degree at UBC in 2008, and is currently working on a four-year 
doctoral degree program in naturopathic medicine. For more information on bridging 
the gap between conventional and alternative medicine, check out Shabita and her 
husband’s website takingmylifeback.ca

Q:  Dear Wellness Pharmacist:  As an elderly ostomate, 
I would like to know what nutritional supplements and 
nutrients I may be deficient in?  Also, are glucosamine 
supplements beneficial for joint health or am I wasting 
my money? Do you recommend glucosamine or are there 
better supplements or methods to improve joint health?” 

A:  Aging is a multifactorial process and whether you are an 
ostomate or not, there are physiological changes that are oc-
cur as we age.  Our tissues have a decreased ability to sustain 
wear and tear, there are changes in hormonal activity and our 
immune system may start to decline leaving us more suscep-
tible to free radical damage and increased inflammation.  Tak-
ing care of your body is especially important when you are an 
ostomate but that doesn’t mean elderly ostomates can’t lead 
full and active lifestyles...they certainly can! 
• WATER: There are a number of nutritional needs to keep 
in mind if you are an elderly ostomate.  As mentioned in last 
month’s article, hydration is much more important in osto-
mates than the average person because the intestine is largely 
responsible for water reabsorption.  Many elderly ostomates 
may forget to drink enough water due to dementia, poor 
memory or mobility issues.  A lack of thirst can 
be a sign of dehydration as well as confu-
sion, headache, constipation, dizzi-

ness, and weight loss.  Typi-
cally you should be drinking 
30-35mL per kilogram of body 
weight per day.  For exam-

ple, a 140 lb individual 
should be drinking 
about 2 litres of 
water per day.  That 
is equivalent to ap-

proximately 8 or 
                           9 glasses of water.

• PROTEIN: a lack of protein can lead to impaired immune 
function and a loss of lean body mass.  Elderly may fall short 
on this macronutrient.  A safe protein intake for elderly adults 
is 1.0-1.25 grams of protein per kilogram of body weight.  
Taking the example of a 140lb individual again, they should be 
consuming approximately 64-80 grams of protein per day.  To 
put this into perspective, a hamburger patty contains about 28 
grams of protein and a 3.5oz chicken breast contains about 
30 grams of protein.  Other sources of protein include fish, 

nut butters, eggs, tofu and cheese.
• VITAMIN B12: The body’s ability to absorb vitamin B12 
declines with age.  There may be conditions in some elderly 
ostomates that further impair absorption of B12 including 
low acidity in the stomach, gastritis, pernicious anemia and 
chronic laxative use to name a few.  Foods rich in vitamin B12 
include liver, beef, chicken, fish, pork, and whole eggs.  Nutri-
tional yeast is also a great source of B12 and 2 tablespoons 
sprinkled on some popcorn tastes great!
• VITAMIN D:  Vitamin D needs to be converted to its active 
form in the body and sometimes that conversion is less ef-
ficient in the elderly resulting in lower than desired levels of 
this fat soluble vitamin.  Some studies have shown that it is 
actually more important than calcium in the prevention of hip 
fractures and on its own it is important for muscles, balance 
and preventing falls.  In Vancouver, we tend to be vitamin D 
deficient from October to April because there limited rays of 
sunshine.  Foods rich in Vitamin D include fortified foods and 
beverages like milk, soy drinks and margarine.  Fish, liver and 
egg yolk naturally contain vitamin D as well.  

Joint pain from osteoarthritis is a common ailment affecting 
the elderly today.  In fact, an overwhelming majority of elderly 
ostomates complain of joint pain that may be related to in-
flammatory bowel disease (IBD).  Whether or not it is related 
to IBD, there are things you can do to help alleviate your pain.  
A supplement that is gaining increasing popularity for OA is 
glucosamine sulphate.  This supplement has been safely used 
in multiple clinical trials lasting from four weeks to three years 
and is considered safe when taken orally and appropriately.  
Here are some interesting facts about glucosamine sulfate:
Glucosamine sulfate has shown to be comparable to medi-
cations like ibuprofen (a type of medication called a non 
steroidal anti inflammatory drug (NSAID)) for symptom relief; 
however NSAIDs tend to relieve symptoms within two weeks 
where as glucosamine takes four to eight weeks.

