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LAST MEETING
OF 2009:

September 13
Annual General Meeting
plus: HOLLISTER
PRODUCTS with
Anne Schmidt

Neal Dunwoody (runner - St. Paul’s). Maureen Clarke (runner - Abbotsford), Lisa
Hegler (walker - St. Paul’s) Bree Hegler (walker), Andy Manson (walker - New West
Ostomy Care & Supply), Christina Kerekes (walker - Vancouver General) and Muriel
Larsen (walker - New West Ostomy Care & Supply)

Collingwood
Neighbourhood House
5288 Joyce Street
Vancouver at 1:30

T

Christmas
Party/Luncheon
Sunday,
November 29,
2009

here was a brand new team at the fourth annual Vancouver Underwear Affair July
11. The Strutting Stomas were six enterostomal nurses (and one daughter!) from
around the lower mainland who made it their goal to raise awareness not just of colorectal and bladder cancer, but of the ostomy surgeries that are sometimes the result of
these cancers. Outfitted in giant stuffed cloth ‘stomas’ and ‘extra capacity’ plastic ‘appliances’ they walked, ran, educated, and turned a lot of heads!
The Underwear Affair event is a cheeky race where the fun continues well after the
finish line with the EXPOsed afterparty. From beginning to end, this Affair is fun for a
good cause and exposes these “taboo” and under-funded cancers like colorectal, bladder, cervical, prostate, testicular and ovarian.
cont. page 4
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President’s Message
What Type of World Do We Want?

A

friend of mine recently shared with me that at
his place of work a number of his colleagues were
overheard at lunch commenting (complaining) on how
many requests there had been recently in support of
one charity or another. I have previously written and
spoken on the subject of why is it that some people (all
too few) have caring and generous hearts, and the rest
(the large majority) go through life blind to the needs
of others and deaf to the cries of help from the hungry, the sick, and others not
able to help themselves.
Albert Schweitzer once said:
“I do not know what your destiny will be, but
one thing I know is that the only ones among you
who will be truly happy are those who will have
sought and found how to help others.”
One might think that selfish behavior
is motivated because the accumulation of
material possessions is thought to be prized
by our society. Those who seek such riches
are probably unaware that it was Andrew
Carnegie, who amassed the largest personal
fortune of his time, who said:
“He who dies rich, dies disgraced.”
I continue to find the words of Leo Rosten
among the most inspiring I have read. Rosten
wrote:
“I cannot believe that the purpose of life is
to be “happy”. I think the purpose of life is to
be useful, to be responsible, to be honorable, to
be compassionate. It is, above all, to matter, to
count, to stand for something, to have made some
difference that you lived at all.”
I still wonder what makes some people
generous, compassionate and caring and
others not. I strongly believe that if we want
to live in a caring and compassionate world,
we have to be caring and compassionate
ourselves. For some people, being caring and
compassionate is natural. There is the story of
Gandhi boarding a train one day. Just as he
was stepping aboard, one of his shoes slipped
off and landed on the track. As the train
had already started to move, he was unable
to retrieve it. To the utter amazement of his
companions, Gandhi calmly took off his other

shoe and carefully threw it back along the track
so that it landed close to the first. Asked by a
fellow passenger why he did so, Gandhi smiled
and said,
“The poor man who finds the shoe lying on the
track will now have a pair he can use.”
In the remarkable book called “Seize the
Day” there is a chapter titled “What Is In Your
Hyphen?” That question derives from the
fact that a tombstone bears the date of when a
person’s life began and the date when it ended.
A simple hyphen stands for the entire life that
has passed. The author asks what has that
person put into his or her hyphen, into his or
her life? How will he or she be remembered?
What we choose to do every day affects what
goes into our hyphen. The very last line from
the book “Being Generous. The Art of Right
Living” is:
“In the end we all pass from this Earth. The
significance of our lives will then rest in what
we have creatively and lovingly contributed to
others.”
The English writer Sydney Smith (1771 –
1845) wrote,
“It is the greatest of all mistakes to do nothing
because you can only do a little.” It is up to us
to create the type of world we want for ourselves,
and more importantly, for our children and
grandchildren.”
I look forward to seeing you at our
September meeting.
Martin Donner
President, Vancouver Chapter
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Editor’s
Message
There
wasn’t
room to include this in
the Underwear
Affair spread,
but it should
be noted that
ET nurse Lisa
Hegler also appeared on Global TV the
morning of the event. Along with Nick
Locke, Senior Vice-President of Development at the BC Cancer Foundation,
Lisa was interviewed by Sophie Lui on
the 9:30 Saturday Morning News. I accompanied her to the studios and had
a front row seat to all this TV stuff (getting in the way of the weather report lady
while doing so.) Wearing her event gear
on camera (nurses’ cap, giant stoma
and appliance) Lisa talked about public
awareness of the signs of colorectal and
bladder cancer and of the need for earlier testing of those in ‘warning’ categories. I was pleased to note that she didn’t
shy away from the ostomy end of things,
with mention made of the necessity for
stomas in some cases, what an ostomy
appliance is and what a stoma produces. The language was dignified, but the
message was clear. Whaddya say, members? Let’s walk or run with our nurses
next year! I’ll see that advance notice of
the Run gets published next summer.
We have received registration information for the Kelowna Conference at last
which is on the back page. My apologies
for not being able to provide this information sooner, however, there is still plenty
of time to book. The majority of conferences in the past have been held back
east, so having such an event closer to
home is a good opportunity for more of
us to join in the experience. I look forward to seeing some of you there!

