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2012 Christmas Party TBA
CHAPTER MEETINGS
ARE HELD 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.

DECEMBER

2011

JOIN US FOR OUR

ANNUAL CHRISTMAS buffet
& Kids PARTY!
Sunday, November 27, 2011
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
Please reserve by 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!
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From Your President

For those of you wondering where your
president was during the AGM in September I was, alas, in hospital! A regularly
scheduled colonoscopy in July revealed
a villous adenoma (that’s doctor-speak
for pre-cancerous mass) in my ascending
bowel. My surgeon proposed hemi-colectomy surgery ASAP to my great alarm for
such a drastic solution would have elimiMidnight in Emergency,
nated my ability to irrigate. I questioned
St. Paul’s Hospital
his recommendation to the extent that he
sent me to a GI specialist at St. Paul’s for a more involved colonoscopy procedure that might remove the baddiwad without the need for surgery. To my great
joy and relief, this second procedure was successful and I returned home September 13, adenoma-free and happy to have escaped a very serious surgery.
The delight was short-lived -- the bowel perforated next day and off I went in an
ambulance to St. Paul’s where I spent the next five days fighting peritonitis. For
those of you who have not experienced peritonitis (and I sincerely hope you
never do) it hurts. It hurts BAD. You are sick as a dog. They got the situation
under control with a lot of several kinds of antibiotics and a lot of morphine. I
had to argue to be discharged but finally got home the day after our AGM.
I recovered sufficiently during the next 10 days to go on a planned trip to
Italy and am now back up to speed and very grateful for the care I received at
St. Paul’s. Indeed, I’m grateful as well to the specialist who rid me of the mass
even though things didn’t exactly go as planned. I don’t blame him or think he
did a bad job. Medicine is not an exact science and everybody, including the
patient, can do everything right and sometimes it just doesn’t go your way. It
was what’s called a ‘high risk’ removal. He got it out, that’s the bottom line and
I’m grateful to the man.
What did bother me however, was how obvious it became that different doctors were not necessarily communicating with each other, and how ignorant
most seemed to be about how colostomies and ileostomies work. (Or perhaps
ignorant is not the right word, maybe they just didn’t give a damn. I had to
wonder on a few occasions.) I saw, as best I can recall in my morphine-addled
state, 3 GI specialists, 4 general surgeons, the chief of surgery, 5 or 6-ish doctors and streams of medical students. Every day they’d troop by, whoever was
on the ward that day or evening, and dutifully ask the same questions, prod my
guts and look grave about my fever. Each type of professional wanted to take
the course of action they knew best: the surgeons wanted to roll me down to
OR to do a hemi-colectomy, the GI guys tended to want to tinker with the meds
and the doctors mostly just told the nurses how, when or if to administer meds
or morphine. When I balked at surgery they’d ask why and I would explain that
with a large bowel so drastically shortened, I wouldn’t be able to irrigate. One
GI gave me a blank look and dismissed that theory with a breezy “Well, maybe
it might not work well if we took out the ileocecal valve”. The chief of surgery
appeared to not know the difference in output between a colostomy and an
ileostomy and most appalling of all, one general surgeon didn’t know what irrigation was at all. [“What’s that?” says he.] Had I not had the benefit of 10 years
of experience in ostomyland, I would have naively agreed to surgery right off
the bat, lost most of my large bowel and been put into a substantially different
management routine and quality of life. And not one of those surgeons would
have given a hoot about any of that, they just wanted to do the ‘sure’ fix and
merrily move on to the next patient. They’re mechanics. They fix the car but
cont. next page
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President’s Message, cont.

they never have to stick around, get
in and drive it.
Don’t get me wrong -- I understand why hemi-colectomies need
to be performed and why surgeons
go for the sure fix now rather than
later. They want to maximize their
resources and give us the best shot
at a long life. I get that. The day may
yet come when I will have to have
HC surgery. I’ve demonstrated an
obvious predisposition to grow polyps even though this last one took a
decade to show up after the first one
resulted in a permanent colostomy.
[I’m hoping to get another decade
out of this last little adventure.] If I
ever have to have such a surgery I
will do what I must in order to live.
I’ll look to my friends in this chapter
to advise me how to live with an ileostomy as well as they do and just
get on with it. But not until I have
to. Irrigation gives me the freedom
and choice to control output, it’s a
skill I’ve worked hard to perfect and
I won’t give it up unless faced with
an extremely compelling reason. It
appalls me that few, if any, of the
doctors I saw in St. Paul’s gave any
credibility to irrigation as a quality of
life issue.
We need to rely on and work
with our doctors but they aren’t always right. Educate yourselves, my
friends. Don’t be afraid to ask questions. Make sure they really are
looking at all your options.
I’d like to comment on the nursing staff at St. Paul’s, specifically
the 7th ward. I think I was a lot of

