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ZOOM meetings
2022
TBA If you are not on our 
regular mailing list and 
would like an invitation to 
future ZOOM meetings, 
please send the editor a 
note at: 
autodraw@shaw.ca
(We sometimes double 
up with the good folks at 
Life Care Ostomy to avoid 
Zoom burnout!)

IN PERSON 
Christmas Luncheon 
Sunday December 5 
Mark Your calendars!

ALL IN-PERSON 
CHAPTER MEETINGS ARE 
CURRENTLY ON HOLD :(

When we resume meetings in 
person it will be 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.

Our used-to-be-annual Christmas Luncheon will be held 
once again SUNDAY DECEMBER 5 at the Holiday Inn, 

North Shore. Come on out and celebrate the start of the 
holiday season with us! Because of the current Covid 
situation, some modifications had to be made so seating 
will be limited to the first 50 who send in their cheque. Covid 
safety protocols will be observed and proof of vaccination will 
be requested at the door.

HOLIDAY INN NORTH SHORE
700 Lillooet Road
North Vancouver, BC  [free parking and no stairs!]
Doors Open: 11:30 

Turkey/Vegetarian Buffet  (And Wine!!)
Guests and partners of members are welcome but due to seating 
restrictions, preference will be given to members and one other at-
tendee of their choice. Come out and enjoy a turkey buffet with all the 
trimmings!  Door Prizes and 50/50 raffle!

ADMISSION   $25.00 per sperson
Due to Covid, we regretfully request that no children attend.   
Please reserve before November 22 
by contacting 604-683-6774 and send in your cheque 
promptly after that.
PLEASE MAKE YOUR CHEQUE OUT TO: 
UOA Vancouver Chapter
and mail to: 
Xmas Coordinator,
405 - 1488 Hornby Street, Vancouver BC  V6Z 1X3
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. 

Vancouver United 
Ostomy Association
Christmas 
Luncheon!
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Ostomy Care
Healthy skin. Positive outcomes.

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

Prior to use, be sure to read the instructions for use for information regarding Intended Use, Contraindications, Warnings, Precautions, and 
Instructions for Use. The Hollister logo, CeraPlus and “Healthy skin. Positive Outcomes.” are trademarks of Hollister Incorporated. All other 
trademarks and copyrights are the property of their respective owners. Not all products are CE marked. © 2020 Hollister Incorporated.

       The unique combination of Fit and Formulation 

       you deserve from Day One

Introducing the NEW Two-Piece Soft Convex 
CeraPlus skin barrier with Remois Technology* 
The Two-Piece Soft Convex CeraPlus skin barrier is designed to:

• achieve a comfortable fit

• help prevent leakage

• help maintain healthy skin

Try the Fit and Formulation you deserve today. 

Visit: www.hollister.com or call us at 1.800.263.7400
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From Your President
OK, I”ve had it. The only reason my editorial won’t 
contain a massive number of derisive F-bombs is because 
children might pick this up and I’m sure we have many 
members who would find such language a bit over the top 
and in poor taste. Although I think they’d agree with the 
sentiment.

I’ve had it with anti-maskers and anti-vaxxers, those 
(insert F-bomb) selfish, ignorant, entitled, irresponsible leeches who are ex-
hausting our medical system and nurses when they check into hospital sick with 
Covid. I’ve had it with these losers who are too stupid and selfish to understand 
how they put others at risk. Don’t whine at me about freedoms and civil rights. 
Freedoms and civil rights come with obligations and responsibilities, neither of 
which they seem willing to shoulder. Don’t want to mask up or have a vaxx? 
Ok, then don’t. Just stay the (F-bomb) away from the rest of us. I’ve moved on 
from Be Kind, Be Calm and Be Safe to Grow Up, Shut Up, Mask Up and Get 
Vaxxed. 

As we near the year’s end I’d like to a) thank our NSWOCs who devote so much 
of their time outrside of the clinical setting to support us -- your written articles, 
and attendence at meetings and events is greatly appreciated and b) thank our 
advertisers for their continued outstanding support. In addition to our regular 
advertisers I’d like to recognize: Nightingale Medical for co-sponsoring the 
Handbook and generous help with FOWC mailing; Ostomy Care and Supply 
for co-sponsoring the Handbook and Zoom account, MacDonald’s Pharmacy 
#2 and Inner Good for co-sponsoring the Zoom account, and Life Care Os-
tomy for organizing the Step Up Walk. And of course, all the clinics who donate 
supplies to FOWC.  

I’m sad to report that Regency Medical Supplies on Burrard has closed its doors 
as of the middle of October. I want to thank Peter Cook (Owner and Pharma-
cist) and Wendy Kahle (Home Health Care Specialist & Certified Compression 
Therapy Fitter) for supporting us and their patients for so many years. I know 
we all wish Peter all the best in his retirement. But! The good news is the busi-
ness will be migrating to Davie Pharmacy, not far away at 1232 Davie Street. 
AND! Wendy will be relocating to the new premises. AND!! Neal Dunwoody 
will be taking his ostomy clinic there as well. New Manager and Pharmacist 
Eugene Wu, Wendy and Neal will provide the same excellent care and service 
clients have received at Regency. 

It’s membership drive time! If you have not already done so, please renew your 
membership for 2022 (handy form on the back page of this newletter and it’s 
still only $30!) Many thanks to those members who have already sent in their 
cheques or online memberships! We really appreciate your ongoing willingness 
to be a member of this organization. I heard a wonderful phrase not long ago, 
during one of Carly Allen’s live podcasts. The phrase was “Helping the Next 
You”. Who doesn’t remember their early days of having an ostomy? Supporting 
the chapter, donating, volunteering your time where you can -- it’s all part of 
helping the next person, the one that YOU once were.
Thanks for everyone’s continued support and we hope to see you IN PERSON 
in 2022!!
                                                                      - Debra
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news & notes

News and Notes 
from Ann and John 

Pandemic, lock down, Zoom, GoTo, 
Teams, isolation, mask up, step it up 
and the list goes on and on. When will 
it stop?  How will we define the new 
“normal”?  What am I to do?  These 
are questions most of us seem to ask 
and yet we know there is not one an-
swer.  The experts say “we must look 
for things that help guide us through 
these times”. So in an odd way we 
hope that our quarterly newsletter – 
Ostomy Canada Connects -  helps 
build a bridge of support, information 
and a way to “live life to the fullest”.  It 
has been a while since our last Con-
nects (Under Construction =-  Sum-
mer Edition) and we are both certain 
it will take a few editions to get into 
a rhythm of sharing information, 
exchanging newsletter ideas, jokes, 
recipes and content that our readers 
will find of interest.  But we need your 
HELP! 
Like any national not-for-profit our 
collective success is based on your 
feedback, ideas and contributions 
(sometimes referred to as “Time, Tal-
ent and Treasure”).  Ostomy Canada 

