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2021 MEETING 
SCHEDULE:
Well, who knows. 
Normally we schedule 
meetings in Feb, April, 
June and September 
but we’ll have to see 
how this pandemic 
goes in the months 
ahead. Stay tuned.

The 2020 
Christmas 
Luncheon 
HAS BEEN
CANCELLED.

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.

How to Reset Your
Fair PharmaCare Deductible

If your income this year has dropped significantly due to COVID-19, the 
first step in getting more help from Fair PharmaCare is to apply for an 
income review. The government of British Columbia has released a form 
online to apply for income review due to COVID-19. Be prepared to also 
provide supporting documents issued in 2020 for your sources of in-
come for this year.

There are three stipulations that must apply to you to
be eligible:
	 •	You	have	already	registered	for	Fair	PharmaCare
	 •	You	have	experienced	layoff,	loss	of	employment
    or other reduction of income as a result of COVID-19
	 •	Your	anticipated	gross	income	for	this	year	will	be	at	least	10%	less			
    than your income from two years ago (as verified by the Canada     
      Revenue Agency)

Depending on which category of income source you fall under (ie. Em-
ployment, Canada Emergency Response Benefit (CERB), etc.), the re-
quired	supporting	documents	will	differ	slightly.	You	can	request	several	
of these documents through Service Canada. If you are unable to obtain 
a required support document, you will have to provide a signed letter 
with specific details about your income. To apply
for more assistance for this year, your application and supporting docu-
ments must be received by the government of BC via mail or online by 
December 31, 2020.

Please visit the COVID-19 related Increased Assistance and Payment 
Options website for more detailed information here: 
https://bit.ly/33wDhUv. 

You	can	access	the	Fair	PharmaCare	Income	Review	and	apply	online	
here: https://bit.ly/2ERUUnz.
                                                                          Source: Government of British Columbia; Nightingale Newsletter
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own doctor or NSWOC nurse for the medical 
advice that is best for you.

From Your President
 Our chapter’s Second Annual Stoma Stroll October 
3 saw an estimated 25 people turn out to say hello, 
re-connect and walk around beautiful LaFarge Lake in 
Coquitlam.(it was difficult to get an accurate count due to 
social distancing and staggered walk times) Due to good 
old	Covid,	lunch	boxes	and	tents	could	not	be	provided	
this year but it was an enthusiatic group nonetheless. 
Christopher Stefani, Territory Manager for Hollister in BC, 
arranged for custom facemasks to be made which were a great hit. I would 
have liked to have seen more Vancouver chapter members attend and hope to 
see	more	of	you	out	next	year	because	we	will	be	making	this	an	annual	event.	
Thanks to Tara Hashemi of LifeCare Ostomy, Judy Sinnott for organizing and to 
everyone else who turned out!
 We held our AGM this year via Zoom, with 17 people attending online. I’m 
very	happy	to	report	that	although	we	lost	one	of	our	executive	members	to	
a move, and had to do a shuffle of positions, we gained two new volunteers. 
Carly Allen will take over as Secretary and Joan Nicholson will be our new Trea-
surer. Thanks so much to everyone who has faithfully returned for another year!
 Stay safe everyone, enjoy the holiday season as best Covid will allow and I 
hope to see many of you in 2021, which, we all hope will be a better year.
 Do I look like a scuba diver in this mask? Just wondering.

                                                            - Debra

The Stefani family demonstrate correct 
social distancing technique

Molly wants to know if she has to socially 
distance from the other dogs

Christopher models the Hollister facemask

Neal Dunwoody with organizers Judy 
Sinott and Tara Hashemi

Walkers taking a break after their lap
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A	convex	ostomy	skin	barrier	can	help	
prevent output leakage and skin is-
sues. Unfortunately, some misconcep-
tions	about	convexity	may	keep	people	
with ostomies from using it.

A	 convex	 pouching	 system	 refers	 to	
the shape of the back of the ostomy 
skin barrier – the side that goes against 
your	skin.	A	convex	skin	barrier	is	not	
flat, rather it is curved or dome shaped. 
Using	an	integrated	convex	skin	barrier	
is	often	referred	to	as	“adding	convex-
ity”	to	a	pouching	system.	This	convex-
ity provides a gentle push on the belly, 
allowing the stoma to protrude up and 
outward. This can help output go di-
rectly into the pouch and not under the 
skin barrier (which can cause a leak).

Common	 reasons	 for	 using	convexity	
are to prevent leakage and related skin 
issues, and to avoid having to change 
the pouching system more frequently. 
If your pouching routine or body weight 
has changed, chances are it’s time to 
consider	using	a	convex	skin	barrier.
Below are a few myths or misconcep-
tions	about	using	convexity:

All convexity is the same
Convexity	should	be	chosen	and	cus-
tomized based on your specific stoma 
and body shape. There are two main 
types	of	convexity:	 soft	and	 firm.	Soft	
convexity	 is	 flexible	 and	 conforms	 to	
your	body	as	you	move.	Firm	convex-
ity is rigid and provides firm support 
around your stoma to help it stick out. 
In	most	cases,	soft	convex	skin	barri-
ers are used on firmer abdomens, and 
firm	convex	skin	barriers	work	best	on	

softer abdomens. Someone may have 
a	bad	experience	with	convexity,	only	
to learn that it was the wrong type for 
their stoma, body shape, or output. It’s 
important	to	know	that	the	convex	skin	
barrier opening needs to be close to 
the stoma in order to help the stoma 
protrude. This will also help reduce the 
possibility of leakage.

A convex skin barrier is uncomfort-
able or even painful
If	 your	 convex	 skin	 barrier	 is	 causing	
pain or discomfort, you are not wear-
ing	 the	 right	 type	of	 convexity.	Based	
on your needs, and with guidance from 
a healthcare professional, consider try-
ing	 some	of	 the	many	 convex	barrier	
options available and see if they make 
a difference. The importance of ad-
dressing leakage should outweigh the 
fear of trying something different. Use 
the health of the skin around your sto-
ma as a barometer. If your skin looks 
good, and you are not leaking, you’ll 
know you’re using the right type of os-
tomy skin barrier for a good fit.

I have to wait to use convexity
You	don’t	need	to	wait	a	certain	amount	
of	time	before	using	a	convex	skin	bar-
rier. Each person is different. Some 
may	need	to	add	convexity	immediate-
ly after surgery, while others may not 
need to add it at all. There is no con-
crete rule, and it depends on the type 
of stoma you have and how well it pro-
trudes. If your belly is soft enough, you 
can start right away. Again, it’s impor-
tant to prevent leakage while keeping 
the skin around your stoma healthy, 

and	 trying	 convexity	 could	 help	 ac-
complish both goals.