Glucosamine is a natural constituent of our cartilage and 
is required to make tendons, ligaments, synovial fluid and 
mucous membranes.  It may have disease modifying activity 
and the capacity to slow joint degeneration in patients with 
OA. Patients taking glucosamine have seen less joint degen-
eration, less joint space narrowing and significant symptom 
improvement.

As with any supplements and medications there are some 
adverse effects associated with glucosamine and include:  
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Tips & Tricks
If you’re an ileostomate, your output 
is very acid, containing bile salts 
and enzymes. If your skin becomes 
irritated from this output, next appliance change try 
applying Maalox on your skin which will neutral-
ize the acid. Then wash the Maalox off completely 
before applying your skin barrier to your clean and 
completely dry skin. Use Maalox instead of Mylanta 
or other brands of antacids as it contains fewer 
flavorings and extra ingredients. 
Note to Newbies!  Using Maalox should not 
become a substitute for proper appliance manage-
ment! Make sure you are applying your bag cor-
rectly.
-”Ask the Doctor” UOAA 2009 National Conference Workshop by Jaime 
Bohl M.D, Dept. of Colon & Rectal Surgery, Ochsner Clinic Foundation, 
New Orleans, LA 

E  T   RESOURCES  LTD
“The Choice of Experience”TM

Ostomy Clinic & Supply Centre
Services

 Clinic visits by appointment with specialized 
 E.T. Nursing Care.
 Hours of operation for clinic visits are Tuesday, 
 Wednesday and Thursday, 11 am to 5 pm.

 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
 Pharmanet billing

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

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

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

♥
mild cases of nausea, heartburn, diarrhea, constipation and 
headache.  A couple of years ago, it was thought that glu-
cosamine couldn’t be used in patients with shellfish allergies 
as glucosamine is derived from the exoskeletons of shrimp, 
lobster and crab.  It turns out that shellfish allergies occur be-
cause of antigens in the meat of shellfish and not in the shell 
so patients with shellfish allergy can safely take glucosamine.
Patients who shouldn’t take glucosamine include those who 
are pregnant or lactating, on chemotherapy, taking the drug 
warfarin, or patients with asthma.

You may have seen a combination of glucosamine with chon-
droitin or MSM.  Evidence shows that there is no advantage 
of taking a combination product rather than just glucosamine 
alone.

If you are not ready to try glucosamine for joint health, here 
are some other things you can try:
• Soaking in a warm bath with some Epsom salts can be 

very beneficial to treat joint pain.  The Epsom salts contain 
magnesium sulfate that can be absorbed through your skin 
during the bath and help to decrease inflammation.

• Weight bearing exercise can help as a preventative measure 
and will help to build bone strength.  Examples include 
walking, jogging, climbing stairs, dancing and weight train-
ing.

• Try incorporating omega 3 oils into your diet as these are 
anti inflammatory in nature.  You can try taking an omega 
3 supplement or simply incorporate the following omega 3 
rich food sources into your diet: cold water fish including 
salmon, herring, mackerel and sardines.  Other sources 
include walnuts and flax seeds.

• Try to limit your intake of alcohol, caffeine and refined 
sugars as these products tend to deplete calcium from the 
body when consumed in high amounts.  

• If you want to try something topical for joint pain, you can 
try Voltaren Emulgel that is available as an over-the-counter 
medication.  The emulgel contain a medication known as 
an NSAID that helps to reduce inflammation and is ab-
sorbed through the skin.

