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JOIN US FOR OUR

ANNUAL CHRISTMAS buffet
& Kids PARTY!
Sunday, November 24, 2013
at Cheers Restaurant
125 East 2nd Street
North Vancouver, BC
Doors Open: 11:30
Turkey/Salmon/Roast Beef Buffet
(And Wine Included!!)

Families and guests of ostomates welcome!
Come out and enjoy a wonderful buffet!
Cash prizes, gifts and draws!
SPECIAL GUEST: SANTA CLAUS

ADMISSION
2014 MEETING
SCHEDULE:

February 23
April		
27
June		
15
September 28
(AGM)
CHAPTER MEETINGS
ARE HELD ON SUNDAYS 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 604412-3845 to check if the centre
is open.

Members
		$15.00
Guests		
15.00
Children 12 and under
FREE
Please reserve by November 17 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

On Saturday, October 5 2013 the UOAC hosted
the 1st Annual Stoma Stroll Awareness Walk in
various cities across Canada to celebrate Canada
Ostomy Day. Ostomy Chapter members in Moncton, Calgary, Gander, London, Niagara, Halifax
and St. John’s pulled together actual walks in
a very short time and there was also a virtual
walk. Other chapters organized teams under the
virtual walk. Our own Andy Manson headed up What time zone is it? Waiting
“Andy’s Awesome Awestomy Strollers”. Many for our train in Amsterdam
thanks to those who donated to Andy’s team!
I regret that the Vancouver chapter did not hold its own walk because, well, I
just could not volunteer the time needed to organize this. I care a great deal
about this chapter and its future but I must be realistic -- better to do fewer
things well than a bunch of things poorly is my philosophy. I have been blessed
with a very willing and reliable executive but they too have their limitations on
how much time they can devote to the chapter. (Some serve on other, completely unrelated Boards). Besides holding the office of President, I am Editor,
Webmaster and Visitor Coordinator. In addition, I act as advertising coordinator, produce our printed material, assist with donation collection and speak
when invited at events and colleges in the lower mainland. I sincerely enjoy all
positions and endeavors but they leave no time for additional projects, nor do
they leave time to properly recruit suitable volunteers to take over some of
these duties. So having said that, I’m looking for a suitable candidate to mentor into the Visitor Program Coordinator position.
What is involved with this position? First and foremost the candidate must be
willing to work with our local nurses and have a sincere desire to help new
(and in some cases not so new) ostomy patients. Patients come to us from a
myriad of backgrounds, ages and types of surgeries but they all share a common need: to speak with someone who understands their worries, who will
listen and who presents a positive outlook. You must be computer literate and
easily reached either by phone or email. You need to be mobile -- a car isn’t essential, but you need to be able to get to various hospitals and appointments
when required. You need to get to know the current roster of visitors and
be willing to recruit new ones. You need to educate yourself about ostomies
and conditions different than your own. You would need to be discreet and
maintain patient confidentiality. It can be an intensely rewarding position, but
needs a volunteer who is serious about their commitment. Mentoring into the
position would be a gradual process, involving being introduced to a number
of nurses and becoming acquainted with the visitors currently on the roster.
You would be assigned, again on a gradual basis, responsibility for matching
patients with visitors. When I am out of town, you would assume responsibility for referrals and liaison with the ET nurses. Think you might be this
person? I’d love to meet you. Give me a call.
Now I want to see lots and lots of you out for the Christmas Luncheon
and remember to arrange for your ride home because the wine is included!!
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lETTERS & news
ET RESOURCES
CHANGING HANDS
Elaine Antifaev, Founder of E.T. Resources
Ltd,, Specialized Nursing Service and
Medical Supply Centre, wishes to express
her gratitude to everyone who has supported
the service over the years.“It has been my
privilege to
assist
and
care for many
fine people”
says Elaine.
She initially
assisted
in
setting up a
regional E.T.
service
for
Northern BC based at the Prince George
Regional Hospital. There was a lack of
funds for teaching nurses and physicians
regarding ostomy surgery and care so
she independently established a teaching
service and presented practical information
through lectures at various hospitals in the
region. She is also a founding member of
the Canadian Association for Enterostomal
Therapy and has been involved
professionally in various capacities. with
the CAET and the College of Registered
Nurses.
After moving to the lower mainland and
working at UBC Health Sciences Centre ,
Children’s Hospital and Vancouver General
Hospital, she started E.T. Resources in
1995 in response to a lack or decrease in
services for people with ostomies. Initially,
Elaine contracted ET services to various
hospitals and care facilities for inpatient
and outpatient care.
The need for additional services and
supplies led to the establishment of the
office and clinic in White Rock . There
was a need for the availability and use
of appropriate ostomy products. The
Pharmacare program approved a direct
billing number to this specialized nurse....
“So we could have the right supplies at the
right time for individual needs” Elaine

commented.
”The surgeons and nurses were tremendous
support - we wanted the best possible
outcomes.”
It has been a busy, happy nursing career
with clinical work, speaking at conferences
and evolving the service which is now
under the new ownership and management
of Nighingale Medical Supplies Ltd.
“I now have more time to devote to my
consulting company which requires a fair
bit of travel.. People keep asking if I have
retired but I enjoy contributing expertise
I have gained through experience and
international business schools. Healthcare
will be under transition for may years to
come as new systems evolve. I hope to be
part of that progress for some time.”
Elaine sends “My best wishes and thanks to
everyone”.

DISTRICT SUPPORT
SERVICES PERSONNEL
NEEDED
Dear Chapter President:
As you may already be aware, there is a
shortage of District Support Services Representatives to provide services to UOAC
chapters. The only districts now being serviced are Southern Ontario and Quebec.
The rest of Canada’s chapters are not represented due to the passing of Sheelah Zapf,
DSS Rep for the Prairies and British Columbia, and Gerry Putman whose territory
was all of Northern Ontario. The DSS Rep
for the Maritimes, Judy Steeves, resigned
her position last Fall after many years of
dedicated service to her region.
The health of UOAC is directly related to
the health of its chapters. Because of the
shortage of DSS Reps, a few chapters in
each of the regions have experienced difficulties and need assistance in order to resolve new or ongoing problems. UOAC is
in need of experienced and knowledgeable
people to take on the task of helping struggling chapters and to work with successful
chapters to make them even more so.