PLEASE NOTE!!
THE MAILING ADDRESS FOR
THE CONFERENCE IS:
Paul Meise
101-1953 Baron Rd.
Kelowna, B.C. V1X 6W2

Letters & News
GENETIC, ENVIRONMENTAL,
and MICROBIAL (GEM) Project
The GEM Project is a Canada-wide
research study that will attempt to determine possible causes for Crohn’s Disease
by following healthy individuals who are
at a higher risk for developing the disease
over time. A total of 5000 healthy individuals who have a sibling and/or parent
with Crohn’s Disease will join the effort to
help find a cause.
This is the first study of its kind to
try and understand the complex genetic,
environmental and microbial interactions
within our own bodies.
The study is looking for healthy offspring or siblings of those who have been
diagnosed with Crohn’s Disease. You are
eligible for this study if you are:
• between the ages of 6 and 35
• have a sibling or parent who has been
diagnosed with CD
• you are healthy and have no previous
diagnosis of Chrohn’s or diabetes
To join this study contact:
BC Children’s Hospital
Omid Kiamanesh or Terry Viczko
(604) 875-2000 local 5312
Vancouver
Funding for the GEM Project has been
generously provided by the Crohn’s and
Colitis Foundation of Canada (CCFC).
- thanks to Sean Mair for sending this in

REPLACEMENT TEETH
GROWN IN MICE
BBC HEALTH - Researchers in Japan
have successfully grown replacement
teeth in mice, according to a report in
PNAS journal.
Tissue containing the cells and instructions for building a tooth was transplanted
into the jawbones of mice.
They report that these tissue “germs”
regularly grew into fully functional teeth
with a hardness comparable to that of the
natural variety.
The work illustrates a technique that
could lead to engineered organ replace-

ments, according to the authors.
They found that nerve fibres were able
to grow throughout the teeth and respond
to pain stimulation.

“But obviously, if we have got a method that is non-invasive and doesn’t cause
patients any trouble or any pain, it would
be a big help to detecting problems.”
She added: “I think it is tremendously
exciting that dogs are actually picking
things up that tests miss, because unfortunately all our tests are not infallible.”
Cancers are thought to produce distinctive odours.
Even when present in minute quantities, it is possible that dogs, with their
exceptional sense of smell, might be able
to detect these odours.

Urine samples
The researchers also tracked gene
expression in the engineered tooth “germ”
with a fluorescent protein.
This revealed that genes that were
normally activated in tooth development
were also active during growth of the engineered replacement.
The study was led by Etsuko Ikeda
from the Tokyo University of Science,
Japan.
Editor’s note: (Could replacement bowels
be next?!)

DOGS ‘AIDING’ IN
CANCER RESEARCH

BBC HEALTH
A conference in Northern Ireland is to
hear details of research that suggests dogs
can help detect bladder cancer.
GPs and vets are working together to
discuss what kind of role the animal can
play in healthcare.
There have been anecdotal reports of
dogs spotting cancer in their owners, but
now researchers say they have proved this
phenomenon scientifically.
Jeni McAughey from the Royal College
of General Practitioners said dogs do make
an important contribution.
“I think it is an interesting study and is
one where we will need further research
done to see how this will fit into other
methods of detecting cancer,” she said.

Scientists at Amersham Hospital,
Buckinghamshire, conducted a carefully
controlled experiment to see whether dogs
could be trained to spot bladder cancer
based on the odour of urine samples.
Over seven months, they trained
six dogs of varying breeds and ages to
discriminate between urine from patients
with bladder cancer and urine from patients without bladder cancer.
On nine different occasions, each dog
was offered a set of seven urine samples,
of which only one came from a patient
with bladder cancer.
Overall, the dogs correctly selected
the bladder cancer urine on 22 out of 54
occasions.
This success rate of 41% was significantly more than the 14% that could be
expected by chance alone.
The scientists’ results appeared in the
British Medical Journal last September.
They hope to build a tool that is as
good at discerning cancer smells as dogs’
noses.
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STRUTTIN’ STOMAS, cont. from page 1

ET Nurse Lisa Hegler: “Know your Facts & Symptoms!”