If you have any other questions for the wellness pharmacist, 
send them to shabita@takingmylifeback.com. q
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Think 
Before You Drink!!
 

When an alcoholic beverage is consumed, the 
vast majority enters the bloodstream through 

the walls of the small intestine. Alcohol is water solu-
ble and the bloodstream rapidly transports the etha-
nol throughout the body where it is absorbed into the 
body tissues in proportion to their water content.

Liquor is greatly diluted by the body fluids. For ex-
ample, a 1-ounce shot of 80-proof whiskey, which 
contains 0.4 fluid ounces of ethanol will be diluted in 
a 150-pound human, producing somewhere in the 
neighborhood of an 0.02% blood alcohol concentra-
tion. In a  smaller drinker with say one half of the wa-
ter weight in his or her body than the individual in the 
prior example, that same 0.4 fluid ounce of ethanol 
would likely produce an alcohol concentration at or 
near 0.04%, twice the amount.

How Alcohol is Eliminated from the Body, 
or, How You Sober Up
 

Metabolism is the body’s process of converting in-
gested substances to other compounds. Metabo-
lism involves a number of processes, one of which is 
referred to as oxidation. Through oxida-
tion in the liver, alcohol is detoxified and 
removed from the blood, preventing the 
alcohol from accumulating. A minute 
amount of alcohol escapes metabo-
lism and is excreted unchanged in the 
breath, in the sweat and in urine. Until 
all the alcohol consumed has been me-
tabolized, it is distributed throughout 
the body, affecting the brain and other 
tissues.

The liver can metabolize only a certain 
amount of alcohol per hour, regard-
less of the amount that has been con-
sumed. The rate of alcohol metabolism 
depends, in part, on the amount of me-
tabolizing enzymes in the liver, which 
varies among individuals and. In gen-
eral, after the consumption of one standard drink, 
the amount of alcohol in the drinker’s blood peaks 
within 30 to 45 minutes. (A standard drink is defined 

as 12 ounces of beer, 6 ounces of wine, or 1.5 ounc-
es of 80-proof distilled spirits, all of which contain 
the same amount of alcohol.) Alcohol is metabo-
lized more slowly than it is absorbed.

Drinking coffee isn’t going to sober you up — it will 
just make for a more alert drunk!
  
Factors Influencing Alcohol Absorption 
and Metabolism  
 

Food.  The amount of food in the stomach, what 
kind of food it is, and how fast the stomach empties 

into the small intestine all have an ef-
fect on absorption. The higher the di-
etary fat content, the more time emp-
tying will require and the longer the 
process of absorption will take. One 
study found that subjects who drank 
alcohol after a meal that included fat, 
protein, and carbohydrates absorbed 
the alcohol about three times more 
slowly than when they consumed al-
cohol on an empty stomach. (may-
be that’s why a typical pub meal is a 
burger and fries!)

Gender. Women absorb and metabo-
lize alcohol differently from men. They 
have higher Blood Alcohol Concentra-
tion’s (BAC) after consuming the same 

amount of alcohol as men. The difference in BAC’s 
between women and men has been attributed to 
women’s smaller amount of body water, likened to 

As a rule of thumb, 
the average person 
can eliminate 0.5 
ounces of alcohol 

per hour. So, it 
would take approx-
imately one hour to 
eliminate the alco-
hol from a 12-ounce 

can of beer, or 6 
ounces of wine, or 
1.5 ounces of hard 

liquor.
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dropping the same amount of alcohol into a smaller 
pail of water. An additional factor contributing to the 
difference in BAC’s may be that women have lower 
activity of the alcohol metabolizing enzyme ADH in 
the stomach, causing a larger proportion of the in-
gested alcohol to reach the blood. The combination 
of these factors may render women more vulnerable 
than men to alcohol-induced liver and heart dam-
age.

