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End of Year Christmas Kids’ Party and Buffet

Last Call for Cheers!
     

Well folks, it’s our last year at Cheers. We started holding our Christmas buffet here 
in 2010 when the Holiday Inn on Broadway became just too expensive and have 

been delighted with the service and value the Cheers folks gave us right from the start. 
But alas, this will be the final year at this venue. After many years in business serving 
the North Shore community and beyond, the family has decided to retire the restaurant. 
We’ll need to find another venue for 2015 which will be a tall order -- the service, quality 
and price at Cheers have been exceptional. So let’s see a big turnout for our fifth and last 
‘do’ at Cheers! 

Sunday, November 30, 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
Members                       $15.00
Guests                            15.00
Children 12 and under   FREE 

Please reserve by November 26 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!

Life
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Hollister Ostomy.  Details Matter.

For more information, please contact your  
closest Nightingale Medical Supplies Store:
 

Vancouver – 604-879-9101  White Rock – 604-536-4061

Langley – 604-427-1988  Victoria – 250-475-0007

Vernon – 250-545-7033  Kamloops – 250-377-8844

We’re always
CLOSED

....whenever
you need us!

• Easy to Use

• Very Discreet

• Low Profile

• Clipless

Hollister
Closed-End Pouches

 

Making a  
Difference  
in the  
Journey  
of Life
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IMPORTANT NOTICE
Articles and information printed in this 
newsletter are not necessarily endorsed by the 
United Ostomy Association and may not be 
applicable to everybody. Please consult your 
own doctor or ET nurse for the medical advice 
that is best for you

From Your President
I’m sorry to report that this will be our last Christmas 
party at Cheers Restaurant. The family has decided it’s 
time to pack it in and will be closing down operations 
in 2015. Prior to Cheers, our annual Christmas ‘do’ 
was held for many years at the Holiday Inn on Broad-
way, and prior to that the Richmond Inn and prior 
to that Arbutus Gardens which I think was a private 
residence. And before that, a catered Christmas lunch-
eon was hosted for several years at the private home 
of Professor and Mrs. Henry Howard. I don’t know 
what those private home luncheons charged, but the last time the chapter charged 
$15.00 per head was 1989 (so we have been getting one heckuva a deal at Cheers). 
How do I know all this? A few years ago I inherited the entire newsletter archive from 
former editor Lottie Calli and lately I’ve been going through some of these old files. 
They span the chapter’s history from 1968 to present day. The technology of layout 
and production has changed considerably over the years of course, but much of the 
information is still surprisingly fresh and on point. I guess a stoma is a stoma is a 
stoma no matter what decade and what worked then still works now. Today the ap-
pliances are vastly better, surgical techniques more advanced and information more 
easily found but some things remain the same. I’ll be running more of these archival 
articles in future issues. 
When a previous president abruptly quit I also inherited a stack of the minutes 
from about 10 years’ worth of meetings, both general and executive. I’ve found 
little record of minutes prior to 1988  and sometimes one must refer to the more 
complete newsletter archive to see what the fortunes of the chapter were over the 
years. The old chapters had far more meetings than we do now -- one per month, 
plus an additional meeting each month for the executive (!!) These were somewhat 
formal affairs, run according to Roberts Rules of Order. There was more need for 
patient education in those pre-internet days and the chapter kept a library of books, 
pamplets and similar material that was sent or loaned to patients, other chapters 
and the public upon request. The chapter was ambitious and bold in petitioning the 
provincial government for more support for ostomy patients, and undertook both 
public advertising and letter writing to raise awareness.  Meetings had more medical 
speakers -- doctors, specialists and surgeons -- and social events  for members were 
held more frequently.  Membership approached nearly 400 during the late 80s and 
attendance at meetings could run as high as 50 in those days. 
There were challenges, too. Despite the high number of members, attendance at 
meetings was sometimes deeply disappointing and executive turnover could be high. 
Sponsorship of children for summer camp was often only one child. Health issues 
and burn out were problems that the chapter frequently struggled with and I was 
saddened to read of volunteers’ sudden or repeated trips into hospital or to see the 
same plea for more volunteers for the same positions. Membership began a slow de-
cline during the 90s to its present steady level of around 150. (It’s interesting to note 
that the decline of membership coincides very closely with the rise of the internet 
and social media.) We very nearly folded in 2003 -- volunteers were not coming for-
ward to fill vacated positions and the situation was approaching redline. But, like the 
Phoenix from which the original organization drew its logo,  the chapter persevered 
and rose again. Our structure and methods may have changed over the years but our 
purpose remains the same: to provide a place of fellowship, 
support, information and encouragement for all ostomates.
Now speaking of fellowship and members and all that, it’s 
my great pleasure to welcome our new Vancouver Island 
members! Thank you so much for joining us. We are delight-
ed to have you.

And speaking of past executives, congratulations to 
(very) long time member Lottie Calli on the birth of 
TWIN great-great-grandchildren Sophia and Carter!!

Debra

The original American 
UOA logo that was used by 
Canadian chapters prior 
to formation of our own 
national organization.
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News and Announcements
MID-ISLAND 
OSTOMY 
GROUP 
COFFEE 
BREAK 
NEWS

The September Coffee  Break get-together 
turned into a standing room only affair as 
we enjoyed the largest attendance to date. 
While some members stood, chairs were 
borrowed from adjoining offices to accom-
modate some of the late-comers.
Welcomed back to the group with a round 
of applause was Dale who recently re-
ceived the bad news that her cancer has re-
appeared. She has undergone five radiation 
treatments and will continue with them. 
She spoke briefly to the group advising 
them, when having doubts of any kind, to 
request a second opinion. At one time, she 
said, she had been declared cancer-free and 
felt her problems were behind her only to 
find that was not the case.
Carol reported that flowers had been sent 
to former member Mike Janovich follow-
ing the death of his wife.
A huge amount of donated supplies was 
available for members to take home. 
Whatever was not taken will be moved by 
Wendy to Central Drugs on Albert St. in 
Nanaimo and they will forward them to 
Friends of Ostomates Worldwide distribu-
tion centre in Calgary.
It was reported that Carol had made a re-
quested contact with a new colostomate, 
and Joe had responded to a requested con-
tact with a new urostomate, And so our 
regular activities continue.
All agreed the barbecue was an unquali-
fied success and members immediately set 
about planning a picnic to be held at Trans-
fer Beach Park in Ladysmith on Sun., Sept. 
28.
An interesting point was brought forward 
during the meeting. Members have recent-
ly reported three successful ostomy rever-
sals, so it’s safe to assume those members 
can no longer apply for the Disability Tax 
Credit. This was something few members 
had even thought of.
Deb Rooney, president of the Vancouver 

chapter of UOAC and its newsletter editor, 
is now including our Coffee Break news in 
her regular newsletter mail-outs. We great-

ly appreciate her assistance in “spreading 
the word”.
Judy Kazman of Coloplast ostomy sup-

plies gave a talk on advances in the ostomy 
appliance industry and displayed several 
new items offered by the company she rep-
resents.
The meeting lasted so long that we were 
just finishing clearing the room when rep-
resentatives of another group began com-
ing in. The room is reserved for us from 
10:30 until 12 noon, so from now on we 
will see that our meetings are cut shorter so 
as not to cause any problems.        
                                                - Joe Ives