“Why yes, m

y grandkids
DID give
me these sho
rts!”

Dude, h
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y under
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Neal D
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The Strutting Stoma Team, Walking Contingent
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Race participants: We’re keeping up our ‘end’ -- how about
YOU?
Participants in the BC Cancer Foundation’s Underwear Affair
presented by JOE BOXER have the opportunity to make a difference in the fight against cancers below the waist right here
in Vancouver by raising much needed funds and shedding
some light on cancers “down there”.
This year more than 1,000 people took to the streets of
Vancouver dressed down to their underwear. They raised a
lot of eyebrows, but more importantly, raised an incredible
$670,000 for research that will ultimately benefit patients at
the BC Cancer Agency and throughout Vancouver. Underwear
Affair Runs are also held each year in Calgary, Edmonton,
North York and Los Angeles.

“Excuse me, officer, do you know the warning signs of
colorectal cancer?” Andy Manson educates the public along
the way.

Thanks to our ET nurses for helping promote public education not only about cancers but ostomy surgeries as well.

OUR NURSES KICK BUTT!!

(cont. next page)

Maureen and Muriel, all geared up (how did Maureen run in
that thing?)

THEY’RE OFF! (The runners, that is, not the briefs)
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STRUTTIN’ STOMAS, cont.

In 2009, cancers below the waist account for 42%
of all cancers diagnosed in BC. These same cancers in BC are responsible for 32% of cancer deaths
in the province.
The BC Cancer Agency’s cervical cancer screening program was the first organized program in the
world to screen for cervical cancer. It is credited
with an 85% reduction in the number of cases of
cervical cancer and has reduced deaths by 75%
since the 1950’s.
For more information about the BC Cancer Foundation and the BC Cancer Agency, please visit
bccancerfoundation.com

BELOW-THE-BELT-CANCER
STATISTICS These stats are for

British Columbia ALONE.

MALE & FEMALE BELOW-THE-WAIST
CANCERS
Colorectal
In 2009, an estimated 2,650 cases were
diagnosed with colorectal cancer
In 2006, an estimated 2,656 cases were
diagnosed with colorectal cancer
In 2003, 2,317 cases were diagnosed with
colorectal cancer
Bladder
In 2009, an estimated 1,010 cases were
diagnosed with bladder cancer
In 2006, an estimated 1,020 cases were
diagnosed with bladder cancer
MALE BELOW-THE-WAIST CANCERS
Prostate gland
In 2009, an estimated 3,000 cases were
diagnosed with prostate cancer
In 2006, an estimated 3,000 cases were
diagnosed with prostate cancer
In 2003, 2,571 cases were diagnosed with
prostate cancer
FEMALE BELOW-THE-WAIST CANCERS

all next year!

Hope to see y’

Cervical Cancer
In 2009, an estimated 150 women were
diagnosed with cervical cancer
In 2006, an estimated 160 women were
diagnosed with cervical cancer
In 2003, an estimated 151 women were
diagnosed with cervical cancer
Ovarian
In 2009, an estimated 290 women were
diagnosed with ovarian cancer
In 2006, an estimated 280 women were
diagnosed with ovarian cancer
Uterine
In 2009, an estimated 570 women were
diagnosed with uterine cancer
In 2006, an estimated 510 women were
diagnosed with uterine cancer

The

last

word

!
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Pregnancy With an Ostomy

Canadian Society of Intestinal Research
via Ottawa Ostomy News, March 2007

My wife has an ostomy. We are hoping to have
children soon. Are there any concerns about
pregnancy and ostomies?
Having a stoma is not a contraindication to pregnancy and
delivery. Most women with ostomies do very well during thier
pregnancy and experience no complications before or after
the birth. There are, however, several things your wife will
need to consider during the course of her pregnancy and after
delivery.
The most significant changes that will occur during pregnancy are to the stoma (usually its height, degree of protrusion and diameter) and to the peristomal skin contours (dips,
creases and curves.) As the fetus grows in the uterus and your
wife begins to gain weight, the stoma may begin to protrude
less, the diameter may increase and the skin around the stoma may start to flatten out. The stoma may, in fact, become
flush or retracted during the latter part of gestation, though
its function will not likely alter. Changes in the type of flange
requred are most typical:for example, switching to an alternate product is usually not required in the first trimester and
the early parts of the second trimester, however, as the fetus
begins to grow and your wife begins to noticeably gain weight
(in the latter part of the trimester), alternate products may be
required. If the pouching system is not addressed and altered
during the pregnancy, then complications such as lacerations
to the stoma can occur.
The changes to the stoma and the peristomal skin can be
quite dramatic as the pregnancy progresses. Therefore, it
is best not to buy large quantities of products as your wife’s
needs may change rapidly and she may require several prodcut changes. Major ostomy supply companies have sample
programs, so you may be able to obtain small quantities of
product for free. Regular visits to an ET nurse can help your
wife determine which products are best suited to her needs
throughout the pregnancy. The ET can also help you access
the sampling programs.
After delivery, your wife’s stoma and peristomal skin will go
through changes again; the birth of the baby may make the
skin less taut, with more wrinkles/creases than previously, and
the stoma may begin to protrude again.
As your wife loses the weight associated with the pregnancy,
those changes may continue, once again necessitating alterations in her pouching. Given variations in the degree and
amount of post-partum weight loss, it is difficult to predict
if she wil be able to return to the pouching supplies that she
used prior to pregnancy.
The nausea and vomiting associated with morning sickness
can be problematic if your wife has an ileostomy. Fluid and
electrolyte imbalances can occur rapidly under these conditions, causing dehydration. Nausea may interfere with her
desire to eat, compromising nutrition for her fetus. If morning
sickness is a concern, then your wife must be closely monitored by her doctor and assessed for intravenous (fluid given

