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 2018 MEETING 
SCHEDULE:
February  17
April  21
June  23
September 22 (AGM)
All meetings are on a 
Saturday

MARK YOUR 
CALENDAR!
2017 Christmas 
Luncheon
Sunday December 3
North Shore
Winter Club

CHAPTER MEETINGS 
ARE HELD ON 

SATURDAYS AT:
Collingwood  Neighbourhood 
House
5288 Joyce Street
Vancouver  at 1:30 PM

NOTE: In the event of severe 
weather conditions, please call the 
Collingwood hotline 604-412-3845 
to check if the centre is open.

Vancouver Chapter Annual 
Christmas Luncheon 
and Kids Party!
Our annual Christmas Luncheon and 

Kids’ party will again be held at the 
North Shore Winter Club. Come on out and 
celebrate the start of the Christmas season 
with us!
Sunday, December 3, at North Shore 
Winter Club
1325 East Keith Road, 
North Vancouver, BC  [free parking!]
Doors Open: 11:30  
Turkey/Salmon Buffet  (And Wine Included!!)
Families and guests of ostomates welcome!  Come out and enjoy a tur-
key buffet with all the trimmings!  Cash prizes, gifts and draws!  
SPECIAL GUEST: SANTA CLAUS
ADMISSION
Adults: 20.00
Children 15 and under FREE
Please reserve before November 26
by contacting Joy Jones at 604-926-9075. 
If you reserve please ensure that you send or 
bring your cheque -- we are liable for no shows! Thanks!

PLEASE MAKE YOUR CHEQUE OUT TO 
UOA Vancouver Chapter
and either bring it the day of, or mail to: Joy Jones
3908 Sharon Place, West Vancouver, BC   V7V 4T6
RAFFLE TICKETS for CASH PRIZES of $100, $75 and $50 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! See you there!
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Coloplast® Care can help 
you do more of the things 
you like to do

Sign up online at

www.coloplast.ca/careform

or contact Patricia at

1-866-293-6349

Life with an ostomy can sometimes be challenging. Get helpful tips 
and support for living with an ostomy, whether you just had surgery, 
or have years of experience managing your ostomy. Coloplast Care 
offers a helping hand whenever you need support.

Coloplast Care offers you personal support meant to extend the help and 
education you get from your health care provider. Receive inspirational and 
relevant information and support, so you can do more of the things you like 
to do.  Care is available when you need it - through our online educational 
articles and by phone through Patricia, your dedicated Care Advisor.

The Coloplast logo is a registered trademark of Coloplast A/S. © All rights reserved Coloplast A/S, 3050 Humlebaek, Denmark. 

Patricia Buzangu 

1-866-293-6349 ext 7644 

905-829-7644

capbu@coloplast.com 

Your dedicated Coloplast® Care Advisor
Votre conseillère Coloplast Care

New
phone #s
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From Your President
Thanks to everyone who turned out for our AGM this 
September and thanks to my excellent volunteers 
who stepped up once again for another year to fill 
the positions of Vice-President (Joy Jones), Treasurer 
(Patsy Peters) Youth Camp Coordinator (Sandra Mor-
ris) Membership Coordinator (Joan Nicholson) Visitor 
Coordinator (Julie Singer) and FOW Collection and Shipping (Earl lesk). 
Phone callers Maranda Wong and Elaine Dawn will again be the voices on the 
other end of the line every two months to let you know when the next meeting 
is. I’m thrilled to also report that we have a new secretary at last -- new mem-
ber Arlene King! Welcome to the chapter, Arlene and thanks for volunteering 
to be our secretary at meetings.

After installing the 2018 chapter 
Board, we welcomed new guest 
speakers from InnerGood Ostomy 
Supplies, Incontinence products 
and Dietary Supplements. President 
AJ Leveille and Marketing Manager 
Kirk Robinson gave a talk on the 
company’s origins, services and its 
philosophy “Find Your Better, Faster”. 
Pharmacist Jane Lyons gave a pre-
sentation on one of the many dietary 
supplements InnerGood offers (Ul-
traInflamX Plus 360) after which the 
meeting broke up to ask questions 
and socialize. We hope to see many of 

you this coming year at our meetings. 

Our Christmas buffet and kids party will be 
held December 3 this year, again at the North 
Shore Winter Club. We know the traffic can 
be a pain the arse  --  when is Lower Main-
land traffic NOT a pain in the arse? -- and 
Christmas event coordinator Joy Jones tried 
hard to find a more convenient venue but 
none were to be had. Suitable facilities are 
usually already booked year after year, or else 
priced so high we’d be forced to charge a lot 
more. We aim to keep the price low for you!  
Those with mobility issues should know there 
is a short flight of stairs and no elevator. Do 
make plans for who will be driving home, now 
-- wine will be part of the luncheon!

Wondering who the two golfers are? That’s 
me and chapter member Maxine Barclay. 
Maxine used to be the Visitor Coordinator years ago when I first joined, and 
wound up mentoring me! We ran into each other at a charity golf tournament 
this September. OK, neither of our teams won but we did get honourable 
mention for best outfits . . . OK we didn’t, but we should have.

Debra   

VANCOUVER CHAPTER 
EXECUTIVE & 
VOLUNTEERS
PRESIDENT
Debra Rooney       604-683-6774
VICE-PRESIDENT
Joy Jones 604-926-9075
SECRETARY
Arlene King 
TREASURER
Patsy Peters 
NEWSLETTER PRODUCTION 
& EDITOR
Debra Rooney        604-683-6774 
email: autodraw@shaw.ca 
MEMBERSHIP COORDINATOR
Joan Nicholson 
VISITING COORDINATOR
Julie Singer   778-879-6600
VISITING COORDINATOR 
BACKUP
Patsy Peters 604-438-8341      
YOUTH CAMP COORDINATOR
Sandra Morris 604-921-8715
NOTICE OF MEETINGS
Maranda Wong
Elaine Dawn
CHRISTMAS PARTY 
COORDINATOR
Joy Jones                       604-926-9075
MEETING REFRESHMENTS
Our generous sponsors
DONATED SUPPLIES 
COLLECTION & SHIPPING
Earl Lesk 604-327-7661

Published by the Vancouver, BC Chapter of 
the United Ostomy Association of Canada, 
Inc.
Box 74570, 2768 West Broadway, 
Vancouver, BC  V6K 2G4
A non-profit volunteer support group for 
ostomates. 
Chapter website: 
http://uoacvancouver.weebly.com/
NATIONAL OFFICE: 
Ostomy Canada Society
5800 Ambler Drive, Suite 210
Mississauga, ON L4W 4J4
Telephone: 1-905-212-7111
FAX: 1-905-212-9002
Toll Free: 1-888-969-9698
E-Mail: info1@ostomycanada.ca

Staffed Office Hours: 
Tuesday – Thursday
8:30 AM to 4:30 PM
Telephone will be answered by receptionist 
Monday and Friday

PLEASE NOTE
Articles and information printed in this 
newsletter are not necessarily endorsed by 
the Ostomy Canada Society and may not be 
applicable to everybody. Please consult your 
own doctor or ET nurse for the medical advice 
that is best for you.

Guest speakers at our September AGM 
from InnerGood Ostomy Supplies, Incon-
tinence Products and Dietary Supple-
ments -- Kirk Robinson, AJ Leveille and 
Jane Lyons

Teeing off on the back nine
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lETTERS & news 
COMMENT ON BLOOD 
PRESSURE ARTICLE IN 
MAY/JUNE HIGHLIFE

Hi Rick and Alice, 
Thanks for sending me the Ditty Bag. 
It is a valuable source of information.  I 
enjoyed the article on high blood pressure. 
I think is bound to help your contacts. 
In the article high blood pressure was de-
fined partly by a systolic pressure greater 
than 140. I thought it would be useful to 
your contacts to know that this is to be 
interpreted as a general rule, and excep-
tions are common. One common excep-
tion, for example, in diabetics it is com-
mon to partly define high blood pressure 
by a systolic pressure greater than 130. 
Please click on the reference to see more 
if wanted:   http://guidelines.diabetes.ca/
executivesummary/ch25. The only way to 
know what is best for you is to check with 
your doctor.
Thanks again for all the work you do to 
help so many patients with the Ditty Bag. 