CENTRAL VALLEY 
OSTOMY SUPPORT NEWS
Ken Osmond welcomed the 36 people in 
attendance – 3 of whom were new osto-
mates -and the guest speaker. Ken men-
tioned that two of our members passed 
away recently. Betty sent sympathy cards 
to both of the families.
Ken then spoke about the coffee klatches at 
Quality Foods in Driftwood Mall and how 
much fun they are. He encouraged every-
one to come out when they can. Discussion 
ranges from ostomy questions, to travel 
and everything in between. Next coffee 
dates are: Oct 16, 30, Nov 13, 27 and Dec 
11. The meetings are held in Quality Foods 
private meeting room on the 2nd floor.
Ken then presented Betty with a lovely 
bouquet of flowers to thank her for all the 
work she has put in this summer organiz-
ing the summer party, working on getting 
things organized so we could become a sat-
ellite of Vancouver and visiting members 
in hospital.
Betty then thanked Bob and Sharon for 
hosting our 3rd annual summer party. 
There were 30 people in attendance on a 
beautiful and hot summer day. She showed 
pictures from the party.
Betty then spoke about our satellite status 
and that we are now very pleased to be a 
satellite of the Vancouver Chapter. A let-
ter or e-mail about membership has been 

sent to everyone and she encouraged peo-
ple to join. She mentioned that by joining 
you would receive Vancouver’s bi-month-
ly newsletter, the UOAC newsletter, the 
UOAC magazine (twice/year), support the 
Youth Camp in Bragg Creek each year in 
July, and provide literature to ostomates. 
She had samples of the magazine and 
membership forms available.
A request was received by Betty from Julie 
Easley, PhD Candidate at Dalhousie Uni-
versity, asking for colorectal cancer survi-
vors who are 1-4 years post diagnosis to 
participate in a study. Participation with 
be through a telephone interview. If inter-
ested, call 1-866-323-1833 or e-mail can-
impactstudy@gmail.com.
The ostomy clinics at Pharmasave with 
Kim Mayenburg, ET continue to be well 
attended. Betty thanked Rick, Tanya and 
Hugh for helping her out at the clinics over 
the summer. Anyone who wants to volun-
teer to do a 2 hour shift sometime can let 
Betty know. The next clinics are Nov 1 and 
Dec 6.
Several people brought supplies they are no 
longer using for the ostomy donation table. 
Some people were able to find items that 
they could use. We don’t have a lot of sup-
plies right now so we will hold off sending 
them to Friends of Ostomates Worldwide 
until we have more.
Betty announced the 3rd Annual Ostomy 
Education Day in Nanaimo on Saturday, 
October 25th from 9 am to 3 pm. It is be-
ing hosted again this year by Pharmasave 
Westhill Centre. 
Our next meeting will be November 17. 
Betty suggested a “Just Us” session where 
we break into groups by type of ostomy 
and have a discussion on challenges you 
face, tips for others, etc. Our Christmas 
Dinner will be on December 8th in the pri-
vate dining room at the White Spot at 5 pm. 
Everyone orders off the menu and pays for 
their own meal. An invitation with RSVP 
information will be sent out in November.
Ken then introduced our guest speaker, 
Kim Mayenburg, RN, BScN, ET, IIWCC. 
The meeting then finished off with tea, de-
licious goodies and lots of socializing.
                - Betty Robertson



Vancouver Ostomy HighLife   November / December  2014   5

Shopper’s Home Health 
Ostomy Day October 4
Vancouver General ET nurse Gwen Varns and 
Coloplast rep Alison MCarlie were on hand to 
consult with ostomy patients and answer ques-
tions at two Shopper’s Home Health outlets 
Saturday October 4 -- first in the morning at the 
Diamond Centre near Vancouver General and 
then an afternoon shift at the Shopper’s outlet 
on east Broadway.

Top photo left to right: Alison    
 McCarlie, Gwen Varns, and     
  Shopper’s sales reps Monica  
   Soliman and Eric Choi  
    at the Diamond Centre  
     outlet.
     Bottom Photo: 
     Shopper’s sales rep Beth  
      Liang and your editor at  
      the east Broadway outlet

The Night Before
JAMES COLE is an award-winning writer of prose, non-fiction, and 
scripts.
 Born in 1966 with bladder exstrophy, this birth defect required the 
creation of an ileostomy on his second day of life, and later a uros-
tomy in 1979. Years later, James turned his experiences and emotions 
from the latter surgery into a short story called, “Hot Shots”.
 In 2001 film director Jay Holben chose “Hot Shots” as his next film 
project. James Cole adapted his story into a script, which became the 
short film “THE NIGHT BEFORE” highlighting the emotions, stresses 
and fears of being on a children’s hospital ward.
 THE NIGHT BEFORE premiered in 2003, played several festivals, 
and won the International Cinematographers Guild Showcase Award 
and the Valley Film Festival Audience Award for Best Drama. 

 It has since been screened at several exstrophy conferences in the 
United States, Canada, The U.K., and Australia.
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It’s the Expertise &
 Dedication of our Ostomy Nurses that Sets us Apart! 

2004—
8th Avenue, New W

estm
inster, BC, V3M

 2T5         Phone: 604-522-4265 Toll Free: 1-888-290-6313      W
eb: ostom

ycareandsupply.com
 

M
uriel 

Laurie 

 For the last 30 years, w
e have been the largest supplier of ostom

y products in British Colum
bia  

 There is no such thing as “one size fits all” in ostom
y care!  H

aving regular leaks, skin irritations, or sores around your stom
a is N

EVER a norm
al part of 

living w
ith an ostom

y! 

