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REMAINING 2013 
MEETING SCHEDULE:

September 29
(AGM) And Guest Speaker
Brandee Appledoorn, 
Joies Ostomy Undergarments

MARK YOUR
CALENDAR NOW!!
2013 Christmas Party
SUNDAY 
NOVEMBER 24

CHAPTER MEETINGS 
ARE HELD ON SUNDAYS 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.

Ostomy Youth Camp 
2013!
by Sandra Morris, Ostomy Youth Camp 
Coordinator, Vancouver Chapter, UOAC

Each summer, the UOAC contracts with 
Easter Seals Camp Horizon to provide 

a six-day camp experience for children 
with ostomies and related conditions.  The 
Ostomy Youth Camp is always a special 
time for the kids, and for me, too!  But this 
year, we all appreciated it that much more, 
because it almost didn’t happen!  Camp 
Horizon is located just southeast of Calgary 
near Bragg Creek, Alberta.  Bragg Creek 
experienced extensive flooding in June, and 
the camp was evacuated 10 days prior to our 
arrival.  The camp itself was not flooded – it 
sits on high ground – but the access roads 
were washed out.  Luckily, the flooding receded and the roads were repaired in time 
for our week, July 1 through July 6.   

This was the second year I volunteered at camp.  It was very gratifying to see how 
the returning campers had grown and matured, coming back to camp not as hesitant 
first-timers but confident and self-assured, eager to reconnect with their friends.  I 
was able to build on many of the relationships established last year, increasing trust 
and making closer connections.     

In 2013, the Vancouver Chapter arranged sponsorship for 9 kids.  (Sponsorship 
includes camp registration fees and return airfare to Calgary). In the end, only 8 
campers were able to attend as one camper required surgery just prior to the start 
of camp.  In each of the last 2 years, there have been one or two campers who had 
to cancel at the last minute, which is not surprising given the ongoing health issues 
many of these children live with.  (We received reimbursements from the UOAC 
for the camp registration fees, minus a small administration charge.  In addition, 
WestJet will allow the airfare to be applied to next year’s flight costs).

There are about 65 campers in all, ranging in age from 9 – 18, who come from all 
across Canada.  The kids sponsored by the Vancouver Chapter come from across 
BC – 3 from the Lower Mainland, 2 from the Okanagan, and 3 from the Yellowhead 
Highway area (Smithers, Burns Lake, Vanderhoof).  

Campers on the Low Ropes

YOUTH CAMP, CONT PAGE 18
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IMPORTANT NOTICE
Articles and information printed in this news-
letter are not necessarily endorsed by the 
United Ostomy Association and may not be 
applicable to everybody. Please consult your 
own doctor or ET nurse for the medical advice 
that is best for you

From Your President
 
In case any of you are wondering why your news-
letter is coming out late, I just got back from a 
month in Europe! Amsterdam, Prague, Berlin 
and Paris by train and then Stockholm, Hel-
sinki, Copenhagen, Tallin and St. Petersberg 
by cruise ship. Whew! Best of the lot? Paris. 
Despite a very limited amount of time in this 
beautiful city plus the hordes of tourists that 
clog every major street and attraction, I fell in love with it. The legen-
dary Paris haughtiness is a thing of the past and I found my clumsy 
high school french coming back surprisingly quickly. It’s a must-return 
kind of place. One of the first questions most ostomates have about 
European travel is, “How are the bathrooms?” Like all the European 
cities we visited, Paris is desperately short of public facilities. Here in 
North America we can walk into just about any establishment -- cafe, 
bar, restaurant, mall or office building and ask to use the bathroom but 
this is not the case in Europe. (Bathrooms are called “WCs” or some-
times just “toilets”). Restaurants or cafes usually (but not always!) have 
a toilet but you have to be a customer to use it. So for anyone with 
urgent bathroom needs, European cities can pose a problem. Stops 
for washroom breaks may or may not be offered on tours so bathroom 
mapping is essential, as is carrying the correct amount of coins to get 
in. The majority of public washrooms cost anything from .50 to 1.00 
[Euro]. Public WCs were often maddeningly not open at unexpected 
hours or could be in the process of a leisurely cleaning or most fre-
quently, backed up with very long lines. My advice for travellers in such 
places is to check how long tours and lineups will likely be, know your 
body well, and take precautions that give you the most time between 
washroom breaks (ie Imodium, larger pouches, pads, being cautious 
with diet etc.) Speaking of diet, we didn’t try any fancy food -- too pricey 
for our budget and I don’t care for super-rich food anyway. What we 
wound up eating a lot of and enjoying immensely were simple ba-
guettes with cheese and salami. Washed down with a lot of vin rouge! 
Nobody makes a baguette like the French. (Or a croissant.)

 Before boarding the cruise ship we spent a fair amount of time on 
trains, one of which was a hilarious over-nighter with bunks. (I called it 
our “Senior Eurotrash Pajama Party Car.” Train bathrooms, although 
small and not exactly the tidiest, are pretty easy. There’s one on every 
car right at the end. One last word about European toilets before I get 
off the subject. With the volumes of tourists that flood [pardon the pun] 
major attractions on a daily basis, washrooms are not always shall we 
say, the cleanest or sweetest-smelling. Just sayin’.

 Andy Manson, ET Nurse Extraordinaire, will be competing with 
UOAC President Peter Folk to see who can raise the most money for 
the October Stoma Stroll 2013. You don’t have to walk, just make a 
donation to Andy’s team!! (See pages 4 & 5.) You can of course donate 
at the AGM September 29 which you are of course all attending so let’s 
see lots of your shiney bright faces on the 29th. Andy can’t be present 
in person to promote her walk due to travelling in Laos/Vietnam/Cam-
bodia (that girl needs to get out more) Let’s have a nice surprise wait-
ing for her when she gets back. 
                                Debra
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lETTERS & nEwS 

LETTERS FROM 
CAMPERS!

