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2020 MEETING
SCHEDULE:
FEB  22
APRIL 25
JUNE 27
SEPT 26
(all Saturdays)

MARK YOUR
CALENDARS!
2019 Christmas
Luncheon at the 
Holiday Inn North 
Shore
SUNDAY, 
DECEMBER 1

ALL 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’s Annual 
Christmas Luncheon and 
Kids Party!
Our annual Christmas Luncheon and Kids’ party 

will be held SUNDAY DECEMBER 1st at the 
Holiday Inn, North Shore. Come on out and celebrate 
the start of the Christmas season with us!
700 Lillooet Road
North Vancouver, BC  [free parking and no stairs!]
Doors Open: 11:30  
Turkey/Vegetarian Buffet  (And Wine!!)
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 21
by contacting 604-683-6774
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: 
Xmas Coordinator,
405 - 1488 Hornby Street, Vancouver BC  V6Z 1X3
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 our XMAS Coordinator at 
405 - 1488 Hornby Street Vancouver BC  V6Z 1X3. 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 luncheon! Buy as many as you want! See you there!
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From Your President
Saturday, October 5, 2019, was Canada 
Ostomy Awareness Day. Various ostomy 
chapters and support groups across 
Canada celebrate this day by hosting 
‘Stoma Strolls’ -- informal walks of like-
minded folks who want to raise the 
profile and public awareness of life-
saving ostomy surgery. A Stoma Stroll 
had never been hosted in the lower 
mainland until Tara Hashemi from 
LifeCare Ostomy approached me and 
asked if the Vancouver Chapter would 
like to help organize one.  And so the first 
ever Stoma Stroll was held October 5 at 
beautiful LaFarge Lake in Coquitlam. I’m 
thrilled to report that the response was 
wonderful!! So many people turned out 
we couldn’t quite count them all and had 
to estimate the crowd at 65 people. All 
ages from babies in strollers to elderly 
in wheelchairs plus five dogs gathered 
by the killer whale topiary. Hollister 
Ostomy Products supplied T-shirts for 
the first 50 participants and LifeCare 
put together a number of ‘swag bags’. 
MealsAWeight provided excellent box 
lunches after folks had strolled, walked 
or wheeled around the lake. I don’t know 
the names of all those who fundraised but 
I do know Carly Allen (Team: Ostomate 
and the City) single-handedly raised 
over two grand (!!) WELL DONE. A huge 
thank you to the folks at LifeCare and 
to everyone who came out to volunteer, 
support or donate.

In my last editorial I announced my 
retirement from the position of President 
next September 2020 and I’ve had quite a 
few worried inquiries about the future of 
the chapter since then. Rest assured, we 
will find a way to carry on. We just need 
some fresh energy at the organizational 
level so perhaps instead of lassooing 
nervous candidates I could outline 
another role that would also make a huge 
difference. Because, you see, we also 
need a Vice-President. Duties of a Vice-
President would be: arrange for meeting 
speakers (if any), book the meeting hall 
for the year, and preside over meetings 
in my absence. A VP would arrange for 
someone to take minutes at meetings 

(we’re still looking 
for a Secretary!) 
and see that these 
were delivered to 
me for publication 
on the website. 
The VP would 
also hold copies 
of critical chapter 
files -- our website and membership 
lists -- for safekeeping. Computers can 
crash and I’d hate to have to find all your 
addresses again. Someone to fill in for 
me in these capacities would be a great 
help. See, now that’s not so scary, is it? 

Preparations are well underway for our 
annual Christmas Luncheon and Kids’ 
party. We’ve got the same venue as last 
year, the Holiday Inn on the North Shore. 
This location was a big hit last hear, as 
were the staff and menu so we’re very 
pleased to get it again. The price will 
remain the same (wotta deal!!) at $20 
a head, with kids 12 and under free. 
You can reserve by calling 604-683-
6774. You can send your cheque to: 
Xmas Coordinator, #405 - 1488 Hornby 
Street, Vancouver BC   V6A 1X3. If you 
reserve, please bring your cheque to the 
luncheon as we are responsible for no-
shows! Raffle tickets will be sent with all 
hard copy newsletter so if you like, you 
can combine your annual membership 
fee of $30 with your cheque  and raffle 
money. We now offer the ability to pay 
your membership fee online if you have 
a PayPal account. If you are bringing 
children, be sure to tell us their ages and 
names!

Now if you can’t make it to our chapter’s 
December 1 Christmas luncheon (or 
if you just like going to Christmas 
luncheons) there’s also a Christmas 
brunch hosted by LifeCare Ostomy 
December 8. Check out the ad on page 
24!

Have a healthy and happy holiday season 
and I hope to see you at the Christmas 
luncheon. 

                              - Debra
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Ostomy
Canada
Society

Société
Canadienne des
Personnes Stomisées

Coquitlam Stoma Stroll
october 5, 2019

Set up 10:00 am!

Getting the lunch table ready -- 
sandwich boxes from MealsAWeight
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The T-shirt table

Gift bag table

Photo Bomb!!

Tshirts donated by Hollister!

Even the Mayor of Coquitlam came! 
Mayor Richard Stewart, centre

Le
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Artist Joseph Karasz 
with one of his metal 
sculptures

Let’s eat!

How do we look?

Sponsored by LifeCare Ostomy

It was dog-friendly Stroll

All proceeds raised went towards funding the programs and goals of Ostomy Canada Society.
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Coastal Health the  Health Centre usually covers the sup-
plies needed to manage your wound care unlike for ostomy 
care where you are expected to bring all your supplies. 
	 Ostomy	care	 is	a	 little	different	as	 the	 role	of	 the	nurse	
is to help you learn how to care for your ostomy. This will 
include changing the appliance and learning to troubleshoot 
complications that may occur.  Once you are capable of this 
you are discharged from  the Health centre. 
 The nurses helping you learn how to manage your ostomy 
vary in experience; nurses do not get a lot of training in os-
tomy care during their nursing school years. 
	 During	these	visits	if	the	nurse	finds	that	you	are	not	able	
to manage your ostomy changes they will discuss alternate 
options with your family to determine who can assist in the 
care needed to help you with your ostomy. They may refer 
you to a case manager who will help you determine if you 
qualify for home support. Home support is a service where 
home support workers are assigned to you and they will help 
you change your pouching system using the careplan provid-
ed. They are not able to make any changes to the careplan. 
This service may have a fee associated with it and is based on 
your income. The case manager will help to determine this. 
 You may be seeing a private ostomy nurse in conjunction 
with Home Health nursing. The private ostomy nurse is a 
consultant who will help to troubleshoot any complications 
and	can	show	you	different	ostomy	company’s	products.	You	
should follow up every 6-12 months or as directed with the 
private ostomy nurse once you are no longer followed by the 
Health centre. 
 The ostomy nurse liaises with your family physician if 
there are any challenges that need to be addressed or of you 
have specialists involved may occur as well. 
 If you have been independent in your ostomy care for 
many years and are now struggling to manage your ostomy 
changes due to changes in your health I would recommend 
discussing with your family doctor for a referral back to 
Community  Health Centre to be assessed. One can also refer 
oneself http://www.vch.ca/your-care/home-community-
care/how-to-access-services. 
Annual check-ins with your ostomy nurse is essential as not 
only do they check your skin they should be assessing your 
care needs and they as well can refer you to Community  
Health Centre. For a list of ostomy nurses in private practice 
refer to the last page of the newsletter. q

home care and nursing….
ostomy,  wound care and 
more
By Lauren Wolfe rn, BSn, CWoCn Macdonalds Prescriptions 
Fairmont building