 A
s the only ostom

y supplier w
ith 9 ET/O

stom
y N

urses w
orking 6 days a w

eek, w
e believe that selling ostom

y supplies is M
U

CH
 M

O
RE than selling you a 

box of product. It m
eans giving you the product that is RIG

H
T for YO

U
! Call for an appointm

ent today. 

 N
ew

 patients are constantly am
azed about how

 m
uch m

ore relaxed, know
ledgeable and “norm

al” they feel even after one visit!  W
e are part of your    

ostom
y support team

 for as long as you have your ostom
y, w

hether you have recently had surgery or have had your ostom
y for m

any years.      

Lisa 
Also:       
Susan A  
Susan H  

Christina 
Andy 

Lucy 
Arden 
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Health Care & Ostomies
 Those of us who have undergone ostomy surgery need to be 
aware that not all medical personell understand the differ-
ences in caring for and treating ostomates. Does the doctor or 
nurse attending you in hospital understand that some medical 
treatments given to regular patients should not be done on 
you? It is important that you understand that some procedures 
should not be done on you and that communication with your 
medical team is key. If you are fortunate to have a qualified 
ET nurse as part of your medical team, he or she will probably 
have informed the rest of the staff of your special-
ized care needs. In addition, some doctors are 
knowlegable about ostomies and their care but 
one cannot always count on this. Your hospital 
may not have an ET nurse on staff and the doc-
tors may not be well-versed in the ostomy field. 
The staffs of the thousands of hospitals in North 
America see relatively few ostomy patients. Many 
nurses and other hospital attendants have ever 
cared for an ostomy patient, or their exposure to 
such patients may have been very limited. Many of 
those who have worked with ostomy patients are 
not aware of the different types of ostomies and 
the special consideration each requires.  
For your comfort, well-being and in some instanc-
es, your health and personal safety, it is important 
that you know when and how you need to be 
treated differently. You need to communicate this 
information appropriately to doctors and medical 
attendants who need to know. Do not be shy about 
communicating your condition and its special requirements 
to all who attend you for non-ostomy ailments. This is for their 
benefit as well as your own. If strong insistence should fail to 
bring about understanding, you have the right to refuse any 
procedure you consider harmful to yourself.
 Not all ostomies are the same. One of the most serious 
misunderstandings is that all stomas represent colostomies 
and that all colostomies are the same. This can be disastrous 
for the patient who has an ileostomy or urostomy. It can cause 
trouble for the person with a transverse colostomy when 
treated as a sigmoid colostomy. In addition, even those with 

the same type of ostomy require variations in care and treat-
ment. Ostomies vary greatly in nature just as individuals vary.
Irrigations and enemas: Those with urostomies should never 
be given an irrigation or enema through the stoma. Irrigation 
could cause serious kidney infection and damage.
Those with ileostomies should never be given an irrigation un-
less a doctor, WOC nurse or other expert provides one to break 
up a blockage, or for other compelling reasons. An irrigation 
or enema of the small intestine may cause the person with an 
ileostomy ill effects. However, a person with a colostomy may 
require irrigations; this poses no danger if it is done properly.

A stoma is not an anus. Some medical students 
do not realize the difference between a stoma 
and an anus. They may treat a stoma as roughly 
as they treat an anus. If an enema or irrigation 
with a catheter is involved, care must be taken 
to avoid bowel injury. Some catheters, though 
streamlined on the end are stiff and should not 
be inserted into a stoma unless performed by 
a physician or ostomy nurse. A cone is much 
safer, easier to use and does a better job than 
a catheter.
Bowel Preps: if preparing for a bowel procedure 
such as a colonoscopy,  or barium enema it is 
not always necessary for an ileostomate to in-
gest the strong laxatives prescribed for others. 
As anyone who has taken one of these doses 
knows, you lose a LOT of fluids in a short space 
of time. Ileostomates are already at heightened 
risk of dehydration. 24 hours of clear liquids 

prior to a procedure is just as effective and should be dis-
cussed with your doctor.
Digital Rectal Exams: some ostomates still have their rectum 
but it is sealed shut inside. The anus may look normal but it is 
not. You should inform your doctor about this if they want to do 
a DRE as serious damage could result.
 Dr. Marshall Sparberg, author of the excellent book Ileos-
tomy Care and a frequent writer on ileostomy matters, has 
this to say: “It is within the individual patient’s right to refuse 
any hospital procedure, and no amount of insistence from an 
uninformed individual should change this decision.” q
                     - Adapted from Inside Out, Oct. 2014 "Health Care and Ostomies"

“It is within 
the individual 
patient’s right 
to refuse 
any hospital 
procedure, and 
no amount of 
insistence from 
an uninformed 
individual should 
change this 
decision.”
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Langley Branch

NOW 
OPEN

www.nightingalemedical.ca
info@nightingalemedical.ca

FREE 
OSTOMY 

DELIVERY

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION 

68th Ave

64th Ave

197 St

198 St

199 St

200 St

103-19909 64th Ave
Langley BC, V2Y3G4

604.427.1988
1.855.427.1988

Our ET Nurse will Assist you with
• 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

Competitive Pricing
One of the Largest Ostomy Appliance Inventories 

in Western Canada  
Knowledgeable, Compassionate 

Customer Service Sta�
Complimentary ET Nurse Consultations

Conveniently Located
Central Location

Easy Parking
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TIPS FROM THE ARCHIVES
These appeared in the very first newsletter, September 
1968. The name “Highlife” had not yet been coined. May 
Fawcett was president, Don Meyers was vice-president, 
treasurer was Mrs. B. Brail and Mrs. A. M. Hill was secre-
tary. The publication was hand-typed on 81/2 x 14 paper 
and one and a half pages long. No record exists of how 
many were printed.

“HELPFUL HINTS” 
1. a note for nut fanciers: instead of eating peanuts, try 
the softer nuts such as pecans, cashews and walnuts. 
These are more easily digested.
2. Many of the bulletins advocate the use of aspirin as a 
disinfectant in the ostomy appliance. One aspirin in the 
appliance will kill most odour causing bacteria. An ileo-
bladd person can put a dissolved aspirin and water into 
their pouch.
3. On the important question of how to prevent gas and 
therefore noises, a Mr. Lyons said that we must discover, 
by trial and error, which foods we are sensitive to. Sec-
ondly, it is adviseable to avoid carbonated drinks as the 
intestine has difficulty in handling the carbon dioxide 
such drinks contain. It is always adviseable to eat slowly 
and under pleasant circumstances. If food is eaten rap-
idly or under tension, or gulped down, gas is the inevita-
ble result.
Noise can be controlled somewhat by the ostomite (sic) 
himself. When he feels an eruption coming, he can lean 
forward and place his hand over the stoma, that least 
reducing the noise. (Ed’s note: shuffling feet, coughing, 
etc also helps).
4. When applying Karaya powder, use calamine lotion in-
stead of water. Not only does calamine benefit the skin, 
but the powder seems to bind more securely.
5. Drinking a glass of water after completly instilling the 
irrigation water may stimulate the bowel action and help 
the colostomate with the completion of the irrigations.