As Chair of District Support Services, I am
asking you to notify me with the contact information of a possible candidate who will
represent your region. I will contact the individual you recommend to determine his/
her level of expertise and commitment to
assuming the role of District Support Services Representative.
A candidate should exhibit most of the following qualifications:
1. Must be a member of UOAC
2. Should be a member of a “successful”
chapter (financial stability, good governance, strong leadership, positive relationship with medical community, etc)
2. Should have excellent communication
skills and experience in addressing an
audience.
3. Should possess problem-solving skills
and be a good mediator in conflict resolution.
4. Be available on short notice to respond
to chapters needing assistance.
5. Should be computer-literate, especially
with record-keeping and email communication.
6. Should be agreeable to travel to chapters
in the region.
7. Must be willing to attend DSS training
session(s) as part of a “team” of DSS
Representatives.
8. Should be a certified Ostomy Visitor or
be available to take the necessary training.
Skill and confidence of a potential candidate are often hard to assess. However, I
am asking that you give serious consideration to nominating a candidate for this very
important task. Your assessment of the candidate is all that matters at this time. Each
candidate whose name is submitted by you
and other chapter Presidents will be considered for the position of District Support
Services Representative.
An intensive one-day training session for
LETTERS & NEWS CONT. NEXT PAGE
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LETTERS & NEWS CONT.

the successful candidates will be held in
mid-October. Accommodation and travel
expenses will be reimbursed by UOAC.
Please call me at your earliest convenience
at 1-905-387-6662 or email me at rogerivol@shaw.ca for more information.
Sincerely,
Roger Ivol, Chair, District Support Services

Cincinnati Police Apologize
for Comments on
Colostomies in News Story
on Youth Gun Violence
- via Greater Seattle Ostomy Association

A news story that aired on Cincinnati
TV station WCPO on July 5, 2013
described attempts by Cincinnati police
to curb juvenile violence by showing
teens “gruesome photos” of gunshot
survivors who must wear colostomy
bags. This unfortunate depiction of
people with ostomies resulted in a
great deal of activity in the ostomy
community. The Greater Cincinnati
Ostomy Association, UOAA’s affiliated
support group in Cincinnati, played a
leading role in this activity.
At an earlier stage, UOAA president
Dave Rudzin exchanged email with
Jay Warren, the WCPO reporter who
reported the original TV news story.
Their emails can be viewed below:
From: David Rudzin
Sent: Tuesday, July 30, 2013 8:25 AM
To: Warren, Jay
Subject: The Real Story about Living
with an Ostomy
Dear Mr. Warren,
I happened to be made aware of your
story about gang violence and the way
the Cincinnati police are trying to sway
the feelings of the gang members by
showing them pictures of people with
colostomy bags. I even heard one of
your officers in the story mention that
“that is not the way to get the girl.”
Are you aware that there are
approximately 750,000 people here in
the United States that are people with

ostomies? Do you realize that these
people are contributing members of
society, who work, have families, have
relations and live totally productive
lives? Shame on your police officer
who mentioned that on television. He is
obviously either ignorant of how people
like us function, or he is just stupid.
Some of the most influential people
in history have had ostomy surgery
including Queen Elizabeth, Bob Hope,
Hubert Humphrey and many others.
Ostomy surgery has freed these people
from the elements of disease and
illness and often cancer and allowed
them to live life to the fullest.
How about if you run a story countering
what was said and tell the world exactly
HOW PEOPLE WITH OSTOMY
SURGERY FUNCTION IN SOCIETY
AND HOW THEY LIVE? Why not tell
the REAL story and educate the people
instead of giving people like us a stigma
by reporting negative comments from
ignorant people?
Awaiting your reply
David B. Rudzin
President
United Ostomy Associations of
America
From: Warren, Jay
Sent: Tuesday, July 30, 2013 9:59 AM
To: David Rudzin
Cc: Brogan, Jeff
Subject: RE: The Real Story about
Living with an Ostomy
Mr. Rudzin,
I want you to know I respect your
concerns about this issue. I have copied
WCPO’s VP and General Manager,
Jeff Brogan, about those concerns and
your suggestions. Should you have
any further questions or comments
regarding this story please address
them to WCPO’s management team.
Respectfully, Jay Warren
Reporter, WCPO-TV
From: David Rudzin
Sent: Tuesday, July 30, 2013 10:06 A
To: Warren, Jay
Subject: The Real Story about Living
with an Ostomy
Mr. Warren,
Just imagine how it was years ago when
people referred to mastectomies and
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made jokes about it. That was many
years ago, way before the women’s
movement got together and convinced
America that number 1 it was not funny
and number 2 mastectomies in many
cases save lives due to breast cancer.
Now if a person would make a joke
about mastectomies, they would have
the entire women’s movement on their
back crushing them for abuse.
We in the United Ostomy Associations
of America ask for the same respect. No
one WANTS to have ostomy surgery,
but if it is done to give someone their
life back, as in the case of Crohn’s
Disease or ulcerative colitis or to
save their life, as in the case of colon
cancer, then there is nothing wrong
with wearing a pouch. It is a little bit of
a sacrifice we make for being able to
continue to live our life. This is the type
of education I am hoping we can bring
to the American public, because they
are definitely NOT aware of it.
The 750,000 strong people with
ostomies in the US, I am sure would
agree with my sentiments and I hope
you tell OUR story as well.
Thanks again
David B. Rudzin
President
United Ostomy Associations of
America

Greater Cincinnati Ostomy
Association’s Response to the
Program
Many of you have wondered what
happened with the Cincinnati Police
and the WCPO story concerning youth
gun violence and resulting colostomies.
Alison Rothbaum Banks (GCOA’s
social media director) has been the
contact liaison for us locally and the
national UOAA in efforts to remedy this
situation with WCPO and the Cincinnati
Police.
The Cincinnati Police Department and
Jay Warren of WCPO both apologized
early on to individuals, including UOAA
President David Rudzin. Through the
concerted efforts of Alison Rothbaum
Banks and Doug Yakich (UOAA
board candidate from California), we
were able to explain to Interim Chief
Humphries how hurtful the comments
were to thousands of people with

ostomies in our country and around the
world. We now have an official letter of the
apology from Interim Chief Humphries on
behalf of CPD and addressed to UOAA. A
copy of the apology can be viewed from
the link below. We will also have copies
available at our next meeting on August
15th.
I personally want to thank Interim Chief
Humphries for his compassion and
thoughtfulness in helping us hopefully
counteract any negative stigma this may
have caused. On a local standpoint, in
the near future, we hope we can work
with him and the CPD to help us promote
ostomy awareness. We would like to
share the real facts about ostomies, help
us with our mission to educate the entire
community, as well as finding and helping
others out there with ostomies.
Thank you for all of your support, plus
the thousands of online comments and
signatures you gave us, but PLEASE,
PLEASE do not register any more
complaints with CPD about the news
story. They have been very cooperative
with us so we want to let them get back to
regular police business. Thank you!
Howard Rechel
President
Greater Cincinnati Ostomy Assn.