Hi, Sandra Morris and other camp staff and 
volunteers!
 Thank you so much for allowing me to 
come a second year to camp and I enjoyed 
it so much! It has been an amazing expe-
rience and I loved all the camp activities 
that were there. White water rafting, Low 
ropes, the Rock wall and Hiking and the gi-
ant swing from last year were my favorites! 
Everything we did there was unique and 
special. I loved the all-camp activities like 
Clue and the Amazing race. B.O.B. time 
was nice to have because you could talk 
with your friends not only 
from your group, but other 
groups as well. 
 There was one time though 
that I thought I liked the best, 
and that was magic circle. The 
idea that there were barely any 
adults or campers that were way older than 
you, (Putting blue and green together and 
yellow and red was a smart idea because 
you have kids approximately your age that 
you can talk to.) I liked how the questions 
were simple, yet something I think about a 
lot. 
 Having kids like you with you in one 
spot and just talking about what you’ve 
been through means a lot to me. Not many 
other people can relate to what you’ve been 
through unless they have themselves – and 
you don’t meet that many people out there 
that are like you. So when most of us gath-
er together and try to help each other get 
through what we’re dealing with . . . it’s 
amazing. Sure, you can talk to someone 
else like your parents, but it isn’t the same. 
I liked to see how other people were han-
dling it and how you could tell your story 
but you didn’t have to. The whole idea 
makes you feel that you’re not alone. 
 Another of the most amazing parts of 
camp is that it’s only for kids that have 
certain problems. At school I don’t want 
kids to find out and it’s hard. But at camp 

you don’t have to pretend or act like there’s 
nothing that’s the matter. You don’t have to 
hide anything and everyone seems calm and 
doesn’t question you about anything. It’s, 
well, normal. I find that’s why it’s so hard to 
go back. There’s nobody around here who’s 
like me so going to this camp means a lot. I 
also like how the age groups are separated, 
but they’re not different camps like other 
summer camps I’ve been to. I find it inspir-
ing to look at kids that are older than me. 
Kids who have dealt with it and are now 
graduating and going to college. Other kids 
that are the same age or older and are lead-
ing a normal life. 
 I’ve really enjoyed this camp now for 

two years and I really hope that I can come 
back next year. It wasn’t all the activities 
that made it great, but all the understand-
ing counselors and staff that help out, and 
the kids that come. Making friends that you 
know you can trust and not have to hide an-
ything is so helpful and huge. But mostly I 
love that you don’t have to pretend, or hide 
– and you’re not alone. 
Thank you so much again and I hope I can 
come back. Thank you for everyone that 
made it possible and for whoever recom-
mended me to go the first and second time. 

From
Sarah! age 12

Dear Sandra,
My daughter Sarah has written her own 
thank you letter.  I’m not sure what I can 
add as I think she has said it all.  Thank you 
again for giving her this opportunity with 
campers who are going through similar ex-
periences.  It is amazing what this does for 
her confidence. Thank you to all the vol-
unteers who make this camp happen and 

for taking the time off work or vacation 
for these children.  You do make a differ-
ence. Sarah was thrilled to be able to go to 
this camp again and was so relieved that 
it wasn’t cancelled due to the unfortunate 
flooding in Alberta.  

Linda Kadach (Sarah’s Mom)

Hello Sandra,
 Please pass along my most heartfelt ap-
preciation to everyone who makes this 
experience possible. The gift it has given 
my son Joshua has been amazing. He looks 
forward to it each year, and while he is not 
one to over share, he always talks about 

the other kids, the counsellors 
and all the fun activities he 
gets to do. I think for him it is 
an opportunity to feel like any 
other teenager, but with peers 
who can truly understand him. 
He told me that next year he 
wants to be a camp counsel-

lor. This program is a blessing and we truly. 
truly appreciate all the effort that goes into 
making it possible. 

Warm regards,
Nika and Joshua Silickas

Dear Members of the Vancouver Chapter,
 I would like to thank everyone from the 
Vancouver Chapter who donated this year 
to the Youth Camp. I want to thank you for 
another amazing year at camp! I loved the 
new mountain bikes, we all had a fun time 
riding around and getting muddy! This year 
I had even more fun than the last two, if 
thats even possible :) 

Thank you so much,
Naomi Larsen :)

NIGHTINGALE OPENS STORE 
IN LANGLEY

Hello everyone,
 I’m pleased to announce that our new lo-
cation in Langley will soon open its doors!
As the largest retailer of ostomy products 

LETTERS & NEWS CONT. NEXT PAGE

YOUTH CAMP is on You Tube! Check out this 
four-minute clip on the 2012 camp: 
http://www.youtube.com/watch?v=3dz0Juqj-Ew
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LETTERS & NEWS CONT.

in BC, Nightingale Medical Supplies works 
with more people living with an ostomy 
than any other company in the province.  
We offer competitive pricing with the abil-
ity to bill directly to Pharmacare, NIHB, 
ICBC, Worker’s Compensation and Minis-
try programs.
 In addition to being conveniently located 
in the centre of the valley, our new location 
will have plenty of free, accessible parking. 
Along with ostomy products, we will of-
fer mastectomy, continence, compression, 
wound, skin and scar therapy products. 
 We will be offering ET services through-
out the week, including Saturdays. Our ET 
service compliments the services being 
offered in the hospitals, and provides an 
alternate option for clients reluctant to go 
back to the hospital.  As in all of our stores, 
the clients first ET Nurse consultation will 
always be complimentary, as will all subse-
quent visits (as long as the client purchases 
product from Nightingale). 
 We look forward to serving the clients of 
the Valley from our new location. Please 
don’t hesitate to call if we can be of any 
help.

103-19909 64th Avenue
Langley, BC V2Y 3G4
Tel: 604.427.1988
Fax: 604.427.1989
Toll Free: 1.855.427.1988

Warm regards, 
Michael Arab  |  General Manager

Editor’s Note: Don’t forget Nightingale’s 
Ostomy Education Days September 20 in 
Castlegar and September 21 in Vernon

ANDY’S AWESOME 
AWESTOMY WALKERS
Hi all,
 Ostomy Canada is holding a walkathon - 
see website www.stomastroll.ca
 To represent the west and BC, I have vol-
unteered to do a virtual walk. Please con-
sider sponsoring me or joining my virtual 
team and we can virtually walk together!  
My team is Andy’s Awesome Awestomy 
Walkers.   
 (Also Peter and I have a little competi-

Peter Folk: “My team can out-
pledge your team!”

tion going about who can raise the most 
donations - I would love to beat him- 
Please help!)

Also, Ostomy Canada is holding an Online 
fund  raising   Auction Nov 1-15. Items 
from Stealth belts to Stomastifler to Gift 
certificates from Canadian Tire, Hudson’s 
bay etc will be auctioned.  Just in time for 
Christmas.
On Nov 1, go to the Ostomy Canada web-
site to find the link to the auction.

