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ur 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 4, at North Shore Winter Club
1325 East Keith Road, North Vancouver, BC [free parking!]
Doors Open: 11:30
Turkey/Salmon Buffet (And Wine Included!! Really!!)
Families and guests of ostomates welcome! Come out and enjoy a turkey buffet with all the trimmings! Cash prizes, gifts and draws!
SPECIAL GUEST: SANTA CLAUS

ADMISSION

Adults: 20.00
Children 12 and under FREE

Please reserve before November 25

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 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!

NOTE: In the event of
severe weather conditions,
please call the Collingwood
hotline 604-412-3845 to
check if the centre is open.
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From Your President
A GREAT BIG THANK YOU TO EVERYBODY who
attended our AGM September 25! We had a really good turnout of about 36 people who enjoyed
speakers Suzanne Ruhl (3M products) and some
of the kids and their parents from the 2016 Youth
Camp. We conducted some housekeeping business
before this and discussed some of the governance
issues that were brought forward at the Winnipeg conference. I’m very pleased
to report that all of our current Board agreed to serve again for 2017 and were
approved by all present. Thanks again
to our members, guests, speakers,
sponsors, ET nurses and Board for a
successful 2016 AGM! We hope to see
many of you at the Christmas luncheon
December 4.

O

n a more sombre note, I am deeply
saddened to report that Astrid Graham from the Ottawa chapter passed
away peacefully on Monday, October 17
ET nurse Lauren Wolfe and Suzanne
at the Ottawa Heart Institute at age 76.
Ruhl (3M skin products) after the AGM
I first met Astrid and her husband Doug
(who was president of the UOA at that
time) at the 2007 conference in Calgary. She was very interested in our chapter’s new handbook and asked if she might have a few copies. That was the
beginning of a 9 year friendship. Astrid was very active in Friends of Ostomates
Worldwide for a number of years and it was through FOW that I first worked with
her. She went on to found Ottawa Ostomy Outreach, which also sent donated
supplies to patients in countries without adequate health care.
Astrid worked tirelessly out of her own home, sorting, boxing and somehow
finding the funds needed to ship supplies to patients in a wide variety of countries. I can’t imagine how her basement held all the stuff she and a helper had
to unpack, sort and re-pack but somehow she always found a way. Besides
handling the donations, she wrote the Outreach newsletter
and kept in contact with her flock of recipients and sometimes travelled to the countries where they lived. If patients
had enough English, Astrid would request that they write a
letter to the Ottawa chapter so folks could know who they
were. (“People should know who is getting their donations,”
she once quipped.)
She was an avid supporter of the ‘little guy’, often taking up
the cause of single individuals in desperate need of help.
She once put me in touch with an Iranian woman who wantAstrid Graham
ed to irrigate but had no means to get the necessary equipment. I had an extra irrigation kit and with Astrid’s help, got
the required supplies mailed directly to this lady. Although she was not an ostomate herself (her husband Doug has an ileostomy) Astrid took up the cause of
helping ostomy patients with dedication I greatly respected and admired. She
never took the Vancouver Chapter’s support for granted, and routinely emailed
her thanks and appreciation, often making a special note about how carefully
Earl Lesk packed the boxes. I’ll miss those emails and I’ll miss you, Astrid.
Online condolences may be made at www.ottawacitizen.com/remembering

Debra
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lETTERS & news
A CAUTIONARY TALE ABOUT
HERNIAS
Hiya Debra:
The excellent article in New Patients’
Corner about hernias prompted me to add
my own experience. When I was discharged from hospital with “Normal Diet”,
I took it to mean normal activities. I was
wrong. I was active, lifting and shoving,
even climbed a ladder. When the Home
Care nurses arrived to dress my surgical
wounds, I was usually lying on my back
ready for their work. They did usually tell
me to continue resting. It was when I became an ambulatory patient at WV Community Centre that the nurses told me I had
a serious hernia & should see the surgeon
at once. Which I did. The surgeon was not
pleased with me. He told me the of the difficulty working with limited muscles , repair surgery was not an option and I must
wear a belt. My ET nurses at LGH, Rosemary & AnnMarie sent me to Loren Wolfe
at Nightingales on Broadway. Loren had
me lie on my back & pushed the bulges
back in place, then carefully measured &
noted my waist & position of stoma & the
size & location of my flange. She showed

night I wear the regular belt on my flange
as the stomach protrusion makes the flange
susceptible to coming off while I sleep. The
hernia bulge has also distorted my stoma .
The message in all this is, Listen to your
wife and ET & health professionals! Because the surgery was succesful and systems operate normally does not mean you
are healed internally. Take time to heal.
- Ed Lee

SUCCESS APPLYING FOR
THE DTC
Hi Deb,
I was approved for DTC [Disability Tax Credit] by the CRA. Received
my notification in the mail stating I’ve
been approved for tax years 2014-2021
inclusive. Letter stated that DTC would
be applied to my 2014 & 2015 tax returns and processing would take some
time as it always does with CRA.
Deb, thank you very much for all
your help with my application process.
From suggesting at our meetings that
all VOA members apply for the DTC
to answering my specific questions
you’ve been fantastic. I have a good
friend who has a special needs child
and he also suggested the idea of the
DTC although prior to your broaching the idea I did not understand that
all ostomates potentially qualify. My
GI, Dr Amar also wrote a fantastic letter which I’m sure was very beneficial
to my application submission. Hope
your enjoying the beautiful weather at
the end of our summer and thanks once
again. See you soon at the next VOA
meeting,
- Bruce Watson

me two sample belts, one Canadian & other made in USA. I chose the latter. Three
weeks & $ 112.00 later I received my “
cummerbund “ which Loren ensured was a
correct fit . I wear the “Bundy” all day , removing it for dinner & overnight. Without
it, my lower stomach protrudes the size of
2 fists on the left & one fist on the right. At

