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JOIN US FOR OUR

ANNUAL CHRISTMAS buffet
& Kids PARTY!
Sunday, November 25, 2012
at Cheers Restaurant
125 East 2nd Street
North Vancouver, BC
Doors Open: 11:30
(half hour earlier due to Grey Cup!)
Turkey/Salmon/Roast Beef Buffet
Families and guests of ostomates welcome!
Come out and enjoy a wonderful buffet!
Cash prizes, gifts and draws!
SPECIAL GUEST: SANTA CLAUS

ADMISSION

Members
		$15.00
Guests		
15.00
Children 15 and under
FREE
Please reserve by November 18 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
First off, thank you to all the good folks who attended our AGM September 30 -- a total of 37
including several new attendees. Your exec wants
all of you to know how much we appreciate you
turning out to support us, especially on such a
sunny day. Everyone has agreed to run again and
was voted in by acclamation so here we are for
another term! Thanks to Joy Jones (Vice-President) Emilia Prychidko (Treasurer) Donna Savage (Secretary) Sandra Morris (Youth Camp Coordinator)
and Norma Primiani (Phones & Greeter) for stepping up for another year.
While I’m at it I’d like to thank Earl Lesk (Donations Collection & Shipping),
Chris Spencer (Meeting Coffee), Maxine Barclay (alternate Visitor Coordinator) as well as Judy Huber for subbing as “Coffee Grinder” and “Scribe” and
Myrna Granberg for subbing as “Greeter Gal”. Good job everyone and I look
forward to working with you again in 2013.
You’ll notice that the Letters and News section is expanded as we try to keep
you more up to date on the new national board’s activities. Also included in
this issue are Chilliwack Chapter President Alice Basso’s letters and
the replies she received from Petra Pardy, Director of Home & Community Care for Richmond Memorial Hospital, Dr. Nigel Murray, President and Chief Executive Officer at Surrey Memorial, and John Les,
MLA Chilliwack. (I regret that there was not room in this issue to include a fourth letter from Stephen Stewart, Executive Director Health
Human Resources Planning -- Nursing & Allied Health Professionals).
Good job, Alice. When I was at the CAET conference this May I voiced
concerns about the ET nurse shortages in both Richmond and Surrey and was told by one of the Surrey nurses in attendance that the
situation was about to be improved and indeed, it would appear that
Surrey now has ET nurse staffing to address ostomy patient needs.
However, a phone call I made October 16 to the Richmond ET office
was answered by a weary-sounding social worker who said no one was
in the ET position and she did not know what the plan was for the office. I realize that often there can be a lag between proposed changes
and actual change but this does not bode well for patients who need
qualified ET care in the Richmond catchment area right now.
You’ll notice a fair amount of travel info in this issue. Come the fall,
weather here in The Great White North -- or as we on the West Coast
might say, The Great Wet West” -- means that those of us blessed with
the time, good health and the funds to indulge a love of travel will be
heading for warmer climes which often means other countries. Check
out the info in this issue on travel health insurance and how to get
through those tiresome security checks at airports.
Here’s to a healthy 2013 for us all and I hope to see lots of you at the
annual Christmas Buffet! q
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Debra

lETTERS & news
UOAC
PRESIDENT’S
MESSAGE.

I am pleased to announce our new Board
of Directors: The executive committee consists: President - Janet
Paquet (Hamilton, ON), Vice President
- Peter Folk (Saskatoon, SK), Treasurer
- Gene Zapf (Edmonton, AB), and Secretary - Ferne Oliver (Fredericton, NB) Our
Directors are Delilah Guy (Gander, NL),
Ann Ivol (Hamilton, ON), Andy Manson
(Vancouver, BC), Mary Penner (Toronto,
ON), John Molnar (St. Catharine’s, ON)
Ed Tummers (Halifax, NS), Anne-Marie
Vorkampff (Victoria, BC) and Carol Wells
(St. John’s, NL).
This year’s conference theme “Caring in
a Changing World” is quite evident even
within our own organization. UOAC is
changing. Over the next two years, our organization will undergo significant changes
to our bylaws, policies and procedures and
even our name. In order to comply with the
government of Canada’s new “Canada Not
- for - Profit Corporations Act”, UOAC has
to modify and revamp the way we work in
order to be reissued our charity number and
stay in good standing with industry Canada. These changes must be in effect by the
Government deadline of October 17, 2014.
Our new strategic plan was approved at
this year’s Annual General Meeting and
our Board of Directors will be working diligently on a tactical plan to implement the
various components of the plan. It is a huge
undertaking and we will endeavor to keep

our mem-bers informed of the progress.
The plan, once implemented, will
strengthen the vision UOAC has to be the
national “VOICE” for the people with an
ostomy and their families, helping them to
live life to the fullest through support, education, collaboration and advocacy. This
plan will also inspire and facilitate excellence in driving sustainability in order to
be recognized as a strong association that
provides value and an association that gets
results.
Over the next few months, the UOAC
Connection will list and explain different
aspects of the Strategic Plan and let you,
our members, know how the Board of Directors is working hard to implement these
changes.
The most noticeable change would be
the name of the association. Our new name
will be Ostomy Canada Society. The shortened name will be more memorable and
will align our association with other similar
societies with health issues, i.e.: Canadian
Cancer Society.
Our new Logo will also be instantly recognized as an ostomy association and features both English and French languages.
The approved logo, designed by Ostomy
Canada Graphics Editor, Tammy Hunter,
under the direction of the Board of Directors, is currently undergoing some colour
options by Vancouver chapter president
Debra Rooney. Debra has graciously offered to test different colours on the logo
and will submit them to the Board of Directors for a final colour selection.
Our new name and logo are not official
yet and until they have been registered with

the government we will still be known as
the United Ostomy Association of Canada.
Upon registering, we will notify each chapter of the change and provide them with the
new logo in both jpeg and pdf format.
In keeping with the ongoing theme of
positive change that has been the highlight
of my early tenure as President, it is my
pleasure to update you about some of the
recent major evolution steps UOAC have
taken. Foremost among all is becoming
thoroughly acquainted with the new Canada Not-for-Profit Corporations Act and
incorporating them as part of our revised
fiscal practices.
Demanding greater financial accountability standards and practices from charitable or-ganizations is now a major priority
of the Federal Government in light of the
increase in fiscal mismanagement and lack
of transparency exhibited by charities in recent years. No longer will the issuing of tax
receipts be as straight-forward as it was for
these groups. Tighter parameters for charitable agencies will be in place and stiffer
sanctions will be levied against those not
adhering to these modifications.
Changes to the Act will also instill greater limits on organizations like UOAC that
play an advocacy role on behalf of its constituents or seek to influence the outcome
of public policy decisions by all levels of
government. We will certainly provide you
with detailed summaries of these adjustments in future editions of this publication.
In conclusion, I would like to thank our
retiring board members, Director Verna
Petrie (New Waterford, NS), President Les
cont. next page