Cheers,
Andy Manson ET Nurse, New West 
Ostomy Care & Supply

THANKS FROM ICOEF
Dear Debra and the Vancouver, BC Chap-
ter,
 On behalf of the International Childrens’ 
Ostomy Educational Foundation, I would 
like to thank you for your wonderful dona-
tion of $200 to provide Gastronaut puppets 
to children in need at the BC Children’s 
Hospital. I have delivered six puppets to the 
BC Children’s Hospital and they were so 
excited to receive them through your gener-
osity! That leaves your balance of $104 for 
future puppets. Thank you so very much!
 Our foundation is dedicated to the dis-
tribution of the Gastronaut ostomy puppets 
at no charge to children with ostomies or 
about to have ostomy surgery all over the 
world. We also aspire to provide more edu-
cational materials and associated items for 
parents and children with ostomies and the 
life they will be facing. We are a non-profit  
organization and our volunteers are dedi-
cated to enriching these children’s lives. 
Through the generous support of people 
like you, we will be able to help fulfill the 
ICOEF’s mission of helping children with 
ostomies in all countries and especially in 
those countries where there are no support 
groups.

Sincerely,
Janet McNiven, U.S. Trustee, ICOEF

A warm welcome is extended to 
New Chapter Members 

Lynda C.
Wendy M.

and Eleanor P.

Andy Manson: “Game on!”

MOVING !?
Don’t go missing!! Please phone or 

send us your new address.
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ANDY MANSON
604-522-4265

1-888-290-6313



6 Vancouver Ostomy HighLife  - September / October 2013

A Hospital Adventure in the Yukon  - By ’Soon-to-Be Chapter Member’ Bob Austin

My daughter and her fiancé were getting married in the Yukon 
on the 14th of July, and she had asked me to apply to be a 

“marriage commissioner for a day” and perform the ceremony.  I 
was honoured and thrilled at the prospect.  Neither my wife nor I 
had ever been to the Yukon despite its close proximity. We took the 
Alaska ferry from Bellingham to Skagway, then the White Pass & 
Yukon train and bus to Whitehorse, where we had a rental camper 
waiting.  The camper pick-up was delayed so we only got about 25 
km north of Whitehorse before stopping for the night.  

Since my ileostomy, I have suffered from occasional blockages 
and have usually been successful at getting things moving.  
Unfortunately, when things backed up at the campsite this time 
I had no success, so at around 1:30 a.m. we decided to drive to 
the hospital in Whitehorse.  Of course, this being the Yukon in 
early July it was still light out which made packing up the camper 
and driving a lot easier.  Unlike any Vancouver ER’s we have 
encountered the Whitehorse General Emergency was almost 
eerily quiet, the exception being a teenaged girl, obviously quite 
inebriated, who had broken her wrist and seemed to alternate 
between sobbing and hysterical laughter.

I am rather ashamed to admit my ignorance of health care 
protocol outside BC, and when I asked if I was covered, the nurse 
explained the reciprocal agreements in place between provinces 
and territories, and that I was completely covered.  (If I had read 
the November/December 2012 issue of “High Life”, I would have been much better informed!).  

The staff was amazingly knowledgeable, and very friendly.  The Yukon is full of people from all parts of the 
world who have fallen in love with the place, and the Whitehorse General staff was no exception.  They hooked 
me up to an I.V drip, filled me full of morphine to ease the pain, and I nodded off.   The first doctor on duty in 
the morning said that she expected that things would start to move on their own shortly.  (I had one previous 
hospitalization where the nurses had to insert a tube down my nose to drain things below; an experience I 
desperately wanted to avoid duplicating!)  Fortunately the doctor was correct, and later that afternoon we had 
progress.  I was still in a bit of a drug induced stupor and while mildly pleased with the events; my nurse was 
ecstatic.  She was going to make sure I kept my appointment with my daughter and future son-in-law.  I stayed 
overnight, and checked out the next morning, signing the release and not paying a cent.

Just over a week later, we had an amazing wedding on the 
shores of Kathleen Lake in Kluane National Park, a place of 
unbelievable natural beauty.  The bride was gorgeous, the 
groom handsome, the “marriage commissioner” nervous as 
hell, but it all came off beautifully, an event I’ll certainly never 
forget.  

My wife and I still talk about the beauty of the Yukon and 
the friendliness of its people, and wonder why it took us so 
long to get up there.  I certainly hadn’t planned to check out 
their health care system, but having done so, I am pleased 
to pronounce it as first class.  I can’t imagine receiving better 
treatment anywhere.  Now if they can just do something 
about those damned mosquitoes! q

“Dearly beloved, we are gathered here . . .” 
Bob performs the wedding ceremony (gotta 
love the dog ring bearer)

Just married! 
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Langley Branch

NOW 
OPEN

www.nightingalemedical.ca
info@nightingalemedical.ca

FREE 
OSTOMY 

DELIVERY

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION 

68th Ave

64th Ave

197 St

198 St

199 St

200 St

103-19909 64th Ave
Langley BC, V2Y3G4

604.427.1988
1.855.427.1988

Our ET Nurse will Assist you with
• Wound, Ostomy and Continence Assessments 
• Pre and Post-operative Ostomy Education
• Peristomal Skin Management
• Advanced Wound Product Advice
• Hernia Belt Fittings
• Catheter and Continence Product Information

Competitive Pricing
One of the Largest Ostomy Appliance Inventories 

in Western Canada  
Knowledgeable, Compassionate 

Customer Service Sta�
Complimentary ET Nurse Consultations

Conveniently Located
Central Location

Easy Parking
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NEW PATIENTS’
CORNER

Back to Basics: Ostomy Care 101 
Part 2
Is my stoma normal? 
Whether you have a colostomy, ileostomy or a urostomy you 
will have a stoma. A stoma or ostomy is a surgically created 
opening placed somewhere on the abdomen which is the 
exit point for either stool from the digestive system or urine 
from the urinary system. A stoma is fashioned from either 
large or small bowel which is turned inside out and sewn 
onto the skin. A stoma is red in colour and warm to the touch 
as it is very vascular, meaning it is well supplied with blood 
vessels. It is also glossy or wet looking because the bowel 
continually produces mucous just like the tissue from the in-
side of your cheeks (mouth). 