Society is no different.  If you are 
a supporter or member of a local 
Chapter or Peer Support Group, we 
know its success is based on hosting 
informative, open meetings and having 
good  attendance  (virtual or face to 
face).  You maybe a volunteer - Presi-
dent, Vice Chair, Treasurer, Newsletter 
Writer, Membership, Visitor Coordina-
tor or many other roles within that 
same group to offer your experience 
and passion to make things better for 
those that rely on such forums.  You 
may be in a position to have con-
tributed to an appeal, our Step Up 
campaign or made a general dona-
tion to ensure that our organization is 
funded and able to deliver and expand 
our support services.  Finally, you may 
be an individual who attends meetings 
to offer support or to harvest new bits 
of information that allow you or your 
circle of support to cope.  Whatever 
you do – they are all appreciated.
But what else can you do?   We hope 
that you will share your ideas and 
feedback in Ostomy Connects News-
letter.   We know that publications like 
this and our Magazine rely so heavily 
on hearing from YOU.  So if you have 
something to share or know where we 
can get it – send it along to john.hart-
man@ostomycanada.ca.  After you 
read this Fall edition and something 
sparks – let us know.    Have an idea 
about a Webinar (new this year) – let 
us know.  Know someone who wants 
to join your group – connect with them 
and invite them to come along.  Is 
there an area within Canada that is 
being underserved – share it with us?  
Want to hear more about our Strategic 
Plan, DTC, Advocacy, National Advi-
sory Council, Marketing or other work 
coming from our Pillars – connect with 
your Regional Administrator.  There 
are lots of options and yet we are ask-
ing you to share in what ever way you 
can.  Thank you.

 -Ann Durkee-MacIsaac and 
           John Hartman    

VANCOUVER UNITED OSTOMY 
ASSOCIATION MINUTES - AGM 
SEPT 20/2021
22 Attendees

The meeting began shortly after 7:00 
PM with announcements from Deb. 
Joy Jones will be the Christmas party/
luncheon organizer. Up to 50 ppl
can be accommodated; due to Covid 
concerns this will be limited to adults 
only this year. Those who register and 
pay the $25.00 per person cost will 
secure their spot at the luncheon. The 
event will be held at its previous loca-
tion, the North Shore Holiday Day Inn, 
Sunday December 5/2021
Carly & Tara spoke about this year’s 
Step Up for Ostomy unofficial event.
Walkers will meet at Lafarge Lake at 
10am, by the big statue where Pine-
tree meets the park near the skytrain 
station.
John Hartman, Executive Director of 
Ostomy Canada Society introduced 
himself. A slideshow presentation fol-
lowed explaining his experience and
passions. He is unfortunately a Maple 
Leafs fan (lol). He gave an overview of 
SUFO and thanked everyone for their 
time and efforts.
Sandra discussed the Youth Camp 
which has been cancelled again this 
year as a result of Covid but hopefully 
will be back next summer, adhering to 
health regulations that will be in place 
at that time. She recently had lunch 
with a previous youth camper, Sarah,
who is studying to be a nurse! It was 
great to see her and we are proud of 
her achievements.
Patsy spoke about the patient visitor 
program. She and Lauren will get
together and work on connecting any 
loose ends needed to support both
nurse and patient.
Deb reviewed the newsletter expenses 
and advertiser sponsorships. Nurses
and ostomates both agree that the 
newsletter is amazing and gets 
grabbed up quickly at ostomy clinics. 

cont page 24
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You know how a great cup of coffee 
 can change your day?

GET YOUR OSTOMY CARE AND SUPPLIES YOUR WAY!

Come see us at 2004 8th Avenue, New Westminster, BC

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

www.myostomycare.com FREE DELIVERY!

Expert Ostomy nurses 6 days a week

Comfortable fit

No odor

No leakage

Reliable wear time

Confidence

Let us help you discover how good life can be with an ostomy.
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OSTOMY CARE

112a - 2365 Gordon Dr. 

Kelowna B.C. 

V1W 3C2

Lakeside is the only pharmacy in Kelowna with two full time 
nurses specialized in wound, ostomy, and continence care. 

Our nurses are available by appointment Monday - Saturday for 

one-on-one consultations to help ease the transition after Ostomy surgery.

L A K E S I D E  P H A R M A C Y  K E L O W N A

Ostomy Care at Lakeside Pharmacy

Monday - Friday

Saturday

Sunday

8:30am - 6pm

10am - 5pm

Closed

We take the time to care.
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Editor’s Note: Don’t skip this article just because you’re not 
a vegetarian! 
Consultant Dietitian Sophie Medlin has written some 
fantastic advice for vegetarian and vegan ostomates (and 
those looking to include more plants in their diet). 
Most people won’t be surprised to hear that the number of 
people following vegetarian and vegan diets has risen by 
40% in recent years. Adding more plants (fruit, vegetables, 
whole-grains, pulses/beans, nuts and seeds) is ideal for 
our overall health but can be challenging when you live 
with a stoma. 
It’s also important to recognize that there is a significantly 
higher risk of nutritional deficiencies on vegan and vegetar-
ian diets. This is because there are certain nutrients that 
we can’t get from plants or that are only available in much 
lower quantities. In particular, plant based eaters need to 
be more careful not to become deficient in vitamin B12, 
vitamin D, zinc, iron and omega-3 fatty acids. 
There is an added complexity for vegetarians and vegans 
living with an ileostomy as the same nutrients that are lack-
ing on a vegan diet are also more likely to be deficient. 
Research tells us that 17% of people with an ileostomy 
have iron deficiency anemia, 31% of the ileostomy popu-
lation are deficient in vitamin B12, 13% of the ileostomy 
population are vitamin D deficient and 8% of the ileostomy 
population are zinc deficient. Unfortunately, this work 
hasn’t been done for people living with a urostomy or 
colostomy. 
This means that vegetarian or vegan people living with an 
ileostomy can be deficient in these nutrients because their 
stoma lowers absorption AND because their diet contains 
less which is double the risk. 
That doesn’t mean that anyone with a stoma can’t or 
shouldn’t follow a plant based diet, it just means that more 
time and energy will need to be put into planning and 

supplementing the diet appropriately. 
Similarly, many people living with a stoma may struggle 
to increase their plant based foods in their diet due to the fi-
ber content disrupting stoma function. As always, this does 
not mean we shouldn’t be trying to increase these foods re-
gardless of whether we choose to cut out animal products. 
Some tips for including more plant based foods in your diet 
include: 
•  Blending beans and pulses into dips (hummus) and 

pastes for added plant based protein. 
•  Ensuring you have at least two vegetables with lunch 

and your evening meal and a portion of fruit in the day. 
•  If you struggle with vegetables, try vegetable juices, 

smoothies or soups as an alternative. 