Introducing TRIO HEALTHCARE PRODUCTS

Silicone based skin care
products possess inherent
• Odour Control
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
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Kehoe (Toronto, ON) and Past President
Mike Woolridge (Enfield, NS) for all the
work they have done for UOAC. Our association would not be as strong as it is without the valuable support they have given.
They all have pledged to provide guidance,
encouragement and assistance to our current Board of Directors.
Janet Paquet, President
CHILLIWACK CHAPTER
ADDRESSES ET NURSE
SHORTAGES AT RICHMOND &
SURREY
Dear Ms Rooney,
Subject: ET Nurses, Surrey and Richmond Hospitals
Dear Ms. Rooney,
I am writing to inform you that following your suggestion (contained in the letter
that appeared in the March/April Vancouver chapter publication) the Chilliwack &
Area Ostomy Association did send our concerns about the lack of ET nurses in Richmond and Surrey Hospitals to each hospital
as well as to Michael deJong, Minister of
Health, John Les M.L.A. (Chilliwack) and
the NDP Health Critic, Mike Farnsworth.
We are pleased to report that we have received replies from the Ministry of Health,
Vancouver Coastal Health Authority, Fraser Health Authority, and John Les, MLA,
Chilliwack. It appears that both Fraser
Health and Vancouver Health Authorities
have taken positive steps to address the issue.
Sincerely,
Alice Basso,
President, Chilliwack & Area Ostomy Association
Dear Ms. Basso,
Thank you for your letter of May 8 to the
VCH Chief Medical Health Officer, which
has been forwarded to my attention for a
response.
I appreciate very much your concerns
for the well-being of ostomy clients here in
Richmond. While we do not have any Enterostomal nurses on staff, we have taken
some very specific steps to ensure ongoing
quality of care for this patient group.
• we have entered into a service agreement with an ostomy supplier who will
provide education to patients pre- and

post-surgery, either at their clinic, the
patient’s home or in the hospital depending upon need and urgencey. This
company has also agreed to provide
staff training aimed at the supporting
pre-and post- ostomy patients. These
services are available to us as and when
we request them.
• Some staff on site have been trained in
emergency ostomy interventions
• Three nurses are currently enrolled in a
Woulnd Ostomy course, two of whom
will graduate by the end of summer.
We believe that these steps will ensure
that ostomy patients are cared for appropriately and immediately and that they
will feel respected and supported as they
go [on] their journey.
Again, thank you for your concern. Please
don’t hesitate to contact me directly should
have any further questions or concerns.
Yours Truly,
Petra Pardy, Director Home and Community Care [Richmond]
Dear Ms Basso,
Thank you for your letter of May 8,
2012 inquiring about the availability of
Enterostomal nurses at Surrey Memorial
Hospital.
It is true that, for a period of time, Surrey Memorial Hospiatl was without an Enterostomal nurse, as the incumbent was on
a maternity leave and we were unable to
recrui the required replacement.
To address this issue, Fraser Health
sponsored a nurse for the speciality training required, and that nurse is now working in a full time capacity within Surgical
Services. In addition, the Medicine program has recruited an Enterostomal nurse
for a half time position. When the previous
Enterostomal nurse returns from her maternity leave in September, there will be
three nurses providing enterostomal care
at Surrey Memorial Hospital.
During the few months during which
there was not an Enterostomal nurse available, a Patient Care Coordinator worked to
ensure the needs of ostomy patients continued to be met.
I trust this information is helpful to you,
and thank you for your interewst in ensuring the needs of ostomy patients in Fraser
Health are met.
Sincerely,
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Dr. Nigel Murrey,
President and Chief Executive Officer
Dear Ms Basso,
Thank you for your recent letter with
respect to the availablity of Enterostomal
nurses at Richmond and Surrey hospital.
Please be advised that I will be meeting
with the Fraser Health Authority to discuss
this and other issues.
Again, thank you for taking the time to
share your concerns with me.
Sincerely,
John Les, MLA, Chilliwack
CALGARY AIRPORT SECURITY
APOLOGIZES TO YOUNG
CAMPER
It was bound to happen, what with the
changing personnel and the difficulty of
getting to everyone at the Canadian Air
Transport Security Authority for training.
In late August, ostomate Crystal Maher
of Halifax, a past camper at Ostomy Camp,
was returning home, through the Calgary
airport, from three months working at the
same camp that hosts Ostomy Camp.
As reported in Metro Calgary, and picked
up across the country, Crystal left her watch
on while walking through security and bells
and whistles sounded. Airport security staff
immediately pointed to a bag on her hip,
claiming it was full of money.
Hah! She should have emptied it, then and
there, to show them it wasn’t.
Here’s the real poop! Being the fine
young lady she is, Crystal explained that it
was her ostomy bag. One security person allegedly asked her to remove it. That would
have been a sh- - y experience for one and
all, but Crystal kept her cool and explained
what an ostomy is.
The matter was eventually straightened
out but Crystal was embarrassed and in
tears that the staff would be so insensitive
and the lack basic knowledge.
She requested an apology from CATSA
and was given one. “CATSA takes all complaints seriously and we are investigating
the issue she highlighted,” the agency said
in a statement.
What CATSA should have said that we
are holding sensitivity and ostomy training
for our Calgary staff and asking the offending person to wear an ostomy pouch on the
outside of his clothing for a day so he or she

would have to explain to each patron that asked,
and we assume most would, what it was and why
it was being worn. And, if it were me, I would
sue them up the ying-yang for the embarrassment
they caused me.
Yes, I know they’re doing a job to protect us
all, but there have to be limits to their insensitivity— yes, and stupidity, too. Someone should
take them to task.
Joel Jacobson, UOAC Connection Editor
LETTER TO THE EDITOR
(Reprinted from Connection Newsletter)
As an ET nurse, people with ostomies frequently
ask me about considerations when travelling and
going through security. I have done several things
to alleviate their concerns.
1. I held an education evening focused on travel
and invited CATSA to speak. (See information
sheet on page 13 they made up for us.)
2. There is an information sheet titled Medical
Devices and Artificial Limbs put out by CATSA. It is found in the security area at the airport and I also have some at my ostomy clinic.
I recommend that people have this in their
hand when going through security and point
out to the security officer that this information
sheet may apply to them. The officer will recognize the sheet and then be aware that this
person has a medical condition.