There are rarely two stomas that look alike. Variations in 
surgical technique, body shape and composition (thickness 
of fatty tissue of the abdomen for example) are factors that 
influence what shape a stoma will take. Some are round, 
while others are more oval in shape. Some are flat, some 
protrude well. Some are big and some are small in diameter. 
Directly after surgery, it will take 6-8 weeks for the swelling to 
reduce before the stoma takes its “final shape”. But even af-
ter this, factors such as weight gain or loss, stoma prolapse 
or retraction (early on) and peristomal hernias can change 
the shape and height of a pre-existing stoma. Overall, any 
stoma should appear, red, wet and warm as a general rule. If 
there is any gradual or sudden change with the appearance 
of your stoma, discuss this with your surgeon/physician or 
ET Nurse.          

Is my skin normal? 
The skin around your stoma, or peristomal skin, which is 
the skin under the adhesive part of your pouching system, 
should appear similar to the skin everywhere else on your 
abdomen. However, research indicates that many people 
with ostomies have skin problems and do not report or rec-

ognize them. If you are ever in doubt, it is better to ask ques-
tions and seek help from an ET Nurse who can direct you 
if you need further treatment from another medical profes-
sional. Small problems can turn in to big ones quickly, so 
better to ask sooner than later! 

Remember, sometimes your skin may look pinker, redder or 
darker right after you take off your adhesive pouching sys-
tem. This should fade away after a few minutes.  

How do I clean around my stoma?
All you need to clean around your stoma is warm water and 
either a washcloth or a soft disposable paper towel. Using 
sterile gauze and wearing gloves to change your own pouch-
ing system can be expensive and is unnecessary. REMEM-
BER, YOU ARE NOT DEALING WITH A STERILE AREA. 
Using alcohol to clean the area is equally unnecessary and 
can be very drying to the skin. Also, it is not recommended 
to use baby wipes or pre-moistened towelettes as they may 
contain chemicals that remain trapped on the skin and can 
cause a rash. 

Soaps, including ones that are moisturizing (Oil of Olay, 
Dove) are not needed and can actually hinder the pouch-
ing system from sticking well on your skin and contribute 
to leaks. If you are showering without wearing a pouching 
system and soap flows down onto your stoma and skin, just 
rinse the area well afterwards. This is not a concern.

When washing your stoma, you may notice small specks of 
blood on your cloth. This is completely normal and expected. 
The stoma tissue contains small blood vessels close to the 
surface that may bleed, especially if you are taking blood 
thinners. 

Do I need to “air out” my skin when changing my 
pouching system to keep it healthy?
No, this is not necessary. It may feel good to “air out”, for a 
while but this is not required in order to have the skin remain 
healthy. This may also be difficult if your stoma is active! 

How long should it take to change my pouching system? 
There is no “set time” for this. Everyone works at their own 
pace and becomes more and more proficient, confident and 
comfortable as time goes on. In the end, it shouldn’t take 
more than 15 minutes to complete a change if your stoma 
is inactive. If you continue to take a long time to change, it 
may be time to see an ET Nurse to see if your routine can 
be simplified. 

Could I be allergic to my ostomy pouching system? 
There is less than a 1% incidence of a true allergy to any 
part of the pouching system. All parts are of the system are 
latex free, including the belt (if you are using one). There 
is a multitude of reasons for skin issues, however they are 
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You left hospital wearing one 
brand, then your ET suggested 
another and then you met 
another ostomate who said whey 
wear something else! How many 
brands are there? So many 
choices—how do you decide?

The major brands are ConvaTec, Coloplast 
and Hollister; less well-known brands Marlin, 
Nu-Hope, Cymed and Bard are also available. 
Depending on your needs, all have merit. 
Even after you make your first selection, 
you’re not locked into that choice. People 
often try out different pouching systems, and 
different supplies, over a period of days, 
weeks or months. This willingness to try 
different options can help you know what 
works best for your lifestyle and your body 
type. There is no right or wrong choice, just 
the choice that works best for you.

typically due to a leak in the system causing stool or urine 
to sit on and irritate the skin. Remember, when you first re-
move your pouching system, your skin may be pink, but this 
should fade in a few minutes. In any case, it is important to 
seek help from an ET Nurse sooner than later if you have 
concerns. Do not assume that you have an allergy or that 
this cannot be resolved. 

Should I be using stoma powders, skin protective 
sprays/ “prep” wipes, alcohol swabs or wound/skin 
spray cleansers when I change my pouching sys-
tem?   
No, unless your ET Nurse has suggested this for you as 
a SHORT TERM treatment. These products are not to be 
used routinely as they can build up and irritate the skin and 
actually prevent the pouching system from sticking properly. 
Statements such as “less is more”, and “keep it simple” stand 
true in ostomy care so that using “extras” such as wipes and 
powders should have a reason rather than a routine.   

Using stoma powder and a protective skin spray or wipe 
afterwards to seal in the powder is commonly referred to as 
“crusting” but is only a SHORT TERM treatment for weepy 
skin breakdown around the stoma. If this becomes part 
of your routine because of recurrent skin breakdown, this 
should be re-evaluated and discussed with your ET Nurse 
as your pouching system may need to be modified to give 
you a better fit and actually protect your skin on its own.  
“Crusting” should be reserved for the “occasional” skin prob-
lem and is a very useful tool for treatment.

Skin protective sprays and wipes such as Skin Prep, Cavilon 
No Sting, Hollister Skin Gel etc, are overused in general par-
tially because of the name “skin protective” itself. But these 
products can actually build up on your skin and prevent the 
adhesive pouching system from sticking. Talk to your ET 
Nurse to see if these products are appropriate for you. 

Wound/Skin cleansers (and alcohol wipes) are expensive 
and unnecessary because the stoma is not a “wound”, nor is 
it considered a sterile area. Use of these products can also 
cause irritation and also hinder adherence of your pouching 
system. Alcohol will also dry out the skin. 

Information in this column is 
provided by the ET Nurses 
at the Ostomy Care and Sup-
ply Centre, 2004 8th Avenue, 
New Westminster, BC V3M 
2T5. Contact us with any ques-
tions, concerns or ideas for future topics at 604-522-4265 or 
1-888-290-6313, email:  andy@ostomycareandsupply.com. 
Check out our website at www.ostomycareandsupply.com    

Tips & Tricks
NIGHT DRAINAGE SYSTEMS
To avoid air pockets in the night drainage 
system, connect the night bag to a half full body 
pouch and squeeze the urine through the night 
bag. The body pouch will then remain empty 
overnight.