Letters & News
Salts brings over 300 years of quality care to Canada
In the early 1700s, John and William Salt started
a tradition that sparked over 300 years of patient
care. Today, Salts Healthcare is one of the
oldest family-owned companies in the UK and
helps to improve the lives of stoma patients
all over the world. By bringing family values
into everything they do, the Salts organisation
has earned a reputation for being one of the
friendliest, most approachable companies in
healthcare. And now, Salts ostomy products are
available to you through Argyle Medical, one of
pHIlIp, peter And roBert SAlt

Canada’s leading suppliers of medical devices.

To learn more about Salts products or to order samples, please call us 1-877-9274953 or visit www.argylemedical.com
work for them -- for the first 3 days visit as the preamble to being taken
Specialists
skin-friendly
technology
somebody
had in
to take
vital signs every
to surgery against my will. When I fifour hours, round the clock. There was nally did leave hospital, I was astonished to be given a questionnaire to
a lot of monitoring of the IV, antibiotics
The area of skin around the stoma needs special
and morphine, a lot of needles, a lot of be filled out that allowed one to ascare and attention to reduce the risk of soreness.
blood draws. (I’ll spare all of you the sess and comment on the nurses’
performance!!
I’veof never
heard is
of a
That’s why
our whole range
hydrocolloids
details of the urine catheter adventure.)
hospital
doing
such
a
thing.
Needless
I’m happy to report that throughout
the
hypo-allergenic
and suitable for use on sensitive
to say, they got pretty high marks.
ordeal the nurses displayed a very high
skin. We’re Now
proudI to
be the
first lots
company
to of
hope
to see
and lots
level of compassion. Several went out
you
at
the
Christmas
Party
(I
promise
have received accreditation by the British Skin
of their way to try to ease discomfort,
to show up) And don’t forget to renew
clean me up and provide emotional
Foundation
for membership!
the research andThanks
development
of
your
big time
support, such as the young student
to my
execand
for skin-friendly
running theadhesives.
AGM. You
comfortable,
secure
nurse who stayed by my side at 3 a.m. guys rock. g
As the only ostomy product manufacturer
in the morning to calm me down after
to receive this exclusive accreditation, Salts
I became panicy, mistaking a doctor’s

Introducing TRIO HEALTHCARE PRODUCTS

Healthcare is leading the industry in ‘skin

Silicone based skin care
products possess inherent
• Odour Control
4
clinical benefits:
• Ballooning Control
• No pain, even when used on
• Comfort
sore or excoriated skin
“It kills every odour going,
& Confidence
• Dries quickly for application
no matter what!”
• Reduces Leakage
of next appliance or
• Less Pouch Noise
dressing
• Less Emptying
• Helps maintain healthy skin
For more information or samples contact: 1-888-634-9367
• Harmless - even when
or email: trioinfo@rogers.com
applied frequently
Also available at: OSTOMY CARE AND SUPPLY CENTRE 604-522-4265
friendliness’.
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Exercise and Ostomy!

-Gwen B. Turnbull, RN, BS

O

stomy patients are often told not to
lift “anything heavier than a plate”
during the first few postoperative weeks not only to protect the abdominal and/or
perineal incisions, but also to reduce the
potential for developing a peristomal hernia. These patients frequently continue to embrace the idea that they
are restricted from many forms of exercise, especially
those that stress the abdominal muscles. Exercise, however, plays an enormous role in health, especially in light
of the high rate of obesity in our country and our rapidly
aging population. Exercise is just as important to a person with a stoma as it is for any other person, young or
old. Excessive postoperative weight gain or obesity interferes with pouch adherence, causing leakage; peristomal
skin problems; repeated changes in ostomy management systems; frequent office, clinic, or emergency room
visits; and overall increased costs of care associated with
increased resource utilization.