As vegetarian and vegan products have become more 
available, it is a great time to experiment with some of the 
red meat alternatives, particularly if you have had bowel 
cancer in the past. Choosing soya or Quorn mince in place 
of beef mince will be a healthier option. Unfortunately, 
‘vegan’ doesn’t always mean healthy so we still need to be 
careful of highly processed vegan foods. 
Overall, if you’re not vegetarian or vegan, remember, more 
plants in our diets is always a good thing so consider this 
week a nudge to have a think about where you can get 
more in. If you are on a plant based diet and you live with a 
stoma, be aware of those deficiencies and ask your stoma 
team or GP to screen your blood for deficiencies. There 
are some great plant based supplements on offer to top 
up your diet and some excellent resources from the Vegan 
and Vegetarian Society to help you plan an optimal plant 
based diet. 
For good ideas and recipes, go to https://www.colosto-
myuk.org/vegetarian-and-vegan-diets-for-ostomates
               -  From the Pouchvine of Northern Virginia, Sept 2021, www.colostomyuk.org

Vegetarian and Vegan Diets for Ostomates

The CDC just announced you 
can stop wearing socks with 

your sandals.
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Part of the reason I love the 
winter is due to my passion for 
backcountry snowboarding. And one 
of the reasons that I think I tend to 
love it more than most, is the year I 
planned on getting more involved in 
backcountry snowboarding, is the 
year my Crohn’s disease flared up in 
a bad way, and didn’t settle down for 
the better part of 5 years. 

I’m a slow learner….so it took five 
years of me being severely ill to make 
the call to have surgery and remove 
my large intestine and rectum, leaving 
me with an ileostomy. Once I made 
the call though, I put all my thought 
and effort into recovering, and making 
up for lost time. 

Fast forward to last winter, and I can 
say, I am blown away with the places I 
managed to get to on my snowboard. 
One tour in particular really sticks out 
for me. It’s a route just off of Black-
comb called Phalanx. It was about 
25km, and  has around 2000 meters 
of ascent. My friend and I took about 
7 hours to do it. It was a massive 
day with many steep climbs, which 
rewarded us with spectacular views, 
and some deep fresh powder turns! 
This was something that I wouldn’t 
have thought possible in the depts of 
my illness. But my second winter back 
on my board and getting lots of days 
in the backcountry under my belt (or 
bag…  ;)  I was ready to push myself. 
Why does this particular day stand out 

so much to me? I think it’s a route that 
is so big, and has a couple of climbs 
that are so intimidating that make me 
proud to have accomplished it. The 
crux, a climb straight up a couloir 
nicknamed “Stairmaster”, which is 
160 vertical meters almost straight 
up, which lands you at the summit of 
Phalanx mountain. 

After taking in the magnificent views 
from the top, we strapped in to ride 
the next segment (our day was not 
nearly finished yet!). All the effort 
of the day so far paid off. We were 
rewarded with some fresh, untouched 
powder and a long glorious run down!
Once down, we had to climb up and 
over the next ridge, which had its own 
challenges, but we persevered, and 
once again, had an amazing long run 
covered in the always sought after, 
deep fresh snow!

The journey back to the car from here 
left me exhausted. It was quite the 
effort to get back to the resort, and 
down to the cars. But looking back, 
the only thing I would change, is hav-
ing more water!! 

I guess my main point of this story is 
not to glorify what I got to see and do 
that day, but to hopefully encourage 
you to push yourself, and see what 
you can do. Your ostomy shouldn’t 
restrict you, or prevent you from doing 
what you love. In my case, my ostomy 
has allowed me to resume doing what 
I love! q

As the temperature begins to drop, the trees change colour, and the rains come 
pouring down, I can’t help but smile and get excited. These are the signs that 
my favourite season is just around the corner. “How?”, you ask, can winter be 
my favourite season? There is just something special about the cold crisp clean 
air and fresh snow on the mountains that rejuvenate my soul and put a smile on 
my face. 

View from the top

VIEW FROM THE TOP
- By Chapter Member, Alex McInnis

The Stairmaster

Skinning up
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nightingalemedical.ca | info@nightingalemedical.ca | T: 1.800.663.5111 or 604.879.3342

*New clients only; promo code: FCU06.  Expires Dec. 31, 2021.  Some conditions apply.

Receive
15% OFF 

Fulcionel & 
CUI*

Hernia Prevention & Support

™

Marlen offers the largest combination of pouch types, convexities, sizes and body 
flanges in the industry. Enjoy fast shipping, secured pricing and product support.

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

Marlen Flange XtendersTM

- Added security & extended wear 
for peace of mind -

Closed End
Drainable Urostomy

Drainable 
Large Flange

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

REQUEST YOUR FREE SAMPLES TODAY
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NEW PATIENTS’
CORNER

Ostomy advice for the 
new Ostomate
Lauren Wolfe RN, BSN, MClSc-WH, 
NSWOC, CWOCN Macdonalds Prescriptions- 
Fairmont

Living with an ostomy can be 
daunting in the first few weeks 
post-surgery. In this article, 
I hope to provide you with 
recommendations that you may find 
helpful. Let’s start with the stoma, skin 
around your stoma, and your ostomy 
appliance. 

1. What is the best time to change 
your ostomy appliance?

a. The best time to change your osto-
my appliance is usually in the morn-
ing before you eat your breakfast. 
Most individuals find their ostomy to 
be less active at this time. However, 
this is not the case for some, and 
determining when your stoma is less 
active may be required. 

2. Will you always need to cut your 
ostomy pouching system to the 
size of my stoma?

a. In the first few weeks, your stoma 
will change shape, but once the size 
has stabilized and your stoma is 
round, you may be able to go into 
a precut system. Depending on the 
ostomy appliance you are wearing, 
not all companies make every size a 
precut. 

b. Oval stomas usually cannot use 
around precut without added acces-
sories.

3. Which ostomy 
company has the 
best products?
a. There is no best 
company, despite 
what others may 
imply. The best 
company is the 
one that you like 
and the one that 
works with your 
body contours to 
achieve the best 
seal or wear time.
b. Test-trial prod-
ucts to find what 
works best for you 

is a great way to determine 
which product you like. Your 
ostomy nurse can provide you 
with samples that will ensure 
they work with your stoma and 
contours of your abdomen. I 
always recommend waiting 
until you are independent with 

doing your ostomy changes. It’s like 
test-driving a car. When you are the 
passenger, you see things differently 
than when you are the driver. 

4. What do you do if your ostomy 
pouching system leaks and you 
are unsure how to put a pouch on?

a.  A leaking ostomy appliance can 
be scary. The first step is to acknowl-
edge that it is just poop or urine 
(depending on which kind of stoma 
you have) and have a good laugh. 
The second step is to gather your 
supplies and the hospital’s instruc-
tion sheet that your stoma nurse 
provided. Have a quick read through 
the instructions. If you are not sure 
about them, don’t worry. Thirdly the 
most critical step is to try to get a 
pouch on after cleaning your skin. 
It doesn’t matter if it’s not perfect or 
you forget a step. The last step is 
to call the community nurses to say 
you need help. They most likely will 
not be able to come immediately but 
should be able to help you soon. If 
not, you can always try your stoma 
nurse. Remember, you can do this 
even if it’s not pretty. 