When flushing a night drainage bag, add a 
teaspoon of ordinary vinegar to the water for a 
cheap and effective cleaner. If you can’t find a 
small enough funnel for this, use the pouch itself 
-- first push your finger through the non-return 
valve inside the pouch for the water to flow 
freely -- the pouch then becomes the funnel.

DON’T PUT UP WITH LEAKS 
If you are constantly getting leaks, consider 
trying a barrier ring. Ask for a sample and 
give it a go. If the ring doesn’t prevent your 
leaks, meet with a WOCN and see if they have 
any other recommendations. Talk with other 
people with ostomies on the internet or at local 
ostomy support groups and find out what they 
suggest. With the right products, leaks with an 
ostomy shouldn’t be a given; they should be the 
exception.
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We’re All You Need! 
 

 ET (Ostomy) Nurses at our clinic Mon-Fri (9-5) Sat (9-1) 
 Appointments highly recommended; emergency appointments available 
 Telephone consultations offered 
 No charge for first consultation 
 ET Nurse consultations at no charge for people purchasing supplies at 

our centre 
 

No matter how long you’ve had your ostomy, or where 
you live, we’re here to help! 

 
Call, or come see what’s new, in our relaxed atmosphere: 

 
o All Brands of Ostomy Pouches and Accessories 
o Continence Products 
o Specialized Wound Care Products 
o Custom Hernia Belts and Supports 
o Free delivery throughout BC 

…everything you need to live comfortably with your 
ostomy! 

 
2004 8th Avenue, New Westminster, BC 

604-522-4265  or  1-888-290-6313 
www.ostomycareandsupply.com 

andy@ostomycareandsupply.com 

We’re AllYou Need!

2004 8th Ave, New Westminster, BC
604-522-4265 or 1-888-290-6313
www.ostomycareandsupply.com

andy@ostomycareandsupply.com
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Everyone experiences an occasional 
restless night. But for those who toss 
and turn regularly, it can be a source of 
intense frustration and may even have 
serious consequences. Sleep is just 
as essential as air, water, or food. We 
need continuous, uninterrupted sleep 
to restore energy and feel refreshed, 
and for our health and well-being.
Difficulty falling asleep and/or staying 
asleep, a disorder known as insomnia, 
is more prevalent than people may 
realize. In fact, insomnia for seniors 
is very common, affecting almost 50% 
of adults 60 and older, reports the 
National Institute of Health. This form 
of sleep deprivation is often debilitating 
and can last for days, months, or even 
years. Normal sleep patterns are 
disrupted, affecting both sleeping and 
waking hours. Memory loss, irritability, 
depression, and a variety of other 
symptoms can result.

Sleep Basics
Sleep requirements and patterns change 
throughout the life cycle according 
to the National Sleep Foundation. 
Newborns and infants need about 16 
hours of sleep in a 24-hour span. A shift 
to a later sleep-wake cycle occurs for 
adolescents and 9 hours of sleep is 
adequate. Adults require 7-9 hours of 
sleep each night. Surprisingly seniors 
need the same 7-9 hours, though they 
do experience a shift to an earlier sleep-
wake cycle.
Quality sleep is as important as quantity 
for rejuvenating the body. While drifting 
off, our body enters into NREM (non-
rapid-eye-movement) sleep and goes 
through four stages, beginning with 
light sleep, progressing to deeper sleep. 
During the fifth stage, known as REM 
(rapid eye movement) sleep, breathing 
becomes irregular and shallow, our 
eyes move rapidly, limb muscles 
become immobile, and dreaming may 
occur. The entire NREM-REM cycle 
lasts about 90-110 minutes, and usually 
takes place 4-5 times during normal 
sleep.
Research shows that seniors tend 

to sleep lighter and for shorter 
spans, spending less time in REM 
sleep. This change is attributed to 
the aging process, but can also 
result from other health problems. 
Whatever the cause, disruptions 
in the sleep cycle may lead to 
insomnia for seniors. 

Symptoms and Causes
Dr. Sunit Mistry, a pulmonary, critical 
care, and sleep medicine specialist in 
Los Angeles and a Diplomate of the 
American Board of Sleep Medicine, 
refers to two categories of insomnia. 
Sleep onset insomnia, characterized 
by difficulty with falling sleep, and sleep 
maintenance insomnia, which relates to 
the inability to remain asleep throughout 
the night. Chronic insomnia, regarded 
as more serious than transient or 
intermittent insomnia, appears nightly 
for a month or more and left untreated, 
may persist for years.

The following checklist may be useful in 
helping you identify possible signs and 
symptoms.

NIGHT
Taking more than 30-45 minutes to fall 
asleep; Having trouble staying asleep;
waking up early/unable to fall back 
asleep; depression; night falls

DAY
Feeling drowsy, tired or exhausted; 
complaining of being up all night; 
depression; accidents due to sleep 
deprivation; irritability; impaired 
memory; difficulty concentrating

Insomnia may be a primary-but more 
often secondary-disorder stemming 
from some other health condition. It 
can also be triggered by medications, 
and in some cases, caused by sleeping 
habits or the sleep environment. Mistry 
cites the most common causes (in no 
particular order):

Stress and anxiety. Work-related 

pressures, death of a loved one, or 
other significant life changes that cause 
worry and distraction may affect sleep.
Poor sleep hygiene. Behaviors, pre-
sleep habits, the bed, or surrounding 
environment may not be optimal for 
sleep.
Irregular sleep schedule. Travel, 
jetlag, or erratic hours can throw off 
the body’s internal clock, responsible 
for telling the body when to sleep and 
wake.
Consumption of stimulants.Coffee, 
nicotine, or other stimulants consumed 
close to bedtime may induce a “wired” 
feeling.  
Consumption of alcohol. Alcohol has 
a sedating effect initially promoting 
sleep, but later inhibits REM and 
fragments sleep.

Additional factors may also cause 
insomnia for seniors:
Phase advance. With age, the brain’s 
internal clock shifts to an earlier sleep 
cycle.
Polypharmacy. An increase in the 
number of medications can create side 
effects and a greater chance for drug 
interactions.
Depression. Depression is more 
common in the elderly, and insomnia 
is often a symptom. (Conversely, 
insomnia may also cause depression.)
Pain. Arthritis, osteoporosis, or other 
conditions causing physical pain or 
discomfort.
Frequent urination. Waking up to go 
to the bathroom throughout the night.
Movement and sleep disorders. 
Restless leg syndrome, periodic 
limb movement disorder, snoring, 
sleep apnea, and others are linked to 
insomnia.
Neurodegenerative disorders. 