THANK YOU FROM
CONFERENCE PLANNING
COMMITTEE
Dear Debra,
We are delighted to announce that our
Ostomy Canada Conference 2016 held
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August 18 - 20 2016 was a tremendous
success!
On behalf of the Winnipeg Ostomy Association we would like to thank you
for your generous donation of a set of
silver plated servers.
It is because of chapters like your that
we have had such a great event.
Conferences attendees enjoyed excellent speakers, various workships, exciting exhibits and social activities all
centred on living life to the fullest following ostomy surgery.
We are truly grateful for your contribution.
Sincerely,
Ursula Kelemen,
on behalf of the Conference 2016 Planning Committee

OSTOMY APPRECIATION
DAY IN KELOWNA

Hi Deb,
We are having an ostomy appreciation
evening on Nov 15 from 6 to 8pm. We
will have all the vendors here.
Venue will be at the Wound and
Ostomy Clinic
112A-2365 Gordon Drive
Kelowna, BC
Thanks,
Pam Mayor, RN BSN CETN (C)

Be yourself.
Feel secure
The NEW Brava® Protective Ring improves appliance fit.
It is designed to protect against leakage and protect the skin.
The Brava Protective Ring is used to seal gaps between your stoma and baseplate.
Its polymer formulation has special benefits:

Dual-protection

Easy to handle

The ring protects against leakage
because it’s output resistant. It protects
the skin by absorbing moisture and
leaving minimal residue behind.

The ring is easy to shape, fits snugly
around the stoma and can be applied
over uneven skin. It will stay securely in
place, yet can be removed easily.

NEW

Learn more and get free sample at 1-866-293-6346

The Coloplast logo is a registered trademark of Coloplast A/S. © 2016-09 All rights reserved Coloplast A/S

E0345N

www.coloplast.ca
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RECTAL DISCHARGE FOLLOWING OSTOMY
SURGERY
It is possible to experience discharge
from the rectum if your colostomy or
ileostomy surgery did not involve removal of this organ. Rectal discharge,
and whether it causes problems, varies
from one person to the next. Not everyone with a stoma will have discharge
from the rectum.

Coping with Rectal discharge

The most common type of
rectal discharge is mucous.
What is mucous?

To evacuate mucous naturally, sit
on the toilet daily and gently bear
down as if you were to have your
bowels open. This reduces the risk of
build up, which may lead to pain, and
also reduces the amount of
mucous that leaks out in
an uncontrolled way. If the
mucus won’t come away
naturally (some people say
they don’t have enough
sensation in their rectum to
push) a glycerine suppository inserted into the anus may help. The
frequency of using the suppositories
to control the mucous varies between
individuals. It may be necessary to use
them twice a week; it may be once a
month. Persevering and experimenting
with the frequency will achieve the best
result for you.

The lining of the bowel continuously
produces a substance which acts as
a lubricant to assist the passage
of faeces. In a person who has a
normally functioning bowel, mucous is not usually noticeable
as it mixes with the motion and
passes directly into the toilet.
If an ostomy has been created,
the lining of the bowel wall still
continues to secrete mucous, which
can cause problems as it no longer
has a useful purpose.
Mucous can build up and either leak out
of the rectum or dry up into a ball and
cause pain. The frequency and amount
of mucous discharge is very individual
ranging from every few weeks or even
months to a constant problem several
times a day. The length of bowel that is
left behind varies; the longer the length
of remaining bowel the more likely it is
that you will produce mucous.
Mucous should always be clear or
putty coloured unless you have a loop
stoma which can sometimes allow a
small amount of faeces to pass into the
bowel in which case it would make the
discharge brown.

Is it normal to have mucous
discharge from the rectum?
Yes, but if you are experiencing pain,
or seeing blood or stool on a consistent basis, you need to report this to
your surgeon or ET nurse. Mucous
varies in consistency from clear ‘egg
white’ to opaque, thick ‘sticky glue’
both of which are considered ‘normal.

Most people develop their own strategies to cope with mucous. It is a normal function of the body to produce
this substance so it will not go
away. Some people, however,
report a significant reduction
over time.

Although there does not appear to be
any reported scientific evidence for this
suggestion, some people have reported a link between certain foods and
an increase in mucous production. It
is worth just keeping a record of foods
you have eaten for a while to see if you
can find any connection.
When the mucous leaks out it can
make the skin around the anus sore
(like diaper rash). There are creams to
help with this e.g. Sudocrem and Cavilon. You can try other barrier creams
too that might be recommended by
your pharmacist or ET nurse.
For ladies the application of barrier
cream can also reduce the stinging
caused by urine splashing onto the
sore skin. The cream can also be applied to a small pad or gauze dressing
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which can be held in the cleft of the
buttocks.
Regular showering and dab drying
(rather than rubbing) will remove the moisture, odour
and keep the skin clean. It
will help reduce the skin irritation and itchiness caused
by a permanently damp
anal area. Using wet wipes
can also help to clean the
area, especially if out and about or at
work. Reapply creams or barriers after
washing or cleaning.
Pads can be used to protect clothes.
If you find these too bulky make your
own pad from kitchen roll or gauze
swabs, or use a ladies’ panty liner.
“Tighty whities’ [Jockey style] underpants for men, or stretchy support underpants for ladies, will hold it in place.
Pelvic floor exercises may help to
strengthen the muscles which control
the leakage of mucous from the rectum. Sit on an upright chair with your
feet on the floor, hip distance apart.
Breathe deeply expanding your rib
cage and try and sit up a little taller.
As you breathe
out,
gently
squeeze
the
muscles around
the anus and at
the same time
draw up the
muscles of the
vagina, or between the scrotum and anus. (These
muscles can often be located if you try
to stop yourself from passing urine.)
Repeat this exercise at least five times
a day.