3. I also recommend that people use eye contact with the security officer to get their
attention then explain “I have had abdominal surgery and wear a medical device on
my abdomen. If you have further questions, please take me to a private area”.
I prefer that people take a proactive approach;
this enhances the comfort and control for the
person with the ostomy and which in turn allows CATSA to react in an appropriate manner to which they were trained.
Remember there are many medical conditions such as pacemakers, insulin and chemotherapy pumps, and artificial limbs and joints
which CATSA officers are trained to respond
to in a courteous, sensitive respectful manner. Having an ostomy is one of many medical conditions so the CATSA officer may not
know exactly what an ostomy is, however by
being proactive and cuing the officer to the
fact it is a medical device, he will know how
to react.
Please remember that CATSA is only for Canadian security. If you are travelling to other
countries, use the same strategies.
I would prefer to educate rather than litigate.
Andrea Manson
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NEW PATIENTS’
CORNER

Do People Tell Others They’ve Had
Ostomy Surgery?
It’s up to you to decide who and when to tell about your ostomy surgery, but there are some folks you should tell. Family members and close friends should be told because they
will be worried about your recovery and explaining what has
happened will help ease their fears. Talking with loved ones
is also a healthy way to cope with your own emotions.
Others may need to know about your ostomy for practical
reasons. For instance, if you don’t have a desk or locker at
work to store extra ostomy supplies, you might need to reveal some details of your ostomy to someone at work so that
such arrangements can be made. If your job has scheduled
breaks you may need to explain to a supervisor and/or coworkers why you might need to visit the bathroom outside of
a previous schedule.
Acquaintances may be curious about why you’ve been
away from work or if they know that you were in the hospital.
Think ahead about what to say if questions arise. You could
say you’ve had abdominal surgery or use another basic description without going into details if you’re uncomfortable
discussing your ostomy with people you don’t know well. Polite folks will take the hint and not press for details.
Some new patients are extremely reluctant to let anyone
outside of their close circle know what kind of surgery they
have had and there’s nothing wrong with that. You’ll find that
the great majority of people will respect your privacy, and
you’ll also discover that being upfront about it if asked is a lot
easier than pretending you don’t have an ostomy. You may
find that the longer you have an ostomy, the less you care
about whether or not others know. q
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How you can help prevent a peristomal hernia
For the first two to three (3) months after surgery, try not to
do any activity that puts pressure on your abdomen:
• Do not lift, pull, or push anything more that 5 pounds.
• Do not do any heavy exercise.
• Try not to strain your abdominal muscles such as
sneezing, hard coughing, or straining to have a bowel
movement (constipation).
Talk to your surgeon about any specific limits for you.
Splint or hold your abdomen with a pillow or your hand(s)
to help give your abdominal muscles some support when
you cough or sneeze. Regular physical exercise such as
walking and swimming are good for overall health and wellness.
Included here are specific exercises that strengthen your
body’s ‘core’. These are key exercises in preventing a
peristomal hernia.
Two (2) months after your surgery, start doing these exercises:
Pelvic tilt
• Lie on your back on a firm surface with knees bent and
feet flat on the floor or bed.
• Make sure your feet, ankles, and knees line up and are
hip-distance apart.
• Tighten your abdominal muscles, pulling your bellybutton down towards your spine.
• Tilt your bottom upwards slightly while pressing the middle of your back into the bed.
• Hold this position for 2 seconds.
• Slowly relax back to your start position.
• Repeat 10 times.
Knee rolling
• Lie on your back on a firm surface with knees bent and
feet flat on the floor or bed.
• Tighten your abdominal muscles.
• With your knees bent, drop them slowly down to one
side then to the other side.
• Repeat 10 times.
Chest Lift
• Lie on your back on a firm surface with knees bent and
feet flat on the floor or bed.
• Make sure your feet, ankles, and knees line up and are
hip-distance apart.
• Place your hands on the front of your thighs.
• Tighten your abdominal muscles, pulling your bellybutton down towards your spine.
• Tilt your chin slightly down.
• From the top of your head, slowly lift your head and
upper spine off the floor or bed (just far enough that the

bottoms of your shoulder blades are still touching the
floor or bed).
Hold for 3 seconds.
Slowly return to your start position
Repeat 10 times.

urostomy patient. Some urologists also prescribe Vitamin C
to help keep the urine acid and less susceptible to infection.
(Check with your doctor about this first, as some persons
have reactions that would be exceptions to this.) Cranberry
juice helps to keep urine acidic.

Note: Some people are at more risk for developing a
hernia. Your stoma nurse may recommend the use of a
binder or belt to help prevent a hernia after discharge.