 Home Care Nursing in British Columbia is like trying to 
navigate the New York tube system. Just when you think you 
understand it, something changes or they switch the trains 
and you have to learn a new route. 
 British Columbia is divided into 8 Health Authorities and 
each	Health	 Authority	 does	 things	 differently.	 This	 article	
will focus on Vancouver Coastal Health as this is where I 
have more experience. Similar principles may apply to the 
other Health Authorities. 
 Vancouver Coastal health covers Richmond, Vancouver 
to Boundary road, Northshore, Sunshine coast all the way 
to Powel River. All of these areas have a Health Care Cen-
tre, e.g. 3Bridges, Ravensong, Evergreen etc and depending 
on your address it will depend on which centre you will be 
assigned	to.	 If	you	 live	closer	 to	a	different	centre	you	can	
request	 to	go	 there,	 the	 staff	will	 advise	you	 if	 this	 is	pos-
sible. The Vancouver based centres all have NSWOC (Nurse 
Specialized in Wound, Ostomy and Continence) nurses as 
does Richmond, the Northshore has a Wound Clinician and 
up the coast it varies. 
 Fraser Health predominantly has home care nurses and 
there may be the odd Wound clinician. This keeps changing 
within the Health Authority. Ostomy nurses are more likely 
found within the private ostomy companies.
	 Let’s	 talk	 about	 the	 name	 Home	 Care	 nursing,	 which	
implies that the nurse will come to your home to help you 
with your wound or ostomy; that is no longer the case. If 
you	are	able	 to	see	your	doctor	 in	his/her	offices	 then	you	
will be asked to come to the clinic at the  Health Centre. See-
ing you in your home takes a lot of time for a nurse to travel 
and	it	is	more	efficient	for	the	health	care	system	for	you	to	
be seen in a clinic setting. If you are being seen for ostomy 
care please ensure you take all your supplies with you as the 
Home Health Centres have limited supplies and most likely 
will not have the pouching system that you are wearing.
	 The	services	offered	by		the		Community	Health	centre	are	
vast and I will keep this article to wound and ostomy within 
Vancouver Coastal Health. 
 Wound care: Nurses will assess, and manage your wound 
care needs; this includes doing the dressings/bandages and 
liaising with the NSWOC in the unit, taking photos of your 
wound and downloading them into a computer based pro-
gram with a complete wound assessment. This is then sent 
to the wound clinician/NSWOC for review. In Vancouver 
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VGh Patient ostomy education Day 
october 19, 2019
By: VGH NSWOC nurses and organizing comittee ( Lauren Wolfe, Ally 
Hankins, Jeff Wang, Fiona Biln, Helen Kim, Chris Kwong, Erin Scmid, 
Tim Staunton, Justin Reiher)

After days of 
rain the weather 
improved and the 
Ostomy Educa-
tion	Day	got	off	
to a tremendous 
start. Approxi-
mately 84 people 
attended the 
event. Jacqui 
Steinberg once 
again showed us 

how to strengthen our core muscles and had us all on our 
feet	trying	to	find	those	evasive	pelvic	floor	muscles.	
The ostomy vendors put on an amazing display with all 
companies present. 
Hollister, Convatec, 
Salts, Coloplast, 
Omingon, Coloma-
jic, Marlen, Joeies 
and Medline partici-
pated by providing 
samples and great 
discussion for the at-
tendees.	If	it	wasn’t	
for these companies 
and pharmacies/
distributors  ( Inner Good, Lancaster, Macdonalds Kitsi-
lano, Macdonalds Fairmont, Nightingale Medical, Ostomy 
care and supply, Regency Burrard) we would not have been 

able to host this event 
so a Big THANK YOU 
to our amazing ostomy 
companies for support-
ing us. After the break 
we heard from a urolo-
gist who addressed 
urinary tract infection 
challenges for those 
living with a urostomy. 
An ostomy event would 

not be complete without a discussion on skin care. Tim 
Staunton a previous ostomate discussed his skin challenges 
and this was followed by our very own VGH NSWOC Ally 
Hankins. Alex spoke of his time living with Crohns and 
his amazing comeback from living with Crohns. He really 
showed	us	that	having	an	ostomy	doesn’t	stop	you	from	do-
ing anything. 

Dr Hameed, Associate Profes-
sor and Head of General Sur-
gery had us all playing doctor 
from	the	TV	show	‘House’.	His	
presentation, which included 
X rays and surgical videos was 
riveting and left us all wanting 
to hear and see more. He did 
reiterate	that	although	‘House’	
has an apple on his introduc-
tion slide to not eat apple skins 
as they can cause an ileostomy 
blockage as pointed out by our 

dietitian Elena. 
Our	final	2	presentations	complemented	the	day	with	our	
VCH dietitian, 
Elena discussing 
blockages and 
diet and Rachel, 
a sexual health 
therapist discuss-
ing	some	idea’s	
on sexual health 
for people living 
with an ostomy. 
Least but not last 
our catering was 
superb with delicious chocolate cake, banana bread and 
scones	for	coffee	and	a	combination	of	wraps	and	sand-
wiches for lunch. The evaluations provided great feedback 
to the VGH team with the overall evaluations indicating 
what a successful day it was. q

“Just wanted to thank you for putting on what seemed to 
be a phenomenal session, and for including me. 
Based on what I saw, the need and engagement were very 
high. Congratulations on a big accomplishment. Your hard 
work is so appreciated.”

- Morad Hameed MD MPH FRCSC FACS
Associate Professor and Head, General Surgery
Vancouver Acute and University of British Columbia
Trauma Services, Vancouver General Hospital
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More Federal Funding 
needed for Seniors Care
                                                - Canadian Medical Association
Canadians are living longer than ever. Seniors outnumber 
children	for	the	first	time	in	Canada’s	history	and,	by	2056,	a	
third	of	the	population	will	be	65	or	older.	That	demographic	
shift	 is	 already	having	 a	 significant	 impact	 on	health	 care.	
Seniors account for nearly half of all health care spending. 
In many communities, older adults can spend up to three 
years waiting for long-term care, occupying hospital beds 
that are needed for patients requiring surgery or emergency 
treatment.
As the population continues to age, wait times — and costs 
to the system — will climb even higher. Critical investments 
must	be	made	now	to	deliver	more	effective,	accessible	care	
for seniors. 
The CMA is advocating for a national plan to address all 
aspects of seniors care, including long-term, palliative and 
home	care.	We’re	also	urging	the	federal	government	to	top	
up	the	Canada	Health	Transfer,	providing	additional	finan-
cial support to provinces with higher numbers of seniors. 
While	our	advocacy	has	led	to	significant	achievements,	in-
cluding the creation of the federal cabinet position of minis-
ter	of	seniors	in	July	2018,	there’s	still	more	to	be	done.	We	
encourage all physicians to join the conversation.

“The waiting list is so long”: Seniors share concerns about 
care at CMA election event

Arthur and Andrée Guarda listen intently as federal candi-
dates make their pitch to a room full of seniors.
Free prescription drugs, cheaper long-term care costs and 
credits for caregivers are some of the pledges made by these 
Ottawa-area candidates. But for the married couple, both in 
their eighties, the biggest issue they face is timely access to 
specialists.