through the vein) and nutrition support
so that dehydration and malnutrition can be prevented. If your wife
has a colostomy, she may have
difficulty with constipation in the
latter stages of the pregnancy.
If constipation does become a
concern, your wife should discuss
this with her doctor and find a
remedy safe for the fetus. If she
irrigates this can be problematic as she may only be able
to infuse small amounts
of water, or cannot insert
the irrigation cone
adequately etc. She
should consider stopping irrigation
and wearing a
pouch during
the pregnancy.
Some women
with continent
ileostomies (e.g
Koch or Barnett
pouches) may find
that irrigation is difficult
because of problems inserting the catheter. Use more
lubricant, lie supine (flat on your back) while inserting the
catheter or use smaller catheters. Temporary dietary changes
(e.g. avoiding fibre) may also be required if a smaller catheter
is used. A dietician can help.
The stoma may also fall away from your wife’s field of view
as she gains weight. She may need to use a mirror perched
on the bathroom counter to perform ostomy care. Switching to a larger pouch can help. Some women find it easier to
empty the pouch into a container on the bathroom counter
rather than struggle to see over the enlarged abdomen.
Some complications can occur after delivery. Parastomal
hernias and prolapsed stomas can happen. An ET can help
assess and manage these problems if they occur. Staying in
contact with the healthcare team will help make the whole
experience of adding to your family more enjoyable and manageable for your wife.
If you do not have access to an ET nurse in your area and
need assistance with your pouching system, all the major
ostomy supply companies have toll-free access to customer
service representatives who may be able to provide assistance.

ConvaTec:
Coloplast:
		
Hollister:

1-800-465-6302
1-888-880-8605 or
1-866-293-6349
1-800-263-7400

Editor’s Note: Personally, I think Amy Ridout could have written
this article but I think she has her hands full with a new little guy!!
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NEW PATIENTS’
CORNER

Pain the Butt
This is called ‘phantom rectum’ and it can feel like the old
urge to ‘go’ or it can itch, or even ache. It’s distracting but
entirely normal. The sensation will go away over time, usually
a few months at most. Meanwhile, massaging the area with
a warm washcloth can ease things. If it’s really bothersome,
try sitting on the can like you used to. That’s right — pants
down, take a book to read if you feel like it. Sometimes that’s
enough to fool the brain into thinking the body has done its
business and it’ll stop bugging you.

I’m allergic to air fresheners! What can I do
about the smell in the bathroom?
Be Kind to Your Skin
Keeping the skin around the stoma as dry and clean as possible is key here. Change a leaking pouch immediately before
the discharge has a chance to irritate your skin. If you can
leave your stoma open to air for 15 - 20 minutes during a
change, this can be helpful. Guys — clip or shave hair around
the stoma; you may need to do this every second or third
change.
When removing the barrier, don’t just tear it away from your
body. Take hold of an edge of the adhesive sections of tape
and push the skin away from the tape. This technique is especially important for those with older skin which is thinner, less
elastic and more prone to damage.