Sincerely, 
Michael McLoughlin, BSc(Pharm), RPh
Pharmacy Manager
Pharmasave #198 Hope

FRASER VALLEY 
OSTOMATES 
PEER SUPPORT GROUP
Hi Deb,
Our September meeting was great! We 
had 17 people including myself. We had 
a really good discussion and shared our 
personal experiences with each other. I 
think it was really therapeutic and benefi-
cial for many. Lauren from Nightingale 
was on hand as well to answer questions 
and provide valuable information. We are 
so lucky to have so many nurses that give 
us their time in this way. 

Regards,
Gurjit 

INTRODUCING OUR NEW 
SECRETARY!
Hi, my name is Arlene and I have been an 
Ostomate since December 9, 2009.  I had 
been diagnosed with Stage 1 Anal Cancer 
in January.  I’d had Chem/Rad in April/
May/June -- but it obviously didn’t work 
as my cancer continued to grow. (I lost 

confidence in some doctors at this time-
long story).  Hence -- my Colostomy.  I 
have always said “it is no big deal” to have 
a bag and I honestly mean it.  My Mom 
thought my attitude was amazing -- but, I 
could never understand why as I had been 
raised to just face your hurdles and get on 
with life.    I was introduced to irrigation 
by our esteemed President back in 2010, 
although it took me a few months to get up 
my nerve to actually start doing it.  I have 
never looked back!  I constantly looked on 
Facebook for Support groups specifically 
for those of us who do irrigations and 
never found one -- so I started my own!!  
COLOSOTOMY IRRIGATION-ERS.  It 
has proved to be an outstanding success 
for those people who keep finding it.  So 
many great people and so much knowl-
edge.  We even have one Stoma Nurse as 
a member, but it would be nice if we had 
more (one from each country would be 
wonderful!)  Unfortunately, irrigations can 
usually only be done by those people with 
colostomies and who don’t have Crohn’s, 
IBD, etc. 

My first meeting was just this past AGM, 
and I have to admit I’m embarrassed about 
that.  But, I’m a terrible (or is that good?) 
Procrastinator!!!!  And, I WILL be attend-
ing future meetings.   (I’d better - I signed 
up to be the new Secretary!!)

I firmly believe in education and knowl-
edge so that, in the future, we can hope-
fully have fewer people needing Colosto-
mies.  I also believe in humour, especially 
slightly warped humour when it comes to 
our lifestyle.

A North Vancouver Bag Lady,
Arlene

Remember
Those Who

Served Their
Country

I RENEWED MY MEMBERSHIP -- 
DID YOU? 

It’s that time again when we begin 
nagging our members to renew for 
the coming year! Please renew before 
the end of December at the latest in 
order for us to complete membership 
paperwork with the national office. 
Can’t recall if you renewed or not? 
Call the Membership Coordinator at 
604-683-6774 and she’ll look it up. 
Thanks to those of you who have 
already renewed! 

If you have not done so already, 
please send your $30.00 membership 
to:

Membership Coordinator
#405 - 1488 Hornby Street
Vancouver, BC
V6Z 1X3

Thanks your for your continued sup-
port!
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Security by Design™

BRACING
Soft Goods & Air Casts

Meeting The Needs of Our Customers with Compassion & Expertise

SERVICES
FREE ET Nurse Consults

FREE Ostomy Product Shipping
Nurse Continence Consults

Certified Mastectomy & Compression Fitters

MEDICAL SUPPLIES
Ostomy, Ostomy Hernia Belts

Continence, Wound & Skin Care
Scar Therapy

COMPRESSION GARMENTS
Compression Stockings

CEP Running Products, Post-Surgical Garments
Nighttime Compression Garments

LYMPHEDEMA
Sleeves, Gloves, Gauntlets

www.nightingalemedical.ca | info@nightingalemedical.ca

MASTECTOMY
Bras, Forms, Swimsuits, Active Wear

VANCOUVER - SOUTH | 125 - 408 East Kent Ave S. | Ph: 604.879.9101 | 1.800.663.5111 | F: 604.879.3342
VANCOUVER - BROADWAY | 104 - 950 W Broadway | Ph: 604.563.0422 | 1.800.663.5111 | F: 604.336.3179

LANGLEY | 103 - 19909 64th Ave | Ph:604.427.1988 | 1.855.427.1988 | F: 604.427.1989
WHITE ROCK | 1477 Johnston Rd | Ph: 604.536.4061 | 1.877.386.8773 | F: 604.536.4018

VICTORIA | 815 Bay St | Ph: 250.475.0007 | 1.855.475.0007 | F: 250.475.0004
KAMLOOPS | 630 Victoria St | Ph: 250.377.8844 | 1.877.377.8845 | F: 250.377.8889

VERNON | 111 - 3400 Coldstream Ave | Ph: 250.545.7033 | 1.800.545.8977 | F: 250.558.0034

Free Ostomy Product Delivery 

Deepest Flexibile Convexity 
available today 

The ORIGINAL ostomy innovators!
• Lightweight odor-proof pouch
• Kwick-View window
• Flat to deep, flexible, convexity for all products

Choose the Barrier Ring that fits you!
• Max Seal™ Protective Barrier Ring - 4 mm
• Ultra Seal™ Hydrocolloid Barrier - 2 mm

www.marlencanada.ca 
info@marlencanada.ca | orders@marlencanada.ca

T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342

Now available in Canada
Ask your provider or Contact Us directly

Ask for our 
Promotion 

Cards!

Hernia Support Belts and Garments

www.nightingalemedical.ca | info@nightingalemedical.ca

As many as one in two Ostomates develop a hernia post-operatively.
A Hernia Belt should be considered and worn during any period of activity.

Call or email today to schedule a FREE fitting appointment.

Fulcionel garments can help prevent a hernia from forming or 
offer support and security if a hernia is already present.

Different levels of support are available to provide a balance 
between support and comfort. 

Features:
• Internal Pocketed (right, left, central or twinned)
• ANTI-ROLL Silicone Band 
• Patented Pocket to help put on
• 100% cotton 
• Secures any stoma bag

Introducing Fulcionel Garments
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Procedure Minimizes Lifestyle 
Changes after Bladder Cancer 
Surgery    
Orthotopic* Neobladder  
Urinary Diversion
                                                                                           * see page 15

For patients with invasive bladder cancer, 
surgical removal of the bladder, called a 
cystectomy, provides the best chance 
for a long-term cure. In the past, follow-
ing bladder removal all patients were re-
quired to wear a bag on the outside of 
their body to collect urine, a permanent 
condition that necessitated significant 
lifestyle adjustments. Today, many of 
these patients qualify for what is known 
as a neobladder -- an internal urine-stor-
ing pouch that is attached to the urethra, 
which allows patients to regain control 
of urination and to void much as they 
would with their natural bladders. Thanks 
to recent advances in the procedure, the 
majority of patients undergoing bladder 
removal surgery at Memorial Sloan-Ket-
tering Cancer Center are able to receive 
neobladders.

Invasive Bladder Cancer and Cys-
tectomy 
Of the estimated 61,000 Americans who 
will be diagnosed with bladder cancer 
this year, nearly 90 percent will have what 
is known as transitional cell carcinoma 
(TCC). While about 75 percent of TCC 
cases are confned to the lining of the 
bladder, the remaining 25 percent of cas-
es are invasive, meaning that the cancer 
has penetrated the bladder lining, invad-
ing the muscular wall of the bladder and 
possibly other nearby organs. For these 
patients, a surgical procedure known as 
a cystectomy is performed to remove the 
bladder along with surrounding affected 
structures. (For men, this procedure also 
entails the removal of the prostate, semi-
nal vesicles, lymph nodes, and part of 
the vas deferentia. For women, surgeons 
also remove the uterus, fallopian tubes, 
ovaries, lymph nodes, and possibly part 
of the vagina.) In a traditional cystectomy 
(also called an ileal conduit diversion), 
the surgeon performs what is known 
as a cutaneous diversion, a procedure 
in which a conduit, or passageway, for 
urine is created using a segment of the 
patient’s small intestine. This conduit 
transfers urine directly from the kidneys 
and ureters to a surgically created open-
ing in the abdomen, called a stoma, 

which funnels the urine into a collection 
bag worn on the abdomen. 