“I need a lot of neurological exams – waiting six months 
to me is like waiting three years to a young person – it’s a 
long time.”  -- Andrée Guarda, Senior

“It’s	 frustrating,”	 adds	 Arthur,	 “because	 you’d	 like	 to	 see	
whatever	you’re	suffering	from	eliminated.”
The Guardas were among dozens of seniors attending the 
election event at the Bruyère Village seniors community. 
Hosted by the Canadian Medical Association (CMA), the 
event helped highlight the need for more federal funding for 
seniors care – one of six health issues the CMA is focusing 
on this election.
CMA President-Elect Dr. Ann Collins was there to press the 
candidates on the actions the next government could take to 
support seniors care, such as topping up the Canada Health 
Transfer to provinces and territories based on population 
aging.	 She	 also	 recommended	 a	 Seniors	 Care	Benefit	 that	
would help seniors and their caregivers with increasing out-
of-pocket health costs.
“Our	current	system	wasn’t	designed	to	provide	the	care	that	
our seniors of today and tomorrow require and are going to 
require,”	says	Dr.	Collins.	“We’re	calling	on	our	elected	of-
ficials	to	make	that	a	priority.”	
Dr. Collins points to many of her own patients in New Bruns-
wick – a region with one of the highest senior populations in 
Canada. Many can no longer stay in their homes for health 
reasons but have to wait for a spot to open up in a long-term 
care home.
“I	 currently	 have	 five	 of	my	 patients	 in	 hospital.	 Three	 of	
them are waiting for long-term care, and one has been in 
hospital	since	February.”		stated	Dr.	Ann	Collins,	CMA	pres-
ident-elect.	The	candidate	event	at	Bruyère	was	the	first	of	
several CMA election events spotlighting seniors care. On 
Sept. 27, Dr. Collins met with federal candidates in Monc-
ton	to	discuss	their	actions	and	brought	the	CMA’s	election	
agenda to Liberal candidate and Health Minister Ginette Pe-

CONT. Page 19
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American health Care Coverage of ostomy 
Supplies - The Ostomist, Fall 2019

Ever	wondered	what	Americans’	health	coverage	is	for	their	
ostomy supplies? Shield Healthcare is one of several major 
American healthcare insurers, coverage by others may vary:

From Shield Healthcare
Medicare decides the amount of supplies you may order 
each time. The quantity of supplies needed by each person 
is decided by the type of ostomy, its location, its construc-
tion and the condition of the skin  around the ostomy. 
Medicare may approve increased supplies if those supplies 
are deemed medically necessay by your doctor. 
If you receive your Medicare through a Medicare Ad-
vantage Plan (such as an HMO or PPO), there may be 
additional	benefits	and	other	criteria	for	ordering	your	
supplies.	Make	a	point	of	checking	with	your	health	plan’s	
customer service department before ordering your sup-
plies.

Typical Ostomy Product Quantity Guidelines
(Updated	September	2018)
Convex	Inserts	 	 	 10	per	month
Closed	1	piece	pouches	 	 60	per	month
Closed	2	piece	pouches	 	 60	per	month
Drainable	1	piece	Pouches	 20	per	month
Drainable	2	piece	pouches	 20	per	month
Irrigation Bags & Tubing 2 every six months
Irrigation Cones  2 every six months
Irrigation Sleeves  4 per month
Non-sterile	gauze	pads	 	 60	per	month
Ostomy belt   1 per month
Ostomy	Wafers/Barriers	 20	per	month
Pouch Deodorant  4 oz per month
Skin Barrier Liquid or Spray 2 oz per month
Skin	Barrier	Wipes	or	Swabs	 150	every	6	months
Stoma Caps   31 per month

For more information on Medicare coverage, visit mymedi-
care.gov for peronalized information based on individual 
benefits	and	available	services.	q

DID YOU KNOW?

What to Do if You Get the Flu                                                                                          
                               - reprinted from Highlife, Nov/Dec 2007 

The	flu	brings	with	it	headaches,	upset	stomach,	diar-
rhea, muscle aches and pains. The advice to drink plenty 
of	fluids	and	rest	in	bed	remains	sound	medical	advice	for	
your	general	attack	of	the	virus.	But	if	your	case	of	the	flu	
includes diarrhea, the following may be helpful. For those 

with a colostomy, it is usually wise not 
to irrigate during this time. Your 
intestine is really washing itself out. 

After diarrhea, you have a slug-
gish colon for a few days, so leave 
it alone. Start irrigation again after 
a few days when your colon has 
had a chance to return to normal. 
In colostomy patients, drugs or 

certain foods can cause 
constipation, prevented 

during a cold by 
drinking plenty of 
liquids. For those 

with an ileostomy, diarrhea is 
a greater hazard. Along with the excess 

water discharge, there is a loss of electrolytes 
and vitamins that are necessary in maintaining 

good	health.	This	loss	is	usually	referred	to	as	a	loss	of	fluid,	
which in turn, brings a state of dehydration. Therefore, you 
must restore electrolyte balance. First, eliminate all solid 
food.	Second,	obtain	potassium	safely	and	effectively	from	
tea, bouillon and ginger ale. Third, obtain sodium from 
saltine crackers or salted pretzels. Fourth, drink a lot of 
fluids,	including	water.	Cranberry	juice	and	orange	juice	
also contain potassium, while bouillon and tomato juice are 
good sources of sodium. Increased water intake in the ileos-
tomy patient results in increased urine output rather than 
increased water discharge through the appliance. Vomiting 
also brings the threat of dehydration. If it is severe and con-
tinuing,	your	doctor	should	be	notified.	You	should	know	
also that diarrhea may be symptomatic of partial obstruc-
tion or acute gastroenteritis. Since the treatment of these 
two	entities	is	entirely	different,	a	proper	diagnosis	should	
be sought immediately. It is very important to determine 
whether the diarrhea is caused by obstruction or gastroen-
teritis. If you do not know, call your doctor. Do not guess 
– always check. q

A warm welcome
to our new members
Anita erickson
robert Pietrzak
Baldev Jawanda
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™

Marlen Canada is excited to offer innovative ostomy care products to our Canadian customers.  
We proudly offer fast shipping, secured pricing and support to both customers and distributors.

www.marlencanada.ca | info@marlencanada.ca | orders@marlencanada.ca
T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342

Security by Design™

REQUEST YOUR FREE SAMPLES AND CATALOGUE TODAY

UltraMax™ DEEP Convex One-Piece 
- Precut & Cut-to-Fit -

Marlen Flange XtendersTM

- Added security & extended wear 
for peace of mind -

NEW!
CLOSED-END 

DRAINABLE UROSTOMY

DRAINABLE 
LARGE-FLANGE

15% OFF All Fulcionel and CUI garments for 1st time clients   
Offer valid with Coupon Code FCU04.  Offer expires December 31, 2019.

800.663.5111 | 604.879.3342
www.nightingalemedical.ca | info@nightingalemedical.ca

PREVENT & SUPPORT
- Parastomal Hernias -

Amost half of all ostomates will develop a parastomal hernia. Nightingale carries a va-
riety of support belts and ostomy garments to help you prevent a hernia from occuring 
or support an existing hernia. Let our certified fitters help you find the right solution.
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NEW PATIENTS’
CORNER

My Stoma Seems to be Changing in Size 
and Shape. Is this normal?
 
 Changes to the size and shape of a new stoma are normal 
during the postoperative period. Initially, after surgery, sto-
mas are swollen (edematous). The swelling will gradually 
subside over a period of about 6 weeks after surgery.   
 No one will be able to tell you exactly how large your sto-
ma will be right after surgery, nor how much smaller it will 
be as the swelling settles. Regular measuring of the base of 
your stoma is important during this 6-week period so that 
you	can	maintain	correct	sizing	of	the	opening	of	the	flange/
appliance that you are using. The opening of a traditional 

flange/appliance		should	be	about		
1/8th of an  inch  (3-4 millimeters) 
larger than the base of your stoma. 
Correct sizing will help to prevent 
irritation of the skin around your 
stoma, as well as prevent irritation 
(lacerations) to the stoma itself. 
Moldable	 flanges	 do	 not	 require	
this precision.    