A WARM WELCOME
IS EXTENDED TO NEW
MEMBERS:
Robert A.
Brandee A.
Jacqueline S.

“I didn’t think I
could get an
alcohol free paste.”
Nicholas, living with an ostomy since 2010

Think again. Think Brava ™
Now there is an alcohol-free paste
The new Brava Paste features a durable, alcohol-free formulation that is skin-friendly and
reduces leakage. Since the Brava paste doesn’t contain alcohol, it doesn’t sting when
applied. The durability of the new paste makes it resistant to breaking down or
dissolving, creating a tight seal between your skin and the base plate. This reduces
leakage.
Brava Paste is part of the new Brava range of accessories from Coloplast, designed to
reduce leakage and take care of your skin.

Request free samples at brava.coloplast.ca or call our
Consumer Support Team at 1-866-293-6349

www.coloplast.com
The Coloplast logo is a registered trademark of Coloplast A/S. © [YYYY-MM.] All rights reserved Coloplast A/S, 3050 Humlebæk, Denmark.

WE ALSO WISH
TO THANK:
Trevor M.
Paris T.
and Nachiko Y.
for their kind donation to the
chapter.
Why no last names? Some folks don’t
mind their full name being published but
others have concerns about privacy. So in
the interests of keeping things simple, no
last names! You know who you are. And
hey, thanks again!

WHEN:
WHERE:
		
		
CONTACT:

November 23, 2013 @ 9:00am – 2:00 pm
SFU Burnaby Campus- Helpern Centre
Simon Fraser University
8888 University Drive,Burnaby,BC V5A 1S6
Stacey Amyotte (780) 929-2685
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Spotlight on Edmonton 20/40 Youth Group
- reprinted from The Mail Pouch, Edmonton Ostomy Association, November 2013

20/40 Group By Andi Lampreht
Adapting to life with an ostomy can be a challenging time, and the thought of exercise
may well be the last thing on your mind as you recover from surgery. At first the thought
of participating in sports will seem an impossible goal. But being active and enjoying
sports could actually lead to faster recovery and also a better quality of life.

Christy Chason
Lavelle
Christy has a
stoma and plays
roller derby for the
DC Demon Cats.
She hasn’t let
her ostomy stop
her from doing
something she
loves.
We are on
Facebook! Click on
Edmonton Ostomy
Association 20/40

Leading an active lifestyle is healthy for you and above all relaxing, both for healthy
people and for people with a chronic disease. Regardless of whether you were active
before your operation or not, don’t let your stoma deter you from new sports or picking
up where you left off with your favorite one. An ostomy should not prevent you from
exercising or from being physically active. It’s important to resume your normal activities
when possible and get moving.
People have different recovery times, so it is really up to you to decide when you feel
well enough to try exercises. Remember that you have had a major operation and initially
you won’t be strong enough. Take your time and very slowly build up your strength and
endurance.
If you have permission from your doctor or surgeon, there is no medical reason why
you can’t participate in exercises, sports or even competitive sports with an ostomy. All
doctors agree on the benefits of exercising, but it’s a good idea to talk to your doctor first
before starting a specific exercise or sport, especially if you weren’t active before, or if
you have other conditions such as asthma or a heart condition. You should also speak to
your specialists, stoma nurse or physiotherapist, for advice on how to reduce the risk of
developing a hernia during exercise. Other than extremely rough contact sports or very
heavy lifting, you should be able to enjoy the same type of physical activities you enjoyed
before your surgery. People who have ostomies are able to swim, run, water ski or snow
ski, play golf, tennis, volleyball or softball, hike, sail or jog just as well after their surgery.
Gentle exercise such as walking is ideal in the beginning and when you feel ready, you can
gradually increase your activity levels to improve your endurance and fitness. A gradual
progression is a crucial factor in taking up any sport, especially after a major operation.
The benefits of a active lifestyle are better balance, flexibility and strength, better body
shape and posture, improved circulation, a stronger heart and cardiovascular system,
better skin and muscle tone, better concentration, better resistance to illness and faster
recovery from illness, more stamina and energy, body weight loss, more self-confidence
and a positive view on life.
For ostomates, there are some specific and important advantages, such as prevention of
stoma prolapse and hernia, an easier acceptance of having a stoma, more self-confidence
and feeling less disabled.
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Ahhh… life is good!
This is how you’ll feel after visiting the
Ostomy Care and Supply Centre

You and your stoma will feel
pampered and cared for by our ET Nurses
Call for your complimentary appointment with one of our
ET (Ostomy) Nurses to:

• Review your pouching system
• Solve skin and leakage problems
• Look at new products

• Be fitted for a custom hernia belt
• Chat about any ostomy concern
• Discuss dietary questions

No charge for first consultation. Consultations complimentary
for people purchasing supplies at our centre.

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

2004 8th Avenue, New Westminster
www.ostomycareandsupply.com
andy@ostomycareandsupply.com
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NEW PATIENTS’
CORNER

Resuming Social Activities
After Surgery
Socializing
Once you are discharged from hospital, you’ll need time
at home to begin adjusting to the stoma and learn how to
care for your body. How long this period lasts will vary greatly from patient to patient depending on how well their surgical wounds have healed and whether or not there are other
factors affecting recovery. Work on building up your strength
by gentle walking and puttering around the home, and practice your stoma management skills. Build up your stamina a
little each day.
Set yourself small targets when resuming socializing.
You should be able to handle being out of the house for an
hour or two -- a trip to the dog park, or to the grocery store
are simple excursions that reinforce a feeling of getting back
into the swing of things. Such small outings that let you
be around people without a major social commitment can
help restore a feeling of normalcy. You’ll soon realize that
although you feel different, to others you are the same. You
can add more ambitious events as your strength and confidence grow. It might be preferable to keep those first social
outings low key, as a lot of noise and activity may be tiring in
the beginning. On the other hand, maybe the anonymity of a
loud crowd focussed on something else might be what you
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need -- we’re all different!
Don’t forget, if you are meeting new people, you don’t
have to tell them about your condition unless you want to.
Just do whatever makes you feel most comfortable.