What if there is blood or pus
in the discharge?
If the rectal discharge is blood or pus,
or the mucous is streaked with blood
this should be reported to your doctor
or ET nurse as it may be an indication
of inflammation or infection in the remaining bowel. q

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

COMPRESSION GARMENTS

Ostomy, Ostomy Hernia Belts
Continence, Wound & Skin Care
Scar Therapy

Compression Stockings
CEP Running Products, Post-Surgical Garments
Nighttime Compression Garments

MASTECTOMY

Bras, Forms, Swimsuits, Active Wear

LYMPHEDEMA

BRACING

Sleeves, Gloves, Gauntlets

Soft Goods & Air Casts

Free Ostomy Product Delivery

www.nightingalemedical.ca | info@nightingalemedical.ca
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
Ask for our
WHITE ROCK | 1477 Johnston Rd | Ph: 604.536.4061 | 1.877.386.8773 | F: 604.536.4018
Promotion
VICTORIA | 815 Bay St | Ph: 250.475.0007 | 1.855.475.0007 | F: 250.475.0004
Cards!
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

Hernia Support Belts and Garments

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

Now available in Canada
Ask your provider or Contact Us directly

Security by Design™
www.marlencanada.ca
info@marlencanada.ca | orders@marlencanada.ca
T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342

Introducing Fulcionel Garments
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

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.

www.nightingalemedical.ca | info@nightingalemedical.ca
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NEW PATIENTS’
CORNER

Finding Love With an Ostomy
Every so often I will hear a conversation about romantic relationships while living with an ostomy. Often someone will say they were left because of their
ostomy, or that they’ve resigned themselves to being
alone because no one could love them now. And I
have one thing to say to them: STOP IT. An ostomy
does not make you unlovable. It doesn’t make you
anything other than another human with your own
set of experiences. That ostomy is simply a symbol
of the life you have lived and who you have become
through those experiences.
Now full disclosure before I get too far into this: I was
married when I went through surgery to get my ostomy, so I have not gone through the dating process
with one; however, I believe what I am writing is true
no matter what point you are at in a relationship.

If the simple fact that you have an ostomy freaked
somebody out to the point they left, then they were
not the right person. And in my opinion, it’s much
better to know that now then to find it out years later.
If someone goes running because of an ostomy bag,
then you know what? All of those wedding vows…
“for better or for worse, in sickness and in health”
mean jack shit to this person. Would you really want
to be with someone who can’t honestly say those
vows and mean them? To me, it just shows they are a
shallow person whose intimacy is only skin deep and
that’s not the kind of person I would want to spend
the rest of my life with.
I don’t think I’m lucky that I found someone “special.”
My husband is an incredible man. He’s been through
a lot with me, driving me back and forth to the hospital dozens of times, spending hours sitting in surgical
waiting rooms. I feel very grateful that I found someone who loves me the way that he does. But I don’t
think my husband is some special breed of person
who is willing to go through all of this. Of course I am
very grateful for my husband and all that he has done
for me. I consider myself very blessed to have found
him and I do consider him to be someone special,
but it’s not because he stayed with me after all of the
sickness and surgeries. I consider him the same kind
of special that every person who finds the right partner considers them. I think he is a good man and an
honest man who takes his vows seriously. When he
said, “in sickness and in health,” he meant it. That’s
what love and commitment is all about.

Sometimes, it’s not the ostomy.
When you go through something that necessitates
getting an ostomy—whether it’s a chronic condition like IBD or some sort of trauma—that’s a lot
for a person to handle. It may bring up feelings of
“why me?” or resentment towards God or the world.
Constant pain can make anyone feel frustrated. Having difficulty after surgery can lead to depression,
feeling sorry for yourself, and lashing out at others.
All of these can cause issues in a relationship. If you
were someone whose partner left after your surgery,
I am not at all saying that you are at fault. What I am
saying is that going through this can change people,
and when people change, the relationship changes
and sometimes that relationship no longer works. So,
if you were someone who was left and you felt they
left because you now have an ostomy, there may be
a lot more at play than simply that.
If you were truly left or rejected by someone because
you have an ostomy, then they did you a favor.
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I know dating is not easy, especially when you throw
an ostomy into the mix. I know I would be unsure
of myself in the situation of having to tell a potential
partner about this part of me that’s different. I won’t
pretend that I know what it feels like to be rejected
by a romantic partner because of my ostomy; I know
that would hurt so much and would make the idea of
putting yourself out there again much more difficult.
But in the end, you have to realize that no matter

what happens, it’s for the best. If the person runs,
then good; at least you know what kind of person
they are and you can go ahead and move on to find
the right person, rather than wasting your time on
them.
Finally, I don’t believe in being loved “in spite of”
your ostomy; it’s a part of who you are and any
partner should understand that and accept it for that.
But I think the first step is learning how to accept the
ostomy ourselves. Because if you can’t be accepting
of your own ostomy, how can you expect someone
else to? We have to understand and appreciate that
living with an ostomy, whether temporary or permanent, has forever altered our life. Those changes will
stick with us, no matter what comes our way… from
this day forward… for better or for worse. q
- with permission from Stephanie Hughes, "The Stolen Colen” blog