NEW NIGHTINGALE LOCATION
In addition to their Langley, White Rock and south Vancouver outlets, 
Nightingale how has a third store at unit 104 - 950 West Broadway (at 
Oak.)
Two new services now offered in the Vancouver area are:
- Nurse Continence Advisor (NCA) Consultations – Sam Leung. These 
are by appointment and are a paid service to the NCA. Nightingale fa-
cilitates the clinic and appointment setup. 
- Post-Operative Therapy Sessions – Christina Chen
A free therapy session to customers if offered to those who have re-
cently undergone an operation. The first session is free for Nightingale 
customers. Paid follow up visits are also available.
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NEW PATIENTS’
CORNER

PSYCHOLOGICAL ADAPTATION
 Much of your emotional healing will depend on if your 
surgery was planned or due to an emergency. Other fac-
tors that impact your psychological well-being are your 
age, relationship status, social support, the reason for 
your ostomy and how you view yourself. If your surgery 
was planned, your surgeon or Wound Ostomy Continence 
(WOC) nurse may have explained the surgical procedure 
and what an ostomy is. If your surgery was an emergency, 
you had no preparation and may be quite shocked when 
you awoke from surgery. Individuals who are physically 
and emotionally prepared for life with an ostomy adapt 
much easier to their stomas than those who are not. 
 Accepting and adapting to life with a stoma is an enor-
mous task. So much has changed – the way your body 
looks, how you use the bathroom, maybe your clothing, 
diet and your self-image. You may be concerned that peo-
ple look at you differently. You may experience frequent 
ostomy leaks which make you very anxious about going 
out in public. You might feel that your body is not normal 
and that you don’t fit in. You might also have fears that 
others are aware of your pouch or that you might be poop-
ing in public! 
 What about your spouse? Will he or she be repulsed 
by your stoma? What will your children think? What about 
dating? Can people smell me? You may be wondering if 
you will ever be intimate again. Another factor in your ad-
justment to life with a stoma is your prior comfort level 
with looking at your stool and the process of defecation 
or toileting. Those who never looked at their stool or are 
very self-conscious of defecating (poo-shy) will be more 
challenged to accept their ostomy. Sensitive noses be-
ware too. Body image has a profound impact on our self-
esteem and social lives. 

Altered Image
 Having a stoma requires a great deal of psychological 
adaptation and adjustment. Grieving the loss of your body 
image as it once was is a normal process. You might also 

be grieving the loss of a smooth abdomen, body parts, 
maybe even having a belly button. C.M. Parkes describes 
five stages individuals go through with an altered body im-
age:
• Realization – avoiding or denying the loss followed by 

experiences of unreality or blunting.
• Alarm – characterized by anxiety, restlessness, fear 

and insecurity.
• Searching – acute episodic feelings of anxiety and 

panic and a preoccupation with loss.
• Grief – feelings of internal loss and mutilation.
• Resolution – efforts to construct a new social identity.

It takes time to heal from ostomy surgery both physically 
and emotionally. Talking to other ostomates, your WOC 
nurse, attending support groups and social networking 
on the internet can provide the support you need to suc-
cessfully adjust and adapt to life with an ostomy. Profes-
sional counseling may be helpful and antidepressants are 
sometimes necessary. Once you have gone through these 
stages of healing and education, you should be able to 
resume an active, rewarding and full life. Thousands of 
ostomates have returned to work, dating, playing sports, 
sexual intimacy, having babies and enjoying life to the full-
est. Your ostomy will hold you back only as much as you 
let it.
- Reprinted with permission from The Phoenix magazine, the official publication of the 
United Ostomy Associations of America. 800-750-9311. www.phoenixuoaa.org

Bathing (or Swimming) After Surgery
 How soon can you bathe or swim after ostomy surgery? 
Plan on waiting a week or two after your surgery to take a 
bath unless your surgeon has given specific instructions 
otherwise. How soon after surgery you can take a bath 
depends upon the type of surgery you had. You can take 
a shallow bath if incisions are not immersed in the water, 
or just do a sponge bath at the sink. Swimming is not ad-
viseable for at least six weeks -- pools and spas have too 
many germs plus you don’t want to strain muscles that 
are healing. The safe answer is: if you are in doubt, don’t. 
 After laparoscopic surgery, once the tape strips hold-
ing the incision closed have fallen off, you can take a bath 
without fear of hurting your incision.
 If you had an open procedure, with the larger tradi-
tional incision, you will want to wait until your surgeon re-
moves the staples holding the incision closed, which typi-
cally happens about two weeks after surgery. In all cases, 
the rule of thumb should be to not soak or immerse an 
incision until it’s completely closed. Don’t pick any scabs 
off -- they are there to protect and speed healing. Gentle 
and careful hand cleaning around the incision is OK.
 In all cases, refer to the discharge materials you were 
given after surgery which should include your surgeon’s 
specific instructions for bathing. If there are no instruc-
tions regarding baths, call your surgeon’s office, the staff 
should be happy to provide a specific time frame. q
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Contact your ET nurse if you experience any of 
the following problems:
• Repeated leakage with your pouching system
• Marked change(s) in stoma size or appearance
• Irritated or red skin around your stoma
• Excessive bleeding from the stoma
• Diarrhea – increased watery stoma output
• Swelling near or around your stoma

Contact your doctor or go to emergencyif you 
experience any of the following symptoms:
• Bleeding from the rectum, if the rectum has not 

been removed
• Nausea and vomiting
• Fever, severe abdominal pain
• Increased tenderness or foul smelling discharge 

from the perineal wound if the rectum and anus were 
removed

STRESS AND INTESTINAL GAS
 Stress is the cause of one of the most common gas-
trointestinal complaints: flatulence. While under stress, 
breathing is deeper and one sighs more encouraging a 
greater than normal intake of air. Dr. Richter, a gastroen-
terologist at Massachusetts General Hospital, states that 
the average person belches about 14 times a day (GI Se-
ries Newsletter, Vol. 1, No. 4). The person with a flatulence 
problem does not belch more often. However, they may 
experience the sensation of needing to belch and get little 
relief from doing so. Here are some ways to relieve gas:

- Avoid heavy, fatty meals, especially during stressful situ-
ations.