Neobladder Urinary Diversion 
In the neobladder procedure, an inter-
nal pouch is formed using a section of 
small intestine and the new “neoblad-
der” is attached to both the ureters and 
the urethra, effectively serving as a sub-
stitute bladder that allows patients to 
urinate using the urethra. After surgery, 
patients with neobladders are instructed 
to follow a course of exercises, which 
helps strengthen pelvic muscles, in or-
der to regain urinary control, or conti-
nence. Some incontinence will remain 
until the neobladder pouch is adequately 
stretched and the pelvic muscles are 
strengthened. With regular exercise, sig-
nifcant improvement in urinary control 
usually begins about two months follow-
ing surgery. Nighttime control may take 
longer. “Our surgical techniques have 
progressed to a point where the vast ma-
jority of men and women receiving neo-
bladder diversions will have near-normal 
urinary control that allows for an excel-
lent quality of life after surgery,” says 
Bernard Bochner, a urologic surgeon at 
Memorial Sloan-Kettering.

Treatment Hesitation and Surgical 
Skill 
In the past, Dr. Bochner notes, concerns 
over the need to wear a urine collection 
bag caused some invasive bladder can-
cer patients to put of the procedure. The 
resulting delay in treatment may have 

affected their long-term outcomes. Re-
cent research has suggested that urinary 
function-preserving neobladder surgery 
encourages individuals to receive treat-
ment sooner, when the likelihood of a 
positive treatment outcome is greatest. 
Dr. Bochner cautions that the neoblad-
der technique does require greater surgi-
cal skill than the traditional ileal conduit 
diversion. Qualified patients are advised 
to seek out a center that has success-
fully performed a large number of these 
procedures. Of the more than 200 radi-
cal cystectomies with urinary tract recon-
struction procedures that are performed 
each year at Memorial Sloan-Kettering, 
more than half will include neobladder 
reconstruction.

Nerve-Sparing Technique Preserves 
Sexual Function for Men 
While men account for three out of every 
four cases of bladder cancer in the US, 
the traditional cystectomy often includes 
the removal of the nerve bundle that 
controls erections. In many cases, cys-
tectomy with a neobladder urinary diver-
sion allows surgeons to spare this nerve 
bundle, thereby preserving a man’s sex-
ual function. “Removing all the cancer re-
mains the primary goal for bladder can-
cer surgery,” Dr. Bochner explains. “But 
in male patients who qualify for nerve-
sparing and urethra-sparing surgery, the 
majority of these men will benefit and 
achieve spontaneous erections after sur-
gery.”      - Mayo Clinic Online
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NEW PATIENTS’
CORNER

Guidelines for Choosing Urostomy 
Equipment
 Whatever system you choose, it should stick to your 
body for at least three days and three nights. If things 
won’t stay on for that long, you should see an ET nurse to 
evaluate your body type and choice of system. If you’re 
getting good adhesion you can go longer with the same 
flange (aka skin barrier) but 7 days is the recommended 
maximum. If your skin (and pocketbook!) can take the 
extra on and off, you can even change the flange daily. 
Everybody’s different. 
 Ideally, things should not show under your clothing, if 
they do you may need to alter your style here and there 
-- looser pants or skirts, or tops that aren’t tucked for ex-
ample.
 While in hospital you’ll probably be fitted with a stan-
dard urostomy pouching system. Some folks will stay with 
the system they were first given; for others, weight gain, 
normal growth, and other factors may later require a differ-
ent type of  appliance. Don’t continue using your hospital 
discharge appliance if it is not satisfactory. Again, your ET 
nurse is your best resource here. Many suppliers now offer 
on-site ET consultations. Be aware there is the expectation 
that you purchase your supplies from the business provid-
ing an ET.

Sometimes a one-piece appliance will work better than a 
two-piece unit when: 
• eyesight is poor or hands are shaky
• the patient is a youngster who is just learning
• the new patient is depressed or uninterested and clearly 

will not be interested in assembling anythng; 
• the stoma is fush with the skin and,
• a particular one-piece appliance offers the proper con-

vexity in the face place for obtaining the best seal.

Sometimes a two-piece appliance may be better when: 
• the patient wants to put the face plate over the stoma 

first, which allows them to be sure that the stoma is 
correctly centred. (This is particularly helpful when the 
stoma is irregular in shape and the face plate opening 

has been tailored to fit) 
• it is necessary to provide a very small face plate to avoid 

contours such as scarring depressions, or high spots on 
or near the surrounding area. 

 A two-piece system may work better for you if you or the 
doctor/ET want the pouch to be changed daily for clean-
ing. With a two-piece, this easily done because you don’t 
need to replace the flange.
 The need to keep your equipment spotlessly clean can-
not be stressed too much. Bacteria will multiply rapidly 
even in the tiniest droplet of urine. The bacteria may travel 
up through the ureters and cause a kidney infection, or it 
can cause odor by acting on the urine. You might want to 
consider an all-plastic pouch if using a two-piece system. 
That way you can wash it out and rotate clean for soiled 
every day.
 You should also look into using a night drainage system. 
A night drainage system employs a drainage tube you con-
nect to the bottom of your bag, it then drains urine continu-
ously throughout the night into a bottle or similar collection 
device you keep at the side of your bed. Your supplier can 
sell you a night drainage system and your ET can show 
you how to hook it up. A NDS eliminates the need to get 
up in the middle of the night to empty. Some urostomates 
do not use a NDS as it can be annoying to sleep with the 
extra tubing in the bed. You don’t have to use a NDS but 
if you don’t you may need to set the alarm to get up and 
empty, otherwise the bag may overfill and cause a leak. 
Overfilling of the bag can also cause backup of urine into 
the ureters. If this backup reaches the kidneys it can cause 
infection. A NDS will prevent this overfilling.

Avoiding Pouch Leaks
Having an accident or having an odour are two things 
new patients often worry about. Accidents and odour are 
not the norm however, and a properly fitted and applied 
pouching system will neither leak nor emit odour. There is 
a learning curve to applying your products and wearing 
them. All of us have made mistakes and you will, too. Just 
remember that for every problem there is a solution. Wear-
ing the wrong kind of appliance for your body, forgetting 
or skipping a step, rushing, taking chances with how long 
you wear the same pouch or waiting too long to empty are 
just a few of the reasons why people experience leakage 
or odour. I didn’t have a lot of accidents and almost all 
happened at home during the early weeks. You learn fast. I 
had a an English teacher a long time ago who said some-
thing I’ve never forgotten: “You have to make mistakes. 
That’s how you learn.” 

Causes of leakage
1. Poor adherence to peristomal skin,. Make sure your 

peristomal skin is bone dry before applying your pouch. 
Hold a warm hand over the pouch and stoma for 30 to 
60 seconds after application to warm it and assure a 
good initial seal.

2. Wrong size pouch opening. If the size of your stoma has 

Will hot water hurt my stoma?
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changed due to post-operative shrinkage, weight loss 
or gain, and you haven’t remeasured and adapted the 
opening accordingly, you may get undermining of the 
wafer and leakage.

3. Folds or creases. If skin folds or creases have devel-
oped and leakages are always along the crease, wafer 
pieces or ostomy paste can be used to build up the area 
in order to avoid leakage. See your ET nurse for ‘how-to’ 
information.

4. Peristomal skin irritation. Pouches don’t stick well to ir-
ritated skin. so perform meticulous skin care to avoid irri-
tated or denuded skin or a rash. If any of these problems 
develop, see your ET nurse as soon as possible.

5. Improper pouch angle. If the pouch doesn’t hang verti-
cally, the weight of its contents can exercise an uneven 
pull on the wafer, and cause leakage. Every ostomate

 must find his or her optimal angle, based on individual 
body configeration.

6. Waiting too long to empty the pouch. Pouches should 
be emptied when one-third to one-half full. If allowed to 
overfill, the weight of the effluent can break the seal and 
cause leakage.

7. Extremely warm temperatures.Leakage in warm tem-
peratures may be due to wafer ‘melt-out’. More frequent 
pouch changes or a change in wafer material may be 
required to avoid leakage.

8. Pouch wear and tear. Disposable wafers do wear out. If 
you are stretching your wear times to a week or more, 
leakage may be due to the wafer wearing out. Try more 
frequent pouch changes.

9. A flush stoma. You’re going to need a convex flange if 
your stoma is really short or flush to the skin.

OK, I’ll learn from any mistakes at home but what if I 
get a leak in public?