If my stoma is level with my skin, I 
need a convex skin barrier
In most cases this is true, but choos-
ing	a	type	of	convexity	can	depend	on	
your stoma output. There are always 
exceptions	 and	 everyone	 has	 differ-
ent	 experiences.	 For	 example,	 some-
one who has a colostomy with formed 
stool and regular bowel habits may not 
need	to	use	convexity,	even	if	their	sto-
ma is flush to the skin. That’s because 
formed stool is unlikely to leak under-
neath the skin barrier. On the other 
hand, more liquid output can increase 
the chances of leakage.
Consider	trying	a	convex	ostomy	skin	
barrier to see if it will help prevent leak-
age and skin issues, and increase your 
pouching system wear time (i.e., how 
long you can wear your skin barrier be-
fore	it	fails).	Convex	skin	barriers	come	
in both pre-cut and cut-to-fit options 
and are covered by most insurance 
plans. An ostomy nurse can help de-
termine	which	type	of	convexity	is	right	
for you and when you should use it.

Terri Cobb earned her RN degree in 
1991 and became a board-certified 
CWOCN in 2011. Currently on staff at 
the Cleveland Clinic in Cleveland, Ohio, 
her responsibilities include caring for 
ostomy patients of all age groups from 
the neonate and beyond. Terri interacts 
with patients in all phases of their jour-
ney from pre-op, to immediate post-op 
and through follow-up care. q

Source: Hollister website, Terri Cobb, BSN, RN, 
CWOCN

Learn about convexity and 4 myths surrounding it.
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Prior to use, be sure to read the Instructions for Use for information regarding Intended Use, Contraindications, Warnings, Precautions, and Instructions.

† Consumer Survey of Pruritus, Hollister Incorporated, 2016. Data on file.

The Hollister logo, CeraPlus, and “Healthy Skin. Positive Outcomes.” are trademarks of Hollister Incorporated

©2019 Hollister Incorporated.

Sometimes you see it,

Sometimes you don’t

The CeraPlus skin barrier comes 

in a range of fit options including 

one-piece, two-piece, flat,  

firm convex, soft convex,  

tape border, and tapeless

1 out of 3 people who experience itchy skin 
around the stoma have healthy looking skin.† 

The CeraPlus skin barrier may help.  
It helps protect against dryness, a possible  
cause of itching, by working to protect your  
skin’s natural moisture barrier.

To learn more about the ceramide-infused 
CeraPlus skin barrier, or to request a FREE 
sample, contact us at 1.800.263.7400 or          
visit us at www.hollister.com.

www.hollister.com
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15% OFF Fulcionel & CUI 
garments (new clients only)  

Promo code: FCU05, expires December 31, 2020

Contact us for FREE Samples
800.663.5111 | 604.879.3342
info@nightingalemedical.ca

Prevent 
and Support

Parastomal Hernias
with CUI and Fulcionel

hernia belts and 
underwear

™

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.

Security by Design™

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

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 AND CATALOGUE TODAY
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Because of COVID-19, we are suddenly a people who 
can not clean our homes enough; here’s how to do it ef-
fectively but safely.
For	years	I	have	been	dedicated	to	DIY	cleaners	and/or	
the greenest, gentlest household products I can find – 
for both for personal and environmental health. Sudden-
ly, enter the new coronavirus, and I’m thinking, “quick, 
drench the house in industrial chlorine bleach.”
But I know there’s a better way. I realize I need more than 
my	favorite	DIY	baking	soda	cleaner,	but	what	things	can	
I use to destroy the coronavirus that don’t come with their 
own set of concerns?
With that in mind, I wrote about common household 
products that can destroy the coronavirus, all of which I 
recommend. But for anyone wanting a commercial prod-
uct, there are plenty.
Both the United States Environmental Protection Agency 
(EPA) and the American Chemistry Council have lists of 
products that do one of two things. Each product either 
complies with the EPA’s emerging viral pathogen guid-
ance, with demonstrated efficacy against viruses harder 
to kill than SARS-CoV-2 (the virus that causes COVID-19), 
or have demonstrated efficacy against another human 
coronavirus similar to SARS-CoV-2.
There are hundreds of products between the two lists, 
and wading through the details and chemical names is 
not for the faint of heart. But consumer health organization 
Environmental Working Group (EWG) used their Guide to 
Healthy Cleaning as a tool to assess products for ingredi-
ents that may affect human or environmental health. They 
arrived at a list of 16 products that they deemed “safe 
and effective,” each of which earned grades of A or B, 
indicating “lowest concern” or “low concern.” Here they 
are:

Safe products for disinfecting
•	Clorox	Commercial	Solutions	Disinfecting	Bio	Stain	&	

Odor Remover
•	Clorox	Pet	Solutions	Advanced	Disinfecting	Stain	&	

Odor Remover
•	Lysol	Hydrogen	Peroxide	Action	Multi-Purpose	Clean-
er,	Oxygen	Splash
•	Lysol	Hydrogen	Peroxide	Bathroom	Cleaner,	Cool	

Spring Breeze
•	Lysol	Hydrogen	Peroxide	Multi-Purpose	Cleaner,	Cit-

rus Sparkle Zest
•	Lysol	Hydrogen	Peroxide	Multi-Purpose	Cleaning	
Wipes,	Oxygen	Splash
•	Lysol	Power	Bathroom	Cleaner,	Island	Breeze
•	Purell	Multi	Surface	Disinfectant,	Fragrance	Free
•	Seventh	Generation	Disinfectant	Spray,	Eucalyptus,	
Spearmint	&	Thyme

•	Seventh	Generation	Disinfectant	Spray,	Fresh	Citrus	&	
Thyme
•	Seventh	Generation	Disinfectant	
Spray,	Lavender	Vanilla	&	Thyme
•	Seventh	Generation	Disinfecting	

Bathroom Cleaner, Lemongrass 
Citrus Scent
•	Seventh	Generation	Disinfecting	Multi-

Surface Cleaner, Lemongrass Citrus 
Scent
•	Seventh	Generation	Disinfecting	

Wipes, Lemongrass Citrus Scent
•	Windex	Multi	Surface	Disinfectant	Cleaner
•	Windex	Multi	Surface	Disinfectant	Cleaner,	

Glade Rainshower

Safer active ingredients
If you cannot find any of the products 
listed above, EWG recommends 
checking the labels of EPA-registered 
products for the following active 
ingredients, which are safer and 
lower	in	toxicity	compared	to	oth-
ers:
•	 Hydrogen	peroxide
•	 Ethyl	alcohol	(ethanol)
•	 Citric	acid
•	 L-lactic	acid
•	 Caprylic	acid	(octanoic	acid)
•	 Thymol

Active ingredients to avoid
When considering a product, read the 
labels and be on the lookout for these ingredi-
ents that may be best to avoid.
Sodium hypochlorite: EWG notes that this is “linked to 
harm to the skin and respiratory system and the environ-
ment.	When	improperly	mixed	with	other	cleaners	or	acids,	
sodium hypochlorite can be fatally poisonous.” It is also 
found in chlorine bleach.
Quaternary ammonium compounds: Also known as 
quats, which, according to EWG, are linked to asthma 
and	suspected	of	causing	reproductive	toxicity	and	birth	
defects in humans. They also take an environmental toll.
Hydrogen	peroxide	and	vinegar	mixed	together:	the	com-
bination forms caustic peracetic acid.