Changes to the size and shape of an established stoma can 
also occur over time. Most commonly, these changes result 
from	weight	gain.	In	general,	weight	gain	of	ten	pounds	(4.5	
kilograms)	 or	more	 can	 cause	 a	 stoma	 to	 “pull-in”	 and	 to	
become	more	flush	with	the	surrounding	skin.	Weight	gain	
may also change the contours of the skin surrounding your 
stoma.	Consequently,	your	“usual”	pouching	system	may	no	
longer be appropriate, particularly if you are experiencing 
frequent leaks or the usual wear-time has decreased. If your 
weight	has	increased	by	more	than	10	pounds	since	your	os-
tomy	 surgery,	 you	may	benefit	 from	contacting	 a	NSWOC	
(Nurse Specialized in Wound Ostomy and Continence) to re-
evaluate your pouching system.   
 Equally, dramatic weight loss can impact stoma size and 
skin contours, also requiring re-evaluation of pouching 
systems. For women who have stomas and who become 
pregnant, regular re-evaluation of the stoma and pouching 

system is recommended through-
out the pregnancy. The weight gain 
experienced during pregnancy (par-
ticularly in the second and third 
trimesters) can cause the stoma 
to	 become	 flush,	 or	 even	 retracted	
during the later stages. Maintaining 
regular contact with an ET will help 
to determine appropriate changes to the pouching system as 
the pregnancy progresses. A lengthening (or prolapse) of the 
stoma can occur. While peristalsis will normally cause minor 
changes to the length of the stoma, the stoma may also ex-
cessively lengthen. You may notice that the stoma lengthens 
(or prolapses) while standing or after coughing, then may 
return to normal (reduce) after you lie down. If you notice 
that your stoma is prolapsing, you should contact an ET for 

reevaluation of your pouching and manage-
ment of the prolapse. Some people may de-
velop hernias around the stoma (peristomal 
hernias), causing a bulging of the skin. Again, 
this	bulging	may	cause	significant	changes	to	
the size and shape of your stoma. An ET will be 
able to help you reassess your pouching as well 
as assist with the evaluation and management 
of the hernia. Lastly, changes can result sim-

ply from aging. As muscle and skin lose strength and tone, 
changes to the stoma and the contours of the surrounding 
skin may require alterations to the size and type of pouch-
ing used. Generally, it is recommended that people with es-
tablished stomas have their care re-evaluated annually by an 
Ostomy Nurse. 
                                 - Canadian Society of Intestinal Research 

Prolapsing 
stoma

Sub/retracted, flush 
and low profile stomas

New stoma (left), 
mature stoma, (right)

Tips & Tricks

This holiday season, be on 
the lookout for food items 
that can cause blockages: 

• mushrooms in dressing or gravy
• peels left on baked yams or roasted potatoes
• mixed nuts
• candied fruits and peels in Christmas cake *
• raw vegetables in jellied salads **

No worries about shortbread, pies or puddings but 
take it easy folks -- weight gain can change how 
your pouch fits!!

* yes, some people actually like Christmas cake
** if you’re from Saskatchewan you know what 
jellied salads are
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Hollister Secure Start™ Services
It’s Personal

  
Hollister Secure Start Services provide a lifetime of customized support for people living 
with an ostomy. 

We are proud to offer dedicated support for each and every patient along the continuum 
of care!  Once enrolled, a Hollister Secure Start Services Coordinator will call to explain 
our services, answer any questions, and provide ongoing support.

A Hollister Secure Start Services Coordinator can assist with the following:
• Finding the right products
• Providing product information and condition-specific education
• Finding local resources (ie. Retailers and Clinicians)
• Product usage care tips

To learn more about Hollister Secure Start Services, call us at 1.866.789.7574, or email 
us at securestartcanada@hollister.com, or visit us at www.hollister.com.

Start enjoying the benefits of Hollister Secure Start Services today!

www.hollister.com
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Yam and Sweet Potato Casseroles
Cooked	potatoes	of	any	kind,	whether	or	not	you’ve	coated	
them with marshmallows, will stay good in your refrigerator 
for	three	to	five	days.	Store	them	in	an	airtight	container	or	
make sure they are fully covered in plastic wrap. When re-
heating them, though, keep in mind that the marshmallows 
aren’t	going	to	microwave	well	—	the	sugary	treats	will	melt	
into the sweet potatoes at such a high heat. But regardless 
of the marshmallow cloud deteriorating, your leftovers will 
still taste great!

Pie
Doesn’t	 matter	 if	 it’s	 apple,	 pumpkin,	 pecan,	 or	 another	
iconic	 flavor	 of	 pie.	Make	 sure	 you	 put	 away	 your	 dessert	
leftovers	right	away	—	pie	that’s	been	sitting	out	for	over	two	
hours can start to grow food-borne bacteria. But pie will last 
for	three	to	four	days	once	it’s	covered	and	refrigerated.	That	
is, if you can last that long without gobbling it all up!

Roasted Brussel Sprouts
Really	 the	 only	 Thanksgiving	 side	 that	 isn’t	 loaded	 with	
carbs, Brussels sprouts are a hot commodity on many holi-
day	tables.	You’ve	got	to	eat	something	that’s	not	doused	in	
gravy, right? Roasted brussels sprouts will lose their crispi-
ness	almost	as	soon	as	 they’re	refrigerated,	but	can	 last	 in	
the fridge for around three days. After that, they could start 
to rot. The same rules apply to roasted root vegetables such 
as turnips or parsnips, as well as to peas and carrots.

Stuffing
When	it’s	made	right,	stuffing	can	be	the	best	thing	on	your	
Thanksgiving	plate.	Be	sure	to	eat	your	leftover	stuffing	until	
you’re	stuffed	—	because	if	you	don’t,	it	could	quickly	go	bad.	
Stuffing	will	last	in	an	airtight	container	for	around	three	to	
five	days	after	it’s	made.	You	should	always	remove	the	stuff-
ing	from	the	turkey	before	refrigerating.	That’ll	help	it	best	
preserve its taste and quality. q

The bottom line: refrigerate everything as soon as 
possible, and consume within 3 to 4 days at most. 
After that, freeze it!

Turkey
Ah, the turkey. The centerpiece of your meal probably left 
you	a	ton	of	leftover	portions.	Even	though	you’re	really	only	
supposed to buy one pound of turkey per person, you prob-
ably	bought	more.	But	that’s	OK!	Turkey	—	both	the	white	
and the dark meat — is actually pretty great for you, and can 
be repurposed into all kinds of interesting future dinners. 
Just	make	 sure	 you	 store	 it	 correctly	 so	 your	 bird	 doesn’t	
make you sick! Cooked turkey can last in your refrigerator 
for	three	to	four	days.	So	that’s	three	to	four	days	of	delicious	
leftover turkey sandwiches. But you can also freeze it — in 
which case, turkey can last for years.

Mashed potatoes
Cooked	 potatoes,	 whether	 they’re	 mashed,	 steamed,	 or	
boiled,	can	stay	for	around	three	to	five	days	in	the	fridge.	
Baked	potatoes	don’t	freeze	well	at	all	—	but	mashed	pota-
toes should be OK frozen in an airtight container. Frozen, 
they last around a year before their taste starts to change.

Gravy
Good	gravy,	you	don’t	want	to	eat	bad	gravy	on	accident.	It	
can congeal, grow bacteria, and make you seriously ill. And 
gravy expires quite quickly! You only have two days before 
your	gravy’s	gone	bad.	When	you	 reheat	gravy,	make	sure	
you bring it fully to a boil to preserve its best quality. Howev-
er,	if	you	don’t	want	your	perfectly	cooked	homemade	gravy	
to go to waste, you can freeze it in airtight bags or contain-
ers for up to four months. One particularly useful hack is to 
freeze gravy in ice cube trays. That way, you can reheat one 
cube at a time.