How do I deal with a suspected blockage?
Blockages are far more common with ileostomies than colostomies. Symptoms of an ileostomy blockage may include
no output from stoma for more than 4 hours, cramping in
the abdomen, nausea or vomiting and high watery output. It’s
harder to tell if one has a blockage with a colostomy because
they can go for extended periods of time without outputting
any waste. Generally speaking, no output for over 24 hours
accompanied by abdominal discomfort or cramps indicates a
colostomy blockage.
Try drinking hot tea, clear broth or water. Take a warm bath
or shower, massage your abdomen, have a glass of wine (all
things that can relax your abdomen). Get down on all fours
with your backside in the air, sometimes this position can
move a blockage. Do NOT eat and do NOT take laxatives
or painkillers. Stool softeners may be taken if you have a
colostomy. Do not try to catheterize your own stoma. If the
blockage persists and you experience severe pain or nausea,
have someone drive you to emergency. Prevention is key to
preventing blockages: drink plenty of fluids, avoid known food
culprits like popcorn, excessive vegetable fibre, meat gristle
etc. Test new foods in small amounts, chewing thoroughly.
Peel fruits and vegetables.
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You might try an oil diffuser, which is one of the more trendy
fads for making your house smell nice. Oil diffusers work on
the principal that if heated, or allowed
to saturate porous sticks, essential
oils will release their scent in a pleasing manner. You may find these scents
easier to tolerate than the chemical stuff
in spray cans and bottles. Check out the
bath and beauty departments of your local
chain stores. The Body Shop carries some
nice stuff that is allegedly allergy-friendly.
Incense works too but the smoke can wind
up irritating you if you’re already sensitive to
fragrance.
Your best
bet if you
are easily irritated by air fresheners is your
dad’s old bathroom remedy:
a lit match. Handy, practically
free and reliable!
A plain candle, lit after you’ve
made a bathroom bomb is effective too. Matches and plain
candles, the hypoallergenic
room deodorizers!

The car seatbelt is right on top of my
stomach and I’m scared of injuring the
stoma.
You’re safest using a small pillow between you and the belt or
else sewing a thick pad around the seatbelt itself. Or ride with
your hand under the seatbelt. Regardless of where the belt is
going and how effective your efforts are, never stop using your
seatbelt! An injured stoma is far more easily fixed than a dead
person!

Why are people with ileostomies supposed to
drink so much water?
The main function of the large bowel is to extract water from
the liquid stool — when all or a major portion of this organ is
removed, you lose your natural ‘re-hydrator’. The small intestine does not absorb water like the large intestine does, and
as your appliance fills with waste, you are losing significant
amounts of fluid that must be replaced somehow. If you don’t,
the consequences are not fun. Serious dehydration can sneak
up on you even if you don’t feel thirsty!
While drinks supply a good portion of your water needs, some
solid foods also contain a surprising amount of water. For
example, the water content of the following items is:
Lettuce (95%)
Broccoli (89%)
Carrot (88%)
Yogurt (85%)
Cheddar Cheese (37%)

Watermelon (91%)
Grapefruit (89%)
Apple (86%)
Rice, cooked (70%)

Be aware that coffee, black tea, colas and alcohol will act as
diuretics. (increasing your urine output) so take it easy on
these beverages. If you are required to take medications that
act as diuretics, discuss your fluid intake needs with your doctor.

TIPS & TRICKS

• The farther away your stoma is from the rectal area, the stronger the digestive enzymes
are in the discharge. Keep ileostomy waste off
your skin as much as possible.
• 2 tbls. Baking Soda dissolved in 4 oz water,
or added to some calamine lotion can relieve
minor itching. Allow to dry before re-applying
the skin barrier.
• Protective wipes usually contain alcohol,
which can sting sensitive or irritated skin. A
thin layer of stomahesive powder over the affected layer can help prevent stinging.

A warm welcome is extended to new
chapter members:

Svend Arntorp
D. Fraser Campbell
Rex Milthorp

Ostomy Care & Supply Centre
Our commitment is to provide the best care
and service possible
•
•

Andrea (Andy) Manson
and Muriel Larsen
RN, ET (Ostomy) Nurse
Specialists

•

Free Consultations &
Appliance Fitting
All brands of Ostomy
Supplies
& Accessories
Custom Ostomy
Hernia Belts

Ostomy Care & Supply Centre
2004 - 8th Avenue
New Westminster, BC V3M 2T5

604-522-4265
1-888-290-6313
www.ostomycareandsupply.com
Located in the West End Medicine Centre Pharmacy
Free parking at the rear of the building and easy access from Skytrain.

FREE delivery in the Lower Mainland
FREE shipping throughout BC

Lancaster

SALES & RENTALS

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

Medical
Supplies &
Prescriptions
Ltd.

873-8585

601 West Broadway,
Vancouver

526-3331

7487 Edmonds, Burnaby

582-9181

DELIVERY
AVAILABLE

13710-94A Avenue, Surrey
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COURTESY OF WELLNESS PROPOSALS
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Wishes to invite you
toto our
Fall
Education
Wishes
invite you
to our
Fall Education Day!
Day!
Come for the whole day or just drop in to see what’s new.
Come for the whole day or just drop in to see what’s new.
When:

Saturday November 7, 2009 9:00 am - 3:30 PM

When: Saturday November 7, 2009 9:00 am - 3:30 PM
Where: 6083
Hilton
Hotel Metrotown,
6083 McKay
Ave., Burnaby, B.C.
Where: Hilton Hotel Metrotown,
McKay
Ave., Burnaby,
B.C.