5. What should you do if you are 
experiencing itchiness or pain at 
the site of your ostomy pouch? Is 
this concerning?

a. Itchiness or pain usually implies 
that your pouching system is leak-
ing. It may not be visible or com-
ing our the side of your flange, but 
the poop or urine is sitting on your 
skin, causing damage. You need to 
remove your pouch, clean your skin 
and do a quick check of your skin. If 
it is red, raw, and painful, see crust-
ing instructions below. 

6. When you change your pouch, 
you notice your skin is red and 
painful?

a. This usually means you have 
sprung a leak, which means the 
poop or urine is causing damage to 
your skin. 

b. After completely removing your 
pouching system, clean your skin 
gently with warm water and a paper 
towel or a cloth. 

c. You can follow the crusting instruc-
tions below if you have ostomy pow-
der ( different companies call these 
different things) and skin prep. 

d. If you do not have ostomy powder 
and skin prep, I suggest you reapply 
a new pouching system and make 
an appointment with your ostomy 
nurse. 

7. You are feeling weak and tired 
after the surgery, what should you 
do?

a. Depending on the type of ostomy 
you have, it could be residual effects 
after your surgery.

b. If you have an Ileostomy, you may 
be dehydrated and low on certain 
electrolytes. 

c. I would suggest you drink elec-
trolyte replacement like Nuun or 
hydralyte. Chicken soup is also good 
as a homemade replacement. It is 
best to sip on fluids and eat some 
salty crackers as well. Gulping fluids 
will not help your body absorb the 
liquids. 

d. If you do not feel better over the 
next few days, consult your medical 
team. 

cont page 13
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Request your FREE 
Coloplast® Ostomy Scissors!

Order your free Ostomy scissors today:

   http//visit.coloplast.ca/scissors-bc  

   1-866-293-6349*

*When calling please reference Promo Code: Scissors BC

For an optimum fit around your stoma. Ostomy scissor 
with curved blades, designed to facilitate the circular cuts 
made when cutting your ostomy baseplate to your stoma 
size, for a snug fit.

Ostomy Care / Continence Care / Wound & Skin Care / Interventional Urology

Coloplast Canada, A205-2401 Bristol Circle, Oakville, ON 
www.coloplast.ca The Coloplast logo is a registered trademark of Coloplast.
© 2020-12 All rights reserved Coloplast

Scan the QR  
code to order

Right and 
left-handed 

scissors 
available!
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ALL KINDS OF TIPS & TRICKS
Change After a Shower
One way to change your appliance 
is to do so as part of your shower-
ing routine. You can remove the 
appliance while standing in the tub, 
and then take your shower ba-

gless. If you change first thing upon 
waking, the output from your stoma should 

be minimal. Re-attach your appliance after stepping 
out of the shower. This can help you get extra time out 
of your appliance because you are not showering while 
wearing it. In addition, exposing your skin to air helps 
it stay healthier. [Editor’s note: this only works if your 
faceplate has enough ‘sticky’ to stay on a second time]

Vitamins: Vitamins should be taken on a full stomach. 
Otherwise, they irritate the lining of the stomach and 
produce the sensation of feeling hungry.

Juice vs. Gatorade: Tomato juice provides as much 
sodium and 5 times more potassium and is a low cost 
alternative to Gatorade. Orange juice is another alterna-
tive providing the same amount of sodium and 15 times 
the amount of potassium to Gatorade.

For Colostomies: If you use just a pad instead of an 

appliance, use a little 
K-Y Jelly over the stoma 
to keep things soft and 
lubricated. 
If you irrigate, allowing 
too much waterto enter 
the stoma too quickly 
may cause a sudden 
evacuation of waste, 
leaving much of the 
feces still in the colon, 
along with most of the 
water. Periodic evacu-
ation may follow. This 
is not diarrhea, but is 
simply a delayed emptying of the colon.

For Ileostomies: Usually ileostomates experience hunger 
more often than other people. When this happens, they 
should drink fruit juice or water, eat soda crackers fol-
lowed by a meal as soon as possible. If you do need to eat 
a snack at bedtime or during the day in order to ward off 
nausea, try to cut down on calories somewhere else in the 
daytime or you will gain weight. Never skip meals in order 
to lose weight. An ileostomy keeps working whether the 
ostomate has eaten or not.

Remember
Those Who

Sacrificed for 
Their Country
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The best thing you can do to prevent a urinary tract 
infection is to be sure you are drinking enough water 
— at least eight 8-oz glasses a day. This will produce 
a good urine flow and help flush out bacteria. This 
will also prevent kidney stones. Keeping your urine 
slightly acidic by drinking cranberry juice or taking 
cranberry supplement capsules may help. Be sure 
to talk with your doctor first as the Flavinoids in 
cranberries may interfere with some medications 
or cause gastric upset.

Non-reflux pouches are available for urostomates – these have an 
internal flap inside the pouch to prevent urine from collecting around 
the stoma.

8. When Should you see an ostomy 
nurse?

a. I would recommend seeing your 
stoma nurse within the first 2 weeks 
of discharge from the hospital

b.  After that, it will depend on your 
stoma, skin, and how you are 
managing. 

c. 1- 2 times a year once you have 
stabilized and if you develop skin 
issues or have questions. 

9. Managing your ostomy supplies
a. Where should you store your 

ostomy supplies?
  Ostomy supplies should be 

stored in a cool, dry place. Your 
bathroom is not the best place due 
to the humidity, which will affect 
your pouching system. Extreme 
temperatures, too cold or too hot, 
will affect the barrier adhesion. 

b. How many supplies should you 
have on hand at any given time? 

This will depend on your wear time, 
frequency of change once you 
know which supplies work for you. 
I suggest you always have an extra 
box ( 10 per box) for each item 
you are using. ( flange, pouch, and 
rings)

10. Pharmacare and ostomy 
coverage 

a. Are you registered for Fair 
pharmacare? British Columbians 
need to register for Fair 
pharmacare. It is not automatic. To 
check whether you are registered: 
https://my.gov.bc.ca/fpcare/
registration-status/request-status

b. How is the deductible calculated? 
The deductible is based upon 
your family income from 2 years 

previous. You must have filed taxes 
for this to be determined. https://
www2.gov.bc.ca/gov/content/
health/health-drug-coverage/
pharmacare-for-bc-residents/
who-we-cover/fair-pharmacare-
plan/how-your-coverage-is-
calculated

11.Does your private medical insur-
ance cover ostomy products? 

a. Most private insurance companies 
do cover ostomy supplies. Usually, 
it will be 80-100%; check with your 
insurance company. If you have not 
registered for Fair Pharmacare, they 
may require this. You will need to 
submit all receipts to the company. 
Ostomy supplies are not submitted 
to your private medical insurance 
by the pharmacy. q

Advice for New Ostomates cont from page 10

I RENEWED MY 
MEMBERSHIP -- 
DID YOU? 