Plan ahead for your first sorties back into the world until you 
feel confident. Make an ‘away from home’ kit to carry that 
contains a change of pouch and flange, tissues or towellettes 
[towelletes for your hands], perhaps a roll of skin-friendly 
tape. A pouch cover is a great idea and can supply extra 
absorption if needed. Think ahead where bathrooms might 
be on your route. If you sense that something is amiss, head 
to the nearest bathroom and sort things out, then return to 
what you were doing. As you become familiar with your 
body’s behaviour you’ll gain in confidence and probably 
won’t even need that kit when you go out. q

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

FREE OSTOMY 
DELIVERY!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

582-9181
13710-94A  Avenue, Surrey

Tips & Tricks
• If your pouch feels out of place or uncomfort-
able, TAKE IT OFF! Don’t wait for injury to occur. 
It is better to change unnecessarily than to risk 
damaging that stoma. 

• Be careful what you place in your pockets: ball-
point pens, keys, nail files, tooth picks and other 
sharp objects could puncture the pouch.

• ET Nurses will tell you to stay away from baby 
wipes because they contain chemicals that can 
leave a film on skin and prevent the wafer from 
sticking properly. Even wipes that claim to be all 
natural still may cause problems. The best thing to 
use is a washcloth and plain water, but in a pinch, 
a sterile saline wipe can be used on the skin if it’s 
truly needed. Sterile wipes can be found in medical 
supply stores.
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Marshfield woman urges 
more people to attend 
ostomy peer group
JIM DAY, The Guardian, Charlottown 
September 16, 2017

MARSHFIELD - Christine MacCallum 
wants more people who have had an 
ostomy to reach out for help. 
The 64-year-old Marshfield woman 
started a peer group in Charlottetown 
in May.  On average, 10 to 16 people 
attend the monthly gathering. 

Noting roughly 300 Islanders are 
coping with the effects of having an 
ostomy, MacCallum believes many 
more could benefit from attending the group. She says 
many challenges result from ostomy, which is a surgery 
to create an opening from an area inside the body to 
the outside to allow a new way for wastes to leave the 
body. 

Paying for supplies, trying to muster up courage to 
go out in public and finding the right diet are among 
the issues dealt with at the meetings. Speakers 
knowledgeable about ostomy, such as nurses and 

pharmacists, are invited to present 
valuable information to the group. 
MacCallum notes people attending 
the meeting learn, among other 
things, about available benefits, 
such as claiming an annual 
disability tax credit. 

She urges people who have had an 
ostomy to come to the meetings, 
which are held at 7 p.m. the last 
Tuesday of every month at Murphy’s 
Community Centre. 
“Everything is so secret about an 
ostomy,” she says of the stigma. 
“Nobody wants to talk about it... I 
am hearing a lot and seeing a lot 
that people have no one to talk to 

(about their situation). It’s very sad.” 

MacCallum had an ostomy in 2003 as an emergency 
surgery. She spent 18 months in the hospital in Halifax. 
“They call me the miracle lady,” she says. “They said I 
only had 24 hours to live when I went over to Halifax.” 
She has had seven surgeries on her bowels. While it 
took a long time for MacCallum to get back on her feet, 
she says her health is “pretty good” today. q

VISITOR 
REPORT

Referrals for the 
last two report-
ing periods:
Colostomy    4 
Ileostomy     3 

Other             1
TOTAL        8

Thanks to the 
volunteers for 
contributing 
their time: 
Jim Wilkie, 
Darsho Johal, 
Julie Singer, 
and Joy Jones.
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We care for all of your lifestyle needs by providing:

Medical products from brands you trust.

Easy online ordering and customer support by 
a product expert and fellow ostomate.

Option to pay using your Extended Medical 
Insurance including BC Pharmacare and 
Veteran Affairs.*

Access to an ET Nurse via Skype for private 
medical advice.

Subscriber Benefits: get your preferred supplies 
automatically shipped to you, when you need them.

High quality vitamins and supplements that will 
help you feel better on the inside.

We are your online source for ostomy products,
wound care supplies, dietary supplements and lifestyle advice.

This offer applies to all regular priced products that we carry and excludes sale items. Customers get 10% of their purchase of regular priced items.
This coupon cannot be combined with any other offers. Redeem this coupon by entering firstpurchase at checkout online. For assistance, email orders@innergood.ca or call 1.844.466.3939.

*Customers can pay using their extended medical insurance for prescription medical products and drugs. 
Please note that some 3rd Party Insurers require customers to mail in their receipts for reimbursement however. 

27105 Fraser Hwy, Aldergrove, BC V4W 3R2 Canada  |  1.844.466.3939  |  orders@innergood.ca

innergood.ca

New to Inner Good?  
SAVE 10%

off your first purchase.

HERE'S HOW
Go to: innergood.ca and enter coupon code 

"firstpurchase" at the checkout.

On Orders over $100

FREE
SHIPPING

Not so good 
with computers? 

No problem. 
Call us at 1 (844) 466-3939 

and we will help you find and 
order your products.
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Free Delivery of
Ostomy Supplies

to all over BC
Ostomy Nurse Available 

by Appointment
Friendly and

Knowledgeable 
Certified

Fitters   

COQUITLAM:
130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4
Tel: 604-941-5433  •  Fax: 604-941-2383
Office hours: Mon- Fri 9:00 am - 5:00 pm // Sat: 10:00 am - 4:00 pm
Services:
Ostomy Care & Supplies including free ET nurse consultation / 
free samples / free delivery / Wound Care Products / Incontinence 
Products/ Mastectomy Supplies / Compression Stockings & Wraps / 
ABI test / Lymphodema Pump and Garments

Lifecare 
has been rated 
A++ by BBB.

LifeCare Ostomy and 
Wound Care Clinic
Now with two locations to serve you!

MAPLE RIDGE:
1-22722 Lougheed High Way
Maple Ridge BC V2X 2V6
Tel: 604-481-5433  •  Fax: 604-481-5436
Office hours: 
Mon - Fri 10 am - 4 pm  // Sat: 11.00 am - 2:00 pm
Services:
Ostomy Care & Supplies including free ET nurse consulta-
tion / free samples / free delivery /  Incontinence Products / 
Mastectomy  Supplies / Compression Stockings and Wraps / 
ABI Test / Lymphodema Pump & Garments
Wound Care Services & Products Including:
Cold Laser Therapy by Dr. Jenin MacKenzie, ND
Free First Consultation by Naturopathic Doctor
We are the only cold laser therapy provider for wound care in 
the lower mainland. (Other services available by Dr. MacKenzie are 
Bowen therapy, IV therapy, lab testing, acupuncture, and nutritional 
consultation)
We are on BC Pharmacare Plan and can also assist 
with ordering your products under your 
extended health coverage.

WE CARRY OR CAN ORDER 
ALL OSTOMY BRANDS
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CHAPTER MEETING WORD SEARCH - Get out your 
pencils!    - Ottawa Ostomy News, May 2011

ACCLAIMED
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DIRECTOR
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GENERAL
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MINUTES
NOMINATE

NUTRITION
ONE
POTLUCK
PRESIDENT
SECRETARY
SOCIAL
SUGGESTION
TEAM
TERM
TEST
TREASURER
VICE PRESIDENT
VOLUNTEER
VOTING
WELLNESS