Cranberry Sauce
Whether you make it yourself or serve it from a can, cran-
berry sauce lasts longer than most leftovers when stored 
covered	in	the	fridge.	It’s	a	good	thing,	too,	since	there	are	so	
many creative ways to use it! Cranberry sauce will stay good 
for	10	to	14	days,	unless	you	spot	mold	or	 the	color	of	 the	
sauce	changes.	Those	are	sure	signs	it’s	gone	bad.	You	can	
also freeze the leftovers in an air-tight container and reheat 
them for two to three months.

Food Safety: how Long Do Christmas Leftovers Last?
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ET Nurse available by appointment
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Development of Ostomates’ 
Toilets in Japan (translated from 

Japanese)

First ostomate toilet was installed in 
Narashinoshi city hall in 1998, 3 years 
after the Great Hanshin Earthquake 
in	1995.	It	was	a	hard	time	for	every-
one but even tougher for people with 
special needs. Japan is known to have 
many natural disasters; however, its 
shelter is very poor quality even in 
2018,	far	below	the	sphere	standard.
Teruko Murayama, a director of Japan 
Ostomy Association became ostomate 
in 1982 after her ostomy surgery for 
ulcerative colitis. Losing the ability to 
control bowel movements changed her 
life drastically. Experiencing soiling in 
the public place can impair the dignity. 
After a couple of humiliating experi-
ences, Murayama realized the need 
for a shower and place to change the 
clothing in the public toilet.
During	the	earthquake	in	1995,	only	
a few lucky ostomates were able to 
bring spare pouches during the escape. 
There were not enough toilets in the 
shelter and no water to cleanse the 
body. Pouches sent to victims of the 
disaster were unable to deliver to 
them. The pouch was not considered 
as relief supplies because it was not a 
medicine or medical equipment.
Murayama decided to stand up for 
two hundred thousand ostomates in 
Japan, declaring that she has a co-
lostomy and started a campaign in 
1995	and	demanding	to	local	govern-
ment to install the toilet for ostomate 
in the public facility. First ostomate 
toilet was built in Narashinoshi city 
hall in May 1998, followed by Chiba 
prefectural	office	and	assembly	hall	
in September, and then the campaign 
quickly spread throughout Japan.
Inspired by the ADA [Americans with 
Disabilities Act], Heart Building Law 
(1994) was established, followed by 
Barrier-Free Transportation Law 
(2000)	and	updated	to	Barrier-Free	
Law	(2006).	Now	it	is	an	obligation	
to install the ostomate toilet in a new, 
extension, reconstructing, and applica-
tion changing of the public building 
larger	than	2,000	square	meters	and	

the	public	toilet	larger	than	50	square	
meters.
Now many ostomate toilets need an 
update. Some old ostomate toilets 
look like a slop sink, or if there are no 
ostomate toilets or western toilet you 
have to kneel down to use a squatting 
toilet.		Also,	each	person	has	a	differ-
ent condition and some people need 
frequent showing and changing cloth-
ing because feces contain more liquid. 
Height is another issue for wheelchair 
user and children.
Through	listening	to	the	voices,	M’s	
Japan developed Jyawamate [Guide-
lines for ostomy-friendly toilets], 
which is recommended by Japan 
Ostomy Association. It can adjust its 
height, and the latest model will move 
back and forth as well, for a wheelchair 
user. q

Remember
Those Who

Served Their
Country

Teruko Murayama

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 of-
fice. 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 al-
ready renewed! 
If you have not done so already, 
please send your $30.00 mem-
bership to:

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

Thank you for your continued 
support!
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Vancouver actress diagnosed with 
colon cancer at 30 speaks on bias 
in health system

TORONTO	—	For	much	of	2011,	Vancouver	actress	
Annette	 Reilly	 of	 Netflix’s	 “Chilling	 Adventures	 of	
Sabrina”	had	intestinal	issues	that	landed	her	at	the	
doctor’s	office	and	hospital	multiple	times.
	 The	then-30-year-old	had	severe	cramps,	a	block-
age, bloody stool, anemia, low hemoglobin and 
eventually a near-daily low-grade fever — basically all the 
symptoms of colon cancer.
	 But	doctors	didn’t	 consider	 that	 someone	her	age	 could	
have the disease, which is normally associated with older 
men.* They thought she might have an ulcer or obsessive 
compulsive disorder; prescribed her iron pills, painkillers 
and antidepressants; and gave her an X-ray and enema.
	 Finally	 in	November	 of	 that	 year	—	 after	 10	months	 of	
frustration and shame, and an emergency room visit she de-
scribes as one of the worst nights of her life — Reilly got a 
much-needed colonoscopy that revealed she had Stage 3B 
colon cancer, meaning it had spread to nearby lymph nodes.
“I	think	if	I	had	been	a	male	over	the	age	of	50,	I	would	have	
been	given	a	 colonoscopy	first	 thing,	 right	out	of	 the	gate,	
and	they	would	have	found	this	giant	tumour,”	says	Reilly,	
who plays Diana Spellman, the mortal mother of teenage 
witch Sabrina Spellman.
	 “I	found	that	I	wasn’t	being	taken	seriously	by	the	medical	
system, which I found to be consistent with my other cancer-
surviving peers. Because of our age and sometimes our gen-
der,	there’s	a	bit	of	discrimination	that	happens	there.	It’s	a	
bias,	I	think,	that’s	taught	to	doctors.”
 A new report from Young Adult Cancer Canada sheds light 
on such unique issues faced by the 22 young adult Canadians 
(ages	15-39)	who	are	diagnosed	with	cancer	each	day.
The	report	is	based	on	early	data	from	the	not-for-profit	or-
ganization’s	Young	Adults	with	Cancer	in	their	Prime	study.

 In collaboration 
with Dr. Sheila Garland, 
assistant professor of 
psychology and oncol-
ogy at Memorial Univer-
sity	 in	 St.	 John’s,	 N.L.,	
the study surveyed 622 
diagnosed young adults 
across Canada to explore 
the	 physical,	 social,	 fi-
nancial, and emotional 
challenges they face as 
compared to their peers 
without cancer.
 It found cancer 
in young adulthood can 
“disrupt an important 

period of development 
and identity formation, 
which tends to have a 
cascading impact on all 
areas	of	life.”
 Yet there are few 
support programs geared 
to helping these patients 
through diagnosis and 
recovery, the report says.
“Many people see this 