Topic: Flanges
and- Flanges
Skin Care
Topic:
and Skin Care
9:00 - 10:00

Exhibits
9:00 - 10:00
Exhibits
• displays from
ostomy
manufacturers,
welcome
 displays from ostomy manufacturers,
welcome

10:00 - 11:00

- 11:00
Cancer
Crooner
Bret Martin-a
man’s story and so
Cancer Crooner10:00
– Bret
Martin-a man’s
story
and –songs
of cancer,
ileostomy surgery, treatment and reconnection surgery. See www.cancercroo
ileostomy surgery, treatment and reconnection surgery.
See www.cancercrooner.com.

11:00 – 12:00

11:00 – 12:00
Flange technology and Skin Care
 Convatec
researchCare
scientist explains:
Flange technology
and Skin
“Everything you want to know about flanges but were afraid to ask?”

12:00 – 1:30

1:30
– 2:30
Complementary
Lunch
and ExhibitsAndy Manson, ET and Rob Hill

1:30 – 2:30

Andy Manson, ET and Rob Hill
• talk about their IBD Adventure hike up Mount Kilimanjaro

2:30 – 3:30

Tips and Tricks and
To Open
register Discussion
call
604-522-4265

• Convatec research scientist explains:
“Everything you want to12:00
know
about flangesComplementary
but were afraid
to and
ask?”
– 1:30
Lunch
Exhibits

 talk about their IBD Adventure hike up Mount Kilimanjaro
2:30 – 3:30
Tips and Tricks and Open Discussion
Free admission

Seating is limited
or 1-888-290-6313
Or
www.ostomycareandsupply.com

Register on line
Free admission.
Seating is limited
Products on display
such manufacturers as Coloplast,
To register call 604-522-4265
orfrom
1-888-290-6313
or Convatec, and H
Register on line
www.ostomycareandsupply.com
See You
There!
Your Ostomy ET nurses; Andy, Muriel and Lisa

Products on display from such manufacturers as Coloplast, Convatec, and Hollister, etc.
See You There! Your Ostomy ET nurses; Andy, Muriel and Lisa
Vancouver Ostomy HighLife - September/October 2009 11

ia publications

BOOKS

I

t takes only 13 weeks—three
months—one season—and
you’re on your way to permanent, healthy weight loss.
Based on the Glycemic Index, (glycemic index, or GI,
is a measure of the effects of
carbohydrates on blood sugar
levels) and developed by Rick
Gallop, author of the New
York Times bestselling G.I.
Diet, The G.I. Diet Clinic is
a complete weight-loss plan
that incorporates recipes, meal
plans—from breakfast through
a late-night snack—motivational techniques and tips, and
the inspirational real life stories of dozens of participants
from G.I. Diet online workshops, where the average dieter
lost 26 pounds—in 13 weeks!

Is that a new pouch
you’ve got?

(or do you always walk like
that?)
Written by Dick O’Grady, former
IA [Ileostomy Association) National Pouch Group Co-ordinator,
this booklet talks to new pouch
‘owners’ about his and other
people’s experiences.
The booklet is designed to be an
Insider’s Companion, and might
just help you during those first few weeks and help allay
some of the worries that are so normal.
Subjects include :
• Continued frequency and urgency going to the toilet
• Soreness and itching around and just inside the back passage
• Wind, feeling bloated, and noisy abdomen
• The feeling of needing to clench the buttocks together
when walking in order to prevent accidents

The claim to the G.I. Diet has always been its simplicity: If
you can follow a traffic light, you can follow the diet. What
Gallop does in The G.I. Diet Clinic is show not only how
Going Home (for internal
the specifics of the diet work, but how to survive, enjoy,
pouch patients)
and ultimately embrace a new way of eating. With a different chapter for each week, Gallop covers meal planning,
This booklet has been produced
and how to convert a family’s favorite foods into “green
in co-operation with the RCN
light” dishes. He writes about behavior change and what to
Stoma Care Forum and IA.
do when temptation’s too strong and you temporarily fall
It is designed for patients who
off the wagon; here, the combination of insightful tips (disare leaving hospital with a new
tract yourself with an activity; pinpoint the exact flavor you
internal pouch, on their way
want) and encouraging comments from fellow dieters really
home, and looking forward to
helps. And he discusses exercise, dining out, unrealistic
expectations, emotional eating, and “the plateau”— how to being back with their families and friends. They are
probably wondering how life will be in years to come.
stay focused and motivated enough to cross it.
Included are 65 delicious green-light recipes, from Oatmeal
Buttermilk Pancakes, Rigatoni with Mini Meatballs, and
Mushroom-and-Gravy Pork Chops to Apple Raspberry Coffee Cake and Pecan Brownies. That’s right: brownies.
About the Author
Rick Gallop, who also wrote Living the G.I. Diet and The G.I.
Diet Clinic, is an international spokesperson for the diet he
designed out of his own struggles to lose weight. A successful
business executive with a keen interest in health issues, he was
president of the Heart and Stroke Foundation of Ontario. His Web
site is www.gidiet.com.
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Subjects include :
Dietary considerations, Drugs, Daily Living, Social
Activities, Sex and Pregnancy, Travel Advice
IA is a UK registered charity whose primary aim is to help people
who have to undergo surgery which involves the removal of their colon (known as a colectomy) and the creation of either an ileostomy
or an ileo-anal pouch.
You can contact IA National Office by :
Peverill House,
1 – 5 Mill Road,
Ballyclare, Co. Antrim, BT39 9DR.
Tel : 0800 0184 724 (free) or 028 9334 4043
Fax: 028 9332 4606
E-mail: info@iasupport.org