GOOFY ANSWERS YOU WILL 
NEVER HEAR ABOUT LIVING 
WITH AN OSTOMY 
Forwarded by that loony Portland Maine 
Ostomy Group 
If you have an ostomy, you probably 
read many of those question-and-an-
swer articles in which people ask an ET 
nurse or doctor about life with an osto-
my. I pretty much can bet that none of 
them gave these answers. Please con-
sult with your medical professional and 
a local comedian before taking any of 
these seriously. 
Q. How will medication affect my os-
tomy? 
A. The general answer is . . . adverse-
ly, although the opposite may also be 
true. Especially important, your stoma 
should not be allowed to operate heavy 
equipment with some painkillers; and 
alcoholic beverages should only be 
introduced to the stoma through one’s 
mouth. Do not feed booze, or anything 
else, directly into a stoma. 
Q. May I still do everything I did be-
fore surgery? 
A. It depends what you did before your 
ostomy surgery. If you robbed banks, 
then no, you may not do everything 
you did before surgery. Send me a list 
of what you did before, and I will let 

you know which of them you can do. 
Q. What about alcohol? 
A. I thought I just answered that ques-
tion. Nevertheless, if you are asking 
it again, maybe you should consider 
abstinence. Alcohol has the greatest 
influence on the brain, not the stoma. 
However, if you were told for years 
that you have your head up your butt, 
I guess I can understand the question. 
Q. Should I exercise after ostomy 
surgery? 
A. The stoma does not need any ex-
ercise, but the rest of your body does, 
especially the abdomen. A firm tummy 
reduces the probability of hernias. 
Plus, exercise tones the body, makes 
the blood flow, releases endorphins 
and makes one happy. 
Q. What foods can I eat after sur-
gery? 
A. Most can usually eat virtually all the 
same foods after surgery as before 
surgery. Just remember that people 
with ileostomates have faster transit 
times, which means more can be ab-
sorbed thereby making it easier for 
them to get fat. People with urostomies 
are thin and trim, so they do not need 
to be concerned. 
Q. Why did this have to happen to 
me? 
A. Having ostomy surgery means you 

are one of the lucky ones. Complaining 
just makes the situation worse. If you 
exercised more, you would be hap-
pier; just think of it as the ultimate body 
piercing. 
Q. Will spicy food cause any damage 
to my stoma? 
A. That depends. If you eat spicy foods 
. . . probably not. But if you smack the 
stoma with a jar of hot peppers, then 
yes. I would advise against striking the 
stoma with any hard object, spicy or 
not. 
Q. In the past, certain foods gave me 
digestive trouble. Will they affect me 
the same way after surgery? 
A. You seem to be a little obsessed 
with food, aren’t you? You should be 
more concerned about how fat you’ll 
become from eating all that food. To 
answer your question . . . my crystal 
ball is being repaired right now so I do 
not know the future. Just eat the darn 
stuff—one thing at a time—and see for 
yourself. 
Q. What about sex? 
A. The answer is yes, if you can find 
anyone who will have sex with you. 
The answer is no, if you think you’re 
going to have any sort of stoma sex. 
Now you are pushing the envelope. 
    -The New Outlook on-line, September 
2010; Inside Out Winnipeg Feb 2017
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 What is a continent ileostomy? A 
technique known as the Kock pouch 
was developed in the late 1960s by 
Swedish surgeon Nils Kock. The colon 
and rectum are removed and the last 
segment of the small intestine (ranging 
from at least several inches up to about 
18 inches) is looped to form a pouch 
or reservoir) with a valve, inside the 
abdomen. A segment of the intestine 
extends from the reservoir to the 
abdominal wall. The end part forms 
the stoma. Waste matter can then 
accumulate in this pouch, withing the 
body, rather than flowing out through 
the stoma. After a period of time, the 
reservoir within the abdomen gradually 
stretches until it can eventually hold at 
least a pint of waste. 
 So why is it called a continent 
ileostomy? Medically, continent means 
being able to retain waste 
until an appropriate time 
for release. For example, 
someone in a coma who has 
no ability to control excretion 
is said to be incontinent. 
If we do have that control, 
we are continent. With a 
continent ileostomy, waste 
is retained in the reservoir. 
The valve in the reservoir 
prohibits the passage of 
waste material or gas out 
through the stoma, until a 
tube (catheter) is inserted. 
A few times each day, the ostomate 
inserts a tube to catheterize (or trigger 
the release of waste in) the reservoir. 
This procedure is called intubation. The 
waste drains out through the tube, into 
either the toilet or a receptacle. If the 
stool is too thick when the reservoir is 
catheterized, water may be inserted 
through the catheter to thin it. The 
reservoir is usually emptied three to 
five times a day. 
 The main advantage of the continent 
ileostomy is that you don’t have to wear 
an appliance. Usually, all you have to 
wear is a patch or bandage over your 
stoma for protection. As a result, the 
stoma doesn’t need to protrude the 
usual three quarters of an inch to an 
inch, as in conventional ileostomies. 
The stoma is still necessary for 
drainage, but it doesn’t work nearly 
as often as stomas through which 

waste passes regularly. because of 
this, the continent ileostomy can be 
placed on your abdomen in a more 
desireable place. Since appliances are 
not required, one has more choice in 
clothing. 
 If continent ileostomies are so 
great, then why aren’t all ileostomies 
of this type? Why don’t individuals with 
conventional ileostomies have surgery 
to change to the internal continent 
ileostomy? There are three reasons. 
First, although some may decide to 
convert from one to the other through 
new surgery, others may feel that they 
have grown accustomed to what they’ve 
got. Therefore, they have chosen not 
to convert. Second, and even more 
important, continent ileostomies are 
not advised for all ileostomates. In 
order for the continent ileostomy to 

be successful, the pouch or reservoir 
must remain disease-free. Evidence 
indicates that Crohn’s disease may 
continue to attack portions of intestine 
that remain in the body. Therefore, 
because the small intestine is used to 
form the reservoir, Crohn’s may affect 
the pouch or valve controlling the flow 
of waste after surgery. If you have 
Crohn’s disease, therefore, you really 
shouldn’t have a continent ileostomy. 
But if you’ve suffered from ulcerative 
colitis or familial polyposis, your 
surgeon may suggest the continent 
ileostomy. 
 Although many surgeries for 
continent ileostomies are successful, 
some may not be due to a variety of 
complications. As a result, appliances 
may have to be worn even with the 
continent ileostomy, or surgery may be 
necessary to return to a conventional 

ileostomy.  What are the 
complications that can cause a failure 
of continent ileostomy surgry? Your 
internal pouch may leak or there might 
be a malfunction in the valve (the valve 
could slip or not be able to prevent 
stool and gas from exiting the body). 
these are two of the more common 
complications. Other problems include 
difficulties with intubation, or the 
formation of fistulae or scar tissue 
within the pouch of the intestines. In 
some cases, another operation (maybe 
even more than one) may be necessary 
to correct the problems. 
 Approximately half of today’s 
continent ileostomies are being done 
as original surgeries. The other half 
are revisions of the conventional 
ileostomies.q

Source: Coping With an Ostomy, A Guide 
to Living With an Ostomy for You and 
Your Family, Robert H. Phillips, Ph.D.; 
reprinted from Highlife November 2005

CONTINENT ILEOSTOMIES

Many thanks to the following 
individuals for their kind 
donation to the chapter or 
Youth Fund:
Shirley Kelleher
Bill Albinson
Antony Goldsmith
Don Dungate
Paris Tomei
Tad Hayashi

A warm welcome is extended 
to new members
Arlene King
Sally Martens
Antony Goldsmith

*What does ‘orthotopic’ mean?
Orthotopic refers to an 
organ transplanted or 
constructed in the 
original spot of the old 
organ.



16 Vancouver Ostomy HighLife  - November / December 2017

ET Nurse available by appointment

Talking to Your Sexual 
Partner 
 One of the most important things 
you can do to strengthen your intimate 
relationship is to talk to your sexual 
partner.  Face it. It’s tough to have sexual 
intimacies without exposing the stoma or 
the pouch.  However, when you are in the 
midst of passion and heat, it’s probably not 
the best time to teach your partner about 
an ostomy. 
 We now have communication systems 
that allow someone on earth to talk to 
someone is space or on the moon, but we 

cannot talk to 
the ones we 
love about 
what we feel, 
what is in our 
heart, and what 
we want and 
need. 
Most people 
are totally 
unfamiliar with 
ostomy surgery 
and have no 
idea what a 
stoma looks 

like, how it’s connected to the abdomen, 
how and when you empty your pouch or 
how it has or has not affected your ability 
to have sex.  If you find someone (or are 
already in a relationship) with whom a 
sexual relationship is desired, you’ll need 
to decide how and when you want to tell, 
and how much you want to share. 
 Research has indicated that partners 
of people with an ostomy worry about 
all these things too.  A lack of correct 
information can increase these worries 
and inhibit sex, so it will benefit you both 
that you teach your partner.  If the partner 

is worried about hurting the stoma, 
don’t misinterpret this as a rejection.  An 
intimate relationship is one in which it 
matters how well you can communicate 
about two of the most personal of human 
functions — body elimination and sex.   
 Your partner will take the cue from 
you.  Don’t forget, though, that your 
partner’s feelings are real and shouldn’t 
be denied any more than your own. 