Insomnia and Seniors with Sleep Problems   
“A Place for Mom” Trusted Senior Living Advisors,  April 2, 2013
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Tips & Tricks
You don’t need to keep a lifetime supply of ostomy supplies on hand. Manufacturers are always making improvements to 
their product line. Leave yourself the opportunity to take advantage of these innovations from time to time. Let your supplier 
keep the large inventory.

Dementia, Parkinson’s, Alzheimer’s, 
Lou Gehrig’s disease, among others.

Diagnosis
Physical Exam. Mistry stresses the 
importance of talking with your loved 
one’s doctor and providing a medical 
history, list of current medications, and 
description of your loved one’s sleeping 
habits.
Sleep Diary. A sleep diary, in which 
sleep and waking times, disturbances, 
habits, and feelings are recorded for 
1-2 weeks, is also a helpful tool in 
determining factors affecting sleep 
patterns. Request a copy from the 
physician, help your loved one fill it out, 
and bring it to the exam.
Sleep Study. If more information is 
needed, a polysomnogram, or sleep 
study, may be conducted and usually 
involves an overnight stay. The time 
taken to fall asleep and enter REM 
are measured; the stages of sleep 
are observed; and twitching, seizures, 
breathing patterns, oxygen saturation, 
heart rate fluctuations, and other 
conditions are monitored by a sleep 
specialist.

Treatment and Prevention
If it is determined that another condition 
or medication(s) is causing insomnia, 
addressing these issues first is 
important.

As a preventative as well as a treatment 
measure, Mistry recommends focusing 
on proper sleep hygiene and provides 
some suggestions to promote healthy 
sleeping and improve habits, or the 
environment:
Create (or begin):
A regular sleep/wake schedule
Exercise early in the day or no later 
than 4 hours before bed
A sleep environment that is dark, quiet, 
safe and comfortable

Activities that encourage relaxation 
before bed, such as a warm bath or 
shower, or calming music.

Avoid:
Caffeine, other stimulants and alcohol 
no later than 3 hours before bedtime
Heavy meals, spicy food, and excessive 
amounts of liquid before bedtime (a 
light snack or warm milk is okay)
Naps (or limit them)
Activities in bed that may cause anxiety 
such as work, reading, or television.

Are sleeping pills safe?
According to Mistry, the growing trend 
in medicine for “quick fixes” has led 
to an overuse of sleeping pills for 
the treatment of insomnia. Some are 
relatively safe, but it is always best 
to consult a physician before using 
them as each have their own set of 
precautions, side effects, and other 
considerations. “Older people tend not 
to metabolize medicine as quickly and 
as a result, medications may either stay 
in their system longer, and/or potentially 
interact with other drugs. The risks 
associated with sleeping pills for those 
suffering from liver or kidney disease 
may also be higher. Dependence on 
sleeping aids can be physical, but may 
also become psychological,” Mistry 
cautions.

Prescription Sleeping Aids
Ambien®, Sonata®, and Lunesta® 
represent the newest class of 
sleeping pills on the market, referred 
to as nonbenzodiazepine hypnotic 
medications. They quiet the nervous 
system to induce sleep, generally have 
reduced risks of side effects the next 
day, and are intended for short-term or 
intermittent use. Rozerem®, currently 
the latest nonbenzodiazepine hypnotic, 
works in a slightly different way from 

the others (similar to melatonin; see 
below) and is the only one approved 
for long term use by the FDA.

Benzodiazepine hypnotic 
medications such as Restoril®, 
Prosom®, Dalmane®, and Halcion® 
are an older class of sleeping pills. 
They have a higher likelihood of 
causing next day drowsiness and 
headaches than newer medications, 
and may be habit-forming.

Sedating antidepressants such as 
Desyrel®, Aventyl®, and Elavil®, can 
also relieve insomnia in lower doses. 
If insomnia is secondary to depression 
or anxiety, both conditions may be 
improved by these medications.

Non-prescription Sleeping Aids
Common over-the-counter options, 
such as Nytol®, Sominex®, and 
Tylenol® PM are readily available at 
most pharmacies, and may relieve 
short-term sleep issues. Many 
contain antihistamines, which induce 
drowsiness; however, prolonged use 
can decrease effectiveness.
Certain supplements have also been 
used to treat insomnia, the most known 
of these is the hormone melatonin, 
believed to help control the body’s 
internal clock. The long-term effects of 
melatonin and most other supplements, 
such as valerian, chamomile, and kava 
are unknown at this time, and they are 
not regulated by the FDA.
We all deserve a good night’s sleep. 
Our health depends on it. So if insomnia 
is affecting your loved one, be sure to 
encourage him or her to seek medical 
help. In order to properly treat insomnia 
one must first understand the root 
causes, so a thorough examination by 
a qualified physician is the first step 
toward finding the solution. q



Vancouver Ostomy HighLife   September / October  2013   13

The Choice of Experience TM

E ª T ª RESOURCES ª LTD

Ostomy Clinic and Supply Centre
SERVICES
ª  Clinic visits by appointment with specialized
 E.T. Nursing Care.
ª  Hours of operation for clinic visits are Tuesday, 

Wednesday and Thursday, 11 am to 5 pm.
ª  Pre-operative teaching and stoma site marking
ª  Post-operative instruction and supplies for caring for 

your ostomy
ª  Assessments and fittings for pouching systems
ª Information and care for various ostomies
ª  Skin care

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

Phone: 604-536-4061
toll-free: 1-877-ET NURSE      fax: 604-536-4018
(1-877-386-8773)      email:etr@infoserve.net

Elaine Antifaev, RN, ET, CWOCN
E ª T ª RESOURCES  ª LTD

1 - 1381 George Street, White Rock, BC   V4B  4A1 
(corner of Thrift and George)