- Reduce the quantity of food consumed at one sitting. Eat 
small lowfat meals about every three hours.

- Avoid drinking beverages out of cans or bottles.
- Avoid drinking through a straw.
- Avoid foods and beverages you personally cannot toler-

ate.
- Avoid any practice that causes intake of air, such as 

chewing gum, smoking and blended foods that contain 
a lot of air.

- Try to drink 8 glasses of water a day.
- With the advice of your doctor and WOC nurse, experi-

ment with foods in your diet to achieve adequate bowel 
regularity.

- Avoid eating too many fiber foods in one meal. Gradually 
add fiber foods in your diet to prevent excessive intesti-
nal gas.

- Avoid skipping meals.
- An empty bowel encourages small and gassy stool. Poor 

digestion can often exaggerate the symptoms associat-
ed with flatulence. Digestion enzymes aid in food assimi-
lation and chemical digestion and enzyme supplements 
should always be taken immediately before or after eat-
ing.

- Food coats the stomach and helps prevent gastric juices 
and acids from destroying the enzyme action.

Credit: © 2013 Cedar Rapids / Iowa City Area Ostomy Support Group #171, Inc.
UOAA UPDATE 10/2013 Open Health; Patient Discharge Handout. The Ohio State 

FOODS THAT CAN HELP CONTROL DIARRHEA:
Bananas • Peanut butter • Boiled milk 
Applesauce • Tapioca

FOODS THAT CAN HELP CONTROL ODOR:
Tomato juice • Orange juice • Cranberry juice 
Parsley • Yogurt • Buttermilk

What is a Convex Pouching System?
There are two types of pouching systems, flat and con-
vex. A flat pouching system lies flat on the skin around 
the stoma. A convex system has a curved base like the 
bottom of a saucer. Therefore, the wafer, faceplate or 
convex ring curves outward toward the skin. The outward 
curve presses the skin down around the stoma. this 
allows the stoma to stick out more to ensure urine or 
stool empties into the pouch instead of underneath the 
pouching system.

Who Should Consider Using a Convex System?
Patients who have a very short stoma or who have 
gained a lot of weight around their abdomen resulting 
in the stoma getting ‘lost’ in the surrounding flesh may 
need a convex system. And patients who have a lot of 
wrinkles, scars or creases near the stoma might con-
sider switching from a flat to a convex system. If you are 
experiencing chronic leakage and skin irritation, a con-
vex flange may fix these issues. The addition of a barrier 
ring can increase the effectiveness of a convex flange. In 
all cases, if you want to switch to convex products, you 
should be fitted by an ET nurse first.

Flanges, Faceplates, Barriers, 
Wafers? What’s the differ-
ence?!
There is no difference. They’re all just 
different names for the same thing, the 
part of the system that sticks to your 
skin.
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My Ostomy and Me                           
Naomi is one of our young campers who has been attending Youth Camp for several summers. She writes about her love of hiking and the outdoors.

Hiking is a great way for me to escape the busy and stressful lifestyle of the city. I could barely walk a few blocks without getting tired 
prior to having my colon removed in 2011 at age 11. Since then I have never taken my health for granted and the ability to get myself 
from one place to another is something I am very grateful for. In the last couple years as my strength has increased I have been hiking 
around the local mountains of Vancouver and backcountry of BC. Hiking in the mountains gives me a sense of freedom and a feeling 
of control over my own health which I did not have when I was sick. I’m excited to be building up my confidence and can see myself 
hiking the West Coast Trail in the near future. q

Looking out at the 
Yalakom Valley 2013

On our way to the 
Lions, over looking 

Lions Bay, BC   2014

Losing Weight with an Ostomy
 Before my colectomy, I was at a steady weight. However, 
in the last few months of my last ulcerative colitis flare, I lost 
a tremendous amount of weight and bottomed out at 95 
lbs. Fast forward to the first few months after the colectomy 
and I had gained back about 20 or so lbs. I was happy at this 
weight and hoped to stay there. But, as the United Ostomy 
Association of America points out in its Ostomy Nutrition 
Guide (available at http:// www.ostomy.org/ostomy_info/
pubs/ OstomyNutritionGuide.pdf ), “the relaxation of die-
tary restrictions, freedom from debilitating illness and mal-
absorption promotes rapid weight gain”. No kidding.
 By the six month post-surgery mark, I was creeping over 
my “top weight” of 130 lbs. But did I stop? No. The freedom 
of eating without pain was intoxicating. And living in yoga 
and sweat pants was like living in a fool’s paradise. Before I 
knew it, I was in trouble.
I’m not suggesting I am large. But I am not comfortable in 
my skin right now. So, after my most recent hospital stay, 
I decided enough was enough and I started a healthy eat-
ing plan with the inclusion of as much movement (walking 
by Amy Taylor-Mitropoulos primarily) as I could comfortably 
and safely take part in. 
 And the weight has started to come off. Very slowly.
 Besides noticing that my pants fit differently, I discovered 
that the contours of my belly, having changed as my waist 
narrows and belly flattens, that my ostomy appliance fits dif-
ferently as well. Ok, I can’t take the credit for figuring out 
the sudden increase in leaks (to the point of me having to 
change up to twice a day) were a result of the weight loss.
In a conversation with Enterostomal Therapist (ET) extro-

dinaire, Dianne 
Garde, she sug-
gested that I look 
for a dip in my 
belly around my 
stoma. I didn’t 
notice it right 
away mind you. 
I had to move 
up and down 
and all around to finally discover that I have a dip on either 
side of my stoma. With some experimentation (using paste 
strips, rings, different protective sheets, etc) I have finally 
increased my wear time to three days. My next step is to try 
a convex flange to see if that eliminates the need to experi-
ment during a very active time... !! 
 The moral of my story? Ok, there are a couple. First, if 
you stick to a healthy diet, eat smaller portions, and par-
ticipate in moderate exercise, you will lose those unwanted 
pounds. Second, when in doubt seek the advice of an ET! If 
you notice a change in your stoma, your belly, or how your 
appliance fits, get to your nearest ET (or, if not available, 
your surgeon) for advice. Thanks to Dianne my anxiety de-
creased, my leaks decreased, and the wasted appliances de-
creased. While I am not back at my standard five to seven 
day wear time, I am decreasing the amount of changes I do 
in a week, while keeping my skin in top shape. Thank you 
Dianne for your advice!
 If you can’t access an ET, please contact the Canadian As-
sociation of Enterostomal Therapists at 1-888-739-5072 for 
ETs in your area.  Source: Brantford & District Ostomy News Oct 2014; Ostomy 
Toronto Newsletter  September 2014.
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Maintaining the  
Right Environment 
Makes all the  
Difference

Hollister Ostomy. Details Matter.TM

Introducing the CeraPlusTM skin barrier with Remois technology*

At Hollister, we realize the importance of healthy peristomal skin. Our newest skin barrier  

is infused with ceramide, the skin’s naturally occurring protection against dryness.  