Abdominal Perineal Resection (APR)

•
•
•

Examples of binder and ostomy hernia support

Can Waste Infect the Stoma?
After ostomy surgery some colostomy and ileostomy patients worry that the bacteria present in stool will infect their
stoma. It won’t. Just as your rectum (when you still had it,
that is) never got infected from the normal discharge of stool,
neither will your stoma. A stoma is only an extention of the
bowel that always handled waste. It just wasn’t so visible
before!
The stoma is accustomed to the normal bacteria in the intestine. You do want to keep the skin around the area clean
and be careful of adjacent wounds. Keep the fecal drainage
away from the incision. But don’t worry about the ostomy becoming infected from discharge. Nature has provided well.
Our bodies are accustomed to certain bacteria.
The urinary ostomy patient is more likely to be susceptible
to infection than the other types of ostomies. The reason
for this is that the ureters through which the kidneys empty
urine to the stoma can also carry bacteria back to the kidneys if one does not observe proper hygiene. Urine is normally sterile, but it is important to keep the urinary pouch
very clean. On days that the pouch isn’t changed, it should
be rinsed with a solution of 1/3 part white vinegar to 2/3 parts
tap water. This can be allowed to run over the stoma and will
also prevent crystals. The vinegar produces an acid environment in your pouch. Bacteria cannot multiply as readily in an
acid condition. Your night drainage pouch should be cleaned
daily. White vinegar and water can be used for this, too.
Some individuals may use a special ostomy disinfectant or
diluted Lysol solution. When the drainage bag has sediment
that can not be removed by cleaning, it should be discarded.
Saving a few pennies by using it too long can cost more in
the long run if you have to treat infection. Drinking plenty of
liquids is important for all ostomates, but especially for the

This surgery is also sometimes called Abdomino Perineal Excision of the Rectum (APER) If you have had your rectum and anus removed and have a scar on your perineum
(the area between the anus and scrotum or vagina) you will
find it painful to sit down for several weeks at least after surgery. This is because the area is still healing. Occasionally
the scar is slow to heal and may need dressings when you
first go home. Even if the scar looks well healed the tissue
underneath can take months to repair.
During this time you may find it easier to walk around
and then lie on the couch rather than sit. Other people will
find a particular chair more comfortable than others; try all
the chairs at home and find the most comfortable. If it needs
to be moved don’t be tempted to lift it; ask for help from
family or friends. If you are going somewhere and know the
chairs will be hard take a cushion with you to sit on. An inflatable cushion is useful as it can be carried easily and used
when needed. Note: ‘donut’ cushions (those with a hole in
the centre) are not advised because they tend to spread the
buttocks which will pull uncomfortably on the scar. You may
experience perineal pain when you walk or bend because
the scar feels tight. If you have had radiation or your scar
was slow to heal it may also feel thickened and inflexible.
Sometimes the discomfort is only noticed when you start to
resume normal activities and you find it difficult to lift your
leg, for example, or getting into the bath or riding a bike. Try
to get into a regime of daily exercise whereby you gently lift
your leg or crouch until the point of discomfort and you will
find it gradually becomes easier. If you massage the area
regularly with a moisture cream it may also make it feel less
taut. Regular bathing or showering can be helpful in reducing discomfort and help keep the area sweat free. q
Reprinted from Colostomy Association Tidings by Greater Seattle “The Ostomate”
via Ottawa Ostomy News June 2012; Brantford & District Ostomy News, November
2012

A warm welcome is extended to new members
Rick Irving
Maureen Paterson
Jurgen Goethe
Alison Mindlin
Chuck Genge
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Your Independence,

Our Solutions

•

We have your brand

Colostomy

•

Ileostomy

•

Urostomy

You do have a choice when it comes
to selecting your Ostomy supplier
Shoppers Home Health Care is your source for
a full range of quality self care products,
backed by discreet, effective advice and
service.
From a full range of skin care, first aid, wound
care, ostomy and incontinence supplies, we
can help you select the right products to meet
your personal requirements.

VANCOUVER
370 East Broadway, Unit 202
(604) 876-4186

VICTORIA
1561 Hillside Avenue
(250) 370-2984

LANGLEY
6339 - 200th Street, Unit 304
(604) 514-9987

Vancouver General Hospital
2790 Oak Street
(604) 739-4645

KELOWNA
Capri Centre Mall
1835 Gordon Drive
(250) 717-1850

SURREY
12080 Nordel Way, Unit 135
(604) 597-2097

WHITE ROCK
Central Plaza
15182 North Bluff Road
(604) 538-3400

PENTICTON
1301 Main Street, Unit 709
(250) 492-7592

*Shoppers Optimum Points awarded on client paid portion only.

EARN SHOPPERS OPTIMUM POINTS® *
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Aleve and Crohn’s Disease

By Larry Trapp, Evansville Ostomy Chapter

In recent years my Crohns Disease has been quiet with little are
no problems. However, in the last three years I have been confronted with arthritis primarily in my lower back. My pain management doctor has prescribed ample pain medicines to combat
the pain and discomfort my arthritis has caused. However, one of
my cousins told me that I should try an over-the-counter medication called Aleve for my arthritis. With little concern I thought,
what the heck, it is worth a try. I took the precaution of taking
Pepcid an hour before I took the Aleve to prevent stomach irritation. And without a doubt, the Aleve seemed to help my arthritis.
I would, however, caution my fellow ostomates not to attempt
to self-medicate. If you have any kind of arthritis type symptoms,
don’t take Aleve unless you get an OK from your doctor. My new
Gastroenterologist warned me about taking the Aleve. He told
me that the current train of thought among fellow Gastroenterologists is that Aleve can have other side effects besides stomach
irritation. My new doctor claimed that Aleve can give a Crohns patient like myself active Crohns-like symptoms. And sure enough,
I ended up with diarrhea for the last two years. Not only have I
lost twenty pounds, I have been bothered with dehydration from
time to time. I quit taking Aleve about 12 months ago, but I still
have been bothered with diarrhea and loss of energy. I hope to be
back to my old self as soon as my diarrhea eases up and I get my
energy level back to normal. This just goes to prove that a Crohns
patient attempting to self medicate with over-the-counter medications can be hazardous to your health. So, I will continue to take
my pain medications prescribed by my pain management doctor
for my arthritis, as well as Questran and Lomotil prescribed by my
Gastroenterologist.
Larry Trapp is the long-time editor of Evansville Ostomy News
- via Brantford & District Ostomy News Oct 2012

INNER PEACE
If you can start the day without
caffeine,
If you can always be cheerful,
ignoring aches and pains,
If you can resist complaining and
boring people with your troubles,
If you can eat the same food everyday
and be grateful for it,
If you can understand when your
loved ones are too busy to give you any time,
If you can take criticism and blame without resentment,
If you can conquer tension without medical help,
If you can relax without liquor,
If you can sleep without the aid of drugs,
Then You Are Probably The Family Dog!
Source:Short Circuit Cedar Rapids / Iowa City Area Ostomy Support Group; Brantford & District Ostomy News September 2011