Which Pouching System is Right for
You?
With so many ostomy products available, it’s hard to
know which one is right for you. Regardless of the
brand of product or type of surgery you have, there
are a few basic features an ostomy pouching system must have, to give you a sense of security and
confidence.
- First, it must contain urine or stool, gas and odor
without leaking.
- Second, it must help protect the skin around the
stoma from the damaging effects of stool or urine.
- And third, the system should remain in place for a
sustained and predictable wear time.
This means you should be fairly certain your pouching system will remain intact without leakage for
a definite period of time. That time period varies
among individuals and ranges from 24 hours to 7 to
10 days. Wear time has a lot to do with the amount
and character of your output, the climate in which
you live, your daily activities, and the type of skin
barrier you use.
High-volume liquid output will melt standard, pectin
based barriers faster than the more modern, synthetic extended-wear barriers. Using a skin barrier paste
as “caulking” around the stoma, or in a “bead” on
the back of the skin barrier, can help increase wear
time and skin protection.
Once these criteria have been met, look at other
pouching system features that might impact the way
you feel about yourself. For example, is the pouch
visible under your clothing, and does that determine

Lancaster
SALES & RENTALS

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

ET available by
appointment for
Wound, Ostomy
and Continence
Management

• Support Stockings
• Diabetic Supplies

FREE OSTOMY
DELIVERY!

873-8585
601 West Broadway, Vancouver

526-3331

582-9181

7487 Edmonds, Burnaby

13710-94A Avenue, Surrey

what you wear or keep you from participating in social
situations? Does the size or color of the pouch influence your feelings about yourself during periods of
intimacy? Do ostomy supply costs, or worry about
them, overwhelm you? Researchers believe that such
concerns can affect your adjustment to, and satisfaction with, your life after ostomy surgery.
That’s why it is important to look at the fine distinctions about ostomy pouching systems. Consider a
system’s wear time as it relates to its costs. Calculate
your ostomy supply costs on a yearly total-cost basis
rather than a cost-per-change basis. You may find that
an inexpensive pouch that must be changed daily
costs you more in the long run than a more expensive
pouch you can wear for three days.
Investigate the size, shape, color, contour, profile,
and ease of application and emptying of a variety of
pouching systems. Which one will be the right one?
The one YOU FEEL is right for you. q
- Gwen Turnbull, CETN; Metro Halifax Chapter November December 2006
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Crohn’s, Ulcerative Colitis, IBD and IBS
-- What’s the Difference?
You may have heard of IBS (irritable bowel syndrome) and wondered if it is the same as IBD (inflammatory bowel disease). While often confused
because their names are similar and their symptoms
can seem comparable, the two are not the same.
Yes, both diseases affect the digestive tract. However, with inflammatory bowel disease, inflammation
is the key characteristic.
IBD is a chronic disease, characterized by inflammation in the GI (gastrointestinal) tract. Depending upon whether a person has Crohn’s disease or
ulcerative colitis, the location of the inflammation can
be anywhere from mouth to anus.
In irritable bowel syndrome (IBS) it is thought that
problems arise because of changes to bowel function or the way the brain senses what is going on in
the bowel; inflammation does not play a role.
It is possible to be diagnosed with both IBD and IBS.
In order to understand Crohn’s disease and ulcerative colitis, it is first helpful to understand the anatomy and function of the healthy gastrointestinal (GI)
tract.
Here is a medical illustration of the GI tract:
As you can see, when
you eat, food travels
through the GI tract in
the following order:
1. Mouth
2. Esophagus (the
tube that connects the
mouth to the stomach)
3. Stomach (where
food is mixed with
stomach acid and
enzymes to break
down the material into
smaller pieces called
chyme)
4. Small Bowel (also
known as the Small Intestine) which is made
up of three sections

known as the:
• Duodenum (about 8 cm in length)
• Jejunum (can be around 3 metres long)
• Ileum (can also be approximately 3 metres in 		
length)
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The functions of the small bowel are to digest your
food and absorb the nutrients that are necessary for
life. Many people believe that this is the purpose of
the stomach but that is not true. In actual fact, the
small bowel (particularly the jejunum and ileum) is the
organ responsible for absorbing nutrients from your
food. Without the small bowel, we would not be able
to convert food into useable nutrition.
5. Ileocecal Valve (which regulates the amount of material passed from the small bowel to the large bowel
and prevents “dumping” all at once
6. Large Bowel (also called the Large Intestine or the
Colon). The colon is much wider in diameter than the
small bowel and is approximately 1.5 metres long.
Once again, there are sections of the colon which
are identified by different names to enable discussion
about clinical issues:
• Cecum and appendix
• Ascending colon
• Hepatic flexure (a bend in the gut at close to the 		
location of the liver)
• Transverse colon
• Splenic flexure (another bend located near the 		
spleen)
• Descending colon
• Sigmoid colon
• Rectum
• Anus
The main functions of the colon are to extract water
and salt from stool, and store it until it can be expelled via the anus. When stool first enters the colon
from the small bowel, it is very watery. As it traverses
the large bowel, water is reabsorbed and the stool
gradually becomes firmer.
IBD really describes a condition that can be either
one of two disorders -- Crohn’s Disease (CD) or ulcerative colitis (UC). People have one disease or the
other but not both. Whe the diagnosis is not yet clear,
colitis may be called ‘indeterminate colitis’.