The CeraPlus skin barrier is designed to maintain adhesive properties, and features a  

proprietary formulation designed to help protect the skin’s own moisture barrier.  

The CeraPlus skin barrier from Hollister—because peristomal skin deserves better.

*Remois is a technology of Alcare Co., Ltd.

© 2014 Hollister Incorporated.

For more information, please contact your 

Customer Service Representative at 1.800.263.7400

www.hollister.com
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OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION 

Vancouver Branch
604.879.9101 | 1.800.663.5111

125-408 East Kent Ave. South

• Competitive Pricing
• Knowledgeable Customer Service Sta� 
• Complimentary Wound, Ostomy, 

Continence Nursing Consulations 
• One of the LARGEST Inventories in 

Western Canada
• All Store Locations o�er Direct Billing to 

Pharmacare, NIHB, WCB, ICBC & DVA
• Certi�ed Garment, Mastectomy & 

Stocking Fitters on Sta�

www.nightingalemedical.ca
info@nightingalemedical.ca

« Free Ostomy DeliveryAddress Kent Ave SE
Vancouver, BC V5P

East Kent Ave S

East Kent Ave N
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The dreaded hospital gown, reviled 
by patients and described by one 

doctor as health care’s version of the 
prison jumpsuit, is more often than not 
imposed needlessly on patients, a new 
Canadian study suggests.
 Researchers in Montreal and Toron-
to surveyed patients at five hospitals, 
finding that almost 60% could have 
worn clothes that covered their whole 
bodies, but that barely one in 10 had 
on more than a gown.
 Hospitals should avoid insisting on 
the gowns when possible, say the phy-
sicians behind the small study, citing 
evidence that they undermine dignity 
and reinforce patients’ humble place in 
the health-care hierarchy.
 “There are a whole bunch of things 
that happen in a hospital that change 
the power dynamic,” said Todd Lee, 
the internal medicine specialist at 
Montreal’s Royal Victoria Hospital who 
spearheaded the research.
 “Often the patient is lying in a bed, 
so you’re several feet above them 
looking down. And then you put them 
in this gown and you take away their 
clothes, and it’s almost like they’re 
wearing this orange prison jumpsuit.”
Alies Maybee does not need to be 
convinced of that argument. She spent 
three days in hospital after an opera-
tion two years ago and could see “no 
earthly reason” why she had to wear a 
flimsy, open-backed hospital gown the 
whole time.
 After all, the surgery she underwent 
was on her elbow.
 “There’s such an issue of privacy in 
health care and yet they let all the pa-
tients walk around with their derrières 
sticking out. It’s very disrespectful,” 
said the Toronto-based consultant.
The revealing garments are in a sense 
a “power trip” by the health-care sys-
tem that ultimately makes patients less 
assertive about their care, says patient 
advocate Sholom Glouberman.

 “It’s a tremendous indigni-
ty,” said Mr. Glouberman, head 
of the group Patients Canada. 
“It puts people into their place: 
‘You’re the patient and we’re 
the providers.’ … If you’re in 
that kind of position, it’s very 
hard to say your piece.”
There is, of course, some 
method to the madness of the 
gowns’ design. Not only do 
they provide doctors and nurs-
es easy access to the patient’s 
body, but the one-size-fits-all 
garments are easy to launder 
and cheap to purchase, noted Dr. Lee.
 Though there are no hard-and-fast 
rules, the garments generally make 
sense when a patient has a wound 
or other problem in the lower body, 
or is incontinent, he said. Otherwise, 
full-body attire — whether it be street 
clothes or, perhaps. loose-fitting pyja-
mas — is often practical, Dr. Lee said.
For his study, just published in the 
Journal of the American Medical As-
sociation, he and physicians at two 
Montreal and three Toronto hospitals 
interviewed 127 patients in various de-
partments on the same day.
 The doctors treating them deemed 
that 57% were eligible to wear lower-
body garments, and almost all the pa-
tients said that would be their prefer-
ence. Yet only 11% were doing so, the 
rest wearing the classic, open-back 
gowns, though some hospitals have 
recently adopted more modest de-
signs.
 I thought that that was just incred-
ibly strange. And that is certainly not a 
unique experience
 Dr. Lee recalled a patient he treat-
ed for a leg infection while in training 
years ago. The businessman left tem-
porarily to attend a meeting — in his 
suit — then returned to hospital and 
promptly had to change back into the 
barely-there gown.

 “I thought that that was just incred-
ibly strange,” Dr. Lee said. “And that is 
certainly not a unique experience.”
 A paper in the same journal earlier 
this year, co-authored by Allan Detsky, 
a Toronto physician and health-policy 
expert, suggests another reason to 
change patient dress protocols. Flim-
sy gowns contribute to what some 
have dubbed “post-hospital syn-
drome” — a series of stresses that can 
disrupt patients’ physiological bal-
ance and eventually land them back 
in treatment later, wrote Dr. Detsky and 
his co-author, Yale University’s Harlan 
Krumholz.
 Permitting use of personal cloth-
ing “would help people maintain their 
self-esteem and orientation and would 
also remind their care professionals to 
recognize them as people.”