E♥T ♥ RESOURCES♥LTD
“The Choice of Experience”TM

Ostomy Clinic & Supply Centre
Services

Clinic visits by appointment with specialized
E.T. Nursing Care.
Hours of operation for clinic visits are Tuesday,
Wednesday and Thursday, 11 am to 5 pm.
Pre-operative teaching and stoma site marking
Post-operative instruction and supplies for caring for your
ostomy
Assessments and fittings for pouching systems
Information and care for various ostomies
Skin care

OSTOMY

CARE

CENTRE

at

Ostomy Care Specialists for over 40 Years!
Ø Competitive prices
Ø Free next-day delivery 			
anywhere in BC
Ø One of the largest ostomy 		
inventories in Western Canada
Ø Knowledgeable staff dedicated
to ostomy issues

Supplies

All brands of ostomy supplies and products
Expert product information
Fittings for support belts
Pharmanet billing
Phone:		

604-536-4061

toll-free: 1-877-ET NURSE
			 (1-877-386-8773)

fax: 604-536-4018
email:etr@infoserve.net

Elaine Antifaev, RN, ET, CWOCN

E ♥ T ♥ RESOURCES ♥ LTD

OUR ADDRESS:

126 - 408 East Kent Ave. South
Vancouver, BC V5X 2X7
Phone: 604-879-9101 or 1-800-663-5111
Fax: 604-879-3342
Email: ostomy@keirsurgical.com
Visit us online at www.keirsurgical.com

Vancouver Ostomy HighLife - September/October 2009 13

Davies
PRESCRIPTION
PHARMACY LTD.

Davies Pharmacy has been serving the North Shore with quality
medical supplies and pharmaceuticals for 30 years. Our expert
staff of pharmacists, nurses, and
technicians can provide you with
a full range of products for a
healthy life style.
1401 St. Georges
(opposite Lions Gate hospital)

604-985-8771
VISITOR REPORT

HANDBOOK UPDATES

With the closing of the Coquitlam chapter, our handbook and website now contain some outdated information. The third
printing of ‘A Handbook for New Ostomy
Patients’ that is already in circulation lists
the Coquitlam chapter as a resource. Ideally a new editon should be printed and
the old recalled, but it would be costly (not
to mention wasteful) to recall or throw
out otherwise useful copies of this publication. Therefore, we ask that ET nurses,
chapter members and new patients bear
with us until the current editon has been
used up and a fourth produced.
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Requests for paitent visits for
this reporting period came
from St. Paul’s, Lion’s Gate,
and from independent inquiries.

THANK YOU
TO
Rex Milthorp
and
D. Fraser
Campbell
for their kind
donation
to the chapter!

Colostomy		
Ileostomy		
Urostomy		
Pelvic Pouch		

2
1
3
2

TOTAL		

8

Many thanks to my excellent crew this round: Linda
Jensen, Emilia Prychidcho,
Lloyd Bray and Graham
Drew.

Vancouver Chapter
Contact Numbers

STOMA CLINICS
IN VANCOUVER / MAINLAND AREA
Pre-surgical counselling and post-operative follow-up.

PRESIDENT
Martin Donner

604-988-3959

1835 McEwen Place,
North Vancouver, BC V7J 3P8

VICE-PRESIDENT
Debra Rooney

604-683-6774
(Days Only)

SECRETARY
Vacant

Vancouver General Hospital
Deb Cutting, RN, ET.
Lavra Jean Van Veen, RN, WOCN
Christina Kerekes, RN, ET

855 West 12th Avenue
Tel (604) 875-5788

St. Paul’s Hospital

1081 Burrard Street

Neal Dunwoody, RN, WOCN
Elizabeth Yip, RN

Tel (604) 682-2344
Ext. 62917 Pager 54049

Children’s Hospital

TREASURER

Emilia Prychidko

604-874-1502

NEWSLETTER PRODUCTION & EDITOR
Debra Rooney
email: autodraw@shaw.ca

VANCOUVER

Tel 604-683-6774 (days only)

MEMBERSHIP COORDINATOR

Arlene McInnis
email: amcinn@telus.net
34 - 4055 Indian River Drive , N. Vancouver BC V7G 2R7
Tel: 604-929-8208