CROHN’S DISEASE

With Crohn’s disease (so named after the doctor who
first described it in 1932), inflammation can occur
anywhere in the GI tract but is usually present in the
lower part of the small bowel and the colon. Patches
of inflammation occur between healthy portins of the
gut and can penetrate the intestinal layers from inner
to outer lining. Medication and surgery alleviate the
symptoms of CD but do not cure it.

ULCERATIVE COLITIS

Ulcerative colitis only affects portions of the large
intestine, inlcuding the rectum and anus and typically

Did You Know . . .?
Canadians have more reasons to be concerned about Crohn’s disease and ulcerative colitis than anyone else in the world.
• 1 in every 150 Canadians is living with
Crohn’s or colitis – a rate that ranks in the
highest worldwide
• Families new to Canada are developing
Crohn’s and colitis for the first time –
often within the first generation
• Most alarming, the number of new cases
of Crohn’s disease in Canadian children
has almost doubled since 1995.
- Crohn’s & Colitis Canada

only inflames the innermost lining of the bowel tissue. It almost always starts at the rectum, extending
upwards in a continuous manner through the colon.
UC can be controlled with medication and in severe
cases, can even be cured by surgically removing the
entire large intestine.
Both CD and UC can flare up at unpredictable times.
In fact, doctors and researchers are not sure what
causes a person to go into remission and what
launches an acute episode. We do know that contrary to what you might think, diet and stress do not
precipitate a recurrence of the desease, although
they may aggravate symptoms. q

VISITOR REPORT
For the last two reporting periods there were:
Colostomy
3
Urostomy
2
Ileostomy
1
Other		
3
TOTAL 8
Thanks to Gordon Blad, Jim Wilkie, Julie Singer, Paul
Hunt, George Pick, Maxine Barclay and Deb Rooney.

A police recruit was asked
during the exam what he
would do if he had to
arrest his mother. He said:
“Call for backup”

Thanks to the following folks for their
kind and generous donation to the
chapter or Youth Camp:
Elizabeth Topham
Randy Dungate
Arvilla Read
Bill Ferguson
Brynn
Joy Jones
Emilia Prychidcho
Bill Albinson
A warm welcome is extended to new
members:
Colin Lawrence
Ted Morton
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Ostomy Care and Supplies
(in Clinic and Mobile)

Incontinency Supplies
Wound Care
Call Tara at : 604-992-4590
Email: tara@lifecare1.ca
Lifecare Medical

Free Delivery of Ostomy Supplies
to all over BC
Ostomy Nurse on Board
Friendly and Knowledgeable
Certified Fitters

130-3030 Lincoln Ave. Coquitlam, BC, Canada V3B 6B4 • Tel: 604-941-5433
Toll free: 1866-941-5433 Fax: 604-941-2383
www.lifecare1.ca

Remember
Those Who
Served
Their
Country
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Scam Alert: Canada Revenue Agency
(CRA)

In the past few months a new telephone scam has
surfaced. This time scammers are calling unsuspecting people at home and claiming
that they are the Canadian Revenue Agency. They will explain
to you that you owe a significant
amount of money in tax debt and
that they have been sending you
letters that you have not responded to. You will then be told
that the CRA is going to put your
account into collections and this
maybe result in the seizure of your assets.
Since telephone calls from government agencies accusing you of having tax debt don’t happen that often
you’ll probably be caught off guard and potentially
believe the scammer on the other end of the phone
call. This is what they want; they are relying on your
confusion especially when they then explain to you
that you can clear this whole misunderstanding up
right away over the phone. The scammer will ask for
your credit or debit card number and information so
they can charge you for the amount you owe and
clear up your debt.
Even if you’re skeptical and realize that maybe you
need to ask a few more questions these scammers
will provide you with the perfect answers, including
call-back numbers which are answered by yet more
scammers. Don’t fall for any of it. This scam preys on
people’s insecurities about their debts and their taxes. While it’s not exactly tax season yet people tend
to start thinking about their taxes towards the end of
the year. This scam uses this idea to its advantage.

you to leave your personal information on an answering machine.

What Should you do?

If you receive a call from these scammers you can try
to get as much information from them
as possible and then hang up. Or if you
do not wish to speak with them at all,
hang up right away. Do not under any
circumstance provide these crooks with
any personal information. Once you
hang up you can report this incident
to the Canadian Anti-Fraud Centre by
visiting their website. If you don’t have
a computer, tell a friend or relative to report this for you. Whatever you do, don’t
give them personal information and certainly never a
credit card number.