Tips for healthy cleaning
1. Read the instructions carefully, and follow them. 2. Wear 
gloves or other safety gear if recommended. 3. Open 
windows, open doors, ventilate while cleaning. 4. Do not 
mix	products	together.	5.	Disinfectants	do	not	work	well	on	
dirty or greasy surfaces, so wash with soap and water first. 
q
                                                           - Melissa Breyer, April 08, 2020, Treehugger

16 Safer Disinfectants to Use Against Coronavirus
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 Staying active post-ostomy surgery 
is essential to your health and recov-
ery.	Knowing	when	you	can	start	exer-
cising can be a challenge as there are 
no standard guidelines. Pre surgery 
everyone has a different baseline of 
activity	 level,	some	 individuals	are	ex-
tremely active or there are those who 
do	not	exercise.	In	recent	years	it	has	
been	found	that	exercise	and	strength-
ening of the pelvic floor muscles can 
help to prevent the occurrence of para-
stomal hernias. This article will discuss 
the evidence and include a physiother-
apist and surgeon’s perspective on 
when to start core strengthening. 
 Parastomal hernias occur when one 
or more loops of bowel pass through 
the muscle opening into the subcuta-
neous tissues around your stoma. The 
rate	of	occurrence	is	varied,	11-78%	of	
people living with an ostomy may de-
velop a parastomal hernia. Risk factors 
for developing a parastomal hernia in-
clude but are not limited to:- increased 
abdominal pressure, a waist size of > 
100cm, smoking or frequent coughing, 
emergency surgeries, advanced age, 
steroid	 use,	 poor	 nutrition,	 excessive	
lifting of weight over 5lbs.

Pelvic floor muscles: 
The pelvic floor muscles are located 
deep within the abdomen at the base of 
the pelvis. These muscles help to sup-
port your bladder, rectum, and uterus 

(if you have one). They also help to 
prevent an increase in intraabdominal 
pressure which is one of the reasons 
why a parastomal hernia can occur. 

Discuss with your health care 
professional
 Ostomy nurses have a varied level of 
knowledge related to parastomal her-
nia’s	 and	 exercise.(5)	 	 As	 a	 NSWOC	
nurse, I can share that there is limited 
education	 provided	 in	 the	 NSWOC/
WOCN	 program	 on	 exercises	 that	
strengthen the core muscles needed 
to prevent a parastomal hernia. Os-
tomy nurses rely on referring patients 
to physiotherapists who specialize in 
pelvic floor and core muscle strength-
ening. It is important to check with 
your surgeon about resuming your 
pre-operative	exercise	regime.	Factors	
determining whether you can resume 
your	previous	exercise	regime	may	in-
clude age, your physical level before 
surgery, your other medical conditions, 
and the type of surgery you have had. 
According to the Association of stoma 
care	 nurses	 (ASCN),	 core	 exercises	
can commence within 3-4 days post-
surgery. The American wound ostomy 
and continence society discourages 
exercise	in	the	first	12	weeks.	(5)	This	
variance in practice can be quite con-
fusing. If we review surgical procedure 
years	ago,	bed	rest	and	reduced	exer-
cise were considered beneficial.  More 
recently, it has come to the forefront that 

mobilizing after surgery is 
healthier than staying in 
bed. With this in mind, it 
is not suggested that one 
starts back to your preop-
erative	 exercise	 regime,	
but a gentle and gradual 
increase	 in	 exercises	 as	
demonstrated below may 
help to strengthen your 
core muscles. The litera-
ture supports the wearing 
of a hernia belt while you 
strengthen your core.(6) 

However, a hernia belt alone cannot 
prevent a parastomal hernia. 
 In conclusion to ensure a healthy 
and safe recovery post ostomy sur-
gery it is advisable to connect with 
your stoma nurse and physiotherapist 
before	 commencing	 any	 exercises	 or	
purchasing a hernia belt.

Quote from Jacqui Steinberg, phys-
iotherapist

“I am finding that every patient is dif-
ferent. They so often come to me with 
very poor control of the core even 
though they may be doing some fairly 
high-level exercise. We really have to 
stress that point of trying to master the 
activation of the core. By 6 weeks we 
can start ramping up the exercises if 
the patient has good core control built 
up from the initial exercises” q

References for this article are available for the nit-picky 
upon request. 

Preventing a Parastomal Hernia
1. Discuss with your stoma nurse, 

physician or physiotherapist when 
to resume exercise

2. Avoid lifting in the first 6 weeks, 
this includes young children, pets, 
wet laundry etc.

3. Do not start your pre surgery 
exercise regime until 6 weeks 
post-surgery and in consultation 
with your stoma nurse, physician 
and or physiotherapist

4. Gentle exercises can be started 
3-4 days post-surgery

  - Slowly adding to your exercise 
regime will help to build your core 
strength, don’t try to do all the 
exercises at once

   - Daily exercising is important, a 
combination of walking and core 
strengthening

5. Monitor your nutrition to avoid a 
girth of >100cm, if you are over-
weight seek help from a dietitian

6. If you are a smoker a referral to 
the smoking cessation program 
should be considered

7. Decreasing intraabdominal pres-
sure by supporting your abdomen 
when coughing sneezing etc. 

EXERCISE POST OSTOMY SURGERY – How Soon is Too 
Soon? - Lauren Wolfe RN, MClSc (WH), NSWOC, CWOCN Macdonald’s Prescriptions Fairmont Building
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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 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!

Lancaster
                          SALES & RENTALS

ET available by 
appointment for 
Wound, Ostomy 
and Continence 
Management

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

• Paper tape can be made more 
waterproof by covering it with Skin 
Prep after it’s in place.

• A camera bag, diaper bag or insulated six  
pack bag is an excellent way carry appliance 

and equipment when travelling. (The sixpack is 
expecially good as it keeps everything from get-
ting too hot if you are travelling by car)
•  Don’t bury that ostomy equipment bag under 
piles of suitcases, packs and coolers in the trunk. 
Keep it up front with you in case you need it in a 
hurry!

IF 2020 WAS AN ICE CREAM TRUCK

A Warm Welcome is extended 
to new member:

George Pick
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      I often am asked the 
question “Why won’t my skin barrier (or 

wafer as it is also referred to) stick?” this is especially true 
of people who actively play sports. A non-sticking barrier 
can	lead	to	embarrassing	situations.	You	should	know	that	
it is usually not the fault of the skin barrier. A skin barrier 
that will not stick is usually due to operator error! Here are 
some	conditions	one	should	explore:

Moisture on the skin
A skin barrier will not stick properly if there is moisture on 
the skin. After removal of the skin barrier when you wash, 
make sure the skin is dry, bone dry, before putting on a 
new skin barrier.