How Alcohol Gets From the Blood into 
the Breath  
 

Ethanol transfers from the blood into the alveolar air 
sacs in the lungs. (This occurs in much the same way 
that carbon dioxide leaves our bodies via the lungs) 
As a result, it is possible to analyze an alveolar breath 
sample, determine the breath alcohol concentration 
(BrAC) and predict with a high degree of accuracy, 
the blood alcohol concentration at that same point 
in time. Eating mints will freshen your breath but it 
won’t fool a breathalizer. q

Andrea (Andy) Manson
and Muriel Larsen

RN, ET (Ostomy) Nurse 
Specialists

Ostomy Care & Supply Centre

Our commitment is to provide the best care
and service possible

• Free Consultations & 
Appliance Fitting

• All brands of Ostomy 
Supplies 

 & Accessories
• Custom Ostomy 

Hernia Belts

Ostomy Care & Supply Centre
2004 - 8th Avenue

New Westminster, BC  V3M 2T5

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

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

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

FREE delivery in the Lower Mainland
FREE shipping throughout BC

Tips & Tricks
•	 Try	strong-brewed	tea	before	

the	purchase	of	a	diuretic.	
Hot	tea	twice	a	day	will	wake	
up	sluggish	kidneys

•	 Tomato	juice	is	lower	in	cost	per	cup	than	Gatorade	
while	providing	as	much	sodium	and	5	times	more	
potassium.	Orange	juice	is	another	alternative	
providing	the	same	amount	of	sodium	and	15	times	
the	amount	of	potassium.

•	 A	large	teaspoon	of	bulk	gelatin	dissolved	in	water	
or	lemon	juice	once	a	day	may	help	firm	up	stool

•	 Eating	Rice	Krispies	can	help	slow	down	stool
•	 Don’t	be	afraid	to	shower	without	your	appliance;	

soap	cannot	hurt	the	stoma.	Just	rinse	well.
•	 If	you’re	having	difficulty	getting	water	into	the	

stoma	while	irrigating,	try	angling	the	cone	towards	
your	left	flank

DELIVERY
AVAILABLE

We carry all Ostomy Appliance Brands

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

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

Lancaster
                          SALES & RENTALS

Medical 
Supplies &
Prescriptions 
Ltd.
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NEW PATIENTS’
CORNER

CARING FOR YOUR INCISION 
AFTER SURGERY 
After surgery is over, patients sometimes have concerns 
about caring for the mid-line incision. Incision care is not 
difficult, but cleanliness and monitoring are essential for 
preventing infection and other complications. Good inci-
sion care, along with help from your surgeon, can also 
help minimize scarring. 

Ideally, a new incision will be dry or have only slight drain-
age. The staples or sutures will hold the sides of the in-
cision closely together, or “well-approximated” in a neat 
line. Sutures should be tight enough to pull the incision 
closed, but not so tight that they attempt to tear apart.  

In the hospital, your surgeon and nurses take responsi-
bility for your incision care. While in hospital you should 
have been given guidance and instructions regarding the 
care of your incision and hopefully you will have watched 
your caregivers’ methods for changing dressings. Some-
times patients are sent home with sutures or staples still 
in place which require removing at a later date deter-
mined by your surgeon. Once you return home, you may 
receive home care for a period of time which will monitor 
your incision. After a while if the incision is healing well 
you may be told you don’t need to apply bandages or 
dressings anymore. 

Caring for the Incision at Home -- is it OK to 
Shower or Bathe?
The wound should be closed, dry and no longer draining. 
Even though staples or sutures may still be in place it is 
alright to have a sponge bath or short shower. What you 
want to avoid is soaking the surgical area to the extent 
that any scabs soften and come off. Scabs, although a 
little unsightly, are a good thing -- they protect the wound 
and promote healing below it. Removing or picking at a 

scab will slow healing and make it more likely that you 
will experience more scarring. It may be tempting at this 
point to apply ointments, or cleaning agents like perox-
ide or alcohol. Resist this urge as it will not help you heal 
faster. Ointments can create a ‘moist’ environment that 
bacteria like and cleaning agents can dry or irritate tender 
healing skin. Plain soap, lightly applied and well rinsed is 
best. Be gentle with the area -- no vigorous scrubbing!