How to Protect Yourself from Scams

Unfortunately there are new scams popping up every
day. As a general rule here are a few things you
should always avoid or be aware of:
- If it sounds too good to be true, it probably ISN’T
true
- If they want you to provide them with important personal information over the phone.
- If they want you to give them money right away.
- If the person on the other end of the phone is too
friendly or too excited or asks too many personal
questions -- typically they’re trying to disarm you
and make you feel comfortable.
Finally, if you have already been the victim of an online or telephone scam and you are too embarrassed
or scared to tell anyone you need to do so anyway.
The sooner you get in contact with the authorities the
greater the chance of a positive outcome for you. q

The CRA Will Never…
- Ask for your bank account information, debit card
number or credit card number over the phone.
- Request that you send them a prepaid card or a
transfer from your bank’s E-Transfer service.
- Ask you to provide them any information from your
driver’s licence, passport, healthcare card or social
security number.
- Provide anyone with your tax or personal information unless you have given them the appropriate
authorization.
- Leave important personal information on your answering machine or voice mail should they be unable
to get in contact with you. They will also never ask

It’s time to renew your membership with us for 2017!! Dues
remain at $30 for the year. If you
have taken out a new membership
as of July 2016 or later, no need to
renew, your memberhip is good
for 2017. (Whatta deal!) Please
make your cheque out to UOA
Vancouver Chapter and send to:
Membership Coordinator
3443 Dartmoor Place, Vancouver BC V5S 4G1
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UNITED OSTOMY ASSOCIATION VANCOUVER CHAPTER FINANCIAL STATEMENTS 2016

A Flexible Fit.
Made Secure.

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.

Hollister Ostomy. Details Matter.

TM

The Hollister logo, Premier and “Hollister Ostomy. Details Matter.”
are trademarks of Hollister Incorporated.
© 2015 Hollister Limited
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Pedal Power

- by Patsy Peters, Chapter Member

I

rarely make New Year’s pledges, mostly cause I can
never keep them, however as 2015 turned to 2016 I
decided it was time to make a goal. I had retired in 2013
and sometimes felt adrift and without direction, so ….what
to do?
In 2013 my younger sister died from metastatic breast cancer and in 2015 a dear friend and colleague was diagnosed
and recently died also from breast cancer. I had heard
about the Ride to Conquer Cancer and mostly about how
awful the weather usually is during the ride. The Ride to
Conquer Cancer is a 2 day cycle from Vancouver to Seattle
sponsored by the B. C. Cancer Society. The goal is for
participants to raise a minimum of $2,500.00 and ride the
200+ kilometers (turns
out is 250 kilometers)
between Vancouver and
Seattle over a weekend
(August 27/28).
So these became my
goals, raise $2500 and
ride 250K in two days, I
figured they would both
be challenging goals
to meet, I was only half
right. Thanks to the
generosity of friends,
former colleagues and
of course family, I raised
almost $5,000. I was so
pleased with that. To
accomplish my second
goal, cycling 250K I
needed to do some hard training! I have always been active and have enjoyed riding my bike for the last few years,
but never more than 15 kilometers at a time. The complications of doing 250K with an ileostomy are also challenging, how to keep hydrated in hot weather, where were there
washrooms, what if I had a leak?
I started training with indoor (spin) classes in January, 2016
and hired a personal trainer to build strength and endurance. Once the warmer weather came in April I started riding outdoors, first with training rides of 25 K and ultimately
longer rides of up to 80K. To keep hydrated in the warmer
weather I drank lots of water, supplemented by Hydralite
which I also used on the ride. I joined a team, Team Ovcare and solicited a dear friend to ride and train with me.
Over the months of training, I noticed a real difference in
my muscle tone and fitness; I haven’t been this fit in many
years. Friends commented that I had lost weight, in fact
my weight remained the same, I had become leaner.
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In truth I became obsessed with preparing for the ride,
new bike, new cycling attire, new worries! Would I make
it, could I possibly ride 125K two days in a row, and most
of all…..what would the weather be like? The previous year
(2015) the Ride to Conquer Cancer was held late in August
and unfortunately was on the day of the huge wind storm
which knocked down trees and power poles on the route
and forced the cancellation of the second day of riding. I
was worried about rain, extreme heat, wind, yikes. In fact
my ileostomy was the last thing I worried about.
Saturday August 27 I awoke early (4:45) for my drive out
to Cloverdale, the start of the ride. It was very exciting to
see so many 1700 riders with the fanciest most expensive
bikes you can imagine. At 63 I was one of the older riders
for sure but I had trained hard and was ready to go and joy
of joys the weather was almost perfect 16-20 degrees and
slightly overcast. The only weather challenge was at about
the 50K mark when
we had to cycle for
about 15K into head
winds which is very
hard on the legs. We
also faced some nasty
hills (my nemesis) after
lunch but hey I made
it with only a sore
neck and of course
a sore butt…..like all
the other riders. I still
had enough energy to
share a few beers with
friends and even do
some dancing, but in
in bed and asleep by
10 p.m. and up at 6 the
second day.
Second day weather was even better, no wind 16-20
degrees and slight overcast…perfect for riding. The route
on day 2 was beautiful through flat (yea) countryside and
through Centennial Park ….gorgeous. The biggest challenge came at about the75K mark with some nasty hills,
but I just took my time and pedaled through. I was able to
finish with all my teammates and celebrate two wonderful
but exhausting days. Let me tell you I could hardly walk
the next two days.
I have had an ileostomy for more than 30 years as a result
of Ulcerative Colitis. Let me tell you it was not a problem
on the ride and I was able to stay well hydrated. In fact
since my Ileostomy surgery I have maintained an active
life style that included teaching, golfing, cycling, yoga and
hiking.
So the moral of the story….set goals, work hard at them
and don’t let your ostomy get in the way! q
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ORIGINS OF
SAYINGS