Specific Considerations

Inflammatory bowel disease. Patients with inflammatory bowel disease (IBD) can develop arthritis as a complication of their disease. The
progression of the two conditions may not be parallel because spondylitis often precedes the symptoms of IBD
by months or years. Spondylitis may result in fusion of
the vertebrae leading to a
permanent decrease in range
of motion, particularly in the
sacroiliac joints. The goal of
therapy for spondylitis is to
ensure maximum functional
range of motion of the spine.
This is accomplished by
physical therapy using postural and stretching exercises
in conjunction with the application of moist heat and often non-steroidal antiinflammatory drugs (NSAIDs). With
proper treatment, however, most patients with arthritic
symptoms from IBD can be effectively treated to control
their symptoms and retain functional mobility.

Constipation

Constipation and falls are common problems among
the elderly. An elderly person with a descending colos4 Vancouver Ostomy HighLife - November December 2011

tomy is also at higher risk for constipation. Because osteoarthritis is the leading cause of disability in people over
the age of 65 years and most Americans with a colostomy fall into that age group, it is reasonable to assume
that many seniors with a colostomy may suffer from constipation or arthritis or a combination of the two.

What’s Appropriate?

Many age-associated declines occur not because of
the aging process itself but as a result of being inactive.
Seniors and frail elderly adults can increase their quality of life with simple strength- training exercises and
stretches. Although often overlooked, physical exercise
clearly plays an important role in ostomy rehabilitation
and improved quality of life.
The question remains as to what exercises and activities are appropriate for a person with a stoma. No exercise regimen should be undertaken or recommended for
a patient without a physician’s approval, as other nonostomy-related conditions might contraindicate particular
types of activities. Whatever regular exercise regimen is
chosen or recommended should focus on the four main
types of exercise: endurance, strength, balance, and flexibility.
According to a recent study, women who participated
in a consistent walking program had better functional
status than those who were inactive. Two hundred, twenty-nine (229) women with an
average age of 74 years participated in a walking study
from 1982 to 1985 and
were followed until December 1999. After adjusting
for other factors that could
affect functional status, (eg,
age, presence of chronic diseases, and limitations on activity), researchers found that
women who were always active had the best functional
status. Women who were inactive had the worst functional status. In addition, 59%
of women who were always inactive had difficulties with
daily activities, compared with 38% of women who were
always active. Although more research is warranted, exercise seems to have a positive effect on physical and
mental functioning, and the combination of the two affects functional status.
Even moderate exercise can help alleviate constipation, ease radiation-related fatigue, and help manage
everyday or medical-related stress. Improving balance
and flexibility in the elderly also can help prevent falls.

Yoga is good exercise for all ages. It helps reduce stress,
strengthen muscles, and improve balance. Stretching
maintains flexibility and improves circulation to the muscles while it lengthens muscles, ligaments, and tendons.
The joints are better supported and are more able to go
through their full range of motion. Yoga is a perfect fit
for many seniors in that the slowness of movements and
holding positions conserve energy and do not strain the
heart. The exercises can be done anywhere in a standing
or sitting position. Patients should inform their physical
therapist, fitness teacher, or trainer about their ostomy.
Pouching systems should be emptied before exercising
and can be “picture-framed” with waterproof tape for extra security. The use of skin barrier wipes also can help
protect against leakage due to perspiration. Many comfortable pouching options are now available that are ideal
for use during exercise. Patients have more choices than
ever before: one- or two-piece closed-end mini pouches,
one-piece flexible closed-end or drainable pouches, and
newer two-piece closed-end pouches with adhesive couplings. These options are lightweight and flexible. Clinicians caring for patients with ostomies should include
specific information about the importance of appropriate exercise as an integral part of ostomy rehabilitation.
Referrals and resources in the community for physical
therapists and for health and fitness centers catering to
the unique needs of the elderly and people with specific
medical conditions should be a part of printed discharge
information. g
- Hamiltom Osto-Info February 2011, Brantford & District Ostomy
News October

Ileostomy Tips
• Don’t fast and never restrict fluid intake -- you
can risk electrolyte imbalance or serious dehydration
• Do not completely eliminate salt from your
diet -- because your large bowel is gone, most
of the salt you eat will be excreted in the liquid
waste. If you have very high blood pressure,
discuss salt intake with your doctor and make
sure he or she understands how an ileostomy
affects salt levels
• Do not donate blood -- you are at more risk
of dehydration than those with an intact set of
bowels.
• Don’t allow anyone to put anything in your
stoma without a doctor’s direct supervision.
Routine orders for things such as enemas can
injure you. Question any procedure that is invasive to your stoma, including suppositories.
• Do not take any medication unless you know
it will dissolve before it would normally reach
the colon, otherwise you may be wasting your
money and getting little or none of the drug’s
benefit. Your pharmacist is the best person to
ask about this.
• During your annual check-up (you do have an
annual check-up, right?) ask your doctor to assess your vitamin B-12 requirements and bone
density.