It’s that time of year 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 com-
plete membership paperwork with 
the national office. Can’t recall if you 
renewed or not? Call the Membership 
Coordinator at 604-683-6774 and 
she’ll look it up. Thanks to those of 
you who have already renewed! 
If you have not done so already, 
please send your $30.00 member-
ship to:
Membership Coordinator
#405 - 1488 Hornby Street
Vancouver, BC
V6Z 1X3
Thank you for your continued sup-
port!
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for OSTOMY WALK 
October 2, 2021

A great big 
thank you to 

everyone who 
came to LaFarge 

Lake for our 3rd Annual Step Up for Ostomy 
Walk! (previously called the Stoma Stroll) The 

weather held and an estimated 35 walkers (and 
three dogs) came to enjoy meeting one another 

and walk around the lake. 
Thanks to our sponsors Life Care Ostomy for organiz-
ing the event plus treats and beverages, Hollister for 
the T-shirts, Coloplast for the prize draw and Colo-
Majic and Na`Scent for additional swag! Congratula-
tions to chapter member Carly Allen for her outstanding fundraising 
efforts and to everyone else who contributed to the campaign! See 
you next year! (photos by Deb, Carly and Judy)

STEP
   UP
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Fully vaccinated and ready to travel 
abroad? You might still face hurdles
Federal government still advises against non-essential 
international travel
Sophia Harris · CBC News · Posted: Oct 08, 2021

Editor’s Note: Covid rules and advisories are a con-
stantly moving target. This information was current 
three weeks before publication.
When the federal government announced in early July that 
fully vaccinated Canadians travelling abroad can skip quar-
antine upon their return home, some travel-starved people 
started making vacation plans. 
But travelling abroad during the pandemic is still compli-
cated — and not yet recommended by the government. 
Here’s what you should know before planning your long-
awaited trip. 

Should I stay or should I go?
Since the start of the pandemic, the government has ad-
vised against non-essential travel abroad. 
The Public Health Agency of Canada (PHAC) told CBC 
News it loosened restrictions for fully vaccinated travellers 
because Canada’s COVID-19 situation has improved. But 
PHAC says the government still advises against interna-
tional travel, because some countries currently have high 
infection rates and COVID-19 variants remain a concern. 
PHAC also warns that travellers could face problems if their 
international destination suddenly imposes a lockdown. 
“Canadians may be forced to remain outside of Canada 
longer than expected,” spokesperson Anne Génier said in 
an email. “Canadians should not depend on the Govern-
ment of Canada for assistance related to changes to their 
travel plans.”
Epidemiologist Nazeem Muhajarine suggests Canadians 
consider the COVID-19 situation both at home and at their 
destination before making travel plans. 
“We have to be very careful,” said Muhajarine, a professor 
of community health and epidemiology at the University of 
Saskatchewan. “There are many places in the world where 
COVID-19 is still very much a threat.”
Muhajarine was set to fly to Mozambique this fall to work 
on a community health project. But he said he decided to 
cancel his trip because both Mozambique and his home 
province currently have high COVID-19 infection rates. 
“We are in the middle of a fourth wave, a delta variant wave 
in Saskatchewan,” said Muhajarine. “I don’t think that even 
though I’m fully vaccinated, I should be travelling.”

Mixed vaccine woes
Like Canada, many countries now allow fully vaccinated 
travellers to skip pandemic-related entry requirements, 
such as a mandatory quarantine and/or a COVID-19 test.
But travellers need to make sure the COVID-19 vaccine 
they received is accepted in the country they plan to visit. 
Some countries don’t recognize people with mixed vaccine 

doses as being fully vaccinated, a potential problem for the 
millions of Canadians who received shots of two different 
vaccines.
Canada says it’s working with other countries to resolve 
these differences. 
And there’s been progress. Barbados, England and North-
ern Ireland recently changed their policies to now accept 
mixed doses. However, neighbouring Republic of Ireland 
still does not. 
“We are hoping that this will change very soon,” Tourism 
Ireland spokesperson Jocelyn Black told CBC News in an 
email.
Although there are some exceptions to the rule, the United 
States currently doesn’t recognize mixed doses. That 
position sparked concerns when the U.S. announced last 
month that, starting in early November, foreign air passen-
gers entering the country must be fully vaccinated.
“I feel blindsided,” said Ingrid Whyte of Toronto. She and 
her husband, John, each have one dose of COVISHIELD 
(a brand of AstraZeneca) and a second dose of Pfizer.
The snowbirds are booked to fly to Florida on Nov. 17, but 
now they’re worried they might not be able to enter the 
U.S. due to their mixed vaccines. 
“We don’t really know what to make of the situation,” said 
Whyte. 
The U.S. Centers for Disease Control (CDC) told CBC 
News this week it’s still hammering out the details of 
the upcoming vaccination requirement for air travellers, 
including the list of accepted vaccines. The CDC said it will 
provide more details in the coming weeks. 
Meanwhile, Canada says it’s providing the U.S. with data 
showing the effectiveness of mixing vaccine doses. 
“We are hard at it,” said Chief Public Health Officer Dr. 
Theresa Tam at a news conference on Friday. “We have left 
no stones unturned.”
Rather than waiting it out, Whyte wants to resolve her prob-

cont. page 18
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Feeling adrift with your ostomy?

Your ostomy should not: 604-522-4265 OR 1-888-290-6313

2004 8th Avenue, New Westminster, BC

nurses@myostomycare.com

www.myostomycare.com

 | Leak  

 | Cause pain 

 | Have odour 

 | Prevent you from doing what you want

 EXPERT OSTOMY NURSES AVAILABLE MONDAY TO FRIDAY (9AM - 5PM)   SATURDAYS ( 9AM - 1PM) 
EMERGENCY APPOINTMENTS AVAILABLE DAILY - CALL TO INQUIRE

  A NURSE WHEN YOU NEED ONE

Visit the  
Ostomy Care and Supply Centre  

to help you  
get back on course.

IF YOU ARE HAVING ISSUES, LET’S SOLVE THEM
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lem now by getting a third vaccine dose, so she would have 
two doses of the same vaccine. 
“We’re running out of time,” she said. 
However, Ontario doesn’t provide third doses to travellers. 
The province said it’s following federal guidelines that cur-
rently only recommend giving third doses to certain people 
with compromised immune systems.
Despite the recommendation, Quebec, Manitoba, Saskatch-
ewan and Alberta each offer third vaccine doses to people 
in their province who need it for travel.
Nova Scotia says it will start offering third doses on Oct. 15 
to people who need it to travel for work. 
What about travel insurance?
Travellers can now get COVID-19 medical coverage, but that 
won’t cover all pandemic-related problems. 
Travel insurance broker Martin Firestone said it’s possible 
to get cancellation coverage in case you get COVID-19 
and must cancel your trip. But he said you likely won’t be 
covered if you cancel your plans for other pandemic-related 
reasons, because COVID-19 is now a “known” problem. 
“If your reason is going to be because of a shutdown, a fifth 
wave or sixth wave or seventh wave, you’re out of luck,” 
said Firestone, who works for Travel Secure in Toronto.
When returning to Canada from their trip, travellers must 
show proof of a negative COVID-19 test. Firestone also 