Things to Talk About: 

• Physical limitations (vagina dryness, 
problems with erections; 

• Pain, if present; 
• Fears of being unlovable, naked, 

leakage, odor, rejection; 
• Your mutual expectations; 
• What sexual activities you like to do; 
• What sexual activities you do not like 

to do; 
• Anger, resentment, guilt or other 

emotions that interfere with the desire 
to share sex. 

Source:  Intimacy After Ostomy Surgery Guide, A 
publication from the UOAA of America, Inc. “Seize 
the Opportunity…”; Nov/Dec  Island Ostomy News
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HELP AND SUPPORT
are just a call or click away

More than just great products — me+ brings you the tools and  
advice to help you make life with an ostomy completely your own.

As a member of me+, you have full access to several benefits, including a 
dedicated Ostomy Team (ET Nurse, registered nurses and product specialists) 
who are available by phone or email to answer your questions and offer the 
advice you need when you need it most. They will take the time to consult with 
you and make sure you are caring for your stoma correctly — including sending 
you samples to ensure you are wearing the best product ConvaTec has for you.

Our in-depth online resource covers a wide variety of ostomy content and 
highlights real stories from others who have walked in your shoes. 

Living with an ostomy can take education, resources, and support.  

With me+ we make sure you don’t have to figure it out alone.

Join for free and start getting the benefits of me+ today. 

Simply call 1-800-465-6302 (M-F, 8:00 AM-6:00 PM EST)  
or email at Convatec.Canada@convatec.com

education

product

support

™

“My ostomy 
fits my 
life, not 

the other 
way around”                                     

Wendy

™ Indicates a trademark of ConvaTec Inc.  
©2016 ConvaTec Inc.   
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A Flexible Fit.
Made Secure.

Hollister Ostomy. Details Matter.TM

The Hollister logo, Premier and “Hollister Ostomy. Details Matter.”  
are trademarks of Hollister Incorporated.  

© 2015 Hollister Limited

NEW Premier Soft Convex Pouching System

Designed to stay secure, no matter what shape the body takes.

When it comes to finding the right solution for patients, fit comes first.  

Comfort and ease-of-use are also essential to help ensure positive  

outcomes—in the hospital and after patients leave your care.

Hollister Ostomy presents Premier soft convex—a new pouching system  

that delivers both convex support and flexibility. The skin barrier is designed to 

conform to the body, without compromising fit. Belt tabs and a tape-bordered 

barrier help provide extra security. And the new viewing option offers a 

convenient way to help position the pouch and observe output.

Discover the new shape of convexity today. Ask your Hollister Ostomy 

representative for details.
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PROTECTING YOURSELF 
AGAINST PHONE and 
INTERNET FRAUD
Have you ever received a phone call out of 
the blue informing you that you owe taxes, or 
are overdrawn at the bank, or have purchased 
something you can’t remember buying and 
you’d better fix this or you are in big trouble? 
Somebody is trying to scam you out of 
your money. Canada Revenue, banks and 
businesses do NOT call to tell you you’re in 
trouble or owe money. (Exception: if you’ve 
defaulted on a loan and it’s gone to a collec-
tion agency, you CAN expect phone calls, but 
that’s another matter)
 Phone fraudsters are smart. They can get 
your number  from bots [short for ‘robots’, 
or automatic snooping programs] that 
crawl millions of websites and “scrape” ad-
dresses from pages. Others turn to sellers on 
underground cybercrime forums. Addition-
ally, there are a handful of open-air markets 
where lists of emails are sold by the millions. 
To get an idea of the scale of this enterprise, 
if you buy in bulk, you can expect to pay 
about a penny per 1,000 addresses. Hack-
ers can crack social sites or email providers, 
get hundreds of thousands of addresses in 
a similar fashion and sell the stolen infor-
mation. Phone fraudsters are experienced 
at manipulating those who are honest and 
trusting. They can sound convincingly sin-
cere or threatening.
 Then there are the internet scams. A 
popular one is for the crooks to look like an 
email from PayPal, iTunes or other familiar 
businesses. They will inform you that owe 
them for something you didn’t purchase or  
inquire if you purchased such and so and 
if you didn’t, why just click on the link and 
we’ll refund your money/cancel the order 
etc. If you click on the link and follow the 
directions you’ve just handed them personal 
information or installed a virus on your 
computer. Another popular one is somebody 
claiming to be from Microsolt (or Apple) 
informing you your computer is at risk and 
they will fix it for you. Beware of solicita-
tions for charitable organizations you’ve 
never heard of. If they look legit, call instead 
of responding online. Always be skeptical 
about any emails making offers, wanting to 
sell or ‘fix’ something or asking you to input 
personal information. If in doubt, consult a 
family member, friend or call the police.
 My personal favourite email scam (which 
I can’t believe is still out there) runs along 
the lines of a) you have won a lottery and 
if you contact them at once they’ll help 
you collect your winnings! or b) here’s an 
incredible business opportunity or c) I am 

a poor persecuted widow who needs help 
getting my money out of the country etc etc. 
The grammar and phoney ‘reasons’ for this 
last one can get pretty funny but believe it or 
not, people still fall for things like this every 
year. Delete and block such emails.

How to Protect Yourself? 
• Don’t fall for phone sales
If you get a phone offering something that 
sounds too good to be true . . . it IS too 
good to be true. Politely say no thank you 
and hang up. If they keep calling, just let the 
phone ring or if you can’t see who the caller 
is, pick up and don’t speak. They’ll tire of 
wasting their time and look elsewhere. 
• Don’t believe threatening calls
If you are being threatened in any way by 
legal or financial penalty, ask for the name 
of the institution calling. Then hang up and 
go find if such a group really exists and if it 
does, call them independently and explain 
what sort of phone call you’ve worried about. 
If you’re not sure, call the police or RCMP. 
They know a fishy call when they hear about 
it. 
• Don’t make donations over the phone
If it sounds like a legit organsation -- many 
legit charities do make cold calls -- look 
them up online or in the phone book and call 
them yourself.
• Be wary if they give you a number to call
It could very well be an accomplice posing 
as a legit employee. Find your own number 
to call. 
• NEVER give your personal information 
or credit card number over the phone until 
you have verified the identity of who is on 
the other end.
• Don’t open files on your computer if you 
don’t recognize the sender.
• Don’t send group emails where the ad-
dresses can be seen by everyone. Send the 
master to yourself and blind copy every body 
else.
• Pay attention to your banking records 
and credit card charges. If you don’t rec-
ognize a charge, look into it. Call your bank 
and bring fishy items to their attention.
• Make sure your computer or laptop has 

a good antivirus installed. And keep it up 
to date.

How to Help a friend or family 
member you suspect has been 
defrauded
Watch for any of these warning signs:
• A marked increase in the amount of mail  
 with too-good-to-be-true offers.
• Frequent calls offering get-rich-quick 
schemes or valuable awards.
• Many calls for donations to unfamiliar  
 charities.
• A sudden inability to pay normal bills.
• Requests for loans or cash.
• Banking records that show cheques or  
 withdrawals made to unfamiliar companies.
• Secretive behaviour about phone calls.

If you suspect that someone you know has 
fallen prey to a deceptive telemarketer, or 
scams on line, don’t criticize them. Encour-
age them to share their concerns with you 
about unsolicited calls or any new business 
or charitable dealings. Assure them that it is 
not rude to hang up on suspicious calls.
 Keep in mind that criminal telemarket-
ers are relentless in hounding people. Some 
victims report receiving five or more calls 
a day, wearing down their resistance. And 
once a person has succumbed to this ruthless 
fraud, their name and number will likely go 
on a “list”, which is sold from one crook to 
another. q
- Krebson Security, RCMP
Editor’s note: You can innocently and unavoid-
ably make some personal information accessible 
when you subscribe to or purchase things online.
When our own chapter website went ‘pro’ this 
year, I had to register with the website host. This 
included my email address and cell number. I im-
mediately began receiving unwanted endless and 
pushy requests for upgrades and retooling, both 
by phone and email. How’d they get my info? The 
site I used was legal and unless you pay extra, 
your info becomes public and easily searched 
by companies looking for clients. I changed my 
profile but by then it was too late. None of this is 
illegal but it’s tremendously annoying. It’s a sure 
bet real fraudsters now have my info as well.
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HANDBOOK FOR NEW OSTOMY PATIENTS: 
SEVENTH PRINTING!
If you have had ostomy surgery recently and have not 
seen or been given a copy of A Handbook for New Ostomy 
Patients, ask your ET nurse for one. This publication is 
free upon request, or available for free download on the 
internet. Just go to our website (www.ostomyvr.vcn.ca) and 
click on the link. A Handbook for New Ostomy Patients was 
first published in 2006 by the Vancouver UOA chapter. At 
that time, in the course of coordinating the Visitor Program, 
chapter member Debra Rooney saw that although there 
were a number of helpful publications regarding supplies 
and application of products, there was little that addressed 
new patients’ concerns from the point of view of ostomates 
themselves. She set about writing and compiling a handbook 
that addressed issues common to new patients; the result 
was proofed, revised and tweaked by chapter members, 
then proofed, revised and tweaked some more by local ET 
nurses who kindly gave their time and attention to the project. 
The initial press run of 600 units was distributed to local 
hospitals through their ET departments. Response from both 
nurses and patients was very favourable and a second run 
of 1,000 units was produced in the following year. For the 
first 3 printings, the handbook was funded by donations from 
chapter members; the fourth printing done in 2010 was kindly 
funded by Elaine Antifaev of ET Resources in Whiterock. The 
next printing was again funded by the chapter. Costs were 
begining to rise sharply  when two sponsors stepped forward 