Please don’t try to remove stitches or staples by your-
self. Make sure you ask your doctor to explain when and 
where staple/suture removal is to occur. Ask him or her 
as well if your sutures are self-dissolving which will mean 
you don’t have to have them removed at all. Dissolvable 
sutures will disappear on their own after a few weeks.

Possible Complications
If you see pus, blood or other drainage coming out of 
the incision, or if a gap persists or develops this should 
be reported to your surgeon so he or she can address 
the situation. Don’t self-treat this kind of thing, report it 
at once. If your ET nurse is more readily available than 
your surgeon -- and they usually are -- report suspicious 
wound symptoms to them. ET nurses are experts in 
wound care.

Exercise and Daily Activities 
Once your incision is healing well and your pain after 
surgery has subsided, you will want to resume former 
physical routines. Walking is an excellent activity as are 
gentle exercises and stretching. It’s best to err on the side 
of caution regarding swimming pools [or hot tubs] -- wait 
until all sutures are gone and the wound is closed, dry 
and has no scabbing. Let common sense and any pain 
levels be your guide when resuming physical activities.

Are you wondering if it is safe to lift things, say a small 
pet or a box of groceries? Again, err on the side of cau-
tion, and don’t pick up anything heavier than about 5 
pounds for the first few weeks. When you do lift some-
thing, be aware of your posture, go slow, and use proper 
lifting technique (back straight, knees bent). If your gut 
hurts, back off at once.

Don’t expect your recovery to be pain-free; that usually 
doesn’t happen. Instead, pay attention when activities in-
crease your pain level. Also, be aware that you can call 
your surgeon if you are having problems. You may not 
be able to speak to him or her directly, but the office 
staff can guide you and help you determine if what you 
are experiencing is normal or if you need to be seen by 
a doctor. You can also call your ET nurse -- they have a 
great deal of experience with ostomy incisions and will 
be able to advise you if the situation warrants seeing your 
surgeon. q
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SUPPORTING YOUR 
SPOUSE
(AND YOURSELF)
Spouses and significant others of new ostomy patients 
can often feel frightened, worried or left out of the proc-
ess. Because bowel and bladder cancers tend to strike 
later in life, older spouses often find themselves in the po-
sition of dealing not only with the emotional and physical 
aftermath of ostomy surgery but with a loved one’s can-
cer diagnosis as well. It can seem like all the resources 
are devoted to the patient and the husband or wife is 
reduced to being an anxious bystander -- wanting to help 
but unsure how and in need of support themselves. How 
can you help your partner and take care of yourself at the 
same time?

Ask Questions
Don’t be shy about asking the doctors and nurses ques-
tions! Make a list of the things you may be worried about 
such as:

- How soon can my spouse leave hospital? 
- Will home care be available and for how long? How will 

this be set up and what contact numbers do I need? Is 
there a charge for home care?

- Will my spouse need to take any new medications?
- Does my spouse have to follow a special diet now?
- Where is the nearest outlet where I can purchase os-

tomy supplies?
- What cancer/ostomy support groups are available for 

my spouse after recovery?
- What support groups are available for ME?

Take the opportunity to ask your questions when you see 
your spouse’s doctor, and especially their ET nurse. If 
you can, keep a notebook and write down the answers 
you get. Compile a list of contact numbers in the same 
notebook so everything is handy when you need to make 
or confirm appointments, ie: the doctor’s office, the ET 
office, home care or the BC Cancer Agency. 