            -Tom Blackwell, National Post - October 2, 2014 

That Dreaded Hospital Gown

Don’t worry about the 
world coming to an end 
today. It is already 
tomorrow in Australia.     
                      ~Charles Schulz
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Ten Best Caddy 
Responses 
Number :10 
Golfer: “I think I’m 
going to drown myself
 in the lake.” 
Caddy: “Think you can keep your 
head down that long?” 
Number : 9 
Golfer: “I’d move heaven and earth 
to break 100 on this course.” 
Caddy: “Try heaven, you’ve already 
moved most of the earth.” 
Number : 8 
Golfer: “Do you think my game is 
improving?”
Caddy: “Yes . . . . You miss the ball 
much closer now.” 
Number : 7 
Golfer: “Do you think I can get there 
with a 5 iron?” 
Caddy: “Eventually.” 
Number : 6 
Golfer: “You’ve got to be the worst 
caddy in the world.” 
Caddy: “I don’t think so . . . .That 
would be too much of a coinci-
dence.” 
Number : 5 
Golfer: “Please stop checking your 
watch all the time. It’s too much of 
a distraction.” 
Caddy: “It’s not a watch - it’s a 
compass.” 
Number : 4 
Golfer: “How do you like my game?” 
Caddy: “It’s very good - but person-
ally, I prefer golf.” 
Number : 3 
Golfer: “Do you think it’s a sin to 
play on Sunday? 
Caddy: “The way you play, it’s a sin 
on any day.” 
Number : 2 
Golfer: “This is the worst course I’ve 
ever played on.” 
Caddy: “This isn’t the golf course . . 
. . We left that an hour ago.” 
And the Number : 1 . . . . Best Caddy 
Comment: 
Golfer: “That can’t be my ball, it’s 
too old.” 
Caddy: “It’s been a long time since 
we teed off, sir.”  

Income

Memberships 3,540.00                 

In Memoriums 1,835.00                 

Donations 4,326.08                 

GST Rebate -                          

Advertising 4,016.40                 

United Way/Others 1,186.08                 

Christmas Party 1,445.00                 

Vancouver Sun - Youth Fund 4,425.00                 

Transfer From Investment 3,373.67-                 

Interest 212.93                    

17,612.82     

Disbursements

Administrative Costs 5,814.23                 

Dues To The National Office 2,280.00                 

Activities From the General Fund 10,318.29               

18,412.52     

Current Year Profit/(Loss) 799.70-          

ASSETS

Current Assets

Clark Goodridge Fund 18,408.64               

Money Market Account 17,062.40               

Youth Fund 7,095.97                 

General Account 12,607.81               

Total Current Assets 55,174.82     

Liabilities & Association Equity

Liabilities -                

Association Equity

Balance As At August 31, 2013 52,600.85               

Transfer to Youth  Fund from General Account 3,373.67                 

Current Year Profit/(Loss) 799.70-                    

Balance As At August 31, 2014 55,174.82     

Total Liabilities & Association Equity 55,174.82     

BALANCE SHEET

FOR THE YEAR ENDED AUGUST 31, 2014

UNITED OSTOMY ASSOCIATION

FOR THE YEAR ENDED AUGUST 31, 2014

VANCOUVER, BC CHAPTER

STATEMENT OF RECEIPTS & DISBURSEMENTS
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We carry all Ostomy Appliance 
Brands

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

873-8585
601 West Broadway, Vancouver

526-3331
7487 Edmonds, Burnaby

582-9181

FREE OSTOMY 
DELIVERY!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

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

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

We take great pride in our 
specialty services and 
supplies:

Skin Care Products 
Custom Compounding
Customized Compression Hosiery
Lymphoedema Fittings
Herbal and Nutritional Supplements
Mobility Equipment 
Incontinence Supplies
Specialty Health Supplies

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

Neal Dunwoody, RN, BScN, 
WOCN is our Wound and 
Enterostomal Therapist 
providing expert support 

and all supplies through our 
Pharmacy clinic.

Call for an appointment.
604-738-0733
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Our Services:
 • Professional Certified 
Knowledgeable Staff

 • ET Nurse Consultations 
(available by appointment)

 •Ostomy, Wound 
& Continence Services

 • Compression Stockings 
& Custom Fittings

 •Wound Care 
& First Aid Supplies

 • Skin Care Products

 •Medical Equipment 
& Supplies

 • Home Health Care 
Products

 • Vitamins & Supplements

 • Cough & Cold Remedies

 • FREE Delivery

...and more, we invite 
you to visit us today!

We are conveniently located in the West End of 
Downtown Vancouver, inside the Burrard Medical Building.

Our Location: 
100-1144 Burrard Street 
Vancouver, B.C.   V6Z 2A5

Contact Us: 
Phone: 604-688-4644 
Fax: 604-648-8028 
Website: www.regencyrx.com 
E-mail: regency6@telus.net 

Our Hours: 
Monday-Friday 9am-5:30pm 
Sat/Sun/Holidays Closed

...on Burrard Street

A warm welcome is 
extended to new chapter 

members
Betty Robertson, Penny Barr,

Robert Streeton, Andrea 
Frances, Rose Pollock
Malinda Wiedenman

Dale Wiedenman, Patricia 
Smith, Harold Jefferson,

Wayne Smiley, Hugh Mckin-
non

Many thanks to the following 
folks who donated so kindly 
to the chapter and/or our 
Youth Camp:
Shirley Kelleher
Trevor Mendham
Joy Jones, Gordon 
Blad, Paris Tomei,
Hugh McKinnon

Davies
PRESCRIPTION

PHARMACY LTD.

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

1401 St. Georges
(opposite Lions Gate hospital)

604-985-8771

Tips & Tricks
• Take off your flange in the shower.  It saves mess and lets 
you wash off the adhesive, any dead skin, and stuck on strip 
paste.  It also saves you having to worry about any bits of 
stool that might show up -- just rinse it well away and put 
some extra cleaner down the drain when done.
• Use a high-quality brand of tissue, if you put tissue over an 
ileostomy or usostomy when changing to avoid drips. The 
thin cheap stuff will stick to your stoma and it’s a pain to pick 
off not to mention messy if your stoma decides to spit.



Vancouver Ostomy HighLife   November / December  2014   19

DID YOU KNOW…..  
You may have a 20-50% chance  

of developing a PERISTOMAL HERNIA ? 

DO YOU HAVE AN OSTOMY AND HAVE 

ANY OF THESE SYMPTOMS ?   

 A swelling or bulge of the abdomen around 

the stoma. It can look like your stoma is 

“sitting on an orange”.  

 A dull ache or heavy & ”dragging” feeling of 

your abdomen, especially  when standing.  

 The size of the bulge (hernia) may reduce in 

size when you lie down and  get larger when 

standing up. 

If you suspect you may have a Peristomal Hernia,   
Have questions about PREVENTION or MANAGEMENT,  

Come in for a COMPLIMENTARY consultation with one of our  
Specialized OSTOMY NURSES (Enterostomal Therapists) 

   
~ We Carry Many Options for Custom Hernia Belts and Supports ~ 

Call for Your Appointment Today 
Available 6 Days a Week 

 604-522-4265       
2004-8th Avenue, (At 20th Street) 

New Westminster, BC 
Toll free 1-888-290-6313 

                           www. ostomycareandsupply.com 
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Your Independence,
Our Solutions

EARN SHOPPERS OPTIMUM POINTS®*

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

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

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

VICTORIA
1561 Hillside Avenue
(250) 370-2984

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

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

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

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

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.