Dining Out
While you are recovering at home you should begin to
eat the foods you enjoyed before but with some precautions
if your surgery resulted in an ileostomy. Nuts, raw vegetables, meat gristle, and popcorn are just a few of the foods
you must be wary about eating because of the danger of
blockages. Ask your ET nurse for a list of foods you need to
be careful about. Introduce different things in small amounts
at a time and chew well. Those with a colostomy don’t need
to be as vigilant, but common sense should be your guide.
Urostomates can pretty much eat what they ate before.
Once you have had a chance to test different types of food
and have a better idea of what foods suit you, there’s no
reason why you shouldn’t be able to enjoy a meal out in a
restaurant.
Start with a familiar restaurant and keep it simple. You
can order what you used to like but be aware that rich foods
and sauces may cause some upset -- it may have been a

long time since you ate such things!. Also, pub and restaurant food portions can be larger than what you have been
used to so don’t stuff yourself. If you don’t want to wait
around to be served, go earlier when it’s likely to be less
busy. On the other hand, if you would rather blend in with the
crowd, family times are usually busier.
If you’re concerned about particular types of food such
as ethnic dishes, try them out at home first so you know how
you’re going to react.
If you normally have a drink at home, it’s best to start with
a smaller quantity of your choice of drink. For example, drink
a small beer rather than a large one. This will help your body
build up your tolerance to alcohol again.
It might be wise to check out the availability of bathrooms
in advance -- if a restaurant requires a key to use the facilities, or if the facilities are one stall in the back through the
kitchen, you might want to eat out elsewhere until you feel
confident about managing your ostomy.
And last, don’t worry about your stoma making noises.
Pubs and restaurants have a lot of background noise. Nobody will hear anything your body does.

Movies, Plays and Concerts
Movies are pretty easy -- go early and choose an aisle seat
if you’re a little anxious the first time. A lot of movies are
so loud these days nobody could possibly hear any noise
the stoma might make anyway. With an aisle seat if you
need to visit the bathroom you won’t have to step over others. Plays and concerts that have less convenient assigned
seats might be more of a challenge so let your confidence
level be your guide. In time you’ll get to know your body and
what to expect from it in social situations.

Weddings, Birthdays and Celebrations
Don’t you dare miss out on special occasions because
you have an ostomy!! If you are strong enough to attend,
please do so. Be aware that you may tire more easily and
should exercise some restraint if there’s a lot of food and
alcohol being served, but otherwise don’t deny yourself the
fun and pleasure of joining friends and loved ones on their
special days. No one is going to be staring at you, they’ll just
be glad you came. q

Hints and Tips
from around the
Internet
“ I am a fairly new colostomy (Sept
08) and I have had problems with
my waste touching my skin around the
stoma, causing iching and the skin going red and mottled.
I have tried smearing Vaseline just around the stoma, this
causes a barrier and now I have no problems.”
“I have very sensitive skin and the adhesive from the
pouches were irritating to my skin so I have found a pouch
that is made for babies. The adhesive is different than any
I have ever found. It is a one piece pouch that you can
get through Hollister item # 3796. It is also small and very
undetectable under clothing. Try a sample and see if it
works for you. I think you will love it as much as I do.”
“I started developing itching under my wafer and it was
making me depressed. My stoma nurse suggested that
after washing the stoma with clean warm water pat it
dry and then pat the stoma and the skin around it with
calamine lotion. I found this really good and it eased my
itching. Hope this is useful. I live in Europe I do not know if
this product is available in North America.”
“I’m not sure if this falls into the skin care category but
drying off after a shower used to pose problems. I like to
shower right before changing the wafer and let the water
run all over my skin--it really feels good with the wafer off.
Having to dry off with one hand while holding gauze over
the stoma was a challenge. My partner suggested one

day that I take an ace bandage to the shower with me.
What a blessing that simple suggestion was. Now when
my shower is done, I reach up and grab a couple of pieces
of gauze and place them over the stoma. I then put a
small piece of plastic baggie flat over the gauze and wrap
the ace bandage around all of me! I can now dry off with
both hands free and I just keep the bandage on until all
necessary details (deodorant, lotion, and hair styling) are
done and then go put on a new wafer and bag. Hope this
helps anyone who feels shower challenged!!!!”
“I shower & then dry off leaning over at the waist. This
eliminates anything getting on my cleaned stoma area. I
have my supplies on a tray by the tub/shower. I stay in the
shower/tub after drying off and apply my paste & bag. Less
mess this way. If it leaks I can quickly clean up if needed.
I have organic cleaner I use and have handy to clean the
tub. When traveling I take my tub cleaner. Then my family
can use the tub and I am sure it is clean for them too.”
CONT. PAGE 10

How to
Walk
with an
Ostomy*
IF YOUR MOTHER WAS HERE she’d tell you
to straighten your shoulders, hold your head
up and quit slouching. Good posture in other
words. (And if it was MY mother, she’d also
be telling me to quit pointing my toes out.)
Actually, the straighten up part holds true for
when you begin walking again after surgery.
You’ll be sore and wary of being bumped by
others but don’t let that get you into the habit of
hunching over when you walk. There’s a natural
tendency to want to ‘guard’ the abdomen after
ostomy surgery so you need to remind yourself
to practice good posture.You needn’t go far on
those first few walks outside the home, but hold
your head up, straighten those shoulders and
look the world in the eye.
* the same way you did before you got the
ostomy
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HINTS & TIPS CONT. FROM PAGE 9
“I am brand new with my
Ileostomy,11/3/10!Total emergency surgery!!
But, i have had one the most tremendous
Nurses in the world! My skin around my stoma has been
fire-engine red for a week now, so after I shower, I lay
without anything on my stoma and let it air out!! After 4
hours on the sofa airing out my stoma site felt much better!
You just can’t eat or drink at least 3 hours prior to doing
this. Just keep the stoma powdered. Keep stoma powder,
kleenex and the remote control handy!!! Thanks to my
nurse for teaching me this.”
“I’ve have experienced granulomas since the first few
months after my ileostomy, in March, 2009. My ostomy
nurse gave me a small supply of silver nitrate sticks on a
few occasions, however the traveling distance and time
involved was impractical. I ordered some thru the internet.
They were inexpensive but the quality was not nearly as
good as the pharmaceutical grade. I asked my pharmacist
if he could order a supply for me, which he was able to do,
even though the box indicated “by prescription only.” They
are an excellent quality pharmaceutical product made by
Arzol Chemical Co. and come in a box of 10 envelopes
of 10 each (qty. is 100). I apply one stick applicator
about twice each week, which is necessary to keep the
granulomas under control. Be certain to wear rubber
medical gloves when applying or the silver nitrate can
cause burns on your fingers. Thanks...Robert J. MS, LPC”
“Calamine lotion works great for my skin breakdown. Also
took a lot of trial and error to reach the right products. I use
eakin cohesives along with my pouch and paste. I have a
stoma that has dips, which I can achieve a great seal as
follows. First I attach seal to skin, then apply paste around
inside opening of appliance before applying to skin. I also
use a hairdryer to heat up the appliance for extra help for
adhesion. A hairdryer also works great to dry the appliance
after showering. Hope these tips might help you. Thanks”
“Sometimes the bags laying directly on my belly, will
make me sweaty and uncomfortable. I have a colostomy
and after I put my bag on, I get a sheet or two of paper
towel. I prefer the extra absorbing kind. I just fold it to be
the size of the bag and put it behind my bag and in front of
my underwear. This saves the pain in the neck of having to
deal with sweat and then rashes.”
“Always had a problem snapping on my pouch to the
wafer untill I found out petroleum jelly on a q-tip around
the seal (i.e., on the plastic ring/flange) makes it a snap!
Also the new ostomy wipes to clean the skin stoma area r
great.”
“I set up the back of my toilet tank as a work area
complete with a paper towel rack and mirror. I sit on toilet
facing the tank and this work well for me. The tank makes
a great table to organize my supplies and if you have a
discharge if goes into toilet and can be cleaned. I also use
a warm wet paper towel to clean area around my stoma.”
q
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Vitamin B-12 Replacement Therapy
Via: “The Right Connection—Ostomy Assoc. of San Diego Inc. By Bob
Baumel, Ostomy Asso. of N. Central Oklahoma, UOAA Update 7/2012