Helping Care for the Ostomy
Ask to be present when the ET nurse begins instructing 
your spouse on how to apply and change their ostomy 
products and don’t hesitate to ask to have something ex-
plained if you’re puzzled. If you understand the process 
you can help your spouse later at home if they forget 
steps or are nervous about handling things alone in the 
beginning. However, assisting your spouse should NOT 
become a constant habit. Unless there is a very good 
reason for it, letting your husband or wife become de-
pendent on you to maintain hygiene is not doing them 

any favours. There are val-
id reasons for giving your 
spouse ongoing assist-
ance such as: eyesight so 
poor they cannot see the 
stoma area clearly, hand 
tremors so severe they 
cannot apply the pouch 
or memory impairment 
that makes it difficult to 
remember procedures 
are all reasons for 
helping your spouse 
change their ap-
pliance.

Fo r t u n a t e l y, 
very few spouses are so dependent on their mate that 
they would want them to help change their appliance all 
the time. While your loved one is learning the ropes, of-
fer to be on standby to fetch or hand them something if 
needed. 
 

Read any ostomy pamplets, books and product advertis-
ing you can find or ask for literature on the subject -- the 
more knowlegable you are on the subject, the better.

It’s not unusual to have a few leaks and accidents in the 
beginning and sometimes some skin irritation will occur. 
These things can and should be resolved either with prac-
tice or consultation with an ET nurse. Chronic skin irrita-
tion or leakage is not normal however and your spouse 
should not be putting up with such discomfort. Make sure 
they seek help if they’re having problems. Don’t let them 
try to ‘tough it out’ out of pride or embarrassment.

Emotional Support
Your spouse may recover quickly from surgery and resume 
their previous activities at a surprising rate. Others may 
take more time to regain confidence -- give them time to 
sort things out. There is no set timetable for when and 
how new ostomates begin to socialize again or resume 
previous interests. You are probably the best judge of your 
spouse’s behaviour and can tell the difference between 
understandable withdrawal at a bad time or the symp-
toms of serious depression and unhealthy avoidance. A 
certain amount of withdrawal is normal as are tears and 
anger but prolonged behaviours of this sort for weeks or 
months is a sign that your loved one may need more help 
moving forward. Encourage them to seek out and speak 
with other ostomates who have the same type of surgery 
and if possible, the same diagnosis. Sometimes just see-
ing another person who has reclaimed their life despite 
the ostomy is enough to inspire renewed determination.

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

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

The cost per session is $120 and may be covered 
by your extended health care plan.

To book a private one on one session with 
Martha, call 604-522-4265.

 A sweet grand-
mother telephoned 
Mt. St. Joseph 
’s Hospital.  She 
timidly asked, “Is 
it possible to speak 
to someone who 
can tell me how a 
patient is doing?”

The operator said, “I’ll be glad to help, dear.  
What’s the name and room number of the 
patient?”

The grandmother in her weak, tremulous 
voice said, “Norma Findlay, Room 302.”

The operator replied, “Let me put you on hold 
while I check with the nurse’s station for that 
room.”

 After a few minutes, the operator returned to 
the phone and said, “I have good news.  Her 
nurse just told me that Norma is doing well.  
Her blood pressure is fine; her blood work 
just came back normal and her physician, Dr. 
Cohen, has scheduled her to be discharged 
tomorrow.”

The grandmother said, “Thank you.  That’s 
wonderful.  I was so worried.  God bless you 
for the good news.”

The operator replied, “You’re more than wel-
come.  Is Norma your daughter?”

The grandmother said, “No, I’m Norma Find-
lay in Room 302.  No one tells me sh*t.”

Taking Care of Yourself
This is a stressful time for you, too. With so much going on, don’t 
forget that you need to look after yourself as well. Make time to 
get out of the house and have a little ‘you’ time -- playing a sport, 
a little drive somewhere, coffee with the girls (or boys) — in short, 
whatever you usually did before the health crisis hit. Some spouses 
exhaust themselves trying to do everything and thinking that they 
musn’t leave their partner alone for a minute lest they need some-
thing. Your spouse needs some ‘alone’ time, too. Give yourself per-
mission to re-charge your batteries from time to time.