OSTOMY CARE & SUPPLY CENTRE
Wishes to invite you to our Fall Education Day!
Come for the whole day or just drop in to see what’s new.
When:

Saturday November 7, 2009 9:00 am - 3:30 PM

Is pleased to offer Physiotherapist Services for Abdominal
Topic: - Flanges and Skin Care
Strengthening and Hernia Prevention.
Where:

Hilton Hotel Metrotown, 6083 McKay Ave., Burnaby, B.C.

9:00 - 10:00
Exhibits
 displays from ostomy manufacturers, welcome

10:00 - 11:00
Cancer Crooner – Bret Martin-a man’s story and songs of cancer,
ileostomy surgery, treatment and reconnection surgery. See www.cancercrooner.com.

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.
11:00 – 12:00
Flange technology and Skin Care
 Convatec research scientist explains:
“Everything you want to know about flanges but were afraid to ask?”
Complementary Lunch and Exhibits

12:00 – 1:30

1:30 – 2:30
Andy Manson, ET and Rob Hill
 talk about their IBD Adventure hike up Mount Kilimanjaro
2:30 – 3:30
Tips and Tricks and Open Discussion
Free admission
To register call

Seating is limited
604-522-4265 or 1-888-290-6313
Or
www.ostomycareandsupply.com

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

Products on display from such manufacturers as Coloplast, Convatec, and Hollister, etc.

See You There!

Your Ostomy ET nurses; Andy, Muriel and Lisa

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

this
like s!!
k
o
ce
lo
servi
may
You sing her
u
after

Vancouver Ostomy HighLife November December 2011 5

OSTOMY CARE

SPECIALISTS FOR
OVER 40 YEARS
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
NURSING SERVICES:

carecentre@keirsurgical.com
www.mycarecentre.ca

Lauren Wolfe, RN, E.T.
and

Heather McMurtry, RN, E.T.
...our in-house
Enterostomal Nurses.
Available by appointment only.
Call us to book now!

COMPETITIVE PRICING
ONE OF THE LARGEST OSTOMY
SUPPLY INVENTORIES IN
WESTERN CANADA
KNOWLEDGEABLE, COMPASSIONATE
CUSTOMER SERVICE STAFF
DEDICATED TO OUR CLIENT’S NEEDS

FREE DELIVERY ANYWHERE IN BC!
Ostomy Care Centre - Keir Surgical
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Q&A

- Ottawa Ostomy News, October 2011

United Ostomy Association
of Canada
NATIONAL CONFERENCE
Toronto, Ontario
August 15 - 18, 2012

Q

I am a 60 year old female. I have had an ileostomy since 1982 due to ulcerative colitis. I have
recently discovered that I have an elevated liver
enzyme count, although it appears that my liver
is healthy. I am wondering if the ulcerative colitis
disease process or the lack of a colon could have
some effect on my liver. My 32 year old son has
been diagnosed with Crohn’s and he also has an
elevated liver count. We just find it interesting that
we both have the elevated liver counts as well as
the gut problems.

“Caring in a Changing World”

A

Liver enzymes can be elevated for a number of
reasons; in fact, any substance that is “cleared” by
the liver can cause damage. Perhaps medications
are the most common culprit, even something as
simple as Tylenol can cause these changes. Another common toxin frequently ingested that can
cause liver enzymes to change is alcohol. Primary
sclerosing cholangitis is a liver abnormality that
is frequently associated with inflammatory bowel
disease: its effects are not reversed by colectomy.
Gallstones in the bile ducts can cause pain and
elevation of enzymes associated with the liver and
pancreas numbers. It’s best to have an evaluation
by your gastroenterologist, who may have you see
a specialist in liver diseases (a hepatologist.) Occasionally, special tests are needed, like a liver
biopsy, or ERCP, to clarify the reason for the abnormality.

Q

My scar from surgery over nine years ago has not
healed properly. I may have exposed it to the sun
while it was still a bit raw. The scar never flattened
out. I thought I might try a scar-reducing patch/
cream at the store and wanted to know if they will
work in my case.