VISITING COORDINATOR
Debra Rooney

604- 683-6774
(days only)

LIBRARY, VIDEO AND DVDs
Graham Drew

604-925-1348

Cindy Hartmann

604-731-6671

CHRISTMAS PARTY COORDINATOR
604-926-9075

MEETING REFRESHMENTS
Chris Spencer

NORTH VANCOUVER

Lion’s Gate Hospital

Annemarie Somerville,
RN., ET.
Rosemary Hill, RN., ET

231 East 15th Ave., N. Vancouver
Tel (604) 984-5871

NEW WESTMINSTER

Royal Columbian Hospital

Lucy Lang, RN, ET
Laurie Cox, RN, ET.

Tel (604) 520-4292

Ostomy Care and Supply Centre
Andrea (Andy) Manson, RN. ET.
Muriel Larsen, RN. ET.

SURREY

Tel (604) 588-3328

Langley Memorial Hospital

Katie Jensen, RN. BSN. ET.
Ostomy Outpatient Clinic

ABBOTSFORD

Tel (604) 534-4121 Local 7422

Abbotsford Regional Hospital

Sharon Fabbi, RN. ET.
Maureen Clarke, RN. BSN. ET.

Tel (604) 851-4700
Extension 642213 (Clarke)
646154 (Fabbi)

CHILLIWACK

Chilliwack General Hospital

WHITE ROCK

Peace Arch Hospital

Margaret Cowper
RN. ET.

RICHMOND
Lauren Wolfe, RN, ET
WHITE ROCK/RICHMOND

Elaine Antifaeve, RN. ET. CWOCN
A HANDBOOK
FOR NEW OSTOMY
PATIENTS

Tel (604) 522-4265

Surrey Memorial Hospital

Elke Bauer is on mat leave

Anita Jansen-Verdonk, RN.

ET NURSES !
Our publication “A
Handbook for New
Ostomy Patients” is
available FREE of charge
for your use with your
patients.
Order your supply from
the editor!

Tel (604) 875-2345
Local 7658

LANGLEY

NOTICE OF MEETINGS/GREETER

Joy Jones

4480 Oak Street

Amie Nowak, BSN, RN. ET

Tel (604) 795-4141
Extension 447
Tel (604) 531-5512
Local 7687

Richmond General Hospital
Tel 604-244-5235
E. T. Resources, Ltd.

Tel (604) 536-4061

KEIR SURGICAL AND OSTOMY SUPPLIES Tel 604-879-9101
Eva Sham, WOCN
Tuesdays & Thursdays 8 am to 4 pm

ET Nurses -- is your information correct? Please
let the editor know if there are any staffing
changes at your worksite -- thanks!
Vancouver Ostomy HighLife - September/October 2009 15

WORLD OSTOMY DAY CONFERENCE
OCT. 2-3 2009

JOIN THE OKANAGAN OSTOMY ASSOCIATION
FOR A WEEKEND OF EDUCATION, FUN, AND FOOD.
BEST WESTERN HOTEL AND CONFERENCE CENTRE
2402 HWY. 97 NORTH KELOWNA, BC
FRIDAY 6 PM REGISTRATION
7 PM MEET & GREET FOOD AND MUSIC, AND A NO HOST BAR
SATURDAY EDUCATIONAL SPEAKERS
OSTOMY PRODUCT DISPLAYS
A GREAT DINNER
AND A MUSICAL CANADIAN HISTORY PRESENTED BY
THE WESTSIDE RAMBLERS
SUNDAY OPTIONAL ROOF TOP BREAKFAST
CHOICES: BARON OF BEEF x ___ OR CHICKEN x ___
(please indicate your choice)
REGISTRATION: $80.00 PER PERSON
Included in registration: All education sessions, Displays, Friday night snacks, Saturday lunch and dinner,
Entertainment
NUMBER OF ATTENDEES _____ X $80.00 = $ ________
ATTENDEE NAMES: _______________________________________________________________________
ADDRESS ________________________________________________________________________________
PHONE ___________________________________________________________________________________
PAY BY: CHQ. MC VISA
CARD # ____________________________________________________ EXP. DATE ___________________

TO REGISTER BY PHONE CALL: 1-800-567-2881
MAIL REGISTRATION FORM TO:
Paul Miese
101-1953 Baron Road, Kelowna, B.C. V1X 6W2
HOTEL INFORMATION: BEST WESTERN INN
2402 HWY 97 N. , KELOWNA, BC V1X4J1
1-888-860-1212
UOA GROUP CONFIRMATION # 95950
ROOM RATES BASED ON SINGLE OR DOUBLE OCCUPANCY:
STANDARD ROOM $149.00 PER NIGHT • DELUXE ROOM $159.00 PER NIGHT
(For best price book before Sept. 1st. 2009)
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