Sometimes a spouse may have to be in hospital for a prolonged 
period of time. If you are spending long hours keeping them com-
pany, don’t neglect your own nutrition and need for rest or exercise. 
Get other family members and friends to share the visiting load and 
give you a break. And don’t be afraid to ask for favours -- people 
want to help during times of worry so if asked if there is anything 
someone can do, accept the offer of a lift somewhere, or a meal 
you don’t have to cook. Or just a friendly ear to listen.

Talk to Others Who Have Been Through It, Too
Some UOA (United Ostomy Association) chapters across Canada 
have affiliated SASO groups (Spouses and Significant Others) who 
may be contacted for support and encouragement. If no SASO 
group is present in your area, contact the local UOA main chapter 
who will put you in touch with a husband or wife who will be happy 
to listen and share their experiences with you. q

SCRABBLE WEAPON!
TENESMUS:  term used to describe the feeling of difficulty 
during defecation

Support cont. from page 9

You may look like this 

after using her services!!
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KEIR SURGICAL LTD

CONTACT US:

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

Call: 604.879.9101
Fax: 604.879.3342

Toll Free: 1.800.663.5111
Email: ostomy@keirsurgical.com

www.keirsurgical.comANNOUNCING!

Lauren Wolfe, RN, E.T. 
and

Heather McMurtry, RN, E.T.
 ...our NEW in-house
Enterostomal Nurses.

Available by appointment so please 
call us to book now.

ONE OF THE LARGEST OSTOMY 
SUPPLY INVENTORIES IN 

WESTERN CANADA

FREE DELIVERY ANYWHERE IN BC!

COMPETITIVE PRICING

OSTOMY CARE 
SPECIALISTS FOR 

OVER 40 YEARS

KNOWLEDGEABLE, COMPASSIONATE 
CUSTOMER SERVICE STAFF 

DEDICATED TO OUR CLIENT’S NEEDS

Ostomy Care Centre - Keir Surgical
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Macdonald’s Prescriptions #3 Kitsilano 

2188 West Broadway, Vancouver – 604.738.0733 

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

 

         
 

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

Custom Compounding 
Customized Compression Hosiery 
Natural and Botanical Supplements 

Mobility Equipment 
Incontinence Supplies  

Specialty health supplies 

 
Cardiovascular Assessments 

Cardiovascular Risk Assessments 
24 Hour Ambulatory Blood Pressure Monitoring 

Lung Assessments and Smoking Cessation 
Registered Nurse Consultations 

 

 

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

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

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

Long term accessibility, education and support from ET,    
 Ostomy Specialist

Free consultations and Appliance Fittings in private clinic 
Expert product information and Sampling Program 
Large Ostomy Inventory and Special Orders 
 BC Pharmacare receipt 
 Competitive pricing 
 Custom Ostomy Hernia Belts 

FREE DELIVERY of ostomy products island-wide
Store Open 7 days a week. 

Stomach Trivia . . . did you know?

It takes about 9 seconds for food to reach your 
stomach?

Your stomach acid is so strong that you grow a 
new stomach lining every three days?

You can eat standing on your head, because your 
esophagus pushes food into your stomach, even
uphill?

Without your stomach, you couldn’t store food for 
digestion. You’d have to eat continuously all day
and night?

The hydrochloric acid of the human digestive proc-
ess is so strong a corrosive that it easily can eat 
its way through a cotton handkerchief, and even 
through the iron of an automobile body. Yet, it 
doesn’t endanger the stomach’s sticky mucus 
walls. 