A

Your scar is already well-formed - the remodelling
process is long over. In general, scars should be
kept out of the sun for a year after they are created
because they will get thick and be discoloured.
Best to keep them covered as a result. Perhaps a
plastic surgeon can examine your scar and answer
your question best. It may involve scar revision. g

Caring for Anal Skin

Anal skin is at greater risk for irritation after pelvic pouch
surgery due to the enzyme-rich nature of small intestine
waste and the initial frequency of evacuation. Over time,
the majority of patients achieve full control over the
passage of stool and gas with only a minority requiring
the use of a perineal pad for minor stool and mucous
soiling. Although problems of stool and mucous soilage
are minor, precautions should be taken to prevent skin
irritation:
1.
2.
3.
4.
5.
6.

7.

Cleanse and dry the skin thoroughly following each
bowel movement or mucous discharge.
Moistened soft tissues or cotton balls are ideal for
cleansing the skin clean and dry.
Warm water is generally all that is neeed. Soap
tends to be drying to the skin and may leave a
residue resulting in itching.
Pads or panty liners should be changed frequently
to keep the skin clean and dry.
Wear cotton underwear rather than nylon or
polyester.
Skin ointments such as Vaseline, Desitin, Penaten,
or PeriCare are soothing and ad a layer of
protection to irritated skin. Ask your ET about the
latest barrier creams on the market.
A bath in warm water (no soap) will cleanse and
sooth irritated skin.
-Ottawa Ostomy News, December 2008
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NEW PATIENTS’
CORNER

seems to have taken up residence in your emotional
house, seek the help of your physician as there are treatments available to help you through it. Seek the support
of family and friends – let them be there for you just as
you would be for them. And remember – YOU are not
your disease. An ostomy is a part of your life, but YOU are
not your diagnosis. You are so much more than that.
via. “Regina,SK Ostomy News” Adapted from an article in the CCFC website

After Pelvic Pouch Surgery

LEADING A BALANCED LIFESTYLE

At the end of the day, you are the person who must deal
with your ostomy and you are the one in charge of your
body and your attitude. Leading a balanced lifestyle is
vitally important for success in surviving and thriving with
an ostomy.

Exercise

Having an ostomy may drain you of energy and the temptation to give up exercise is very strong. Instead of doing
high energy, high demanding activity, try some gentle
things like walking, swimming, playing with your dog,
yoga or tai chi. The point is – keep moving, stay active.
Exercise is actually good for you and can be very manageable after surgery. Consult your physician or ET nurse
before starting any exercise program. Make sure you approach any exercise sensibly; stay aware and mindful of
your body and be kind to yourself.

Fun, Humor and Gratitude

The journey you are engaged in is not only one of a physical nature, but also one of a psychological challenge.
Like all major expeditions in this life, winners are determined by their attitude, not just their aptitude. A sense of
humour and a zest for fun will fuel that positive attitude,
so find every reason to laugh and enjoy the good things
in your life. It may not seem like you have much to be
grateful for right now, but spend some conscious time
deliberating on what they are and you will be pleasantly
surprised at how many blessings you have!

Emotional Overload

Sometimes the psychological impact of an ostomy gets
to be too much. On top of the physical symptoms, feelings of uncertainty, embarrassment, aversion to being
dependent on others, guilt and self doubt can weigh you
down. Be aware of how you are feeling and how these
emotions are affecting your quality of life. If depression
8 Vancouver Ostomy HighLife - November December 2011

Post-operatively, the return of bowel function is usually
accompanied by gas, urgency and frequency of stools.
Initially your abdomen may feel full or bloated and make
rumbling sounds. Walking as much as you feel able to,
as well as a gradual return to a full diet will assist in relieving discomfort associated with gas.
The number and consistency of stool varies with each
individual but it is not unusual in the early post-sperative
period to pass as many as 8 to 10 stools in a twentyfour hour period. We also stress that it may be up to six
months after closure of the ileostomy before a pattern is
developed. We do encourage you not to get discouraged
at this point. Medication such as Lomotil or Imodium
is available on the advice of your doctor or pharmacist
should stool frequency become a problem.
On average, six months following closure of the ileostomy, patients had 5 to 6 bowel movement in a twenty
four hour period. At most recent follow up, less than half
of patients said they awoke on occasion during the night
to have a bowel movement. At one year follow up of patients, the average stool frequency was 5 in a 24 hour
period. All of the patients with this level of frequency were
completely satisfied that there was no interference with
their life style. Those who were employed before surgery
were eventually able to return to work. Initially, stool frequency may prevent early return to work and some activities.
With time, the consistency of the stools will thicken, the
colour will change to brown and the number of stools
as well as the urgency will decrease. It will help both you
and your doctor determine what progress is being made
if you keep a record of trips to the bathroom during the
months that follow surgery.
In order to increase the capacity of the internal pouch it’s
important not to respond at once to each urge to have
a bowel movement. By not responding immediately the
stool remains in the pouch longer, thereby ‘training’ it
to increase capacity. Stand up from the toilet for 15 to
20 seconds following evacuation and then sit. It will take
some practise to learn to differentiate between what is
flatulance and what is stool. g