 People with irritable bowel 
syndrome may be able to find some 
relief by getting regular exercise, 
a small clinical trial suggests. 
The study, of 102 adults with the 
disorder, found that those who were 
told to get some more exercise had 
better odds of seeing improvements 
in problems like cramps, bloating, 
constipation and diarrhea.
 After three months, 43% of the 
exercisers showed a “clinically 
significant” improvement in their 
symptoms -- meaning it was making 
a difference in their daily lives. That 
compared with a quarter of the 
participants who maintained their 
normal lifestyle. For people who 
are currently less than active, even 
a moderate increase in exercise 
may curb irritable bowel symptoms, 
according to senior researcher Dr. 
Riadh Sadik, of the University of 
Gotherberg, Sweden. 
 In an email, Sadik said the 
researchers had told those in the 
exercise group to obtain 20 to 60 

minutes of moderate-to-
vigorous exercise -- like 
brisk walking or biking, on 
three to five days out of 
the week. That is a level 
that is generally safe and 
achievable, Sadik said. On 
top of that, the researcher 
added “it will also improve 
your general health”.
 According to Sadik, 
exercise may be helpful 
for several reasons. Past studies 
have shown that it can get things 
moving along in the gut, relieving 
gas and constipation. Vigorous 
exercise, however, may worsen 
bouts of diarrhea. Regular exercise 
may also have a positive effect on 
the nervous and hormonal systems 
that act on the digestive tract.
 None of the participants in the 
new study, reported in the American 
Journal of Gastroenterology, were 
regularly active at the outset. The 
researchers randomly asked about 
half to begin exercising over a 

12-week period, with advice from 
a physical therapist. The rest 
stuck with their normal lifestyle 
habits. At the end of the study, the 
exercise group reported greater 
improvements on a standard 
questionnaire on IBS symptoms.  
 They were also less likely to 
show worsening symptoms. Of the 
exercise group, eight percent had a 
clinically significant increase in IBS 
symptoms, versus 23 percent of the 
comparision group.

- (Reuters Health 2011); The New Outlook Ostomy Assoc. 
of Greater Chicago; Okanagan Mainline, May 2013

EXERCISE MAY HELP IRRITABLE BOWELS
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OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION 

Vancouver Branch
604.879.9101 | 1.800.663.5111

125-408 East Kent Ave. South

• Competitive Pricing
• Knowledgeable Customer Service Sta� 
• Complimentary Wound, Ostomy, 

Continence Nursing Consulations 
• One of the LARGEST Inventories in 

Western Canada
• All Store Locations o�er Direct Billing to 

Pharmacare, NIHB, WCB, ICBC & DVA
• Certi�ed Garment, Mastectomy & 

Stocking Fitters on Sta�

www.nightingalemedical.ca
info@nightingalemedical.ca

« Free Ostomy DeliveryAddress Kent Ave SE
Vancouver, BC V5P

East Kent Ave S

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

873-8585
601 West Broadway, Vancouver

526-3331
7487 Edmonds, Burnaby

DELIVERY
AVAILABLE

Lancaster
                          SALES & RENTALS

Medical 
Supplies &
Prescriptions 
Ltd.

Macdonald’s Prescriptions #3 Kitsilano
2188 West Broadway, Vancouver  604-738-0733

“We’re small enough to know you, 
large enough to serve you.”

We take great pride in our 
specialty services and 
supplies:

Skin Care Products 
Custom Compounding
Customized Compression Hosiery
Lymphoedema Fittings
Herbal and Nutritional Supplements
Mobility Equipment 
Incontinence Supplies
Specialty Health Supplies

Cardiovascular Assessments
24 Hour Ambulatory Blood Pressure Monitoring
Ankle Brachial Pressure Index Testing
Registered Nurse Consultations

Neal Dunwoody, RN, BScN, 
WOCN is our Wound and 
Enterostomal Therapist 
providing expert support 

and all supplies through our 
Pharmacy clinic every other 

Saturday from 9:00 am to 4:00 
pm. Available other days by 

appointment.
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Your Independence,
Our Solutions

EARN SHOPPERS OPTIMUM POINTS®*

VANCOUVER
370 East Broadway, Unit 202
(604) 876-4186

Vancouver General Hospital
2790 Oak Street
(604) 739-4645

WHITE ROCK
Central Plaza
15182 North Bluff Road
(604) 538-3400

VICTORIA
1561 Hillside Avenue
(250) 370-2984

KELOWNA
Capri Centre Mall
1835 Gordon Drive
(250) 717-1850

PENTICTON
1301 Main Street, Unit 709
(250) 492-7592

LANGLEY
6339 - 200th Street, Unit 304
(604) 514-9987

SURREY
12080 Nordel Way, Unit 135
(604) 597-2097

We have your brand

 Colostomy  Ileostomy  Urostomy

You do have a choice when it comes 
to selecting your Ostomy supplier
Shoppers Home Health Care is your source for 
a full range of quality self care products, 
backed by discreet, effective advice and 
service.

From a full range of skin care, first aid, wound 
care, ostomy and incontinence supplies, we 
can help you select the right products to meet 
your personal requirements.

*Shoppers Optimum Points awarded on client paid portion only.
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Davies
PRESCRIPTION

PHARMACY LTD.

Davies Pharmacy has been serv-
ing the North Shore with quality 
medical supplies and pharma-
ceuticals 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
Referrals for this reporting period came from Peace Arch Hospital, 
Vancouver General, Lion’s Gate, Nightingale Medical Supplies, Surrey 
Memorial, and from independent calls. Many thanks to my excellent 
crew this round: Diana Mercer, Bob Austin, Donna Savage, and Kim 
Robin.Thanks again as always to Maxine Barclay for stepping in as 
back up coordinator while I was in Europe!

Colostomy 3 Urostomy 1
Ileostomy 4

TOTAL: 8

Tips & Tricks
• Try to minimize your intake of fats. Fats induce an increased flow 
of bile into the intestines and make body wastes liquid and harder to 
control. They also tend to produce gas. If you cut down on fats, your 
heart will thank you too!

• Don’t spread paste on the entire back of the barrier; this will 
produce poor results. Use paste sparingly to fill uneven areas around 
the stoma. Consider paste as a filler, not an adhesive. If your skin 
around the stoma is smooth, you probably don’t need paste at all.
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During the week, the kids participate in regular camp 
activities.  They are divided into 4 groups, by age, of about 
16 kids, who do activities together and sit together for meals.  
There are also some combined group activities, like the 
nightly campfire, and a camp-wide game of Clue, based on 
the board game, with clues hidden throughout the campsite 
and the counselors portraying the various villains – Miss 
Scarlett, Colonel Mustard, etc.  It was a hot week, so there 
was plenty of pool time and a few water fights!  Unfortunately, 
white water rafting, a highlight for many kids, was not on 
the agenda this year, due to the high water conditions.  But 
they still got to experience the thrill of the Giant Swing and 
the High Ropes, where the kids are harnessed in while they 
climb through a complicated obstacle course over 30 feet 
in the air!  Other highlights are the Dance and especially 
Magic Circle, where the kids can open up about their own 
health issues and share some of their struggles, in a safe, 
supportive environment.