age	group	as	‘too	young	to	have	cancer’	resulting	in	a	mas-
sive	lack	of	resources	from	support	to	research,”	Geoff	Ea-
ton, founder of YACC and a young adult cancer survivor, 
says in a news release.
 One of the main issues facing young adults with cancer 
is	financial	strain,	says	the	report.	Treatment	and	recovery	
affect	 their	ability	 to	work,	and	not	all	 treatment	costs	are	
covered by public health care in Canada.
	 In	Reilly’s	case,	she	was	unable	to	work	for	several	months	
prior to being diagnosed due to her symptoms. 
 When she was diagnosed, she was in pre-production for 
her	second	film,	the	human	trafficking	short	“Coerced,”	for	
which she was a co-producer and cast member. Six weeks 
after surgery to remove her ascending colon, Reilly started 
shooting	that	film	—	in	the	same	week	she	started	chemo-
therapy.
 All this while she was trying to build a life with her nearly-
one-and-a-half-year-old daughter and her then-husband of 
four years. “I feel I lost almost a year with my daughter when 
she	was	a	baby,”	Reilly	says.	“I	lost	a	couple	of	years	of	career	
growth	that	all	my	peers	had.	It’s	all	these	little	things	that	
people	don’t	take	into	consideration.”
 Those little things also include a lack of resources.
 Because so few young women are diagnosed with colon 
cancer,	Reilly	found	“zero	information”	available	on	how	the	
type	of	chemo	she	was	doing	would	affect	her	reproductive	
system.	She	and	her	husband	didn’t	want	to	take	any	chanc-
es, so they froze some of her eggs before her chemo started.
She also found a lack of support groups for cancer patients 
her	age	and	struggled	to	find	anyone	she	could	identify	with.	
Eventually she was connected with YACC and attended one 
of their retreats, which she said changed her life.
 Reilly also grappled with speculation from others and 
even from herself, on how someone so young and in good 
physical	shape	could	get	what’s	“typically	known	as	an	old	
man’s	disease.”*	People	wondered	—	could	it	have	been	her	
cellphone	use?	Stress?	Reilly	says	she’s	taught	herself	to	cor-
rect such thoughts and not cast blame.
	 These	days	she’s	in	good	health,	but	not	without	what	she	
called	“war	wounds,”	including	post-traumatic	stress	disor-
der,	which	“rears	its	ugly	head	every	once	in	a	while.”	Still,	
she	counts	herself	“one	of	the	lucky	ones.”	And	she	doesn’t	
blame doctors, noting their bias comes from medical train-
ing. q
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The first curved fit 
for curved areas 

NEW

SenSura Mio Concave is the first appliance 
that’s specially designed for stomas on 
bulges, curves and hernias.
If a stoma is sitting on a bulge, it might be hard to fit a flat product 
without getting creases and folds.  
 
BodyFit Technology within the curved, star-shaped SenSura Mio Concave 
baseplate enables the baseplate to ”hug” the outward area, and the 
flip-to-fit system makes it easy for your patients to put it on. 
 
To find out how it could make life easier for your patients, speak to your 
local Coloplast representative.

SenSura Mio Concave is one of the range 
of SenSura Mio appliances. The range 
offers an individual fit for regular, inward, 
and outward body profiles.

There’s a Mio for every body

Coloplast Canada, A205-2401 Bristol Circle, Oakville, ON www.coloplast.ca
The Coloplast logo is a registered trademark of Coloplast A/S. © [2018-10.] All rights reserved Coloplast A/S

PM-06018

Ostomy Care / Continence Care / Wound & Skin Care / Urology Care
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2188 West Broadway, Vancouver, BC
T  604-738-0733   email: pharmacy@macrx3.com

www.macdonaldsprescriptions.ca

 - Wound Care Products
	 -	Ostomy/Incontinence	Supplies
	 -	Compression	Stockings
 - Lymphedema Garments
 - Orthopedic Braces
	 -	Wheelchairs,	4	wheel	walkers	etc.
 - Medical Equipment rentals
	 -	Free	Prescription	Delivery	
   Available

NSWOC Nurse Neal Dunwoody
is available -- call for appointment

Is it true that most ginger cats are 
male?
Yes, but not all. The ‘ginger gene’ which 
produces the orange colour is on the 
X chromosome. Females have two X 
chromosomes and so need two copies of 
this gene to become ginger, whereas males 
need only one.
This means there are roughly three males to 
one female ginger cat. Ginger tom 
cats father tortoiseshell or ginger 
females. If both parents are ginger, 
then they will have all ginger kittens 
as well.

Kitty Kornertitpas Taylor, during a meeting in her riding of Moncton—
Riverview—Dieppe.
“The lack of funding for seniors care is a day-to-day issue 
that impacts not only the lives of those requiring the care, 
but	those	giving	it,”	says	Dr.	Collins.
The	CMA’s	focus	on	seniors	care	continues	in	October,	
when Dr. Collins takes part in a panel discussion in To-
ronto, hosted by the Ontario Chamber of Commerce, on 
Ontario’s	aging	population.	q

CMA President-Elect Dr. Ann Collins meets residents at 
Bruyère Village in Ottawa during CMA election event

SENIORS FUNDING cont from page 7

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

Free oStoMY 
DeLIVerY!

Lancaster
                          SALeS & rentALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

582-9181
13710-94A  Avenue, Surrey
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All trademarks are property of their respective owners. © 2018 ConvaTec Inc. AP-018657-CA

 Enrolling is easy, simply call 1-800-465-6302 or visit www.convatec.ca.

me+™  
care

Products, supplies 
and advice for  

the first few weeks 
at home. 

me+™ 
support

Live nurses by 
phone or email for 
any questions you 

may have. 

me+™ 
answers
An in-depth 

resource covering 
everything ostomy. 

me+™ 
community
Inspiring stories 
and ideas from 

others living with an 
ostomy. 

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

Join for free and start receiving all the benefits of me+™.

*Model portrayal
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AttentIon trAVeLLerS! 
You and tSA “Know Your 
rights!” - The “Insider” Oct 2019

 A member of the Spokane Ostomy 
Support Group was unexpectedly 
subjected to a very vigorous personal 
search while recently passing through 
a TSA Security Checkpoint at the 
Spokane Airport.  Her experience, 
which will be described in the next issue 
of	the	“InSider”	Newsletter,	is	a	sobering	reminder	that	all	
travelers with an ostomy should be familiar with  (1) TSA 
security check procedures - both regular and enhanced, and  
(2) Your Rights as a traveler and an ostomate!  
•		Every	traveler	should	review	TSA	security	check	procedures,	
especially	 the	 “Pat-down	 Screening”	 and	 accompanying	
video outlined at https://www.tsa.gov/travel/security-
screening.   
•			The	UOAA	website	also	has	considerable	information	and	
resources that you should check:  https://www.ostomy.org/
ostomy-travel-and-tsa-communication-card/  
•			You	should	know	that	once	the	standard	screening	(esp.	
full body scan) reveals something irregular, like an ostomy 
appliance, the TSA agent will request the traveler to wipe/
rub	their	hand	over	the	“spot.“	The	traveler’s	hand	is	 then	

swabbed	and	an	electronic	sniffer	is	applied	to	
the swab.   
•	 	 If	 the	sniffer	alerts	-	detects	a	“red-flagged	
substance”	 (could	 even	 be	 a	 perfume?	
or cream?) - an enhanced procedure is 
performed:  (1) full pat-down, (2) bag search, 
etc.  It is recommended that at the point that 
the	 sniffer	 alerts,	 the	 traveler	 should:	 	 (1)		
Request a supervisor be summoned, and/or 
(2)	 	Request	 a	 “private	 screening”.	 .	 .	with	 a	

third-party witness.  
•		UOAA	staff	have	worked	intensively	with	TSA	management	
in	recent	years	to	“enlighten	&	sensitize”	TSA	security	agents	
about people with ostomies.  But please be aware that, due 
to	 the	 large	numbers	 of	 staff	 and	wide	 variety	 of	 airports,	
screening procedures may vary between airports, screening 
stations,	and	staff.			
•	 A	 proper	 screening	 security	 check	 and	 pat-down	 was	
demonstrated by a TSA agent at the recent UOAA Conference; 
please review: https://www.facebook.com/UOAAinc/
videos/2486951711347629/.  
Editor’s note: I encourage everyone to view this clip, it’s 
quite enlightening about our rights as travellers if subject 
to search. Highlight and copy the bolded link and paste into 
your browser to view. Until the link is posted on the UOAA 
site,  you’ll need a Facebook account to view.
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ORIGINS OF SAYINGS!