Your stomach holds barely 0.5 litres, but after a big 
meal it can stretch to more than 4 liters!
   - Bill Nye: The Science Guy

“Now that I can afford anything on 
the menu, I can’t digest anything on 
the menu.”
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Get Out Your Pencils! - Ottawa Ostomy News, September 2010

VANCOUVER UOA CHAPTER FINANCIAL STATEMENTS AND REPORT 2010
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VISITOR REPORT
Again, very few requests for this reporting period, and in two cases, patients 
could not be contacted due to timeline.

Colostomy 1
Ileostomy 2
Urostomy 1
Other  2

TOTAL  6

Many thanks to my excellent ‘crew’ this round: Joy Jones!

Davies
PRESCRIPTION

PHARMACY LTD.

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

1401 St. Georges
(opposite Lions Gate hospital)

604-985-8771

A
warm welcome

is extended
to

new chapter 
members:

Charles Longstaff
Donald Stuart

Thank you to the 
following folks for your 

kind donation to the 
chapter:
Tina Heal

Wendy Shard
Donald Stuart

Mary Read
Margaret Steele
Alvin Ashcroft

Joy Jones
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TIME TO RENEW YOUR MEMBERSHIP FOR 2011!

Membership renewal time is here again. Through the hard work and dedication of our volunteers we 
can look back on another great year of providing members with support through meetings, our visita-
tion program and the HighLife newsletter. Our chapter sponsored five children to attend the Ostomy 
Youth Camp last July and sponsored two members to attend the National conference in Sydney, Nova 
Scotia in August. We are anticipating an equally exciting 2011 as we have a number of new volun-
teers and directors on board. Most importantly there is a change in Membership Coordinator. 
Joy Jones will be taking over the duties from Arlene McInnis effective immediately as Arlene 
prepares for a move to Vancouver Island.

Please note the new address at the bottom of the renewal form.

Please renew by December 1, 2010 to avoid missing any issues of the HighLife, Ostomy Canada and 
other information the chapter provides to its members. Renewing on time also makes it easier for our 
membership coordinator to process renewals for our head office in Toronto! Thanks!

2011 MEMBERSHIP RENEWAL FORM 
Vancouver Chapter United Ostomy Association of Canada

The following information is kept strictly confidential. 

Please fill in the following information and indicate if there are any changes from last year. 

Name __________________________________________  Phone _________________________

Address ________________________________________________________________________

City/Town______________________________________   Postal Code ______________________

Email (if applicable) _______________________________________________________________

Type of surgery:      q Colostomy        q Ileostomy           q  Urostomy          q  Continent Ostomy

Year of birth ____________________

Please make your $30.00 renewal cheque payable to: UOA Vancouver Chapter

Your cancelled cheque will be your receipt of payment.

Donations of $20.00 and above will receive a tax receipt.

Please mail your cheque to:
UOA Vancouver Chapter 
c/o 3908 Sharon Place, 

West Vancouver, B.C. V7V 4T6
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Because you
shouldn’t have 
to worry about 
embarrassing leaks…

®/TM indicates trademarks of ConvaTec Inc. ©2010 ConvaTec Inc. News2010

For more information, contact the ConvaTec Customer Relations Center at 1 800 465-6302

ConvaTec Moldable Technology™ Delivers a Secure, Personalized Fit!
ConvaTec Moldable Technology™ is the only skin barrier with an active moldable adhesive that creates a custom
fit without the hassle of scissors, paste and seals. This smart adhesive moves with the stoma by expanding and
contracting throughout the day and night, controlling leaks and protecting skin.Fits virtually any 

stoma shape ConvaTec Moldable Technology™ is available on the ConvaTec 2-piece Natura™ system.

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

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

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

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

NoRTH VANCoUVER Lion’s Gate Hospital
Annemarie Somerville, 231 East 15th  Ave., N. Vancouver
RN, ET 
Rosemary Hill, RN., ET Tel (604) 984-5871

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

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

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

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

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

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

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

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

SToMA CLINICS IN VANCoUVER / MAINLAND AREA Pre-surgical counselling and post-operative follow-up.

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