“Bob’s your uncle”
‘Bob’s your uncle’ is often said to
derive from the supposed nepotism of Lord Salisbury, who appointed a favourite nephew, Arthur
Balfour, to several political posts
in the 1880s. Balfour went on to
become Prime Minister after his
uncle, but his early political appointments were considered inappropriate as he had shown no prior
interest in public work. It is unlikely
that Arthur Balfour would ever
have become a celebrated politician without the patronage of his
influential uncle. Piers Brendon, in
Eminent Edwardians, 1979, writes:

...on Burrard Street

Our Services:

“In 1887, Balfour
was unexpectedly promoted
to the vital front
line post of Chief
Secretary for
Ireland by his un- Lord Salisbury
cle Robert, Lord
Salisbury.”
The link here
between an uncle
Bob who was
Prime Minister
and a ‘Bob’s your
uncle’ passport
Arthur Balfour
to a cushy life is
easy to make.
The fact that the word ‘nepotism’
derives from ‘nephew’ makes the
link seem all the more neat. Such
neatness is often the mark of a
back-formation, that is, an explanation that is made up after the event.
The phrase ‘Bob’s your uncle’
was coined when Arthur referred
to the Prime Minister as ‘Uncle
Bob’. Apparently, it’s very simple
to become a minister when Bob’s
your uncle!
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• Professional Certified
Knowledgeable Staff

• Medical Equipment
& Supplies

• ET Nurse Consultations

• Home Health Care
Products

(available by appointment)

• Ostomy, Wound
& Continence Services

• Vitamins & Supplements
• Cough & Cold Remedies

• Compression Stockings
& Custom Fittings

• FREE Delivery

• Wound Care
& First Aid Supplies

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

• Skin Care Products
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

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

My grandfather once told me
that there are two kinds of
people: those who do the work
and those who take the credit.
He told me to try to be in the
first group. There is less competition there.
- Indira Gandhi

POWERFUL
PROTECTION
Against Skin Complications and Leaks.
Only one skin barrier
delivers the powerful, proven
protection of Moldable
Technology™ - now available
in more options, to give you
the freedom and confidence
to live life to the fullest.

Over

95%

of people who started on
Moldable Technology™
kept their skin healthy.1

It’s time to Go Moldable.
No gaps. Fewer leaks. Healthier skin.
For more information, please call our Customer Relations Center
(Registered Nurses on staff) at 1-800-465-6302, Monday through
Friday, 8:00 AM to 6:00 PM (EST), or visit our Web Site
at www.convatec.ca
References: 1. Szewczyk MT, Majewska GM, Cabral MV, Hölzel-Piontek K. Osmose Study: Multinational Evaluation of the Peristomal Condition in Ostomates Using Moldable Skin Barriers.
Poster presented at ECET, Paris, France, June 2013.
TM indicates trademarks of ConvaTec Canada Ltd.
© 2014 ConvaTec Canada Ltd.
AP-014415-MM
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A BRIEF HISTORY OF
URINARY DIVERSION SURGERY
Urinary Diversion, first described in
1852, is a surgical technique that
diverts urie away from the blader.
The reasons for bypasing the bladder include: bladder cancer, disease,
trauma, birth defects and after bladder removal (cystectomy). Two broad
categories of urinary diversion exist.
A NON-CONTINENT DIVERSION
is any isolated bowel segment (conduit) which allows urine to drain freely
through the skin (stoma) called a UROSTOMY. A CONTINENT DIVERSION is
a surgically created substiture for the
bladder that is emptied naturally or
with a cather: e.g. CONTINENT UROSTOMY, NEOBLADDER, URETEROSIGMOIDOSTOMY.
Almost every segment of the bowel or
intestine has been used in the past for
urinary diversion. The ILEUM, which is
the end portion of the small intestine, is
the most commonly used segment for
urinary diversion due to technical ease
and fewer metabolic side effects.
the type of diversion selected depends
on a number of factors: age, general
health, reason for diversion, manual
dexterity, body shape, bowel disease,
motivation for maintenance of body
image, willingness to self-catheterize,
tolerance of nighttime leaking, potential for recurrance of cancer and prognosis of bladder disease. Regardless
of the type, all diversions are associated with some short and long-term
complications, especially metabolic
problems.
The oldest form of urinary diversion
is URETERSIGMOIDOSTOMY (U),
which was first described by Smith in
1878. A (U) is a direct connection between the ureters and the lower large
bowel or colon. Voiding or urination is
via regular bowel movement. Over 60
different U techniques were reported
by 1936. This was the method of choice
until the 1950s when metabolic effects and the development of secondary bowel cancers were discovered.
These secondary cancers, located at