Insufficient application of pressure
In order for a new skin barrier to stick, pressure must be 
applied to the skin, particularly at the center edges near 
the stoma. In addition, holding one’s hand on the skin 
barrier after applying it allows the heat from one’s hand 
and	the	extra	pressure	to	help	it	stick	to	the	skin.	If	the	skin	
barrier does not seem to be sticking very well, holding it on 
the skin for a few moments usually does the trick. A skin 
barrier is not like a common bandage. It takes heat and 
pressure to make it stick and not just physical contact.

Water-soluble foreign matter on the skin
This would include residual soap, skin preparations, dried 
perspiration or mucus. Perspiration and mucus should 
be washed off with water. If only wiped off, a thick coating 
of dried matter is left on the skin. Then, stomal output or 
additional perspirations will dissolve and undermine the 
adhesive.

Touching the adhesive before application
Moisture, skin cells and other material transfer from your 
fingers and reduce adhesion. This does not mean that if 
one touches the skin barrier that it is ruined. We recom-
mend handling the skin barrier as little as possible and 
only with clean dry hands.

Loose solid particles on the skin
This would include powders, flaky skin or an overabun-
dance of dead skin cells. Stoma powders and anti-fungal 
products are usually manufactured to adhere quite well if 
applied properly, as taught by an ostomy nurse.

Subjecting the adhesive bond to stress too soon after 
application
It takes a few moments for the adhesive to bond onto the 
skin. A quality skin barrier will flow into the microscopic 
irregularities of the skin and develop total contact and 
maximum	adhesion.

Over stretching the skin under the adhesive
Adhesives will release when the surface to which they are 
attached is overly stretched. If one’s skin barrier always 
comes loose in the same place, chances are that one’s 
body movements are over stretching the skin at that point. 
Try to stabilize the skin by applying a one-inch or so wide 
tape around the edge of the skin barrier. Most people with 
ostomies	that	perform	aerobic	and	stretching	exercise;	
play	tennis	or	golf,	swim,	hike,	box,	wrestle	etc.	never	have	
an issue with the skin barrier becoming loose.

A majority of tape adhesion issues are due to physical 
skin injury
1.  The skin has the epidermis – out layers – and the der-

mis – inner layers. Since the tape is placed on the outer 
layer, if this is done with tension, the constant pull of 
the outer layer can cause a strain on the bond with the 
other layers, thus causing irritation or an actual sepa-
ration between layers forming blister. The same effect 
will also take place if swelling occurs after an adhesive 
backed pouch is in place. To prevent this type of injury, 
gently place the tape o your abdomen without tension 
and then press down with a firm rubbing action.

2. Skin damage may als be caused by rapid removal of ad-
hesive tapes. To remove a skin barrier, pick up a corner 
of the tape and push the skin away from the adhesive. 
Skin trauma is reduced substantially if you push the 
skin and do not pull the tape.

3. Chemical irritants that are trapped between the adhesive 
and the skin may also cause redness of the skin and 
prevent the skin barrier from adhering to one’s satisfac-
tion.

4. Usually, the irritant is residual soap – Ivory is a known 
offender – skin preps that do not completely dry, de-
odorants, which should never be near the peristomal 
skin; antiseptics and other outer layer skin coating like 
lotions or sunscreens.

5. Chemical substances from within the body may also 
cause irritation and reduce adhesion. When these by-
products are trapped under non-porous tape or the skin 
barrier itself, the increase concentration on the skin 

cont page 21
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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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Ostomies and the Flu
Covid is getting all the press and attention these days but 
let’s	not	forget	our	old	pal,	that	‘other’	flu.	You	know,	the	one	
that comes around like clockwork every year for which you 
get a flu shot (you do get a flu shot, right?) That ‘other’ flu 
that brings wth it headaches, upset stomach, diarrhea, mus-
cle aches and general malaise. One of the major dangers of 
catching the flu for anyone – but especially for people living 
with an ostomy – is dehydration. Focus on replacing at least 
as much fluid as you lose.

What to do if you catch that ‘other’ flu
I’m thinking that with all the heightened pre-
cautions Covid has made necessary that this 
year we will see less of the regular or ‘other’ 
flu outbreaks. It stands to reason -- masks, hand 
cleaning, avoiding crowds and germy surfaces are 
all things that will limit the spread of both Covid 
AND the regular flu. But what if, despite your 
best efforts, you do catch that ‘other’ flu? It’s a 
drag, but such flu generally only lasts a few days. 
While you’re toughing it out, here are some recommenda-
tions:

For colostomates, it is usually wise not to irrigate during 
this	time.	Your	intestine	is	really	washing	itself	out.	After	di-
arrhea you may have a sluggish colon for a few days; just 
leave it alone and it will sort itself out. Start irrigation again 
after a few days when your colon has had a chance to return 
to normal. Drink more fluids and rest.

For ileostomates, diarrhea is a greater hazard. Along with 
the	excess	water	discharge,	 there	 is	a	 loss	of	electrolytes	
and vitamins. Replace electolytes and potassium with green 
tea, bullion, and ginger ale. Obtain sodium from saltine 
crackers or salted pretzels. Drink a lot of water! Cranberry 
juice and orange juice also contain potassium, while bul-
lion and tomato juice are good sources of sodium. Vomit-

ing also brings the threat of dehydration. If it is severe and 
continuing, your doctor should be notified or go to the ER. 
You	 should	 also	 know	 that	diarrhea	may	be	 symptomatic	
of partial obstruction or an acute attack of gastroenteritis. 
(Since the treatment of these two entities is entirely different, 
a proper diagnosis should be made as rapidly as possible). 
If obstruction is suspected because of localized cramping, 
your stoma nurse is the best interpreter of symptoms. If you 
can’t reach your stoma nurse, call your doctor. More and 
more NSWOCs (stoma nurses) are available online now 

and can be contacted remotely if you are concerned 
about	 excessive	 diarrhea.	 You	may	 be	 directed	

to immediately go to emergency if a severe 
blockage is suspected. Note that increased 

water intake in the ileostomate will result in in-
creased urine output rather than increased water 
discharge through the appliance.

For urostomates - be sure to keep electro-
lytes in balance by following the general in-
structions for colostomies and ileostomies. 

Do not use antibiotics for colds or flu unless the 
doctor orders it. Keep drinking plenty of liquids; you’ll 

notice increased urine output but this is normal. When re-
turning to a normal diet, try fiber-free foods at first, then 
gradually increase to your regular, normal diet. 