to fund both the sixth printing and most 
recent seventh edition: Nightingle 
Medical Supplies and Ostomy Care & 
Supply. A huge thank you goes to both 
these sponsors! To date, almost 7,000 
hard copy units have been put into 
circulation. Over the the last 11 years, 
the handbook has evolved in response 
to suggestions and advice, with the 
fourth edition featuring a new section on 
pelvic pouch surgery written by Shabita 
Teja, one of the chapter’s younger 
members at that time. The seventh edition was updated with 
advice and suggestions from ET nurses Andy Manson and 
Lauren Wolfe.
Handbooks are sent to hospitals, chapters or peer support 
groups in BC and the Yukon upon request. In 2007 the 
handbook was picked up by two American ostomy websites; 
the following year permission was granted for the University 
of Boston to use it as a reference tool for their enterostomal 
teaching units; in 2009, in collaboration with Roger Ivol of 
the Hamilton Chapter, an Ontario edition was published. 
Ostomy Toronto has added a handbook based on ours to 
their retooled website, and in 2016 the Société Canadienne 
des Personnes Stomisées in Quebec published their own 
French version. The Vancouver chapter is pleased to be able 
to offer these handbooks free of charge to a wide variety of 
medical institutions, agencies, caregivers and, of course, 
directly to patients themselves upon request. q

Produced by the Vancouver United 
Ostomy Association Chapter Inc., a 
chapter of Ostomy Canada Society Inc.”

A Handbook 
for New 
Ostomy 
Patients

A Handbook 
for New 
Ostomy 
Patients
Produced by the Vancouver United 
Ostomy Association Chapter Inc., a 
chapter of Ostomy Canada Society Inc.”

seventh edition, 2017
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“We’re small enough to know you, 
large enough to serve you”

Macdonald’s Presecriptions #3 has been 
taking care of the medical needs of our 

clients for over 40 years. Not only can we 
assist you with ostomy supplies, we have 

many specialty supplies and services. Free 
delivery is available. 

ET Nurse Neal Dunwoody is available -- 
call for appointment

PRODUCTS TO CHECK OUT

Stoma Cloak   - Vegan Ostomy Overview
StomaCloak has been marketed to offer something beyond 
a standard ostomy pouch cover.  I have been lucky enough 
to have received one by StomaCloak, and I’d like to give a 
product overview* in this post.

*Why not a product review? I originally had plans to do a full review 
on this product, but because I’m not able to test one of the key fea-
tures (its odor-eliminating properties), I felt that it would be a weak 
review, but I do feel that this product is unique enough to warrant 
some attention.

A major selling point of this pouch 
cover is that it contains activated car-
bon, zeolite and antimicrobials, ac-
cording to the manufacturer. This is 
definitely unique, and I can see it ben-
efiting ostomates who find that their 
appliance gives off an odor (which it 
normally should NOT).  While I don’t 
have issues with odor outside of my 
pouch, I have heard from urosto-
mates who find odor a challenge to 
deal with.  I would guess that this 
product would benefit urostomates 
the most, but it would also come in 
handy for ostomates who use pouch 
filters that aren’t exactly effective at 
eliminating odor.
The activated charcoal is what ab-
sorbs odor and it can be “recharged” using heat from a dryer, 
and it’s recommended to do this after washing the Stoma-
Cloak.  It is suggested on their website that you should ide-
ally have three of these on hand, and rotate accordingly – two 
clean, and one that you’ll be wearing. This does increase the 
cost of ownership, however, and the StomaCloak website says 
that 3 pouch covers should last a year with normal wear. This 
may not be a problem if it saves you from embarrassing odor.

Nice, but how does it look?
Something I really like about the StomaCloak is that you can 
order them to fit your specific appliance: the wafer size, pouch 
length and brand are requested when you order one, so they 
know exactly what to send.  This is an advantage over some 
custom-made pouches, which sometimes come in a generic 
“one-size-fits-all” style.  It should be noted that you can also 
pick a style that will work with either a one-piece or two-piece 
appliance.
The StomaCloak I’ve been using has an opening on the bot-
tom,  which allows you to empty your drainable pouch without 
removing it.  I found that because the material is so thick, it was 
often more convenient to simply remove the cover and empty 
my pouch, since I tend to “squeegee” thicker stool from the 
top of my pouch downwards.  If you have a urostomy or liquid/
loose output, this will likely not be a concern for you, and you’ll 
want to keep the StomaCloak on when you empty your appli-
ance.
Another feature, that’s unique to this product, is the ability it 
has to wick moisture away from both your bag and skin.  An 
advantage to this is that you can pop on the StomaCloak after a 

shower (while your pouch is still damp) and it’ll keep the mois-
ture away from your skin and clothes.  I know a lot of people 
who hate the feeling of a damp bag, yet don’t have time to 
spend drying their appliance; I’m sure they would appreciate 
this feature quite a bit.  If you sweat a lot, especially around and 
under your pouch, the StomaCloak should help with that too.
As for how it works as a pouch cover, I’ll be honest in say-
ing that it wouldn’t be my first choice. There are currently two 
colours available: black and beige. Considering that custom 
pouch covers are widely available, this won’t be the pouch 
you’ll grab if you want to make a fashion statement. I also find 
that the material (which is incredibly soft and comfortable), is 
thicker than I would like in a pouch cover.  Some may find it’s 
too bulky, while others might prefer this material over a thin cot-
ton pouch cover, but that’s a matter of preference.
So if you find that pouch odor or moisture are ongoing issues 
for you, have a look at the StomaCloak. However, if you’re sim-
ply looking for a pouch cover, there are more affordable op-
tions that offer a wider variety of colours and patterns.
At the time of this writing (May 2015), each StomaCloak sells 
for US$19.99 + shipping and handling, but there is a discount 
for ordering three (US$49.98). q

For more information on the StomaCloak, please visit http://
www.StomaCloak.com/

Back of the stoma cloak. 
Holes are custom sewn 
to fit your stoma.
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Douglas Harold WOLRICH 

WOLRICH, Douglas Harold May 1, 1924 - February 20, 2017 We are saddened to 
announce the passing of our great grandfather, grandfather, father, husband and friend 
at the age of 92. He is survived by his wife of 67 years Dorothy, brother Ray (Lana), 
children Dolores (Brian), Terry, Mark (Fran), Carolyn (Rusty), 8 grandchildren, and 
10 great grandchildren. He joined the air force at 18 and was a tail gunner for the RAF 
in W.W.2. He married in 1947 and had several careers through his life. His biggest 
accomplishment was inventing the disposable colostomy bag after he had a colostomy 

due to bowel cancer. He has changed thousands of lives and they are sold in several countries. His bowel 
cancer returned over 30 years later and took him from us. We would like to thank Dr. Bayfield for making 
him comfortable and please send any donations to colon cancer.

In Memoriam ~ Thank you, Doug, you made a difference in many lives

Cumberland County support group makes 
life with ostomy less of a mystery 

The first thing Erin Rushton wanted after 
colostomy surgery was a Big Mac. 