the connection of the ureters and the
colon, have been known to develop up
to 26 years after the operation.
Although first described in 1911, the
ILEAL CONDUIT did not become the
preferred method of urinary diversion
until 1950. The technique of forming
the ileal conduit has undergone very
few changes since then. The operation
is technically the simplest and one of
the shortest compare to all other forms
of urinary diversion. For a period of
time this was the only choice available
to patients. Over the past two decades,
advances have been made to develope techniques which eliminate the
use of an external appliance. Currently,
the ILEAL CONDUIT remains the most
popular method of urinary diversion
due to its relatively few and infrequent
complications.
The CONTINENT UROSTOMY was
first attempted in 1888, revised in the
1950s by Dr. Gilchrist, and successfully implemented in the 1980s. This type
of diversion has a reservoir which collects and stores urine, and is emptied
by inserting a catheter through a stoma located on the surface of the abdomen. Presently, there are more than 40
different types of continent urostomy
diversion. Two popular stomal forms
are the KOCK POUCH made entirely
from ileum; and the GILCHRIST INDIANA POUCH which is formed from the
right side of the colon and a small segment of the ileum.
The continent urostomy requires
a longer operation, necessitates a
lengthier hospital stay, and results in
higher long-term complication rates.
Long-term complications occur in approximately 15% of patients. The continent urostomy is not recommended
for individuals who are of an advanced
age, have more severe cancer, decreased kidney function, or have had
previous abdominal radiation therapy.
Although long-term results are not
available, patient surverys hace shown
a bette overall quality of life resulting
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Surgery, circa 1949
from a continent urostomy as compared to the ileal conduit.
The NEOBLADDER became popular
in the 1980s.The procedure involves
replacing the diseased bladder with
a bladder fashioned from intestine
that empties through the urethra, the
normal urinary opening. Careful patient selection is mandatory and is the
key to success. After surgery, voiding
or urinating becomes a new learned
technique. Complete emptying of the
neobladder may always require catheterization at the end of each void. Although complication rates are higher,
similarity to the natural voiding pattern
translated into an improved quality of
life compared to other forms of diversion. While long-term results are unavailable, the neobladder is currently
considered to be procedure of choice
for selected patients with bladder cancer.
Not all types of diversion are suitable
for every patient. There is no easy way
to predict how each person will react
to a particular type of diversion. Research has shown that the selection of
the most appropriate type of diversion,
effective pre-operative counselling,
and consulting with family members
and other patients can help lead to a
better quality of life. q
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Scenes from
Ostomy Care & Supply

Ostomy Education Day
October 1, 2016
A full house at the Hilton

Signing in,

g

early mornin

d Chapter

l Hunt an
asurer Pau
Chapter Tre
nne Hunt
Secretary A

Chapter member Shirl
ey Kelleher signs up
for a draw
prize

Andy Manson, Ruth Fe
atherstone and Marty
Willms (Ostomy Care
& Supply)

d

an
en Plassard (B Braun)
Pat McGrath, Sébasti
Singer
chapter member Julie
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Brandee Appledoorn at

the Joies booth

HOSPITALS WITH ET NURSES LOWER MAINLAND
Not all hospitals offer out-patient
clinics - call for information
ABBOTSFORD REGIIONAL HOSPITAL
Abbotsford
Donna Tyson, RN, ET
Tel (604) 851-4700 Ext 642213
Paula Taylor, RN, ET
BURNABY GENERAL
Burnaby General Hospital
Misty Stephens, RN, ET
(604) 4212-6174
CHILDREN’S HOSPITAL
Vancouver
Amie Nowak, BSN, RN, ET
4480 Oak Street
Tel (604) 875-2345 Local 7658
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
Margaret Chalk, RN, ET
Tel (604) 535-4500
Local 757687
RICHMOND GENERAL HOSPITAL
Richmond
Maria Torres, RN, ET Tel 604-244-5235

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

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

NIGHTINGALE MEDICAL SUPPLIES
Tel 604-879-9101
(4 LOCATIONS)
Vancouver:
Kent Street: 604-879-9101
Lauren Wolfe, RN, ET
Broadway Avenue: 604-563-0422
Lauren Wolfe, RN, ET
Annemarie Somerville, RN, ET
Gwen Varns, RN, ET
Christine Kwong, RN, ET
Laura Jean Devries, RN, ET
Sam Leung, NCA

ROYAL COLUMBIAN Hospital
New Westminster
Heather McMurtry, RN, ET
Tel (604) 520-4292
Susan Andrews, RN, ET
Lucy Innes, RN, ET
ST. PAUL’S HOSPITAL
Vancouver
Pam Turnbull, WOCN
1081 Burrard Street
Pam Bocquentin, WOCN
Tel: 604-682-2344 ext 62917
Bethany Gloyd, WOCN
Gwen Varns, RN, ET
Shairose Esmail, WOCN, RN
Aleza Moyer, WOCN, RN

White Rock:
604-536-4061
Margaret Little, RN, ET
Langley:
604-427-1988
Katie Jensen, RN, ET
1-855-427-1988
Lisa Peasy, RN, ET

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
Deb Cutting, RN/ET
855 West 12th Avenue
Kristina Cantafio, RN/ET (on mat leave)
Tel (604) 875-5788
Jorge Miranda, RN/ET
BJ Paproski, RN/ET
Marty Willms RN/ET (casual)
Christine Kwong, RN/ET (Thursdays/Fridays)

OSTOMY OUT-PATIENT CLINICS
Post-surgical follow up and
consulation

OSTOMY CARE & SUPPLY CENTRE
2004 8th Ave. New Westminster
Andrea (Andy) Manson, RN, ET
Tel (604) 522-4265
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
Arden Townshend RN, ET
Lisa Hegler, RN, ET (Saturdays 9 - 1)
Ruth Feathersone, RN
Marty Willms, RN
Website: http://www.myostomycare.com/
REGENCY #6
Vancouver
Marie Chan, WOCN
1144 Burrard St.
Call for appointment
(across from St. Paul’s)
Mon, Wed, and Fri. 3:30 to 5:30
Tel: 604-688-4644

LIFE CARE MEDICAL OSTOMY
Coquitlam
130 - 3030 Lincoln Avenue
Tel (604 941-5433
Maria Kim , RN, ET (weekdays after 4:00 pm,
Saturdays 9:00am - 4:00pm

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
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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, 3443 Dartmoor Place, Vancouver BC V5S 4G1
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