Waiting for the other shoe 
to drop
Meaning: Waiting for 
something to happen you 
feel is inevitable
In the tenements of New 
York City in the late 19th 
and early 20th century, 
apartments were built with 
bedrooms on top of one 
another. It was common to 
hear your upstairs neighbour 
take off a shoe, drop it, and 
then repeat the action. It be-
came shorthand for waiting 
for something you knew was 
coming.

to cost an arm and a leg
Meaning: to cost a lot
Origin: In the 18th century, 
it was common to get your 
portrait done--but not all 
portraits were equal in price. 
Paintings without certain 
limbs showing were less ex-
pensive; having visible limbs 
cost more.

Looking for ostomy 
Support Groups in other 
BC Areas? Check these 
out!  Information on upcoming 
meetings or socials can be found on 
the chapter website:
www.uoavancouver.bc.ca

BLADDer CAnCer SuPPort GrouP
 Get together with others who have or 
have had bladder cancer. Share your 
experience and learn from others. Not 
only for people who have a urostomy, 
this group welcomes anyone with a 
bladder cancer diagnosis.
Third Tuesday of every month (except 
August)	at	the	Bonsor	55+	Seniors	
Centre	–	6533	Nelson	Avenue,	Burn-
aby – located close to Metrotown 
Skytrain Station. Meetings are on the 
2nd	floor,	from	7:30pm	to	9pm.
Contact	Joe	Aiga	at	604-313-6336	or
joeaiga-bccvan@shaw.ca for more 
information.

CoMoX VALLeY
 ostomy Support Group
Coffee	group	meets	at	Quality	Foods	
in Driftwood Mall.  Once you are 
on	the	2nd	floor	go	to	the	left	to	get	
your	coffee,	etc.	and	then	go	behind	
the	coffee	bar	and	towards	the	wash-
rooms.  The meeting room is opposite 
the washrooms.  We will have a sign 
on the door that says “CVO SUPPORT 
GROUP	COFFEE	MEETING”.		
Other Meetings are held at the Public 
Health Unit (formerly called Comox 
Valley Community Health Centre), 961 
England Ave, Courtenay.  
Contact: betty.robertson@shaw.ca  
CoQuItLAM
 ostomy Peer Support Group (hosted by 
LifeCare ostomy)
Unit	211-3030	Lincoln	Ave.
Coquitlam BC V3B 6B4
Contact:	604-992-4590	for	further	
information on upcoming meetings

CoWIChAn VALLeY
ostomy Support Group
Information contact: 
Dave		Clark	250-715-5499
  

FrASer VALLeY
ostomy Support Group
An informal gathering for people who 
have, had, or are awaiting ostomy 
surgery (ileostomy, colostomy, and 
urostomy) Meet new people and share 
your experiences or sit back and listen 
–it’s	up	to	you!			
Group	meets	at	Ricky’s	at	19219	56	
Ave Langley, BC V3S 8V9 
Information: fraservalleyostomates@
hotmail.com

KAMLooPS
ostomy Support Group
St. Andrews Lutheran Church 
815	Renfrew	Ave	in	North
Kamloops (Park on West side of 
church)
The Kamloops Ostomy Support Group 
is a group both for persons who have 
had, or are awaiting, ostomy surgery 
(gasttrointestinal or urinary diver-
sion) and for their families, partners, 
caregivers and friends. Participation 
is open to all persons interested in 
ostomy rehabilitation, education and 
welfare.
For more information: contact Edie at 
250-819-0945

MID ISLAnD (nanaimo & Area)
ostomy Support Group
Meets at the  Second Floor meeting 
room at Country Grocer on Bowen 
Road in Nanaimo.  Access is via the 
stairs through the door to the left of 
the	entrance	to	the	store’s	cafeteria.		
These are not business oriented get-
togethers but rather just a group of 
ostomates, families and friends who 
meet once a month to spend some 
time in informal conversation and 
discussions on the various aspects of 
living with an ostomy. New people are 
always made welcome to the group! 
Contact: vesia@shaw.ca

VICtorIA
ostomy Peer Support Group
Regular meetings once a month on 
Monday often feature guest speakers.
Location:		Quality	Foods,	27	Helmcken	
Road, 2nd Floor Room A Conference 
Room. 
Contact:				Marney	–	778-426-4576
 marnreg@shaw.ca

VISItor rePort
Colostomy 1
urostomy 1
totAL  2

thanks to visitors Sally 
Martens and Debra rooney 
-- referrals for this round 
came from richmond General 
hospital and MacDonalds 
Prescriptions & Medical 
Supplies
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130-3030 Lincoln Ave
Coquitlam, BC V3B 6B4

Office hours: Mon- Fri 9:00 am - 5:00 pm
Sat: 10:00 am - 4:00 pm 

130-3030 Lincoln Ave.  Coquitlam, BC V3B 6B4  
 Office hours: Mon- Fri 9:00 am - 5:00 pm

 Sat: 10:00 am - 4:00 pm

Provider for: 
Pharmacare / NIHB / ICBC / 

Work Safe BC / DVA /  
Blue Cross Green Shield / Manulife / Sun Life

Rated  A+ by BBB.

WE CARRY:

Free ostomy nurse Consulation 
  Free Samples /  Free delivery 
    open Six Days a Week
      Tel: 604-992-4590 
          Fax: 604-941-2393

Ostomy ClinicOstomy Clinic
 Call: 604-992-4590
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1-877-809-8277
info@premierostomy.com   
www.premierostomy.com

50% of all patients  
with a stoma will 
develop a hernia

Choose an Omnigon Support Garment 
tailored to suit your lifestyle

• After surgery  
• Wear during light exercise  
• To prevent or to support a small bulge

Men’s Support Pants 
Diamond Plus Briefs & Boxers 
Diamond Plus Support Waistband

• Wear during daily activities as prevention  
(housework, shopping, golfing) 

• Support a more developed hernia

Support Briefs for Her  
IsoFlex Support Belt

• Wear during active work or sports as prevention  
• Support a more developed hernia

Total Control Support Belt   
KoolKnit Support Belt

3. Men's Support Pants

3. Diamond Plus Unisex Boxers 3. Diamond Plus Support Waistband

3. Diamond Plus Briefs 4. Isoflex Support Belts

4. Support Briefs for Her

5. Total Control Support Belts

5. KoolKnit Support Belts
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WE NOW CARRY:
•	 Ostomy	Supplies
•	 Catheter	Supplies
•	 Free	Delivery
•	 Easy	Product	Ordering

At Lonsdale & 3rd Pharmacy your 
care is our commitment. We strive 
for excellence in ostomy care 
through	teamwork	and	
leadership. Mutal trust and 
loyalty are important in 
building	a	relationship	that	
may	last	a	lifetime.

Seniors Discount 
Available

LONSDALE & 3rd PHARMACY

105 3rd Street East, North Vancouver  V7M 2G1
Business Hours: M - W: 10 am-6pm  •  Th: 10 am-7 pm

Fri: 10 am-6 pm  •  Sat: 11 am-4pm  •  Sun: Closed
604-971-5499

In Memoriam

Alice Basso
September 22, 1932 - March 8, 2019
Alice Basso joined the Chilliwack 
Ostomy Group to support her 
husband Sam and became a 
long-time, faithful member. In 
2005 she became the President 

and continued to fulfil her tasks 
with love and devotion for all the 

members in the group. She had a 
special concern for young ostomates and 

encouraged our group to collect money to help send 
young people to the Ostomy Youth Camp in Alberta 
every year.
Alice resigned as president in the spring of 2019, 

with the intention of continuing to attend and 
support the group. However, she passed 
away before the following montly meeting. 
She will be remembered for her small, 
delicious cinnamon rolls but even more so, for 
her willingness to help, for her understanding 
and for her concern. She was a caring friend 
and we miss her. - George Neudorf, President, 
Chilliwack Ostomy Group

Editor’s note: I never met Alice Basso in person, but we 
exchanged many an email over the years as well as the 
occasional phone call. After her husband’s passing, Alice 
carried on with the Chilliwack group and continued to help 
steadfastly raise funds every year to send a child to ostomy 
summer camp. I’ll miss seeing her in my inbox. Many thanks 
to George Neudorf for supplying this write up on Alice.