*Shoppers Optimum Points awarded on client paid portion only.
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IT’S THAT TIME OF YEAR AGAIN!
Yes, that time of year when we remind, nag, pester and cajole you into renewing your membership with us. Your mem-
bership dues and donations help us continue to provide services to both new and experienced ostomates as well as the 
opportunity for children with ostomies to attend summer camp with others like themselves.

Renewals are now due in by the end of December in order to meet the national organization deadline. Please renew 
by December 31, 2014 if you wish to continue receiving HighLife, Ostomy Canada and other information the chapter pro-
vides to its members. Renewing on time also makes it easier for our membership coordinator to process renewals for our 
head office in Toronto! Can’t renew by then? Oops forgot but still want to maintain your membership? That’s OK, please 
renew with us anyway. You may miss the first issue Ostomy Canada magazine 2015 but you’ll receive our newsletter and 
more importantly, continue to support the Vancouver United Ostomy Association. Thanks! See you in 2015!

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 
3443 Dartmoor Place
Vancouver, BC
V5S 4G1

If you’re not sure when you last renewed, please call our Membership Coordinator Patsy Peters who can tell you what 
your current membership status is.

THANK YOU 
TO THOSE 
WHO RENEWED 
AT THE AGM!!

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, 3443 Dartmoore Place, Vancouver, BC  V5S 4G1
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Remember
Those Who Served

Their Country

Tips & Tricks
UROSTOMY TWO PIECE SYSTEMS - Mineral crystals on the 

inside of the bag can sandpaper the stoma. Clean them off 
by soaking the bag in a vinegar solution overnight. (one part 
vinegar to four parts water) - Highlife, October 1990

In Memoriam
We are sad to announce the 
passing of chapter members 

Morris Turner
Gordon Harrison

Our sincere condolences 
go out to their families and 

friends

VISITOR REPORT
Referrals for this reporting period:
Ileostomies  2
Colostomy  1
Other  1                            TOTAL     4

I would like to acknowledge Deb Rooney, Rob Hill and 
Elaine Dawn for their contributions this period! 
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VANCOUVER
Vancouver General Hospital 855 West 12th Avenue
Deb Cutting, RN, ET Tel (604) 875-5788 
Kristina Cantafio, RN, ET
Gwen Varns, RN, ET
Colleen Riley, RN, ET
ST. PAUL’S HOSPITAL 1081 Burrard Street
Neal Dunwoody on leave               Tel (604) 682-2344     Local 62917
Children’s Hospital 4480 Oak Street
Amie Nowak, BSN, RN, ET                   Tel (604) 875-2345      Local 7658
MACDONALD’S PRESCRIPTIONS  2188 West Broadway
Call for appointment  (Kitsilano)
 Tel: 604-738-0733
REGENCY #6 1144 Burrard St.
Call for appointment  (Vancouver, across from St. Paul’s)
Mon, Wed, and Fri. 3:30 to 5:30  Tel: 604-688-4644
NIGHTINGALE MEDICAL SUPPLIES Tel 604-879-9101
Vancouver Kent: 604-879-9101        Lauren Wolfe
Broadway: 604-563-0422                 Lauren Wolfe, Annemarie Somerville,   
Gwen Varns, Christine Kwong and NCA Sam Leung
White Rock: 604-536-4061               Margaret Little
Langley: 604-427-1988                     Katie Jensen, Lisa Peasy
All locations have scheduled clinic availability. Appointments can be booked 
by calling the stores directly.

Nightingale Clinics also at Richmond/White Rock 
and Langley (see ads this issue)
Kristina Catafio/Katie Jensen RNs, ETs Langley
Margaret Little, RN, ET White Rock
NORTH VANCOUVER Lion’s Gate Hospital
Rosemary Hill, RN., CWOCN (Mon - Fri) Cell (604) 788-2772
Annemarie Somerville, RN, ET (Mon/Wed) Tel (604) 984-5871 
Beth Gloyd, RN, ET (604) 984-5871

BURNABY  Burnaby General Hospital
Misty Stephens, ET                                                        (604) 4212-6174

PORT MOODY     Eagle Ridge/Ridege Meadows
Susan Holding, RN, BSN, ET                                         Tel. 604-469-3128
NEW WESTMINSTER Royal Columbian Hospital
Heather McMurty, RN, ET Tel (604) 520-4292
Susan Andrews, RN, 
Lucy Innes, RN, ET

OSTOMY CARE & SUPPLY CENTRE      2004 8th Ave. New Westminster
Andrea (Andy) Manson, RN, ET Tel (604) 522-4265
Muriel Larsen, RN, ET
Christina Kerekes, RN, ET                      Call to book an appointment
Laurie Cox, RN, ET                                 at the number above
Arden Townshend RN, ET                       Website:
Lisa Hegler, RN, ET (Saturdays 9 - 1)     www.ostomycareandsupply.com

SURREY  Surrey Memorial Hospital
Kathy Neufeld, WOCN (Mon - Thurs) Tel (604) 588-3328
Heidi Davis, RN ET (Mon, Tues)
Tanya French, RN, ET (Wed - Fri) (DeVries on mat leave)
LANGLEY Langley Memorial Hospital
Katie Jensen, RN. BSN. ET Tel (604) 534-4121
ABBOTSFORD Abbotsford Regional Hospital
Donna Tyson, RN, ET                             Tel (604) 851-4700    Ext 642213
Paula Taylor, RN, ET 
CHILLIWACK Chilliwack General Hospital
Jacqueline Bourdages, RN WOCN Tel 604-795-4141 
 Local 614447
WHITE ROCK Peace Arch Hospital
Margaret Chalk, RN, ET    Tel (604) 535-4500 
 Local 757687
RICHMOND Richmond General Hospital
Maria Torres, RN, ET Tel 604-244-5235

ET NURSES VANCOUVER / MAINLAND AREA  
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Never 
underestimate  
the power of  

a hug.™

Never
underestimate
the power of
a hug.™

&
Natura® 

Ostomy System

Esteem synergy® 
Ostomy System

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.

Give yourself  
a hug.

Learn more.
1 800 465-6302

www.convatec.ca}
1  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.
2  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.