For Everybody 
Besides drink, drink, drink -- REST!!	Your	body	and	mind	
heal themselves at a greater pace as you sleep, so rest as 
much	as	you	can.	You	can	ease	your	discomfort	with	OTC	
(Over the Counter) medications like Vicks VapoRub, nasal 
sprays, cough candies, etc.  Non-steroidal anti-inflammato-
ry medications (NSAIDs) like ibupropen are more likely to 
help with an aching body than other pain relievers. Note, 
however,	that	ileostomates	should	exercise	caution	with	
pain-killers if your pain is coming from your bowels, as this 
could indicate a blockage. q

IF 2020 WAS A SLIDE
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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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NEW PATIENTS’
CORNER

MANAGING ODOUR AND GAS
Nobody wants to smell bad. With a little planning and prop-
er technique, you can avoid odour from your ostomy pouch. 
Pouches are designed to contain odour. Properly applied 
and properly vented, your pouch will not allow scent to es-
cape	 (except	 of	 course	when	 you	empty	 it.)	Many	pouch	
models also contain a filter that will allow gas to escape but 
not smell. 

Filters and ‘Burping”
What if your pouch model doesn’t have a filter? You	have	
to either empty it in the bathroom, which will release the 
gas buildup, or ‘burp’ the pouch. “Burping” means you peel 
back the top of the flange just a little, enough to break the 
seal and allow accumulated gas to escape. Then you seal it 
back up. This will not work, however, if you have the sort of 
ostomy	that	requires	a	lot	of	extra	precautions	to	get	a	good	
seal,	ie	flange	extenders,	paste,	ring	barriers,	and	the	like.	
If you’ve already gone to a lot of trouble to get the pouch 
on securely and want it stay that way for several days, you 
probably	 don’t	 want	 to	 risk	 peeling	 back	 the	 flange.	 You	
have no option other than releasing the bottom closure on 
the bag, (which should be done in a bathroom.)

Address the Causes of Gas 
Everybody produces gas. Some make more than others, 
some smell awful and some hardly smell at at. We’re all 
different. One of the best ways to avoid gas buildup in the 
pouch is to eliminate the sources: gas-producing foods 
and drinks. Common culprits are: beans and lentils. aspar-
agus, broccoli, brussels sprouts, and cabbage. Fructose, 
a natural sugar found many foods and drinks can also 
contribute to gas. Drinking carbonated drinks, chewing 
gum, even talking a lot can cause you to ingest air which 
will either come back up as a burp or go out the other end 
as gas. It would be difficult to eliminate every item that 
could potentially cause gas (and probably not very healthy 
to limit your diet that severely) so try removing some of the 
culprits you know are giving you gas. A comprehensive 

guide to the “Gassy Diet” (a diet that avoids or limits gas-
producing food and drink) is available free online:
https://www.drugs.com/cg/gassy-foods-diet.html

Proper Application and Handling of the Pouch and 
Flange 
An incomplete barrier seal, and a tail closure that has 
not been properly cleaned are the biggest contributors 
to odour. When you are first learning to apply the flange, 
especially	if	you	need	extra	products	to	keep	the	thing	on,	
you’re going to make mistakes. A wrinkle in the tape, the 
barrier being applied over damp skin, letting the pouch get 
too full, wearing the same pouch for too long, uneven skin 
surface not being filled in etc -- there are many application 
errors that can contribute to odour. Learn from your mis-
takes and if you’re stumped, go see a stoma nurse. The 
easiest error to avoid is not wiping the end of the tail clo-
sure completely clean after you’ve emptied. Many pouch 
models have ‘velcro’ type closures rather than clips which 
help contain little bits you may have missed. Whatever 
model you use, wipe the end of the closure thoroughly with 
tissue before closing things up again.

Other Tricks
1) Carry a Spray – Products such as Medi-Aire Odor Elimi-
nator and Odor Assassin can help mask or eliminate odours 
in rooms or enclosed spaces. All manufacturers of ostomy 
products (Coloplast, Hollister, Convatec etc) also make 
room sprays that come in small, purse-size bottles. 

2) Use a Pouch Deodorizer – Pouch deodorizers are either 
a drop formula that goes into the pouch to neutralize odors 
inside, or a vent and filter system that is either integrated or 
attached to the pouch to drain gas. Just a DropTM is a very 
effective odour neutralizer both in the bathroom or in your 
pouch. Ask your supplier or stoma nurse to show you how 
to use something like Osteo-Eze vents which are applied to 
the outside of the pouch.

3) Devrom Tablets – These are chewable tablets you can 
eat after a meal or snack. They work well, depending on 
how many you chew and your particular body chemistry. 
Drawbacks are you have to remember to carry and use 
them,	and	over	 time	 they	will	be	expensive	 if	 you’re	on	a	
budget. Oh yeah, they can also turn your stool black but 
this is harmless.

And also . . .
Are you washing your pants and underwear often enough? 
There’s no point being scrupulous about the pouch and 
barrier if you’re wearing the same clothes day after day after 
day. Even the tidiest person is going to get a drop or two 
of this or that where they don’t want it. So keep your gear 
clean and properly maintained but don’t forget about your 
clothing! q
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There is a risk of impotence after surgery, espe-
cially	in	surgeries	related	to	the	bladder/rectum/
prostate.  It can take a while for nerves to be healed (up 
to two years in many cases) and age plays a big role in the 
risk of impotence after surgery.  Therapy for impotence can 
include oral medication, injectables, implants, and Vacuum 
Erection Devices (a.k.a. VED or “penis pumps”).  Some 
men	experience	impotence	after	ostomy	surgery.	Besides	
the	loss	of	sexual	enjoyment,	the	inability	to	get	or	sustain	
an	erection	long	enough	to	ejaculate	or	climax	can	cause	
tension in a relationship.  Although it may be difficult, try to 
discuss this issue with your partner. Being open and hon-
est will help you stay close and loving as you both work 
your way through this issue. Remember that gentleness, 
tenderness, and patience, as well as a positive self-image, 
are	essential	to	a	happy	and	enjoyable	sex	life.

It might be temporary
Temporary impotence is not unusual following stoma sur-
gery.	Don’t	be	discouraged	if	you	experience	this	after	your	
operation. The healing process sometimes takes a long 
time. In fact, a full recovery can take up to two years. Only 
then will you know whether the issue is permanent. If you 
are undergoing further treatment, such as chemotherapy 
or radiation therapy, this can also affect your desire and 
performance.

It might be a lifestyle issue
Impotence	is	a	highly	complex	phenomenon.	It	can	occur	
in men of any age, and for many reasons. So, it may not 
even be a direct result of your surgery.  Impotence can 
be caused by both psychological and physical factors. 
Sometimes it is simply a matter of having doubts or feeling 
stressed	about	your	ability	to	have	an	erection	or	climax.	
This can become a vicious cycle of failure, loss of belief, 
and continued failure. Talk to your healthcare professional 
for additional guidance.