Vitamin B-12 is, under normal conditions, absorbed in only a
small section of the terminal small intestine (ileum), raising
the possibility of B-12 deficiency if that section of ileum has
been removed surgically or damaged by disease.
People who may have lost that portion of ileum include some
ileostomates, people who had a failed J-pouch or Kock
pouch, and some people with urinary diversions (especially
continent urinary diversions) made using the terminal ileum.
A condition such as Crohn’s disease may have damaged
the terminal ileum, even if it hasn‘t been removed surgically.
Vitamin B-12 is necessary for many metabolic processes
including development of red blood cells, and also maintains
normal functioning of the nervous system. Deficiency causes
anemia (reduced oxygen carrying capacity of the blood
resulting in fatigue) and can also cause nervous system
damage. It‘s worth noting that folic acid (another B vitamin)
can correct the anemia caused by vitamin B-12 deficiency
but will not correct the nerve damage caused by B-12
deficiency. So it‘s important to get enough vitamin B-12.
If you think you are at risk for vitamin B-12 deficiency, you
can ask your doctor to check your serum (blood) B-1 2 level.
This test can be added easily to routine blood testing. If
your ability to absorb vitamin B-12 by the normal pathway
involving the terminal ileum has been impaired, you can
supplement the vitamin by three basic methods:
By injection: This method bypasses the normal
gastrointestinal process of B-12 absorption by inserting it
into the body by intramuscular or subcutaneous injection.
B-12 injections may be self-administered in the same way
that diabetic patients can give themselves insulin shots.
Maintenance therapy may require only one B-12 injection
per month.
Nasally: This method also bypasses the normal
gastrointestinal absorption process, as vitamin B-12 can be
absorbed through nasal mucous membranes. The nasal form
of B-12 was developed first as a nasally applied gel and later
a true nasal spray (brand name Nascobal®). This product is
marketed by the company Strativa Pharmaceuticals, who
promotes it as the only FDA approved form of vitamin B-12
besides the injectable form. Nasal B-12 can be effective but,
because one company has sole rights to distribute it in the
U.S., it can be an expensive way to get your vitamin B-12.
Orally: Until recently, doctors believed that B-12 taken orally
was useless to people who lack the normal absorption
mechanism involving the terminal ileum. That opinion has
changed, however, as research has revealed that even in
such people, when a large dose of vitamin B-12 is taken
orally, a small fraction (typically around 1%) gets absorbed
by mass-action transport across the gut.

Note: Time Release medications should, in general,
be avoided if you have an ileostomy, as they may pass
through your gut without getting absorbed. q

www.nightingalemedical.ca
info@nightingalemedical.ca

« Free Ostomy Delivery

•
•
•

Fraser St.

Competitive Pricing
Knowledgeable Customer Service Staff
Complimentary Wound, Ostomy,
Continence Nursing Consulations
One of the LARGEST Inventories in
Western Canada
All Store Locations offer Direct Billing to
Pharmacare, NIHB, WCB, ICBC & DVA
Certified Garment, Mastectomy &
Stocking Fitters on Staff

Prince Edward St.

•
•
•

Main St.

Address Kent Ave SE
Vancouver, BC V5P

SE Marine Dr.

Ave N
East Kent
cks
Train Tra
t Ave S
East Ken

(Behind Superstore)

Vancouver Branch
604.879.9101 | 1.800.663.5111
125-408 East Kent Ave. South

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION
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We’re AllYou Need!

We’re All You Need!
ET (Ostomy) Nurses at our clinic Mon-Fri (9-5) Sat (9-1)
Appointments highly recommended; emergency appointments available
Telephone consultations offered
No charge for first consultation
ET Nurse consultations at no charge for people purchasing supplies at
our centre

No matter how long you’ve had your ostomy, or where
you live, we’re here to help!
o
o
o
o

o

Call, or come see what’s new, in our relaxed atmosphere:

All Brands of Ostomy Pouches and Accessories
Continence Products
Specialized Wound Care Products
Custom Hernia Belts and Supports

Free delivery throughout BC

…everything you need to live comfortably with your
ostomy!
8th Avenue, New
2004 8th Ave,2004
New Westminster,
BC Westminster, BC
604-522-4265604-522-4265
or 1-888-290-6313
or 1-888-290-6313
www.ostomycareandsupply.com
www.ostomycareandsupply.com
andy@ostomycareandsupply.com
andy@ostomycareandsupply.com
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www.nightingalemedical.ca
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We Are Pleased To Announce The Acquisition Of

White Rock Branch

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

Russell Ave

Monday - Friday
9:00am - 5:00pm

Fir St

S Competitive pricing

NEW EXTENDED
HOURS

Thrift Ave

George St

S Knowledgeable, compassionate
customer service staff, dedicated to
exceeding our client’s needs