“I had never had one because of the seeds on the bun, 
and the sauce and the grease, because of my colitis,” 
she says. “As soon as I got home 
I called my cousin and said, ‘Can 
you take me to Amherst to get a 
Big Mac.‘”

Rushton received the life-changing, 
life-altering surgery when she was 
19 years old, setting her on a path 
that would see her embrace life 
with a colostomy and even use it to 
guide her professional career, but 
for all the life changes that followed 
the sense of liberation she feels, 
she says, is thanks to the support 
staff she had to help her navigate 
the do’s and do-not’s afterwards. 
It was something she felt 
Cumberland County lacked, but is personally addressing.

Rushton’s colostomy became the catalyst for her 
professional career; first as a nutritionist, then as a nurse. 
Now as an enterostomal therapist, Rushton is trained in 
the care of persons with stomas, such as colostomies. 
While she sees patients on a one-on-one, as-needed basis, 
she could tell the area needed something less formal but 
regularly available.

“I met a man who hadn’t showered in three years. He just 
bathed at a sink because he didn’t know he could get 

[his colostomy bag] wet… he didn’t know that. No one 
told him. I wondered how are people getting by without 
knowing these basic steps.”  

As fate would have it, help was looking for Rushton.

Rushton recently reached out to Ostomy Canada Society 
on behalf of another patient when she learned the society 
was looking to create an informal peer support groups for 

Cumberland County. Creating a 
platform for patients to exchange 
stories, tips and tricks about 
different equipment, have guest 
speakers, an open floor to 
discuss their needs and even 
which tax credits they qualify for, 
Rushton realized the far-reaching 
benefits of establishing the group 
and volunteered to be its lead . 
The group began meeting this 
summer.

“I feel connected with the people 
who have [a colostomy] because 
you know they have similar 
problems as you,” Rushton 

said. “I kind of feel a kinship with these people because 
[I want them to know] ‘You can do that. Don’t hide out in 
your house. You can travel, you can go biking, you can go 
swimming.’”

Meeting the first Tuesday of every month at 6 p.m., 
the Ostomy Peer Support Group meets on the second 
floor of the Cumberland Regional Health Care Centre 
in conference room three. After entering the hospital, 
Rushton has signs up the day of the get-togethers to guide 
new visitors to the meeting room. q
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HOSPITALS WITH ET NURSES - 
LOWER MAINLAND
Not all hospitals offer out-patient 
clinics - call for information
  

ABBOTSFORD REGIIONAL HOSPITAL 
Abbotsford
Tel (604) 851-4700    Ext 642213 
Donna Tyson, RN, ET             
Paula Taylor, RN, ET

BURNABY GENERAL 
Burnaby General Hospital
(604) 4212-6174 
Lisa Hegler, RN, ET   
Jennifer  Lindsey RN, ET (by April)                                                     

CHILDREN’S HOSPITAL 
Vancouver
Tel (604) 875-2345      Local 7658 
Amie Nowak, BSN, RN, ET 
4480 Oak Street

CHILLIWACK GENERAL HOSPITAL 
Chilliwack
Jacqueline Bourdages, RN 
Tel 604-795-4141 
Local 614447

EAGLE RIDGE HOSPITAL   
Port Moody
Amber Gagnier RN, BSN, CWOCN (Tues, Fri) 
T 604-469-3082 
Pg 604-450-6980
                           
LANGLEY MEMORIAL 
Langley
Katie Jensen, RN, BSN, ET 
Tel (604) 534-4121

LION’S GATE HOSPITAL 
North Vancouver
Rosemary Hill, RN., WOCN (Mon - Fri) 
Cell (604) 788-2772
Annemarie Somerville, RN, ET (Mon/Wed) 
Tel (604) 984-5871
Neal Dunwoody, RN, ET 
Tel. 604-469-3128

PEACE ARCH HOSPITAL 
White Rock
Misty Stephens, RN, ET 
Tel (604) 535-4500 
Local 757687

RICHMOND GENERAL HOSPITAL 
Richmond 
Maria Torres, RN, ET   Tel 604-244-5235

RIDGE MEADOWS HOSPITAL   
Maple Ridge
Amber Gagnier RN, BSN, CWOCN 
(Mon, Wed, Thurs) 
T 604-466-7915 
C 604-613-6820
F 604-463-1887

ROYAL COLUMBIAN Hospital 
New Westminster
Tel (604) 520-4292 
Heather McMurtry, RN, ET
Susan Andrews, RN, ET
Lucy Innes, RN, ET

ST. PAUL’S HOSPITAL 
Vancouver
1081 Burrard Street 
Tel: 604-682-2344 ext 62917
Pam Turnbull, WOCN 
Pam Bocquentin, WOCN (on mat leave)
Bethany Gloyd, WOCN (on mat leave)
Gwen Varns, RN, ET
Heidi Sugita, RN, ET
Joanne Lau, RN, WOCN
Shairose Esmail, WOCN, RN(on mat leave)
Aleza Moyer, WOCN, RN

SURREY MEMORIAL HOSPITAL 
Surrey 
Kathy Neufeld, WOCN (Mon - Thurs) 
Tel (604) 588-3328
Heidi Davis, RN, ET (Mon, Tues)
Tanya French, RN, ET (Wed - Fri) 

VANCOUVER GENERAL HOSPITAL 
Vancouver
Tel (604) 875-5788  
855 West 12th Avenue
Kristina Cantafio, RN/ET (on mat leave)
Helen Kim, WOCN
BJ Paproski, RN/ET (also at Ravensong)
Christine Kwong, RN/ET 

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and 
consulation
LIFE CARE MEDICAL OSTOMY (2 locations) 
Coquitlam
130-3030 Lincoln Ave V3B 6B4
Tel:604-941-5433
Contact Tara at: 604-992-4590
ET nurse available by appointment

ET Nurses - have you or any of your colleagues moved to a different

worksite? Do you see any errors or omissions here? Let the editor know so she can keep our 

listings up to date at

autodraw@shaw.ca

Maple Ridge
1-22722 Lougheed Highway V2X 2V6
Tel:604-481-5433
Contact Tara at: 604-992-4590
ET nurse available by appointment

MACDONALD’S PRESCRIPTIONS  
Vancouver (Kitsilano)
2188 West Broadway
Neil Dunwoody, ET
Call for appointment: 604-738-0733

NIGHTINGALE MEDICAL SUPPLIES 
Tel 604-879-9101
(7 LOCATIONS)
Vancouver: 
Kent Street:  604-879-9101
Lauren Wolfe, CWOCN
West Broadway: 604-563-0422
Lauren Wolfe CWOCN, Pam Bocquentin WOCN,
Gino Lara ET, Heidi Sugita ET, Gwen Varns WOCN,
Helen Kim ET
Langley: 604-536-4061
Katie Jensen ET, Laura Jean DeVries WOCN,
Meggan Chung ET, Donna Tyson WOCN
Whiterock: 604-427-1988
Lauren Wolfe CWOCN,  Laura Jean DeVries 
WOCN, Meggan Chung ET
Victoria: (250) 475-0007
Maureen Mann ET, Susie Stein ET
Kamloops: (250) 377-8844
Karen King ET
Vernon: (250) 545-7033
Lani Williston ET, Dawn Lypchuk ET

OSTOMY CARE & SUPPLY CENTRE      
2004 8th Ave. New Westminster
Tel (604) 522-4265
Andrea (Andy) Manson, RN, ET,             
Laurie Cox, RN, ET, Arden Townshend RN, ET     
Lisa Hegler, RN, ET (Saturdays 9 - 1)
Ruth Feathersone, RN, Marty Willms, ET, RN
Lucy Innes, ET, RN     
Website: http://www.myostomycare.com/
Toll-free: 1-888-290-6313

REGENCY #6 Vancouver
100 - 1144 Burrard Street
(across from St. Paul’s)
Neil Dunwoody, ET 
1144 Burrard St.
Call for ET appointment
Mon, Wed, and Fri. 3:30 to 5:30  
Tel: 604-688-4644
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MEMBERSHIP / RENEWAL APPLICATION   
United Ostomy Association Vancouver Chapter
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 United Ostomy Association Vancouver Chapter.
I am enclosing my annual membership dues of $30.00. I wish to make an additional contribution of $ ____________ , to 
support the programs and activities of the Vancouver Chapter and the national Ostomy Canada Society. Any donations of 
$20 or more will receive a tax receipt.

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, 405 - 1488 Hornby Street, Vancouver, BC V6Z 1X3