Saskatchewan first to license made-in-Sask.
blood test for colorectal cancer risk

News release from Government of Saskatchewan

Detecting colorectal cancer in its early, curable stages is the goal
behind Phenomenome Discoveries Inc.’s licensing of a diagnostic blood test in Saskatchewan. Colorectal cancer is the second
most commonly diagnosed cancer and the second leading cause of
cancer death in both men and women. Every year approximately
650 people are diagnosed with colorectal cancer in Saskatchewan
and 250 people die from the disease. Phenomenome Discoveries
Inc.’s test measures blood levels of a novel metabolite that is low
in people with colorectal cancer.
“This is an encouraging development right here in Saskatchewan
that will help with the early detection of cancer,” Premier Brad
Wall said. The trial for the blood test took place over two years
and involved more than 5,000 patients in the Regina Qu’Appelle
Health Region. The results of this clinical trial indicate that the test
led to the diagnosis of 87 per cent of early stage cancers, making it
the most sensitive blood test available for colorectal cancer.
“Colorectal cancer is more than 90 per cent preventable and easily treated when found in the early stages,” Saskatchewan Cancer
Agency Chief Executive Officer Scott Livingstone said. “Finding
ways to detect and prevent the disease is an important aspect of
our work in the fight against cancer.”
- Central Vancouver Island Ostomy News, Oct 2012

Careful How You String Those
Christmas Lights!
Why do some outdoor extension cords come with a
tag that says “Do not
connect more than
three of these cords
together”?
The connection may create
a fire hazard. Electrical resistance increases
with the length of the cord. If the cord was not
designed to carry power that distance, the connected cords can overheat and catch fire. If a
cord has no tag at all, avoid connecting it to any
other cord.
Indoors, interconnected extension cords or power strips, called ‘daisy chains; present a more
serious fire hazard. People are often unaware of
the dangers of even basic interlinking arrangements, which can vioate the national Electrical
Code. The solution is simple: buy a longer cord
or a larger power strip.
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Puppets Help Children
Adjust

A

s a fully qualified international journalist,
working on five continents for 35 years,
primarily under the auspices of the US Government, Liz Prosser was suddenly rushed to hospital for an emergency ileostomy in 2006. The
ostomate world was completely unknown to her
and her fellow journalist husband. To this end,
they began a five year intensive research project
into the entire world of ostomates and in March
2011, they co-authored the 460 page resource
book “Unwanted Baggage”©. The book is selling
worldwide and sales to date have reached over
9,000 in the UK and Australia. In North America,
the book has sold 7080 copies to date with a
further new international edition now underway.
All Royalties are donated to specifically related
ostomy charities and foundations.

In May 2011, after consultation
with leading forensic child psychologists
and
palliative
care
consultants (who
regularly counsel chronically ill
children and help
them adapt to
life changes), the
Prosser’s decided to pursue additional research
in the field of Child Ostomates. Something was
badly lacking, primarily communication at a level
that children can understand.
As a result, they designed and copyrighted a
series of Gastronaut©™ ventriloquist puppets.
Initially, the puppets were used to make a series
of videos on life with a bag/pouch for children.
These were so well received internationally, that
the NHS gave them permission to film in local
hospitals using gastroenterological and colorectal staff showing some of the actual procedures
that young ostomates will experience in the life-

time of their stoma. Using child-sized puppets
made these procedures more acceptable to child
patients. Two new senior Gastronauts©™ Ruth
& Ron represent older ostomates and these can
be used to let older patients show children and
grandchildren show their surgical differences.
The NHS [National Health Service, United Kingdom) is now actively promoting the use of the
Gastronauts©™ through its own staff newsletters and encouraging colorectal staff to make
use of them in hospital settings. The puppets
are fully sterilisable and washable. They are
complete with lifelike stomas and neonatal
bags. For those with internal bags, irrigation
cones are also attached. Both can be removed
and replaced as they would on a normal child
patient.
Very soon, the concept of the Gastronauts©™
was picked up worldwide. The United Ostomy
Association of America (The UOAA) established
a fund for each US ostomy child to receive a free
Gastronaut©™ and thebowelmovement allowed
free downloads of the videos to be made available throughout all US paediatric gastroenterology centres. Soon after, the Australian Stoma
Association took up the idea and they are both
fund raising for the Gastronauts©™ and the local Southern Australian health board has set
up its own funding for new ostomate children in
their region, to receive these at no charge. In addition, thebowelmovement is happy to provide
either generic or specific certificates of “BRAVERY UNDER SURGERY”, laminated and in any
language to child patients who have undergone

ostomical surgery. These are ‘signed’ by the
Original Gastronauts©™. And these again are
available in the UK through Stomawise.
An amazing 4,322 Gastronauts©™ are now
very busy worldwide helping new, young ostomy
patients recover from surgery and they have all
have a new ostomy friend all of their own.

The sole distributor for the Gastronauts©™ in
the UK will be www.stomawise.co.uk – they will
be responsible for all UK sales and distribution.
Canadians interested in thiese puppets can
email gastronaut@stomawise.co.uk who will be
able to help you further.
The personal stories that Stomawise continues
to collect are a tribute, not only to the writers, but
also to Stomawise for its ingenuity in presenting them to comfort existing ostomates on their
travels through the ostomate world.
To learn more, please browse the the Stomawise website:
http://www.stomawise.co.uk/lifestyle/the-gastronauts

Give a person a fish and you feed them for a day. Teach
a person to use the Internet and they won’t bother you for
weeks, months, maybe years.
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A Division of KEIR SURGICAL LTD.

O S TO M Y • CO N T I N E N C E • COMP RESSION • MASTECTOMY
•

Complimentary ET Nursing
Consultations - By Appointment

•

One of the LARGEST inventories in
Western Canada

Knowledgeable, Compassionate
Customer Service staff dedicated
to our Client’s needs

•

•

Direct Billing to Pharmacare, DVA,
WCB, NIHB

Certified Compression Garment
and Stocking Fitters on Staff

•

•

Competitive Pricing

FREE DELIVERY ANYWHERE IN BC!