Johnston Rd

S One of the largest ostomy appliance
inventories in western Canada

Roper Ave

1-1381 George St.
White Rock, BC V4B 4A1
604.536.4061 | 1.877.386.8773

S Free ostomy delivery anywhere in BC
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Monitor That Mole

Moles have no known purpose and
scientists don’t know why they develop.
Most moles are harmless. You don’t
need to remove them unless they’re
irritated or unattractive. But you do
need to monitor them. Skin changes
are signs! Melanomas often become
visible at an early stage, so examine your
skin carefully on a regular basis. Any of
these changes may be an indication of
melanoma:

SIZE - Melanomas tend to be the
diameter of a pencil or larger. COLOR Individual benign moles usually have one
color. Multiple colors require evaluation.
SHAPE - Harmless moles typically
have smooth edges. Look for irregular
borders.
HEIGHT - Benign moles tend to be flat
or dome shaped. Be wary of moles that
are partially flat and partially elevated.
TEXTURE - Scales, shedding of
skin, oozing or mild bleeding can signal
melanoma so can hardening or softening
of the colored area.

SENSATION - Is there itching,
tenderness or pain?

NEARBY SKIN - Pay attention to
swelling, redness, or other coloring that
spreads into skin near the pigmented
area.
Source: Ottawa Ostomy News; via Metro
Halifax News, Sept. l997 via Inside/Out
Sept./Oct 1998

FAT FACTS
If a pound of body fat represents
3,5000 calories, how big would that
be if you shaped it into a ball? The
answer: about the size of a softball. Or,
you could imagine it as four sticks of
butter. Since butter is 100% fat, that’s a
realistic comparison. So, why doesn’t
a person who’s 15 pounds overweight
have a mound of fat the size of a base
ball around their middle? Well, some
people do! But generally speaking, fat
doesn’t accumulate in just one area. It’s
dispersed throughout the body, and not
just beneath the skin, either. It surrounds
and cushions organs, too, so it’s not all
- from Eats Without Meats Cookbook
bad!

“Enjoy the little things, for one
day you may look back and
realize they were the big things.”
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TIME TO RENEW
YOUR MEMBERSHIP FOR 2014!

(and thank you to those who have already renewed!!)
Membership renewal time is here again. We have had another successful year of providing support and
education and fellowship to the ostomy community. Your membership dues help us continue to provide
services to new and experienced ostomates as well as the opportunity for children with ostomies to attend summer camp with others like themselves. Please note that only one more renewal reminder will be
sent out at the beginning of the new year.
Please renew by December 31, 2013 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 2014!

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

Macdonald’s Prescriptions #3 Kitsilano

2188 West Broadway, Vancouver 604-738-0733

Lancaster

SALES & RENTALS

“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
Specialty Health 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
appointment.

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

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

873-8585

601 West Broadway, Vancouver

526-3331

7487 Edmonds, Burnaby
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DELIVERY
AVAILABLE

Why Join? Why Renew?
The great majority of people in this area who have an ostomy do not
join the Vancouver chapter. But our organization has touched them
nonetheless -- with our handbook, our newsletters, our brochures,
at the open houses where we have a booth, through our website,
with our visitors who are there when patients ask for help and at
our meetings which anyone can attend, whether or not they are a
member. Sometimes they join the chapter, and for that we are glad.
Sometimes they leave us too and for that we are sorry, but we feel
that when people move on perhaps it means that we have done our
job. We were there when they needed us.
Most of you who keep renewing your membership don’t do so
because you want the newsletter (let’s face it, the thing is free
online!) or because you need help or even because you want to attend
meetings. You do so because you want to continue to support us so
that we can be there for the next new person. Because unfortunately,
despite all of the advances in diagnosis, treatment, and surgical
technique, there will ALWAYS be that next new person. It is because
of people like you, who continue to renew every year (or join!), that
we are able to be here when we are needed. So we thank you and the
next new person -- or not-so-new person -- thanks you too! q

During a visit to my
doctor, I asked
him, “How do
you determine
whether or not
an older person
should be put in an old
age home?” “Well,”
he said, “we fill up a
bathtub, then we offer a
teaspoon, a teacup and
a bucket to the person to
empty the bathtub.” “Oh,
I understand,” I said. “A
normal person would use
the bucket because it is
bigger than the spoon
or the teacup.” “No”, he
said. “ A normal person
would pull the plug. Do
you want a bed near the
window?”
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What to Say to Someone Who is Really Sick
- reprinted from The Mail Pouch, Edmonton Ostomy Association, November 2013

“No set of guidelines for being a good friend can replace your own style,”
says former cancer patient Georgia Photopulos, “but if you’d like a few simple tips on how to
talk to someone who’s very sick, here they are.”

1. Don’t be afraid to ask me what I have, how I’m doing or what my treatment will be. At worst,
I’ll say I don’t want to discuss it. At best, I’ll welcome the opportunity to talk about my situation.
2. Worried about what to say? What did we talk about before I became ill—politics, art, religion,
the PTA, grandchildren? I’m still interested.
3. Don’t try to cheer me up by telling me things could be worse—that I’m lucky my husband or
wife hasn’t left, or that I could have been hit by a truck. It doesn’t help. In fact, don’t try to cheer
me up at all! What I need most when I’m depressed is a compassionate comforter and listener.
4. Don’t assume you know how I feel. If you’re prepared to find out, ask me, for I need every
sensitive, empathetic listener I can get.
5. If I look horrible, don’t tell me I look great. Your lie will hang between us and undercut
anything else you say. You don’t have to comment on my looks at all.
6. Remember, I chose my doctor and unless I say otherwise, I’m probably satisfied with him or
her. Don’t bring me articles about other doctors, other hospitals, or other treatments unless I
ask you to.
7. Do bring flowers, books, games-whatever you know I like. Most of all, bring yourself. Illness
interrupts so much; don’t let it interrupt our friendship.
8. If anything about my illness troubles you, if it makes you upset or sad or nervous, tell me! Your
silence may hurt me -- something I know you don’t want.
From The Hope Heart Institute, via Northern Virginia The Pouch via Stillwater-Ponca City (OK)
Ostomy Outlook Online June 1997, via Winnipeg Ostomy Assoc. Inside/Out Nov/Dec. 1997.