Thepsychological
impact
ofostomy
surgery
on
persons
50 years of age and older

T

here have been few studies on the psychologic effects and reactions to ostomy creation in persons
older than 50 years. Eighty-nine patients with ostomies
(42 female, 47 male) were evaluated to see how ostomy
creation affected them. Six instruments were used to
make these assessments: Surgery Preparedness Inventory, Surgical Adjustment Scale, Social Interaction Inventory, Self-Esteem Inventory, Geriatric Depression Scale,
and Life Satisfaction Inventory. In addition to these six
instruments, the participants in the study were asked to
state their greatest concern. Four major concerns were

reported: (1) concern with being able to care for themselves; (2) leakage from the pouch, odor, and gas noises;
(3) other health problems; and (4) recurrence of cancer.
Older men and women showed similar patterns in surgical preparedness, adjustment to operation, and level
of self-esteem. Men reported lower satisfaction with life
than did women. Men also had more difficulty in social
interactions than did women. Twice as many men as
women reported mild to moderate depression. Older
women reported poorer health status; if unmarried, they
reported less satisfaction with life than younger or married women. More of those reporting good current health
reported a positive adjustment to ostomy creation than
did those who reported poor health. Those who did not
feel hindered by their ostomies reported higher scores on
well-being than did those who felt hindered. The more
time that has passed after operation, the better patients
felt. Good current health and a sense of well-being are
important to positive adjustment after ostomy creation.
These areas would be well worth monitoring and should
be promoted by the caregivers. g

Ostomy Care & Supply Centre

Lancaster
SALES & RENTALS

Our commitment is to provide the best care
and service possible
•
•

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

Medical
Supplies &
Prescriptions
Ltd.

Andrea (Andy) Manson •
and Muriel Larsen
RN, ET (Ostomy) Nurse
Specialists

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

873-8585

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

526-3331

Located in the West End Medicine Centre Pharmacy
Free parking at the rear of the building and easy access from Skytrain.

601 West Broadway,
Vancouver
7487 Edmonds, Burnaby

582-9181

13710-94A Avenue, Surrey

www.ostomycareandsupply.com

DELIVERY
AVAILABLE

FREE delivery in the Lower Mainland
FREE shipping throughout BC
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GET
OUT YOUR PENCILS! OSTOMY WORD SEARCH - Ottawa Ostomy News
October 2011
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OSTOMY WORD SEARCH
There are 2 words not listed below.
AUTUMN
BRR
CELEBRATION
CHANGES
COLDER
COLOURED
CRAFT SALE

DRESSING
EQUINOX
FALL
FALLING
FOLIAGE
GOLD
HARVEST

Something very important to Ostomates
LEAVES
MAPLE TREES
MEETINGS
ORANGE
OUTDOOR
RED
SCENIC DRIVES

SEASONS
THANKSGIVING
TRAILS
TURKEY
WEATHER
YELLOW

Are you still receiving this newsletter in hard-copy?
If you have internet access, you can help us save money and going green by joining our digital
email list. To try the electronic version, send an e-mail request to: editor@ostomyottawa.ca
We won’t remove you from the mailing list until you let us know that you can receive the digital
version successfully. You will need Acrobat 7.0 to open the newsletter. This program is free by
downloading it from the following web site: http://www.adobe.com/products/acrobat/
Answer to question
on Page 5

It is absorbed into the system and eventually evacuated through the
bladder.
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Davies

PRESCRIPTION
PHARMACY LTD.

Davies Pharmacy has been serving the North Shore with quality
medical supplies and pharmaceuticals 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

NEW PRODUCTS from SALTS

- Inquire at your local supplier

AT RIGHT: DERMACOL STOMA COLLAR
Dermacol is a unique stoma collar that provides a leakproof barrier around the base of your stoma, preventing
output from coming into contact with the skin. Unlike
any other product, the Dermacol stoma collar froms a
physical barrier to prevent output from coming into contact with the delicate skin around the stoma. Suitable for
all types of appliances.