Introducing New
by

O.O.S.
Medical
is proudatto
offer Eakin Cohesive
- an alcohol-free
stomaPaste
paste
which
Available
Exclusively
NIGHTINGALE
MEDICALPaste
SUPPLIES
- Eakin Cohesive
- an
alcohol-free
stoma
paste which
protects
skin andstoma
manages
protects
skin and
contains
output
from difficult
sites.output from difficult stoma sites.
Based on the same formula as other Eakin products,
Cohesive Paste protects skin in the same way:
Absorbs moisture and keeps it
away from the skin.
Reduces digestive enzyme
activity, stopping them from
breaking down the skin.
Maintains natural pH and blocks
biological and chemical irritants
from contacting skin.

For more information or to order:

1-800-387-5150
1.800.663.5111
www.oosmedical.com

www.nightingalemedical.ca

Alcohol-Free
Cohesive Paste does not sting like traditional pastes, and
will not dry out or harden.

Skin Friendly
Promotes skin healing, reduces itchiness and redness, and
is comfortable on application.

Easy to Use
No waiting to dry before applying pouch. Adheres to moist
skin and fills in deep skin folds, scar lines and uneven surfaces.
Can be used with other Eakin products.
Available exclusively from:

#125 - 408 East Kent Avenue South
Vancouver, BC V5X 2X7
info@nightingalemedical.ca
604.879.9101 | 604.879.3342 Fax

60 Shorting Rd, Toronto, ON M1S 3S3 1-800-387-5150 www.oosmedical.com
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TRAVEL and YOUR PROVINCIAL HEALTH PLAN

gery.
• If involved in
high risk
Heading south or to Hawaii to escape the rainy season? Or maybe visiting
events,
those relatives elsewhere in Canada? Before you leave on your next trip,
check your
whether out of province or out of the country, there are some facts you should
policy carefully.
know about the coverage from your provincial health plan.
• Be aware of exclusions.
Most Canadian provinces have a reciprocal agreement that allows them to
•
When
travelling out
bill each other for care provided to Canadians travelling outside their home
of
the
country,
province.
don’t even
think
Residents of BRITISH COLUMBIA &
to pay and apply for reimbursement.
about
ALBERTA:
• Ambulance and transport not inleaving
• your health plan will cover you in any
cluded.
without
provinces and the Territories except
travel inQuebec.
Residents of the MARITIMES:
surance.
• In Quebec or outside of Canada, you
• Have a reciprocal agreement with
• You cannot
will have to pay for services and apply
each other as with the other provapply for travel insurance once you
for reimbursement.
inces.
are out of the country.
• Coverage is extended only to care
• Newfoundland offers an out of prov• Should you need emergency medical
provided by physicians.
ince certifi-cate which ensures conservices, you could be faced with a
• Other practitioners such as chirotinued coverage for up to 12 months
hefty bill which has to come out your
practors are not included.
while travelling.
pocket.
• Prescription drugs are not covered,
• Coverage outside of Canada is limited,
these should be obtained prior to
up front payment must be made at
travel—services for ambulance,
the time services are received, submit PRE-EXISTING CONDITIONS:
• Reminds me of a mine field, the
transport back to home province may
bills for reimbursement.
older you get the more dangerous it
be subject to other exclusions.
become.
Residents of QUEBEC:
• Different companies have different
Residents of MANITOBA
• Quebec does not have an agreement
policies and interpretation of pre& SASKATCHEWAN:
for direct billing for health care servexisting conditions.
• Same reciprocal agreement.
ices with any other of the provinces or
• Prescription medication is only one
• Saskatchewan residents are covered
territories.
area which should be examined carefor prescription drugs and medical
• Residents of Quebec should expect
fully.
care obtained in other provinces.
to pay out of pocket for any medi• Manitobans: prescription drugs not
cal services obtained while travelling
PURCHASING TRAVEL INSURANCE
covered.
outside their home province.
WHEN IN and OUTSIDE CANADA:
• Outside of Canada, residents of both
• The same applies to Canadians from
•
Shop
around.
provinces are required to pay out of
other provinces travelling to Quebec.
• Do not hesitate to ask questions
pocket for all medical care and sub• The cheapest is not necessarily the
mit bills for reimbursement.
Residents of NORTHWEST
best to meet your individual needs.
• Ambulance and transport not covTERRITORIES and YUKON:
•
If
asked to fill a questionnaire, answer
ered.
• Have reciprocal agreements with other
all questions truthfully.
• Many exclusions to the coverage
provinces except Quebec.
• Before buying supplemental insurwhile travelling.
• Outside of Canada all costs must be
ance, make sure you understand the
paid up front.
exclusions and the insurer’s interpreResidents of ONTARIO:
tation of pre-existing conditions.
• Same reciprocal agreement as other
TRAVEL
• Should you require medical care while
provinces.
INSURANCE;
out of your home province, make sure
• Coverage for physicians and hospi• Out of province insurance coverage
to contact your insurer prior to seektal services are received at a public
will protect you in the event of an acing medical services. They will direct
funded facility.
cident, unexpected ill-ness requiring
you to a certified facility.
• Prescription drugs not covered.
emergency treatment.
• Keep all receipts for services received,
• Outside of Canada, you are required
• Does not usually cover elective sur12 Vancouver Ostomy HighLife - November / December 2012

you will need them in order to claim
reimbursement from your home province health care plan.

CHECK LIST BEFORE YOU LEAVE HOME
• Take your Provincial Health Care card
with you.
• Carry your I.D. card supplied by your
insurer for supplemental insurance.
• Your prescription drugs, take enough
to last you until you return home.
•Ostomy supplies: take more than you
would normally use during the period
of time you will be away.

Tips for passengers with an ostomy
Preparing for travel
Ostomy supplies are permitted in carry-on checked luggage.
You are not required to bring medical documentation, but it can facilitate the screening process.
We recommend that you cut your glanges in advance of your trip.
Pack scissors with blades more than 6 cm (2.4 inches) from the joint to the tip in your checked
baggage.
Ensure all prescribed medications are clearly labelled.
Small quantities of liquids, aerosols and gels (including tubes of paste) in containers of 100 ml. or
less are permitted in carry-on baggage. Place thse items in a clear, 1-litre resealable bag available at
the entrance to pre-board screening.
Exceptions to the restrictions for Liquids, Aerosols and Gels
Prescribed medications and essential non-prescription medications over 100 ml. are permitted in
carro-on baggage. Remove them from your carry-on baggage and present them to the Screening
Officer. Supporting medical documentatin for items over 100 ml. is strongly recommended.