Lifestyle issues that can 
play a part in both caus-
ing and contributing to impotence include:

•	 Fatigue
•	 Using	drugs	or	alcohol
•	 Smoking
•	 Performance	anxiety

It might be the surgery
There is a risk that the nerves governing erection and 
ejaculation were damaged in ostomy surgery. Erection 
happens when stimuli travel along the nerve pathways. 
These fibers run close to the rectum. If these fibers were 
damaged during the procedure, the ability to have an 
erection can be wholly or partially lost. Ejaculation is also 
dependent on the nervous system. These pathways are 
vulnerable in surgery too.
Impotence can be more common for men with a colos-
tomy or urostomy. Bowel and bladder surgery can be 
extensive	and	may	cause	damage	to	the	tissues	and	the	
nerve pathways responsible for erection and ejaculation.
In the case of permanent impotence, don’t lose hope. 
There are possibilities for help. Over the past few years, 
medical science has developed surgical techniques that 
help some impotent men, including people with stomas. 
This type of surgery is highly specialized. If you are inter-
ested, the first step is to talk to your stoma care nurse, 
surgeon, or other healthcare professional.

https://www.hollister.com/en/ostomycare/ostomylearn-
ingcenter/livingwithanostomy/impotenceafterostomy-
surgery

- - Tulsa OK ostomy newsletter Feb 2020; “Intimacy after Ostomy Surgery Guide” 
published by the United Ostomy Association of America (UOAA) is an explicit, in depth 
resource. 

Men: Impotence After Ostomy 
Surgery

COVID - 19 UPDATES
For those weddings that have been cancelled, you have been given a second chance to re-think it

Quarantine Diary
Day 1: I have stocked up on enough non-perishable food and supplies to last me for months, maybe years, so that 
I can remain in isolation for as long as it takes to see out this pandemic
Day 1 + 45 minutes: I am in the supermarket because I wanted a Twix
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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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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:
Helen Kim, NSWOC and Neal Dunwoody, NSWOC
                                       nealthenurse@gmail.com

• 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

Ask an NSWOC (Nurse 
Specialized in Wound Ostomy 
and Continence)
 - Lauren Wolfe RN, MClSc (WH), NSWOC, CWOCN 
Macdonald’s Prescriptions Fairmont Building

 In a recent Vancouver United Ostomy 
Zoom meeting one of the participants 
mentioned injuring themselves, mak-
ing it challenging to change their pouching system. This 
brought up the question of what assistance is available to 
people living with an ostomy if they find themselves strug-
gling to change their pouching system?
 Initially post-surgery NSWOC nurses assist you in 
learning how to change your pouching system. A family 
member may also be taught to help you while you master 
the	skill.	As	time	goes	by	you	will	become	an	expert	never	
dreaming there may be a day when you may need help. 
Changing your pouching system becomes as easy as 
brushing	your	teeth	and	thus	when	you	least	expect	it	you	
may find yourself needing assistance. Events that could 
impact your ability to change your pouching system are 
breaking an arm, injuring one of your fingers, illness or 
aging. Vancouver has a variety of resources that may be 
available to you. 

If you find that you are unable to change your pouch here 
are a few tips on what to do:
1. See if a family member is willing to help you. I realize 

that this can be very stressful and personal and not 
everyone feels comfortable doing this

2. Reach out to your ostomy nurse, they may offer 
assistance for 1 or 2 pouch changes or be able to guide 
you in accessing alternative resources 

3. A self-referral to Home health may be an option, 
depending	on	your	health	authority.	Your	stoma	nurse	
should be able to assist you with this

4. As you age it is important to keep written instructions of 
the following

 a. Who is your stoma nurse?
 b. Where does your stoma nurse work? (Name and   

 telephone number)
 c. Where do you purchase your supplies from?
 d. What is the name of the ostomy products you use and  

 what are the specific product numbers? 
  e.g. Coloplast 16705, Eakin 839005, Hollister   

 adhesive remover spray 7737
 e. Instructions on how to change your pouching system  

 (it may seem easy to you but not to a family mem-  
 ber or nurse who has never met you before or had to  
 change an ostomy pouching system)
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Urostomate Urinary Tract Infections
An ileal conduit is a form of a urinary diversion and is one of the 
most commonly used techniques for diverting or rerouting the urine 
when the bladder is removed (cystectomy). The surgeon removes 
5-6 inches of the small intestine (the last part of the small intestine, 
the ileum), reconnects the bowel and uses the segment to create 
an outlet for urine. The ureters (tubes that transport urine from the 
kidneys to the bladder) are connected to a segment of bowel. The 
other end of the segment is attached to the skin to 
create a stoma, the outlet for the urine. This type 
of urinary diversion, called an ileal conduit or 
a	urostomy,	drains	urine	into	an	externally	ap-
plied pouching system.
After urostomy surgery, a urinary tract infec-
tion can develop and, if not adequately treated, 
can lead to kidney problems. Urine from the ileal 
conduit should be pale yellow color. However, 
there will be shreds of mucous in the urine be-
cause the bowel segment secretes mucous that will 
mix	with	the	urine.	The	shreds	of	mucous	will	be	noted	
floating in the urine and are normal. Additionally, because the bowel 
segment is used for the urostomy and contain bacteria, the urine 
from the ileal conduit will contain bacteria, but this does not mean 
that everyone with an ileal conduit will develop a urinary tract infec-
tion.	In	one	study,	77-94%	of	the	patients	had	bacteria	in	the	urine,	
but were not symptomatic (i.e. fever or chills with malodorous urine). 
Odor is one sign that a urinary tract infection could be present but 

is not, by itself, an indication of infection. For some people with a 
urostomy, odor in the urine may be a result of alkaline urine. The 
pH is the amount of alkalinity or acidity of a fluid, in this case urine. 
Acidic urine can reduce the amount of bacteria (and thus odor) in 
the urine; alkaline urine can support bacteria growth (and odor). It 
is suggested that a range of a slightly acidic urine (5-6) be main-
tained to lessen the over growth of bacteria.
Other symptoms of a urinary tract infection may include: cloudy 

urine, offensive smelling urine, blood 
in the urine, high fever (102 F or 
higher), chills, flank pain and, in 
some instances, nausea, vomiting 

or diarrhea. If a urinary tract infection 
is suspected, it is best to contact your 
healthcare provider. When asked to 
provide a sample, it is important to 

inform your health care provider that 
taking a sample from the ostomy bag is 

not the best option as the urine will most 
likely be contaminated. The simplest way to 

collect an uncomtaminated sample is to cleanse the stoma and 
surrounding skin and allow urine to drip from the stoma into a ster-
ile container. Obtaining a urine sample will provide your healthcare 
team with accurate information regarding the bacteria in the urine. 
In turn this will help in accurately treating an infection. q
    -  Janice C. Colwell, RN,MS,CWOCN,FAANand Nisha R. Kumar, RN, MSN 
https://phoenixuoaa.org/instant-digital-access/fall-2019/



Vancouver Ostomy HighLife   November / December  2020   21

ET Nurse available by appointment

 surface may be reason for con-
cern. Another cause of skin irrita-
tion is small quantities of effluent 
on the skin that is not removed 
quickly. The enzymes present with 
an ileostomy do not know the dif-
ference between one’s skin and a 
piece of steak – they dissolve both 
equally well. With a urostomy, 
alkaline high pH urine does the 
most damage. Certain foods like 
cranberry juice will usually lower 
the pH and minimize the issue. If 
skin prep is used for protectin, be 
sure it is non-water soluble. Never 
use a skin preparation with an 
exptended	wear	barrier.	Extended	
wear barriers are manufactured 
to be applied directly to the skin, 
where they bind with it. A skin 
barrier prevents this binding by 
blocking the process.