warns that some COVID-19 medical coverage plans don’t 
include costs incurred if you test positive and must stay 
longer at your destination. 
Firestone said that type of coverage, known as trip interrup-
tion insurance, typically includes a daily cap, so, even if you 
purchase it, you may not be covered for all your expenses. 
“You could be staying at a $1,000-a-day hotel, that does 
not mean they’re going to cover your costs at the hotel for 
14 days,” he said. “All that any of these products could do 
would be to offset some of your costs.”
Canada still advises against all cruise ship travel. As a re-
sult, many insurance providers won’t offer COVID-19 medi-
cal coverage for cruise ship passengers.
Will McAleer, executive director of the Travel Health Insur-
ance Association of Canada, says at least a couple of pro-
viders offer this type of coverage for vaccinated travellers — 
and no cruise ship passenger should leave home without it. 
“If I get sick, I could be talking about a helicopter air evacu-
ation off of the front of the ship at sea to a port, to an air 
ambulance, to a centre that can look after me,” he said. “So 
it could be quite complicated and costly.”
McAleer said all travellers need to do careful research be-
fore purchasing their insurance plan to make sure they have 
the right protection during the pandemic. 
“Shopping [around] is the key for consumers at this point.” q

Travel Hurdles, cont from page 16

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 

Open Six Days a Week
130-3030 Lincoln Ave.  Coquitlam, BC V3B 6B4  

 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 Consulations with:
   Neal Dunwoody, NSWOC, WOCC(C)  
      nealthenurse@gmail.com     
          Helen Kim, NSWOC
            Telehealth consultations available*

               • Free Samples • Free delivery • Free hernia belts* 
                       Tel: 604-992-4590 • Fax: 604-941-2393

Ostomy ClinicOstomy Clinic
 Call: 604-992-4590

http://www.lifecare1.ca

*contact us for details
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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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Fistula
 - Ostomy Outlook, North Central Oklahoma; The Cleve-
land Clinic; via Tucson (AZ) The Courier

If your bowels and urinary tract are like 
a plumbing system, a fistula is like an 
untrained plumber. It connects things 
that should not be connected. Fistula 
is a condition in which organs or ves-
sels in your body form abnormal pas-
sageways. For example, a connection 
forms between the anus and vagina or 
the bladder and vagina.
Fistula symptoms are unpleasant at 
best and life-changing at worst. You 
may have leakage of urine or feces, 
drainage, chronic infections (painful 
urinary tract infections are common), 
irritation, and nausea and diarrhea, for 
example. The good news: Fistula is 
less common than it was in the past, 
because doctors are better prepared 
for it…and, it is typically treatable.
People often associate it with child-
birth, which is a major cause. Childbirth 
causes tears in the vaginal lining. When 
these tears go all the way through to 
the rectum, a fistula may form. There 
are other risk factors, though. People 
with bowel disorders such as Crohn’s 
disease and diverticulitis— especially 

Tired of those boring old surgical maks? For the 
luxury-inclined, Fendi offers a logo-embroidered silk 
model with ear straps, fashionable scarf tie and its 
own carrying bag. Just $740 which includes import 
fees!

Editor’s Note: Is it me or does this sort of look like a hernia belt?

l e f t un-

treated— have a higher risk of fistula. 
Fistula can happen to people without 
bowel disorders, too, although it is 
rare. Sometimes the glands 
inside your anus get blocked and 
then infected. Then, your body’s usual 
“flow” gets disrupted. In turn, an ab-
normal passageway, or anal fistula, 
opens up to give your body’s waste a 
place to go.

Treatment 
If you have a fistula, you need to see a 
specialist. A gynecologist or colorectal 
surgeon can help, depending on the 
location and type of fistula. Your doctor 
or surgeon will propose any number of 
options:

•  Antibiotics to treat infections. 
This usually comes first.To treat you 

successfully, we must knock out 
any infections.

• A Seton Stitch which is a special 
type of stitch that helps infections 
drain.

• Catheters that can drain fistulas.
• Special Glues that seal up fistulas.
• Plugs Made of Collagen that close 

abnormal passageways.
• Surgery to repair or remove the 

fistula. Several types are available 
including minimally invasive op-
tions.

If you have had past issues with bowel 
control— such as chronic diarrhea or 
irritable bowel—we want to decrease 
your risk of future episodes. So we 
might choose an option that puts less 
stress on the sphincter. If you don’t 
have such a concern, though, we 
might recommend surgery to remove 
the fistula altogether.

No matter the best option for you, see 
someone about your fistula. The short-
term symptoms can really hamper 
your quality of life. And, if left alone, a 
fistula can lead to nerve damage, or-
gan failure, and a chronic cycle of in-
fections. q

Did You Know?
A cat can jump 
six times its 
length.
Just look at any series of You-
Tube cat videos: They can 
jump really, really far. By some 
estimates, felines can traverse 
six times their body length in a 
single bound! Cats have power-
ful muscles in their back legs 
that help them leap far (fun fact: 
they use their tail for balance). 
That’s why they have no prob-
lem jumping on tabletops—and 
even in some cases to the top of 
the refrigerator!
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Flushable Pouch

 Liners

For FREE SAMPLES visit
www.colomajic.com 

1/3 Full

Ecovio is biodegradable
Colo-majic is the origional & only biodegradable 

pouch liner on the market!
We are Earth conscious.

For more infomation 
Call: 1 (866) 611 6028
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GO BANANAS!
-Bananas are more than just a deli-
cious fruit. They consist of substances 
which contribute to health just as if 
they were a medicine obtaina-ble 
in prescription. They have become 
notable for their rich supply of potassi-
um. Most diuretics are given to get rid 
of surplus fluid in the tissues, reliev-
ing the burden on the heart, lowering 
blood pressure, and reducing swelling 
of the ankles as well as puffiness in 
other parts of the body. But they get 
rid of potassium, resulting in muscu-
lar weakness and other distressing 
symptoms. 
The doctor 
prescribes 
drugs 
and food 
rich in po-
tassium, and 
bananas are highly 
recommended. There is no 
cholesterol in bananas. For 
persons who have cardio 
vascular conditions and must be on 
low cholesterol diets this is important. 
Bananas contain little sodium. Low 

sodium diets are often 
used with diuretics to 
get rid of surplus fluids. 
This combination helps 
to reduce weight. Weight 
watchers find that eating 
a ripe banana half hour 
before meals greatly sup-
presses the ap-petite. As 
a bonus, the banana 
supplies vitamins A, 
B-Complex, and 
C plus twelve 
minerals.

ONE 
WORD OF 

CAUTION: The 
day before urinalysis, 

don’t eat bananas! They 
contain a chemical, norepinephrine, 

which could interfere with certain 
tests.
More on bananas … Have you ever 

suffered agonizing chest pains after 
taking medications? Medical experts 
say that drug induced esophagitis 
can result when capsules and pills 
linger in the esophagus for lengthy 

periods of time if swallowed with 
small amounts of water. This is 
particularly true if the patient is 
lying down.
According to experts, the solu-
tion to this problem is to drink a 
cup of water and remain stand-

ing for up to thirty minutes after 
taking the pill. “These suggestion 

are not always easy to follow,” 
states DR. Hans H. Neuman 
of Wilton, CT. in an article in 

“The Journal of the American 
Associa-tion.” Dr. Neuman further 

states that, “a simple method this 
is useful for recumbent patients is to 
swallow a few bites of banana.” It will 
melt and provide a smooth coating 
that adheres to the tablet or capsule 
with the bulk of the banana.