I have enjoyed doing the research for
this article. In no way is it intended to
scare anyone from travelling. My purpose was strictly to share information
with you. Enjoy your next adventure,
there is nothing as exciting as planning
the next trip.

At Pre-Board Screening
Arrive well in advance of your flight.
You are encouraged to advise the Screening Officer of your medical condition.
A physical search may be required if you set off the alarm at the walk-through metal detector or if
your are randomly selected.

By Berthe Huntley / Sources include:
Travel and your provincial Health Plan.
http://www.insurancehotline.com/traveland-your-provincial-health-plan/
http://www.health.alberta.ca/
Source: Changing Times. Calgary Ostomy
Society Quarterly Newsletter, September
2012.

Physical search
If you require a physical search, you can request that if be conducted in a private seach stall (where
available) or a private search room out of public view.
A private search will be conducted with at least one same-gender Screening Officer present.
Screening Officers are trained to be courteous, sensitive and respectful of your situation.
For more information
Visitt our Website at www.catsa.gc.ca or call 1-888-294-2202

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

SERVICES

Ostomy Clinic and Supply Centre

ª Clinic visits by appointment with specialized
E.T. Nursing Care.
ª Hours of operation for clinic visits are Tuesday,
Wednesday and Thursday, 11 am to 5 pm.
ª Pre-operative teaching and stoma site marking
ª Post-operative instruction and supplies for caring for
your ostomy
ª Assessments and fittings for pouching systems
ª Information and care for various ostomies
ª Skin care

Phone: 604-536-4061

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

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)
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Davies

Nurses &
Caregivers !

PRESCRIPTION
PHARMACY LTD.

In Memoriam
David William Metcalfe
March 15, 1927 – Sept 13, 2012
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

www.vcn.bc.ca/
ostomyvr/This edition

will feature new sections
on Hernia Prevention
and Pregnancy with an
Ostomy.

Dave loved telling jokes so it’s only fitting that we
tell one now. This one’s for you, Dave:
A man was telling his neighbour, ‘I just bought a new
hearing aid. It cost me four thousand dollars, but it’s
state of the art. It’s perfect.’
‘Really,’ answered the neighbour. ‘What kind is it?’
‘Twelve thirty..’

VISITOR
REPORT
Referrals for this reporting
period came from Vancouver General, Lion’s Gate and
Peach Arch Hospitals, New
West Ostomy Care & Supply
and from independent calls.
Colostomy
Ileostomy
Urostomy
Pelvic Pouch
Other		
TOTAL

We are sad to report the passing of Dave Metcalfe September 13, 2012. Dave was a prominent
member and President of the Victoria chapter for
many years and was a familiar face at conferences
(usually wearing his signature plaid jacket) Dave
was a founding member of Friends of Ostomates
Worldwide Canada as well as the recipient of the
Great Comeback Renaissance Award in 2002 and
the Maple Leaf Award in 2003. Dave’s wife Eleanor,
who was also a familiar face at many a conference
also passed away July 23, a scant two months before her husband.

The fifth printing of
our publication “A
Handbook for New
Ostomy Patients”
will be available in
hard copy free this
November or it may
be downloaded free
on-line at http://

4
3
3
2
3
15

Many thanks to my excellent
crew for this round: Maxine
Barclay, Emilia Prychidko,
Sandra Morris, Andrea Kardos,
Gordon Blad and Amy Ridout.

DONOR / MEMBERSHIP APPLICATION FOR FOW CANADA
Yes, I would like to improve the life of needy ostomates worldwide by applying for the
following membership / donation
q Individual $30.00 q Individual Patron $50.00 q Corporate $100.00
q Corporate Patron $250.00
q Chapter, Group or Association - $1.00 per member to a maximum of $150.00
Please accept my donation of $ ____________________________________________
Name: ________________________________________________________________
Address: ______________________________________________________________
City: ________________________________Province: ______ PC: _______________
Phone: _____________________________ E-mail: ____________________________
FOW Canada is a self supporting association which requires your continued assistance
in raising the funds required to cover the cost of shipping surplus ostomy products to
the countries where the need is most urgent. Official receipts for tax purposes are issued for all cash donations, regardless of the amount.
Friends of Ostomates Worldwide Canada C/O Lorrie Pismenny
#1101- 80 Snow, Winnipeg, MB
R3T 0P8
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UNITED OSTOMY ASSOCIATION VANCOUVER BC CHAPTER
Statement of Receipts & Disbursements/Financial Report
for Year Ended August 31, 2012

Ostomy Care & Supply Centre

Macdonald’s Prescriptions #3 Kitsilano
2188 West Broadway, Vancouver 604-738-0733

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

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

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
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“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
Lymphoedema Fittings
Herbal and Nutritional Supplements
Mobility Equipment
Incontinence Supplies

Neal Dunwoody, RN, BScN,
WOCN is our Wound and
Enterostomal Therapist
providing expert support
and all supplies through our
Pharmacy clinic every other
Saturday from 9:00 am to 4:00
pm. Available other days by

Cardiovascular Assessments
24 Hour Ambulatory Blood Pressure Monitoring
Ankle Brachial Pressure Index Testing
Registered Nurse Consultations

Ostomy Education Day October 27

It was another highly successful Education Day hosted by Andy Manson
and crew of New West Ostomy Care & Supply at the Hilton in Burnaby. Over
225 attendees visited the vendor tables and displays, and heard speakers
Filomena Servidio-Italiano (Director of Education / Clinical Information from
the Colorectal Cancer Association of Canada), Alison Obrecht, (Chapter
Development Coordinator for the Crohn’s & Ulcerative Colitis Foundation
of Canada), and new chapter member Allison Mindlin, MSc, CGC, CCGC,
(Genetic Counsellor at BCCA Hereditary Cancer Program). Making their first
appearance with table displays at an Education Day were Na’Scent (ostomy
deororant products) and the Bladder Cancer Society of Canada.