- Terri Pitman, CWOCN, The Ostomist, Greater 
Seattle Ostomy Association Sept/Oct 2017

SKIN BARRIER cont from page 10Kulula is a low-cost South-African airline that doesn’t take itself 
too seriously.... what a pity Kulula doesn’t fly internationally - 
we should support them if only for their humour:
 
“Welcome aboard Kulula 271 to Port Elizabeth.  To operate your seat belt, insert the metal 
tab into the buckle, and pull tight.  It works just like every other seat belt; and, if you don’t 
know how to operate one, you probably shouldn’t be out in public unsupervised.”

“In the event of a sudden loss of cabin pressure, masks will descend from the ceiling.  
Stop screaming, grab the mask, and pull it over your face.  If you have a small child traveling 
with you, secure your mask before assisting with theirs.  If you are traveling with more than 
one small child, pick your favourite.”

“Your seat cushions can be used for flotation; and in the event of an emergency water land-
ing, please paddle to shore and take them with our compliments.”
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VISITOR REPORT 
Colostomy 2 
Ileostomy 2 
Urostomy  1 
Total  5
Requests for ostomy visitors for this 
reporting period came from VGH, Night-
ingale Langley and from independent in-
quiries. Many thanks to our visiting crew 
this round: Debra Rooney, Patsy Peters, 
Gordon Blad     

Who’s in’  Who?
Because of U-No-What (that 
would be dear old Covid and its 
risks) we decided to hold our 
annual AGM via Zoom this year. 
17 members, guests and nurses 
attended. First were the usual 
reports on how the chapter has 
been doing over the past year 
-- Kids Camp, Newsletter, Web-
site, Membership, Visitor Pro-
gram, Treasury and Donations 
Mailing (FOWC). New volunteers 
Carly Allen (Secretary) and Joan 
Nicholson (Treasury) introduced 
themselves. Everybody else will 
be returning for another year 
and it looks like I’ll be President 
for Life. Well, that’s OK, folks. So 
long as I have enough people to 
keep the wheels turning and par-
ticipate, our chapter will be just 
fine. Thanks very much to our two 
new volunteers for stepping up. 

An interesting discussion followed 
the business part of the meetings 
with topics ranging from what kind 
of ostomy training is available to 
caregivers in assisted living situa-
tions, to how best to avoid or man-
age a hernia.
The minutes from the AGM can be 
read on our website:
http://www.uoavancouver.com/
The website also lists Zoom meet-
ings in other areas of BC if you want 
to participate. 
LifeCare Ostomy will be setting 
up Zoom meetings soon. If you are 
interested in participating, please 
contact either Tara or Judy at:
judy@lifecare1.ca    604-202-0743
Tara@lifecare2.ca    604-941-5433
Notices of upcoming Vancouver 
Zoom meetings will be sent directly 
to those on email.

Stoma Bag Covers 
Available in Canada (Local:  Greater Vancouver) 
https://thelmasfibreart.ca/stoma-bag-covers 
 
Stoma bag covers can be made in cotton (or silk, as 
a special order). These are made for Hollister 1818.  

Closed covers are approximately 6 3/4” wide by 
10” long. They are 3-piece construction and offer 
support for the bag. 
 
Open-ended covers are approximately 7” wide and 
can vary in length from small (9”), medium (10”), 
large (11”). I am told this is a personal choice. 
These covers allow for ease in emptying the bag.  
 
If you use some other equipment, send me the 
measurements and I can come up with a pattern 
for you. 
 
As this is a cottage industry fabrics change regularly 
as they are used up. We can offer solid, patterned, 
pale and bright colours.  
 
Let us know: 
· Which style you would like (closed or open-
ended) 
· If you have a colour preference.  
· Length if ordering an open-ended cover. 
We will send you pictures to choose from. 
My customers report that since using these covers 
skin irritations have been drastically reduced. The 
cotton keeps the fabric of the stoma bag away 
from the skin. 
I recommend that customers launder the covers 
before use to make sure that there is no possibility 
of contamination. 
Hand made for you. 
  
Order by email: 
at thelmasfibreart@gmail.com 
View our other products on: 
https://www.thelmasfibreart.com 
 
Covers can by paid for by e-transfer, PayPal, 
cheque or cash (if local).   

$10.00 each 

Supporting Oneness Gogos, 
 Grandmothers to Grandmothers Campaign 

of the Stephen Lewis Foundation. 
 

 
Closed covers 

 

 
Open-ended Covers 

 

Stoma Bag Covers (at left) - made by volunteers 
from the Grandmothers to Grandmothers Cam-
paign of the Stephen Lewis Foundation. “Gogo” 
means grandmother in Swahili, and the South 
Surrey/White Rock group of Oneness Gogos are 
one of several branches that have cropped up 
across the Lower Mainland. All the money they 
raise goes to the Stephen Lewis Foundation, and 
then onward to African grandmothers who are 
left to take care of children whose parents have 

Did You Know?
Although American agri-
cultural pioneer George 
Washington Carver 
is often credited for 
inventing peanut butter, 
the first patent for the 
spreadable substance 
was actually given to 
Montreal’s Marcel-
lus Gilmore Edson in 
1884. He came up with 
the process of milling roasted peanuts to 
create “a consistency like that of butter,” 
which he promoted as a protein substitute 
for those who couldn’t have solid food. 
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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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5 THINGS TO LOOK FOR BE-
FORE YOU PURCHASE:

Percentage of alcohol. The 
most effective hand sanitizers 
consist of 60–85% alcohol by 
volume.
Type of alcohol. Ethanol is 
more effective than isopropyl 
alcohol (on its own) against 
viruses, is less toxic, and has 
less odour. There are also dif-
ferent grades of ethanol. Ask 
what grade you’re buying.
Extra ingredients. Moisturizers 
like aloe and vitamin E help re-
duce the dry feeling of alcohol.
Proper application. Clean dirt 
and grease from your hands. 
Apply a dime-size amount to 
the palm of one hand. Rub your 
hands together. Do not wipe off 
hand sanitizer before it dries.
Other formats. Aerosol hand 
sanitizers are a quick and effec-
tive way to sanitize hands and 
large surfaces quickly and eas-
ily. Other unique offers include 
BOV (bag-on-valve) gels and 
foaming hand sanitizers.
Is it Made in Canada? Is it 
made at a facility that was 
designed to produce hand 
sanitizer, with proper quality 
assurance and quality control in 
place?