 She hopes that sharing her story will raise awareness 
about	what	it’s	like	to	have	cancer	as	a	young	adult,	and	help	
others	like	herself	so	they	don’t	feel	alone.	She	also	hopes	to	
encourage a change in thinking in the medical community.
 “I just hope that those in the medical community will 
look at the individual cases without the bias, just for what 
they	are	and	realize	that	there	are	exceptions	to	the	rules,”	
Reilly says.
	 “I	hope	there	can	be	a	bit	of	compassion	there	too.”	q
This report by The Canadian Press was first published Oct. 23, 2019.  Victoria Ahearn, 
The Canadian Press

* Editor’s note: I suspect all the women in Canada with 
colostomies might disagree with this statement

Vancouver Actress, cont. from page 16
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hoSPItALS WIth nSWoC nurSeS 
- LoWer MAInLAnD
not all hospitals offer out-patient 
clinics - call for information
  

ABBotSForD reGIonAL hoSPItAL
Tel 604-851-4700    Ext 642213 
Donna Tyson, NSWOC          
Paula Taylor, NSWOC

BurnABY GenerAL hoSPItAL
Tel 604-412-6352 
Kristina Cantafio NSWOC, BSN, IIWCC
Janel Diewert,BSN, NSWOC Student

ChILDren’S hoSPItAL 
Vancouver
Tel 604-875-2345      Local 7658 
Amie Nowak, NSWOC, BSN.

ChILLIWACK GenerAL hoSPItAL
Tel 604-795-4141    Local 614447
Nicole Johnson, CWOCN

eAGLe rIDGe hoSPItAL   
Port Moody
Tel 604-469-3082   Pager 604-450-6980
Amber Gagnier NSWOC, BSN. (Tues, Fri)
                           
LAnGLeY MeMorIAL hoSPItAL
Tel 604-534-4121 
Katie Jensen, NSWOC, BSN. 

LIon’S GAte hoSPItAL 
north Vancouver
Tel: 604-984-5871    Cell: 604-788-2772 
Rosemary Hill, BSN. NSWOC (Mon. - Fri)
Annemarie Somerville NSWOC (Mon, Tuesday, 
Wednesday)

PeACe ArCh hoSPItAL 
White rock
Tel 604-535-4500  Local 757687 
Misty Stephens, RN, ET 

rIChMonD GenerAL hoSPItAL
Tel 604-278-9711
Maria Torres, NSWOC   Tel 604-278-9711

rIDGe MeADoWS hoSPItAL   
Maple ridge
Tel 604-466-7915     Cell 604-613-6820
Fax 604-463-1887
Amber Gagnier NSWOC, BSN. 
(Mon, Wed, Thurs) 

roYAL CoLuMBIAn hoSPItAL 
new Westminster
Tel (604) 520-4292
Heather McMurtry, NSWOC, Susan Andrews, 
NSWOC, Lucy Innes, NSWOC

St. PAuL’S hoSPItAL 
Vancouver 
Tel: 604-682-2344 ext 62917
Bethany Thomas , NSWOC, BSN., Gwen Varns, 
NSWOC, BSN., Heidi Sugita, NSWOC, BSN.
Joanne Lau, NSWOC, BSN., Shairose Esmail 
NSWOC, BSN., Mauricio Gomez Escobar, 
NSWOC, BSN. 

SurreY MeMorIAL hoSPItAL
Surrey 
Tel 604-588-3328
Kathy Neufeld NSWOC (Mon-Thurs)
Jordan Goertz NSWOC (Tues – Fri)
Lisa Peacey NSWOC (Mon-Fri)
Heidi David NSWOC (Tue/Fri)
LauraJean Devries NSWOC (Mon/Wed/Fri)

VAnCouVer GenerAL hoSPItAL 
Vancouver 
Tel 604-875-5788
Lauren Wolfe CWOCN, Helen Kim WOCN,
Jeff Wang NSWOC, Ally Hankins NSWOC
Fiona Biln  WOCN, Erin Schmid NSWOC
Christina Kwong WOCN 

oStoMY out-PAtIent CLInICS
Post-surgical follow up and 
consultation

LIFe CAre MeDICAL oStoMY  
Coquitlam
130 - 3030 Lincoln Avenue 
Tel 604-941-5433   
Neal Dunwoody , NSWOC, 
Call for appointment weekdays and Saturdays 

MACDonALD’S PreSCrIPtIonS 
Vancouver #2
Fairmont Building 746 West Broadway
(604) 872-2662 ext 1
Lauren Wolfe, RN, CWOCN, 
Jessica Lee, WOCN
Candy Gubbels, Nurse Practitioner and WOCN
Chris Kwong WOCN

Vancouver #3
2188 West Broadway, Vancouver
Call for appointment: 604-738-0733
Neal Dunwoody, NSWOC

nIGhtInGALe MeDICAL SuPPLIeS
(7 LoCAtIonS)
Vancouver:
Kent Street: 604-879-9101
West Broadway: 604-563-0422
Susie Stein, NSWOC, Gino Lara, NSWOC, Heidi 
Sugita NSWOC(mat leave), Helen Kim, NSWOC, 
Aleza Moyer, NSWOC
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, Meggan Chung, 
NSWOC 
White rock: 604-427-1988, Laura Jean DeVries, 
NSWOC; Heidi Davis, NSWOC; Meggan Chung, 
NSWOC
Victoria: (250) 475-0007 Maureen Mann NSWOC 
Kamloops: (250) 377-8844 Laureen Sommerey, 
NSWOC
Vernon: (250) 545-7033
Lani Williston NSWOC, Dawn Lypchuk NSWOC 
(mat leave)

ET Nurses - Many of 
you work at more than 
one site, or may have 
changed worksites.
Please help keep 

me current and send 
updates to: 

autodraw@shaw.ca

oStoMY CAre & SuPPLY Centre      
2004 8th Ave. new Westminster 
Tel 604-522-4265  Toll-free: 1-888-290-6313
Andy Manson, NSWOC, NCA
Arden Townshend, NSWOC
Lucy Innes, NSWOC
Lisa Abel, NSWOC
Misty Stephens, NSWOC
Heather McMurty, CWOCN
Website: http://www.myostomycare.com/

reGenCY #6 
1144 Burrard St., Vancouver 
(across from St. Paul’s)
Call for ET appointment: 604-688-4644
Neal Dunwoody, NSWOC

CoMMunItY CAre nurSInG 
(Ambulatory and Home Care).  New and Existing 
ostomies requiring possible nursing support: self, 
family, care giver, GP referred.
Vancouver Community Central Intake: 
604-263-7377
Richmond Continuing Care: 604-278-3361
Sea to Sky Community Health: 1-877-892-2231
North Shore Community Health: 604-986-7111

Lakeside Medicine Centre
112A 2365 Gordon Drive, Kelowna
Call for appointment: 250-860-3100 
Fax: 250-860-3104      1-800-222-9002 Toll Free 
Pam Mayor NSWOC, BSN.
Kristi Kremic NSWOC, BSN.
Linda Penney NSWOC, BSN.
Web: www.lakesidepharmacy.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, 405 - 1488 hornby Street, Vancouver BC V6Z 1X3