Remember
Those Who
Served Their
Country and
Those Who
Continue
to Serve
ET NURSES — Thank you to those
who let us know about updates or
needed corrections to listings! We
endeavor to keep on top of staffing changes but sometimes lack
the latest information. If you know
of changes or errors in listings
please let us know at:
autodraw@shaw.ca

Lucy Innes and Laurie Cox of New West Ostomy Care & Supply
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STOMA CLINICS IN VANCOUVER / MAINLAND AREA Pre-surgical counselling and post-operative follow-up.
VANCOUVER
Vancouver General Hospital
Deb Cutting, RN, ET
Kristina Cantafio, RN, ET
Sony Gawley, RN, ET
Colleen Riley, RN, ET
St. Paul’s Hospital
Neal Dunwoody, R.N., WOCN
Susan Holding, RN, BSN, ETN
Children’s Hospital
Amie Nowak, BSN, RN, ET
Macdonald’s Prescriptions
Neal Dunwoody, RN, ET
(Saturdays 9 - 4, call for appointment)

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

1081 Burrard Street
Tel (604) 682-2344
Local 62917
4480 Oak Street
Tel (604) 875-2345
Local 7658
3199 West Broadway
(Kitsilano)
Tel: 604-738-0733

NIGHTINGALE MEDICAL SUPPLIES
Tel 604-879-9101
(formerly KEIR SURGICAL)
Lauren Wolf RN, WOCN
Heather McMurtry RN, WOCN
Neal Dunwoody RN, B. WOCN
Ann Marie Somerville RN, WOCN
Candace Gubbles NP, WOCN, RN
Bi-weekly clinic days, please call 604-879-9101
or email info@nightingalemedical.ca to book an appointment.

NEW WESTMINSTER
Heather McMurty, RN, ET
Susan Andrews, RN, /
Lucy Innes, RN, ET

Royal Columbian Hospital
Tel (604) 520-4292

OSTOMY CARE and SUPPLY CENTRE
Andrea (Andy) Manson, RN. ET.
Muriel Larsen, RN. ET.
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
(Saturdays 9 - 1)
Lisa Hegler, RN, ET

Tel (604) 522-4265

SURREY
Surrey Memorial Hospital
Kathy Neufeld, WOCN (Mon - Thurs)
Tel (604) 588-3328
Heidi Davis, RN ET (Mon, Tues)
LauraJean DeVries, RN, ET (Wed - Fri)
LANGLEY
Katie Jensen, RN. BSN. ET
Ostomy Outpatient Clinic
ABBOTSFORD
Maureen Clarke, RN, BSN. ET

Langley Memorial Hospital
Tel (604) 534-4121 Local 7422
Abbotsford Regional Hospital
Tel (604) 851-4700
646154

NORTH VANCOUVER
Lion’s Gate Hospital
Annemarie Somerville,
231 East 15th Ave., N. Vancouver
RN, ET (Mon/Wed)
Tel (604) 984-5871
Rosemary Hill, RN., ET (Mon - Fri)
Cell (604) 788-2772

CHILLIWACK
Jacqueline Bourdages, RN
Wound Care and Ostomy
Resource Nurse

BURNABY
Burnaby General Hospital
Susan Holding, ETN (Mon/Wed/Fri)

WHITE ROCK
Peace Arch Hospital
Margaret Chalk, RN, ET Pager 604-296-6190 Tel (604) 535-4500
Local 757687

WHITE ROCK/RICHMOND
Elaine Antifaev, RN, ET, CWOCN

E. T. Resources, Ltd.
Tel (604) 536-4061

18 Vancouver Ostomy HighLife - November / December 2012

RICHMOND
TBA

Chilliwack General Hospital
Tel 604-795-4141
Local 614447

Richmond General Hospital
Tel 604-244-5235

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

Lancaster

SALES & RENTALS

 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 carry all Ostomy
Appliance
Medical
Brands
Supplies &
• Wheel Chairs
Prescriptions
• Walkers
• Bath Safety aids
Ltd.
• Incontinent Supplies
• Support Stockings
• Diabetic Supplies

873-8585

DELIVERY
AVAILABLE

601 West Broadway, Vancouver

526-3331

MEMBERSHIP APPLICATION

Vancouver Chapter United Ostomy Association

Membership is open to all persons interested in ostomy rehabilitation and welfare. The following information is kept strictly confidential.

Please enroll me as a ___ new ___ renewal member of the 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 programs 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 ____ Internal Pouch _____ N/A
Additional contributions of $20 or more are tax deductible. Please make cheque payable to the UOA Vancouver Chapter
and mail to: Membership Coordinator, 3908 Sharon Place, West Vancouver, BC V7V 4T6
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Never
underestimate
the power of
a hug.™

Technology

&
ConvaTec Moldable Technology™ Skin Barriers create a seal as comfortable and
secure as a hug. The active hug helps to prevent leaks and protect your skin.1,2
Clinical experience demonstrates it, and people living with an ostomy confirm it.
Easy to use. No cutting, no stretching, no
guesswork; simply roll back and press forward
to create your custom “hug.”

}

Rebounding Memory Technology.™ Actively
matches the size and shape of your stoma, even
as it grows and shrinks throughout the day.
The ONE and ONLY smart adhesive with
tri-laminate construction. Turtlenecks
comfortably around your stoma to help prevent
leaks and skin irritation.
1

2

Give yourself
a hug.
Learn more.
1 800 465-6302
www.convatec.ca

Natura®
Ostomy System
Esteem synergy®
Ostomy System

Never
underestimate
the power of
a hug.™

Scott V, Raasch D, Kennedy G, Heise C. Prospective assessment and classification of stoma related skin disorders. Poster presented at: 41st Annual Wound Ostomy
and Continence Nurses Society Conference; June 6-10, 2009; Orlando, Florida.
Hoeflok J, Guy D, Allen S, St-Cry D. A prospective multicenter evaluation of a moldable stoma skin barrier. Ostomy Wound Manage. 2009;55(5):62-69.

®/™ indicates trademarks of ConvaTec Inc.
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