VISITOR REPORT
Referrals for this reporting period came from Vancouver General, Lion’s Gate, New West Ostomy Care &
Supply, Royal Columbian, Surrey Memorial and from independent calls.
Colostomy

1

Ileostomy

3

Urostomy 1

Other

2

TOTAL

7

Many thanks to my excellent crew this round: Alison Mindlin, Gordon Blad, Elaine Dawn and Kim Robin.
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SKIN THERAPY FOR UROSTOMATES

- Exerpted from an article by Peter W. Shennon, MD South Alemeda, CA.
Evansville Re-Route

Dr. Shennon has been a urostomate since 1980 and has had many
peristomal skin problems caused from seepage. He has found relief
for skin problems by using an antibacterial gel -- Dial Antibacterial
Hand Sanitizer. According to the doctor, this product sterilizes the skin
around the stoma. He uses it whenever he changes his appliance. Per Dr.
Shennon, “this gel states that it kills over 99.99% of harmful germs in 15
seconds.” Another plus for this amazing gel is that the peristomal skin has
never looked better, and the wearing time of his appliance is a day longer
than before using this antibacterial gel. By cleansing and sterilizing the
peristomal skin, Dr. Shennon claims he has had fewer urinary
tract infections. While in the shower, he removes his urinary
appliance. This allows him to thoroughly cleanse his skin
with soap and water. He then applies the “gel” to the
skin, waits 30 seconds, and then rinses off. The gel
comes off easily and leaves the skin “squeaky
clean.” After towel drying his body, he is
ready to put on a clean urinary bag. The
doctor also claims that before using this
remarkable sanitizing gel, his peristomal
skin was slightly raw and inflamed.
Editor’s Note: most skin sanitizers of this sort
contain alcohol, which can be drying or irritating to
some skin. If your peristomal skin is raw, broken
or otherwise compromised, consult an ET nurse
before using.

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

Via: Its in the Bag, Sept. 2013; Ostomy
Halifax Gazette, October 2013

RETRACTED STOMAS

A normal stoma has a slight protrusion from the
skin level; this allows it to fit with ostomy appliances and the skin is protected
from stoma output. Retraction is when the stoma is flush or below skin level.
Sometimes the stoma may protrude when standing but disappear into the skin
when sitting. Retraction is relatively common, with about 10 – 24% of stoma
patients experiencing retraction. It’s also more common with ileostomies than
colostomies and tends to affect heavier (or obese) patients more frequently.
Retracted stomas can cause problems with leaking with standard pouching
systems. A retracted stoma is far more prone to leaks since the stoma outputs its
contents directly to the skin. This can compromise the adhesives on barriers and
cause skin irritation if not cleaned regularly. However, there are solutions to help
prevent leakage and keep the skin clean and the barrier safe:
Convex Barriers/Wafers – The curved shape of the barrier helps the stoma
protrude enough to keep the contents from leaking under the barrier.
Ostomy Belt – Helps support the barrier and the pouching system to prevent
leaks by supporting the appliance around the waist.
Adhesives – Some barrier adhesives provide an extra tackiness that is far more
waterproof; these adhesives can help prevent the skin and wafer from being
compromised by leaks. In extreme cases, a doctor may recommend surgery to
fashion a new stoma through the skin - Source: Brantford Ostomy News, October 2011
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www.nightingalemedical.ca
info@nightingalemedical.ca

Langley Branch

FREE
OSTOMY
DELIVERY

Our ET Nurse will Assist you with

68th Ave
200 St

199 St

198 St

Wound, Ostomy and Continence Assessments
Pre and Post-operative Ostomy Education
Peristomal Skin Management
Advanced Wound Product Advice
Hernia Belt Fittings
Catheter and Continence Product Information

Conveniently Located
Central Location
Easy Parking

197 St

•
•
•
•
•
•

NOW
OPEN

64th Ave

Competitive Pricing
One of the Largest Ostomy Appliance Inventories
in Western Canada
Knowledgeable, Compassionate
Customer Service Staff
Complimentary ET Nurse Consultations

103-19909 64th Ave
Langley BC, V2Y3G4
604.427.1988
1.855.427.1988

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION
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WHAT’S NEW
Marathon™ Liquid
Skin Protectant
Marathon™ Liquid Skin
Protectant is designed to
protect intact or damaged skin
from breakdown caused by
friction or moisture. Protectant
is for use on damaged skin,
fragile skin, periwound skin
and peristomal skin.
Contraindications
Marathon™ Liquid Skin Protectant is contraindicated
for second or third degree burns, infected areas and
for application directly to the wound bed or to deep
puncture wounds.
Amazon User Reviews

“This product is a Godsend. I have an ileostomy (21
years) that has become difficult to manage with chronically
excoriated skin around the stoma. The Marathon is the
only product that I know of that will stick to excoriated
skin. It allows me to get a good seal around the stoma and
maintain a reasonably normal life. Without it I would be
home bound.”
“I am an amputee runner and have to be very careful in
dealing with skin issues. Most skin products simply wear
off quickly under my liner where it flexes/pinches the skin
behind my knee causing abrasions/cuts. This product
protects the skin for days and helps prevent such problems
from occurring at all.”

Ads Gone Astray
The Dairy Association’s huge success with the campaign “Got
Milk?” prompted them to expand advertising to Mexico. It was
soon brought to their attention the Spanish translation read “Are you
lactating?”
Coors put its slogan, “Turn it loose,” into Spanish, where it was read
as “Suffer from diarrhea.”
Scandinavian vacuum manufacturer Electrolux used the following in
an American campaign: “Nothing sucks like an Electrolux.”
Clairol introduced the “Mist Stick,” a curling iron, into German only
to find out that “mist” is slang for manure. Not too many people had
use for the “manure stick.”
An American T-shirt maker in Miami printed shirts for the Spanish
market which promoted the Pope’s
visit. Instead of “I saw the Pope”
(el Papa), the shirts read “I saw the
potato” (la papa).
The Coca-Cola name in China was
first read as “Ke-kou-ke-la,” meaning
“Bite the wax tadpole” or “female
horse stuffed with wax,” depending
on the dialect. Coke then researched
40,000 characters to find a phonetic
equivalent “ko-kou-ko-le,” translating
into “happiness in the mouth.”
Niagara It’s in the Bag January 2013ä Brantford
& District Ostomy News Sept 2013

Brandee Appledoorn from Joeis
Ostomy Garments showcases her
line of products at the September
29 AGM

Remember
Those Who Served Their
Country and Those Who
Continue
to Serve
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Your Independence,

Our Solutions

•

Colostomy

•

Ileostomy

•

Urostomy

You do have a choice when it comes
to selecting your Ostomy supplier

We have your brand

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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An Ostomy saved me from a
life in the bathroom
By Doug Yakich, Special to CNN, Fri May 17, 2013