BELOW: SALTS ONE-PIECE UROSTOMY POUCH
Available in both standard and smaller pouch sizes
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CostNurses
of Inflammatory
Bowel
& Caregivers
!
Disease
in Canada
The fourth
printing—of our
Some
Surprising
Statistics
publication
“A Handbook

UNITED
ASSOCIATION
UNITED OSTOMY
OSTOMY ASSOCIATION
UNITED
OSTOMYBC
ASSOCIATION
VANCOUVER,
CHAPTER
VANCOUVER
BC
CHAPTER
VANCOUVER,
BC CHAPTER
STATEMENT
OF
&&
DISBURSEMENTS
Statement
of RECEIPTS
Receipts
Disbursements
STATEMENT
OF
RECEIPTS
& DISBURSEMENTS
FOR
YEAR
ENDED
AUGUST
31, 2011
2011
forTHE
Year
Ended
August
31,
FOR THE YEAR ENDED AUGUST 31, 2011

Income
Income
Memberships
Memberships
In Memoriums
In
Memoriums
Donations
Donations
GST Rebate
GST
Rebate
Advertising
Advertising
United Way
United
WayParty
Christmas
Christmas
VancouverParty
Sun - Youth Fund
Vancouver
SunInvestment
- Youth Fund
Transfer From
Transfer
Interest From Investment
Interest

-

Disbursements
Disbursements
Administrative Costs
Administrative
Costs Office
Dues To The National
Dues
To The
National
OfficeFund
Activities
From
the General
Activities From the General Fund

- from
Crohns
and Colitis
Foundaforthe
New
Ostomy
Patients”
tion website; Ottawa Ostomy News Dec

is available FREE of charge
for your patients. This edition

4,620.00
4,620.00
3,877.29
3,877.29
2,453.00
2,453.00
512.64
512.64
1,803.00
1,803.00
7,990.58
7,990.58
438.00
438.00
249.71
249.71

features a new section on J-pouch
surgery.
Download free on-line:

http://www.vcn.bc.ca/
ostomyvr/
21,068.22
21,068.22

7,591.30
7,591.30
3,140.00
3,140.00
10,355.00
10,355.00

Current Year Profit/(Loss)
Current Year Profit/(Loss)

-

Printing of this edition has been
kindly financed by Elaine Antifaev,
ET Resources of Whiterock, BC

21,086.30
21,086.30
18.08
18.08

BALANCE SHEET
SHEET
AS BALANCE
AT AUGUST
31, 2011
AS AT AUGUST 31, 2011
ASSETS
ASSETS
Current Assets
Current Assets
Clark Goodridge Fund
Clark
Goodridge
Fund
Money
Market Account
Money
Market Account
Youth Fund
Youth
Fund
General
Account
General Account
Total Current Assets
Total Current Assets
Liabilities & Association Equity
Liabilities & Association Equity
Liabilities
Liabilities
Association Equity
Association Equity
Balance As At August 31, 2010
Balance
At General
August 31,
2010 to Youth Fund
TransferAs
from
Account
Transfer
from Profit/(Loss)
General Account to Youth Fund
Current Year
Current
BalanceYear
As AtProfit/(Loss)
August 31, 2011
Balance As At August 31, 2011
Total Liabilities & Association Equity
Total Liabilities & Association Equity

A Handbook
for
New Ostomy
Patients

18,073.17
18,073.17
16,750.18
16,750.18
3,909.22
3,909.22
5,617.48
5,617.48
44,350.05
44,350.05

NOVEMBER 11

-

-

43,930.13
43,930.13
438.00
438.00
18.08
18.08

44,350.05
44,350.05
44,350.05
44,350.05

In Canada there are four seasons:
Almost Winter, Winter, Still Winter
and Road Construction
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Remembering
all those
who lost their
lives & those
who fought
and
came home

Macdonald’s Prescriptions #3 Kitsilano
2188 West Broadway, Vancouver – 604.738.0733

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

 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.

PHARMASAVE WESTHILL CENTER NANAIMO

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

“We’re small enough to know you, large enough to serve you”
Neal Dunwoody, RN, BScN, WOCN is our Wound
and Enterostomal Specialist providing expert support
and all supplies through our Pharmacy clinic on
Saturdays

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
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E ª T ª RESOURCES ª LTD
The Choice of Experience TM

SERVICES
ª
ª
ª
ª
ª
ª
ª

Ostomy Clinic and Supply Centre

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

Phone: 604-536-4061

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

An Educational Moment in American History:
Can you name this strange old tool??