Source: Niagara Ostomy Association “It’s in the Bag” - 
September 2020 VIA: Ostomy Winnipeg INSIDE/OUT 
summer 2020, source: Evansville (IN) Reroute, April 
2002
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LONSDALE & 3rd PHARMACY

Lancaster
                          SALES & RENTALS

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

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

We carry all Ostomy Appliance Brands
• Wheel Chairs

• Walkers

• Bath Safety aids

• Incontinent Supplies

• Support Stockings

• Diabetic Supplies

VANCOUVER
#1-601 West Broadway
Vancouver, B.C.  V5Z 4C2 
phone (604) 873-8585

SURREY
#101-13710-94A Avenue
Surrey, B.C.  V3V 1N1 
phone (604) 582-9181

FREE OSTOMY 
DELIVERY!

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

BURNABY
#203-6741 Cariboo Road 
Burnaby, B.C.  V3N 4A3 
phone (604) 708-8181

Welcome to Davie Pharmacy! 
New location, same ostomy products 
and support

1232 Davie Street, Vancouver, BC V6E 1N3

Offering:
• On site or Telehealth Appointments
• Speciality Ostomy Compounding
• Wide range of ostomy products and accessories including   
 Hollister, Coloplast, Convatec, Salts, Nu-Hope and Marlen
• Parastomal Hernia belt fitting and products
• Management of stoma and skin issues
• Lifestyle resources for living and working with an ostomy

Eugene Wu, Pharmacist,
Neal Dunwoody, RN, BN, Ba, NSWOC,
Wendy Kahle, Home Health Care Specialist and 
Certified Compression Therapy Fitter, 
and all of our staff will be pleased to serve the community

Phone: 604-559-9952 Monday - Friday 9 am - 7 pm
Cell: 604-559-8852 Saturday           10 am - 6 pm
Fax:  604-559-7752 Sunday           10 am - 2 pm
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AGM MINUTES, cont from page 4

Is it True That Fruit Stickers 
are Edible?
A few years ago an article began to 
circulate claiming that fruit stickers are 
edible. As with any rumors run-
ning wild on the internet, it later 
evolved.  The evolution of 
this rumor went all the 
way to encouragement 
to eat the stickers on 
fruit because the FDA 
says they are safe to 
eat.  Does “safe to eat” 
actually mean that fruit 
stickers are edible?
In the article it was recom-
mended to continue to re-
move the fruit stickers but 
that if you ate a few of them 
it wouldn’t kill you.  Although it’s true 
that swallowing a fruit sticker won’t kill 
someone immediately, that doesn’t 
necessarily mean that fruit stickers are 
edible.
Just because something can be eaten, 
it doesn’t doesn’t make it edible.  The 
FDA does regulate the types of stick-
ers and adhesive that can be used on 
produce but that doesn’t mean that all 
the fruit stickers are edible.

So what if you accidentally eat one?
Many things can be consumed in small 
amounts and not cause serious harm.  
Fruit stickers are one of those things.  
They can be eaten, but they aren’t ex-
actly edible and neither is the adhesive 

used to stick them on.  Fruit 
stickers and the adhesive 

only has to be proven 
as not deadly or ex-
tremely harmful to be 
put on an edible item. 
The FDA considers 
fruit stickers an “indi-

rect food additive” and 
they must follow the 

guidelines for a “food 
contact substance.”
However, the FDA regula-

tions about this (like most 
things) are quite vague.  This means 
that different companies can produce 
and sell the fruit stickers.  Each sticker 
could be made from different papers 
and stuck on with a variety of different 
adhesives.  None of which are actually 
edible.

Are any fruit stickers edible? 
Not really.  While most of them can be 
eaten without causing serious harm, 

fruit stickers are not edible and should 
not be eaten.  They should be removed 
and thrown away even though that 
just contributes to the excessive trash 
problem we have.  Some people have 
acknowledged not only that fruit stick-
ers are not edible and dangerous but 
also that they are not needed.
One company based in Georgia is 
looking for FDA approval for a new way 
for grocery stores to label produce.  If 
they succeed, fruit stickers as we know 
them could become obsolete.  Since 
fruit stickers aren’t edible, this compa-
ny was certain they could find a way to 
label produce that could be eaten and 
didn’t put people at risk.  They devel-
oped a machine that would etch labels 
into the skin of the fruit.  It’s unknown 
how impacted the fruit itself would be, 
however, it must be better than fruit 
stickers that are not edible.
If labels are etched into the skin of fruits 
and vegetables, fruit stickers could 
phase out.  However, FDA approval for 
anything takes many years and when 
it’s something like fruit stickers it takes 
a back burner to potential life saving 
medications and treatments.
                   - Encyclopedia.com

VISITOR REPORT
Visitor requests for this reporting 
period came from       and from 
independent calls

Ileostomy 1
Urostomy 1
J-Pouch  1
Total  3
Thanks to our visiting crew this 
round -- Patsy Peters, Gordon Blad, 
Emilia Prychidco and Cindy Hart-
man.
 

A warm welcome is 
extended to new 
chapter member 
Christopher Hughan

Members are welcome to a printed 
version via mail, however the electron-
ic version saves expenses. Deb said 
she’d have more hard copies made 
available to clinics who request more.
Joan added that we currently have 
107 members in VUOA, slightly down 
from last year. Members will receive 
6 issues of the newsletter and 2 is-
sues (summer and winter) of Ostomy 
Canada Magazine. The annual mem-
bership drive is in Sept & Oct.
We continue to be in a good finan-
cial position thanks to our generous 
donors and advertisers. 
An email will be sent out to the young-
er ostomates looking for a person 
who wants to be the Young Reporter 
for to be association in hopes to drive 
more memberships from younger age 
groups.

Earl spoke about supply donations 
being very constant. With the help 
from Nightingale he is able to ship 
easier at a lower cost to the Calgary 
warehouse.Earl also reported that 
donations of ostomy supplies are 
mostly sent to FOWC, (Friends of 
Ostomyate Worldwide Canada) as 
well as his friend Gurweetin from the 
Indo Canadian community in Surrey. 
Gurweet has been a huge help, retting 
donation shipped via her contacts 
at no cost. Earl was even a guest on 
Punjabi TV!

The meeting concluded with Lau-
reen’s Sommery’s Cuiwear presen-
tation (Nightingale) discussion and 
friendly goodbyes to the group. q
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Don’t lose 
the battle 
of the bulge!
Protect and support your tummy.
Always wear a Support Garment.

Contact our Customer Service team to find 
the most suitable garment for you.

1.  Colorectal Disease ª 2018 The Association of Coloproctology of Great Britain and Ireland. 20 (Suppl. 2), 5–19

SUPPORT PANTS BELTS

OR

Did you know?  