In general, digestive diseases are hidden in the
bathroom. You don’t talk about anything that happens
there unless it’s with your spouse or a close friend.
Being ashamed and scared, you tend to pull back and
hide. Nobody wants to stand out on a corner and say,
“I’ve got an ostomy,” myself included.
I have an ostomy -- just like more than 500,000
people in the United States, according to the United
Ostomy Associations of America. An ostomy is a
surgically created opening in the body that allows
for the external elimination of body waste. They call
mine a colostomy because it involves my colon. There
are many types of ostomies, such as those involving
the bladder or the ileum (the final part of the small
intestine).
My path to this crossroads involved being
diagnosed with Crohn’s disease at the age of 17. The
chronic disease left me doubled over in pain during
flare-ups that sent me to the bathroom frequently
for days. Some of the symptoms people experience
are nausea, life-threatening bowel obstructions,
incontinence, dehydration, intravenous feeding,
fatigue and depression.
My illness was punctuated by multiple surgeries,
hospitalizations and a body fighting to stay alive. I am
thankful for the amazing doctors and nurses at UCLA
who saved my life not once but twice.
Six years ago, my Crohn’s had gotten so bad, I had
a temporary ostomy where my colon was reattached
several months later. I remember my emotional status
after that: I didn’t want to leave the house. If my bag
filled up, I didn’t want to use a public restroom to
change it.
I found myself facing a permanent colostomy in
2010. I knew that I needed the procedure to save my
life, but I was faced with the impending realization that
my body and my life would change forever.
I would no longer be able to hit the beach and take my
shirt off without people staring or getting grossed out.
Nor would I be able to sleep with my shirt off, because
it would mean one less layer of protection against a
leak. I was afraid to leave my house or even let anyone
see my bag; I have even hidden it from my inquisitive
8-year-old daughter.
I found myself trying to cover up noises and smells
that I was convinced others always heard and smelled,
although they rarely did. I knew that I had to make
a choice between living my life in fear or meeting
this new challenge head-on. Eventually, I came to a
realization: I refused to be part of a stigma and go into
hiding because of embarrassment. Now I am sharing

my story in an effort to help educate the general
population about ostomies. We need to start a national
conversation about ostomies and let people know they
are not alone.
David Rudzin, president of the United Ostomy
Associations of America, agrees. “It would break the
stigma and the silence, since no one talks about ostomy
surgery. People consider it disfiguring and gross,” he
said. “Ostomies, like mastectomies, save lives, period,”
he said. “Unfortunately, all people focus on is crapping
in a pouch.”
You see, all of my fears 2½ years ago were for
nothing. Besides my efforts to raise awareness, I
have traveled, gone to the beach (my shirt stays on,
though), swum freely in pools and oceans, and even
gone ziplining. Having the ostomy has done nothing to
impede my way of life. If anything, it has improved it. I am
no longer living a life inside the bathroom. My mission
now is to convince everyone to start the conversation
about ostomies. Maybe then we can reach those
people who feel lost and scared, educate the public
about greater acceptance and, most important, raise
awareness so that no one fears having an ostomy or
knowing someone with one. q
Doug Yakich had a colostomy two years
ago after suffering from Crohn’s disease
since the age of 17. He is a patient
advocate for the Crohn’s and Colitis
Foundation of America, the Digestive
Disease National Coalition and the
United Ostomy Associations of America. He was recognized as
the 2011 IBD Icon. Yakich’s story first appeared on CNN iReport.

Dear Math,
I am sick and tired of
finding your “x”. Just
accept the fact that
she is gone. MOVE ON,
DUDE.
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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

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

ST. PAUL’S HOSPITAL
Neal Dunwoody, R.N., WOCN
Jessica Footz, R.N., BScN, ET
Children’s Hospital
Amie Nowak, BSN, RN, ET

1081 Burrard Street
Tel (604) 682-2344
Local 62917
4480 Oak Street
Tel (604) 875-2345
Local 7658
2188 West Broadway
(Kitsilano)
Tel: 604-738-0733
1144 Burrard St.
(Vancouver)
Tel: 604-688-4644

MACDONALD’S PRESCRIPTIONS
Neal Dunwoody, RN, ET
Tuesday and Thursday 4 to 6
REGENCY MEDICAL
Neal Dunwoody, RN, ET
Mon, Wed, and Frid 3:30 to 5:30

NIGHTINGALE MEDICAL SUPPLIES
Tel 604-879-9101
Lauren Wolf RN, WOCN
Heather McMurtry RN, WOCN
Neal Dunwoody RN, B. WOCN
Ann Marie Somerville RN, WOCN
Candace Gubbles NP, WOCN, RN
Call or email info@nightingalemedical.ca to book an appointment.
Nightingale Clinics also at Richmond/White Rock
and Langley (see ads this issue)
NORTH VANCOUVER
Annemarie Somerville,
RN, ET (Mon/Wed)
Rosemary Hill, RN., ET (Mon - Fri)

Lion’s Gate Hospital
231 East 15th Ave., N. Vancouver
Tel (604) 984-5871
Cell (604) 788-2772

BURNABY
Misty Stephens, ETN

Burnaby General Hospital

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

Royal Columbian Hospital
Tel (604) 520-4292

OSTOMY CARE & SUPPLY CENTRE
Andrea (Andy) Manson, RN, ET
Muriel Larsen, RN, ET
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
Susan Holding, RN, BSN, ET
Arden Townshend RN, ET
Lisa Hegler, RN, ET (Saturdays 9 - 1)

2004 8th Ave. New Westminster
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
Langley Memorial Hospital
Katie Jensen, RN. BSN. ET
Tel (604) 534-4121 Local 7422
Ostomy Outpatient Clinic
ABBOTSFORD
Abbotsford Regional Hospital
Maureen Clarke, RN, BSN. ET Tel (604) 851-4700 Ext 646154
Paula Yakashiro, RN, ET
CHILLIWACK
Chilliwack General Hospital
Jacqueline Bourdages, RN
Tel 604-795-4141
Wound Care and Ostomy
Local 614447
Resource Nurse
WHITE ROCK
Peace Arch Hospital
Margaret Chalk, RN, ET
Pager 604-296-6190 Tel (604) 535-4500
Local 757687

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
May we welcome you by name in our newsletter? ____ OK ____ I’d rather not
Additional contributions of $20 or more are tax deductible. Please make cheque payable to the UOA Vancouver Chapter
and mail to: Membership Coordinator, 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.
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