SUPPLIES
ª
ª
ª
ª

All brands of ostomy supplies and products
Expert product information
Fittings for support belts
Pharmanet billing

Elaine Antifaev, RN, ET, CWOCN

E ª T ª RESOURCES ª LTD

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

VISITOR REPORT
Another slow reporting period. Requests for information or patients visits came from St. Paul’s
Colon Program and from independent inquires.
Colostomy		 1
Ileostomy		 1
Urostomy		 1
Other			1			
TOTAL		
4
Thanks to my excellent crew this round: Gordon Blad and Elaine Dawn.

Tobacco Smoke Enema (1750s - 1810s)
The tobacco enema was used to infuse tobacco smoke into
a patient’s rectum for various medical purposes, primarily
the resuscitation of drowning victims. A rectal tube inserted into the anus was connected to a fumigator and bellows
that forced the smoke towards the rectum. The warmth of
the smoke was thought to promote respiration, but doubts
about the credibility of tobacco enemas led to the popular
phrase “blow smoke up one’s ass.”
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Thank you to the following folks for their
kind donation to the chapter:
Françoise Pond, Isobel Clarke,
Ashley Carr, Arvilla Read,
William Palagain, Paris Tomie,
Trevor Mendham

TIME TO RENEW
YOUR MEMBERSHIP FOR 2012!
(and thank you to those who have already renewed!!)
Membership renewal time is here again. Through the dedication of our volunteers we can look
back on another successful year of providing services to the ostomy and medical community.
Your membership dues help us continue to provide support, education, and fellowship to new
and experienced ostomates as well as the opportunity for children with ostomies to attend summer camp with others like themselves.
Please renew by December 31, 2011 if you wish to continue receiving 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!
See you in 2012!

2012 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 Membership Coordinator
c/o 3908 Sharon Place,
West Vancouver, B.C. V7V 4T6
Vancouver Ostomy HighLife November December 2011 15

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

VANCOUVER

Vancouver General Hospital
Deb Cutting, RN, ET
Laura Jean DeVries, RN, ET

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

St. Paul’s Hospital

1081 Burrard Street

Neal Dunwoody, R.N., WOCN
Susan Holding, RN, BSN, ETN

Tel (604) 682-2344
Local 62917

Andrea (Andy) Manson, RN. ET.
Muriel Larsen, RN. ET.
(Saturdays 9 - 1)
Lisa Hegler, RN, ET
Christina Kerekes (1 day per week)

SURREY
TBA

Children’s Hospital

4480 Oak Street

Amie Nowak, BSN, RN, ET

Macdonald’s Prescriptions

Tel (604) 875-2345
Local 7658

Neal Dunwoody, RN, ET
(Saturdays 9 - 4, call for appointment)

3199 West Broadway
(Kitsilano)
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,
RN, ET (on mat leave)
Rosemary Hill, RN., ET

231 East 15th Ave., N. Vancouver

NEW WESTMINSTER

Royal Columbian Hospital

Heather McMurty, RN, ET
Susan Andrews, RN, /
Laurie Cox, RN, ET
Lucy Innes, RN, ET

WHITE ROCK/RICHMOND

Elaine Antifaev, RN, ET, CWOCN

Tel (604) 984-5871

Tel (604) 520-4292

Tel (604) 522-4265

Surrey Memorial Hospital
Tel (604) 588-3328

LANGLEY

Katie Jensen, RN. BSN. ET
Margaret Chalk, RN, ET
Ostomy Outpatient Clinic

ABBOTSFORD

Maureen Clarke, RN. BSN. ET
Paula Yakashiro, RN, BSN. ET
(Sharon Fabbi retired July 1)

Langley Memorial Hospital
Tel (604) 534-4121 Local 7422

Abbotsford Regional Hospital
Tel (604) 851-4700
Extension 642213 (Clarke)
646154 (Yakashiro)

CHILLIWACK

Chilliwack General Hospital

WHITE ROCK

Peace Arch Hospital

Jacqueline Bourdages, RN
Wound Care and Ostomy
Resource Nurse

Margaret Chalk, RN, ET

RICHMOND
TBA

Tel 604-795-4141
Local 614447

Tel (604) 531-5512
Local 757687

Richmond General Hospital
Tel 604-244-5235

E. T. Resources, Ltd.

Tel (604) 536-4061
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THANK YOU to the ET nurses who let me know of staffing
changes at their worksite! Keep those updates comin’!