Up to 50%  

of ostomates 

may develop 

a parastomal 

hernia.1

1-877-809-8277
info@premierostomy.com
www.premierostomy.com
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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,  (Mon. - Fri)
Annemarie Somerville NSWOC (Mon, Tuesday, 
Wednesday) (Somerville is also at Evergreen 
Thursdays)

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

RICHMOND GENERAL HOSPITAL
Tel 604-278-9711 ext 4554
Maria Torres, NSWOC; Christie Man NSWOC 
(casual)

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
Pam Turnbull, NSWOC, CNS
Joanne Ben-Zeev, NSWOC
Gino Lara, NSWOC

Mauricio Gomez Escobar, NSWOC
Shairose Noorali, NSWOC
Heidi Sugita, NSWOC (Mt. St. Joseph Hospital)

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 NSWOC, WOCN (C); Jessica 
Lee WOCN; Tom Chang NSWOC; Erin Schmid 
NSWOC, WOCC(C) (Schmid is also at GF Strong)
Jeff Wang NSWOC, Brittany Tagart RN; Christine 
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, Helen Kim, NSWOC
Call for appointment weekdays and Saturdays. If 
you cannot come to the clinic, call to arrange a 
home visit.

MACDONALD’S PRESCRIPTIONS 
Vancouver #2
Fairmont Building 746 West Broadway
(604) 872-2662 ext 1
Lauren Wolfe RN BSN CWOCN MClSc(WH)
Christine Kwong RN, BSN, WOCN
Candy Gubbels  RN,MN, NP(F), NSWOC
Heidi Sugita RN BSN NSWOC

Chinese language appointments available

MACDONALD’S PRESCRIPTIONS
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
Vivian Sow, NSWOC, Helen Kim, NSWOC, Britt 
Tegart (Appointments available with Mandarin and 
Cantonese speaking NSWOC)
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, 
Narinder Malhotra NSWOC, 
White Rock: 604-427-1988, Laura Jean DeVries, 
NSWOC; Heidi Davis, NSWOC; Narinder Malhotra, 
NSWOC

NSWOC 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

Thank you!

Victoria: (250) 475-0007 Maureen Mann NSWOC 
Kamloops: (250) 377-8844 Laureen Sommerey, 
NSWOC, Monica Stegar, NSWOC, Kathryn Hull, 
NSWOC
Vernon: (250) 545-7033
Lani Williston NSWOC

OSTOMY CARE & SUPPLY CENTRE      
2004 8th Ave. New Westminster 
Tel 604-522-4265  Toll-free: 1-888-290-6313
Arden Townshend, NSWOC
Lucy Innes, NSWOC
Lisa Abel, NSWOC
Misty Stephens, NSWOC
Website: http://www.myostomycare.com/

REGENCY #6 Medicine Centre 
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

What’s the meaning of the phrase ‘Cold shoulder’?
A display of coldness or indifference, intended to wound.

What’s the origin of the phrase ‘Cold shoulder’?
The origin of this expression which is often repeated is that visitors to a house who were welcome were given a hot meal 
but those who weren’t were offered only ‘ cold shoulder of mutton’. This is repeated in several etymological texts, includ-
ing Hendrickson’s usually reliable ‘Encyclopedia of Word and Phrase Origins’. There’s no evidence to support this view 
though and it appears to be an example of folk etymology.

ScottThe first reference to the phrase in print is in Sir Walter Scott’s ‘The Antiquary’, 1816:

“The Countess’s dislike didna gang farther at first than just showing o’ the cauld shouther”.
‘Cauld’ is Scottish dialect for ‘cold’. Should you doubt that ‘shouther’ means ‘shoulder’, Scott goes on the use the word 
in other contexts which make the meaning clear; for example, “They were stout hearts the race of Glenallan, ... they 
stood shouther to shouther”.

Note that the shoulder is shown, not eaten - there’s no reference to food here. Likewise, in a slightly later work of Scott’s - 
St. Ronan’s Well, 1824:

“I must tip him the cold shoulder, or he will be pestering me eternally.”
Scott coined several phrases, e.g. ‘lock, stock and barrel’. The fact that the two earliest known citations of ‘cold shoulder’ 
come from his writing would suggest he coined this too.

The phrase began appearing in print frequently after the 1820s and Dickens used it in 1840 in The Old Curiosity Shop. 
By that time it had migrated across the Atlantic and appears there in a ‘letter to the editor’ in the New England newspaper 
The Bangor Daily Whig and Courier, June 1839:

Origins of Phases

Painting the 
Town Red
It all starts with a guy named 
Henry Beresford. A well-edu-
cated, super-rich… jerk.

At age 17, Henry had inher-
ited a ton of money. And an 
honorary title: the Marquess 
of Waterford. Which did not make him behave honorably.
After graduating from posh Eton prep school He embarked 
on a career of fighting, breaking stuff… and drinking. They 
called him “The Mad Marquis.”
One night in 1837, he lived up to the nickname. He and a 
crowd of pals had just stumbled out of a night at the race-
track, when they came to a gate at the edge of the town of 
Melton Mowbray. To pass through, they’d have to pay a toll. 
Instead, Henry and company gleefully trapped the gentle-
man in his booth by nailing it shut. Then, they produced a 
bucket of paint and painted the gate. And then they ma-
rauded through town, painting more stuff, including doors, 
windows, a building called The Swan Porch, and — legend 
has it — the constables who showed up to arrest them.
The next day, Henry and his pals were fined £100 each for 
the damage. But it was a small price to pay for immortality. 
Their civic disturbance gave birth to a phrase we still use 
today to describe drunken debauchery: “painting the town 
red.”

Now, some doubt whether this rampage was the true origin 
of that term. For one thing, “paint the town red” doesn’t ap-
pear in print until 50 years after Henry’s little riot. But don’t 
tell that to the people of Melton Mowbray! A sign in their 
market square proudly commemorates Henry’s riot. And 
they say when The Swan Porch underwent renovations? It 
revealed splashes of red paint.

Running amok
Henry and his pals might also have been accused of ‘run-
ning amok’. “Running amok” is commonly used to de-
scribe wild or erratic behavior, but the phrase actually be-
gan its life as a medical term. The saying was popularized 
in the 18th and 19th centuries, when European visitors to 
Malaysia learned of a peculiar mental affliction that caused 
otherwise normal tribesmen to go on brutal and seemingly 
random killing sprees. Amok—derived from the “Amuco,” 
a band of Javanese and Malay warriors who were known 
for their penchant for indiscriminate violence—was initially 
a source of morbid fascination for Westerners. Writing in 
1772, the famed explorer Captain James Cook noted that 
“to run amok is to … sally forth from the house, kill the 
person or persons supposed to have injured the Amock, 
and any other person that attempts to impede his pas-
sage.” Once thought to be the result of possession by evil 
spirits, the phenomenon later found its way into psychiatric 
manuals. It remains a diagnosable mental condition to this 
day. q