Clean hands are part of the front line 
in the fight against COVID-19. Hand 
sanitizer is here to stay, whether at 
home or in offices, hospitals, schools, 
or any other public place where there’s 
a risk of contact with viruses, germs, 
and bacteria. In the rush to meet the 
heightened demand for hand sanitizer, 
Health Canada approved nearly 3,000 
applications from companies new to 
making it. And while this has helped 
increase supply, it raises questions 
about quality control. Not all hand 
sanitizers are created equally, so it’s 
important to understand what makes 
it effective and what to look for when 
purchasing it.

A virus isn’t killed instantaneously 
when you apply sanitizer.
Hand sanitizer works by destroying the 
outer	layer	of	a	virus	and	exposing	its	
protein, which then denatures and in-
activates the virus. Steve Cowell, Tech-
nical Director at Empack Spraytech 
Inc., recommends looking for products 
that are Health Canada-approved and 
that meet certain specifications.
First, the alcohol percentage is impor-
tant	—	and	more	 is	not	better.	 “100%	
alcohol actually doesn’t work as well 
for either killing bacteria or denaturing 
viruses,”	 explains	 Cowell.	 “Water	 has	
to be present for the protein denaturing 
to occur. Water also prevents the alco-
hol from evaporating as fast, allowing 
you the longer contact time required.” 
For	maximum	effectiveness,	choose	a	
hand	sanitizer	with	60–85%	alcohol.
Most hand sanitizers are made primar-
ily of either ethyl alcohol (ethanol) or 
isopropyl alcohol. “Isopropyl alcohol is 
more pungent-smelling since it’s syn-

thetically-made,” says Cowell. “Etha-
nol	 is	 more	 effective,	 less	 toxic,	 and	
more consumer-pleasing from a scent 
perspective.”
Some	hand	sanitizers	also	include	ex-
tra ingredients like aloe and vitamin E. 
“These are beneficial for prolonged 
use to mitigate the drying effect,” says 
Cowell. “Our zytec® Germ Buster® 
hand sanitizer contains other moistur-
izing ingredients like glycerine, which 
also enhances the efficacy of the alco-
hol.”

Proper application for proper pro-
tection
Proper application is just as important 
as using the right product. First, rinse 
and/or	wipe	off	all	 traces	of	visible	or-
ganic matter, such as dirt, grease, and 
food for the hand sanitizer to be the 
most effective. Then, apply a dime-
sized amount of sanitizer to your palm. 
Next,	 rub	your	hands	 together,	cover-
ing all surfaces of both hands for at 
least 20 seconds until dry — the me-
chanical action of hand rubbing aids 
in the sanitizing effect. “A virus isn’t 
killed instantaneously when you apply 
sanitizer,” notes Cowell. “Both the me-
chanical rubbing action and the con-
tact time are critical.”
Consumers should choose gel or liquid 
aerosol sanitizers. “Gel is thickened so 
it doesn’t run off your hands and dry 
too quickly, and you have to mechani-
cally spread it, which contributes to its 
efficacy,” says Cowell. “The aerosol 
won’t roll off your hands either, and it 
allows for quick, effective sanitizing of 
not only hands but surfaces like door-
knobs, countertops, and keyboards.”

Next	time	you	purchase	hand	sanitizer,	
consider its effectiveness and make a 
choice that’ll keep your family safe. q

 - Jeffrey Gardner, THE CONVERSATION, March 2020

NOT ALL HAND SANITIZERS 
ARE CREATED EQUAL
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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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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 Lau, NSWOC; Gino Lara, NSWOC;  
Mauricio Gomez Escobar, NSWOC; Heidi Sugita, 
NSWOC; Shairose Noorali, NSWOC; Janice Lin Sy, 
NSWOC (Lin Sy is also at Mt. St. Joseph)

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

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
Gino Lara, NSWOC, Helen Kim, NSWOC, Aleza 
Moyer, NSWOC,Tom Chang, NSWOC
Langley: 604-536 4061
Katie Jensen NSWOC, Laura Jean DeVries 
NSWOC, Donna Tyson, NSWOC, Meggan Chung - 
mat leave, Narinder Malhotra NSWOC, 
White Rock: 604-427-1988, Laura Jean DeVries, 
NSWOC; Heidi Davis, NSWOC; Meggan Chung on 
mat leave, Narinder Malhotra, NSWOC
Victoria: (250) 475-0007 Maureen Mann NSWOC 
Kamloops: (250) 377-8844 Laureen Sommerey, 
NSWOC
Vernon: (250) 545-7033
Lani Williston NSWOC

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 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

PGA 2020 RULE CHANGES IN EFFECT 
FOR GOLFERS AGE 65+
Rule 1.a.5– A ball sliced or hooked into the 
Rough shall be lifted and placed on the Fair-
way at a point equal to the distance it carried 
or rolled into the Rough with no penalty. The senior 
player should not be penalized for tall grass which 
ground keepers failed to mow.

Rule 2.d.6– A ball hitting a tree shall be deemed NOT 
to have hit the tree. This is simply bad luck and luck has 
no place in a scientific game. The senior player must 
estimate the distance the ball would have traveled if it 
had not hit the tree, and play the ball from there.

Rule 3.B.3– There shall be no such thing as a lost ball. 
The missing ball is on or near the course and will even-
tually be found and pocketed by someone else, thereby 
making it a stolen ball. The senior player is not to com-
pound the felony by charging himself with a penalty.

Rule 4.c.7– If a putt passes over a hole without drop-
ping, it is deemed to have dropped. The Law of Gravity 
supersedes the Rules of Golf.

Rule 5.– Putts that stop close enough to the cup that 
they could be blown in, may be blown in. This does not 
apply to balls more than three inches from the Hole. No 
one wants to make a mockery of the game.

Rule 6.a.9– There is no penalty for so-
called “out of bounds”. If penny-pinching 
golf course owners bought sufficient land, 

this would not occur. The senior player 
deserves an apology, not a penalty.

Rule 7.G.15– There is no penalty for a ball 
in a water hazard, as golf balls should float. 
Senior players should not be penalized for 
any shortcomings of the manufacturers.

Rule 8.k.9– Advertisements claim that golf 
scores can be improved by purchasing new 
golf equipment Since this is financially imprac-
tical for many senior players, one-half stroke 

per hole may be subtracted for using old 
equipment.

Rule 9k.34– If a tree is between the ball and the hole, and 
the tree is deemed to be younger than the player, then the 
ball can be moved without penalty. This is so because this 
is simply a question of timing; when the player was younger, 
the tree was not there so the player is being penalized be-
cause of his age.

Please advise all your senior friends of these important rule 
changes and keep multiple copies in your golf bag. Those 
not following the rules need to be provided a copy.
Golf is...above all...a game of integrity.