Perhaps more important than the organized activities, are 
the times the kids get to just hang out with each other.  For 

We’ve Got Mail! From our campers . . .

Playing in the pool

YOUTH CAMP, CONT FROM PAGE 1
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many, it’s the 
first time they 
meet other kids 
who are living 
with an ostomy 
or similar 
c o n d i t i o n .  
They’re in a 
place where 
they don’t feel 
they need 
to hide their 
ostomies, but 
can relax and 
be open about 
them.  And 

although camp is only for six days, they stay in touch throughout the year by 
phone, emaiI, and on Facebook, so their mutual support lasts long after camp 
ends.

It costs over $1,000 to send one child to camp.  Camp registration fees were 
$570, and return airfare from Vancouver to Calgary can be as high as $485.  
However, this past year we sponsored several children from Northern BC, and 
their travel can involve a flight from home to Vancouver and then on to Calgary, 
so their airfare can be as high as $800.   

We apply for 50% of the funding, up to a maximum of $5,000, from the Vancouver 
Sun Children’s Fund, through the Vancouver Foundation.  We have been very 
fortunate to receive this grant for many years, and we greatly appreciate this 
ongoing support. 

The Vancouver Chapter funds the other 50% of costs from our Wendy Irvine 
Youth Fund.  This fund is comprised of donations from our members, their 
families, and others who recognize the enormous benefits the kids receive from 
attending camp.  The campers sincerely thank our membership and donors for 
their generous support, without which some of these kids would not be able to 
attend camp.  (a sampling of thank you notes from campers and their parents 
are reprinted in the Letters & News section).

All donations, large and small, make a difference.  Family members of our 
campers are grateful for the support, and we received a significant donation 
from Lorne and Wendy Topham, the grandparents of one of our campers, 
Naomi Larsen.  In addition, we continue to receive donations in memory of 
many who have died – the Irvine family makes a generous donation each year 
in memory of Wendy, who was a previous camper, and for whom our Youth 
Fund is named; Mrs. Claire Doull made a considerable donation in memory of 
her husband Bill Doull, a member of the Chilliwack & Area Ostomy Association; 
and the estate of Anita St. Hilaire, also a member of this group, provided a 
major contribution.

The Chilliwack & Area Ostomy Association has been a huge supporter of the 
Youth Camp.  Up until 4 years ago, they sponsored their own 2 campers to 
attend camp.  When those campers turned 19 and were no longer attending 
camp, the group began sending funds our way to help sponsor our campers.  
For the fourth consecutive year, we received a substantial donation from this 
group.

Many of the kids say that camp has changed their lives.  Because of this, 
we believe the Ostomy Youth Camp is one of the most important programs 
operated by the UOAC and supported with funding from the Vancouver Chapter 
and the Vancouver Sun Children’s Fund.  q

Want to help sponsor a 
child in 2014? Donations 
can made out to “UOA 

Vancouver” and sent to:
UOAC Vancouver Chapter

Box 74570
Postal Station G

Vancouver BC    V6K 4P4
Please include your mailing 

address to receive a tax 
receipt for donations of $20 

or more

WHO DOES WHAT AT CAMP?

There were 8 Adult Volunteers, all of 
whom have ostomies.  The professional 
medical support team included 3 ET 
Nurses, who also volunteer their time and 
work very hard.  Each camper is required 
to be ‘checked out’ by an ET Nurse at least 
once, to ensure they are not experiencing 
any skin problems or other ostomy-
related issues.  The ET Nurses are on 
call 24/7, and they can be called upon at 
night.  There was also a Pediatric Urinary 
Social Worker from Sick Kids Hospital in 
Toronto.  (Many of the children were born 
with bladder exstrophy, where the bladder 
and sometimes other organs are external 
to the body at birth.  These kids often 
require 2 types of ostomies, one from the 
bladder and one from the bowel, and may 
have several surgeries over the years).  
She provided one-on-one counseling and 
support for some of the children.

There are 2 Adult Volunteers assigned 
to each of the 4 groups of campers.  The 
groups are based on the campers’ ages 
and there are several counselors assigned 
to each group.  The counselors are hired 
by Easter Seals for the whole summer, 
during which other groups use the camp 
(e.g., children with diabetes, or physical 
disabilities, or cognitive impairment).  The 
job of the Adult Volunteers is to assist the 
counselors, participate in all the activities, 
and eat meals with their group.  Perhaps 
even more important, the Adult Volunteers 
can show the kids that you can grow up, 
get an education, marry, have a family, be 
employed, and otherwise live a full and 
active life with an ostomy.    

At the dance

YOUTH CAMP, CONT FROM PREVIOUS PAGE
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Ahhh… life is good! 
This is how you’ll feel after visiting the  

Ostomy Care and Supply Centre 
 

 
 

You and your stoma will feel  
pampered and cared for by our ET Nurses 

Call for your complimentary appointment with one of our 
ET (Ostomy) Nurses to: 

 
 
 
 
 
 
 

No charge for first consultation. Consultations complimentary 
for people purchasing supplies at our centre. 

 

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

 
2004 8th Avenue, New Westminster 

www.ostomycareandsupply.com 
andy@ostomycareandsupply.com 

•	 Review	your	pouching	system	 •	 Be	fitted	for	a	custom	hernia	belt
•	 Solve	skin	and	leakage	problems	 •	 Chat	about	any	ostomy	concern
•	 Look	at	new	products	 •	 Discuss	dietary	questions
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What’s New?
JOEIES® OSTOMY GARMENTS
Joeies is a new local start-up company founded by 
Chilliwack resident Brandee Appeldoorn. Joeies are high-
quality custom-made undergarments that secure the pouch 
under your clothing for a flat, confidence-boosting look. All 
garments are made from high quality materials to fit you 
with advanced 4-way stretch technical fabric. It pulls sweat 
away from the body and transports it to the surface of the 
garment – where it evaporates and leaves the skin cool 
and dry. Garments made of this fabric have greater support 
and a more comfortable fit. ‘Dry Tek’ is quick drying, strong, 
durable and abrasion resistant. It has excellent colour 
fastness to water, laundering and sea water.

BRANDEE’S STORY
I have been in 
your shoes. I was 
diagnosed with 
Ulcerative Colitis at 
the age of 15. I am 
a wife and a mother 
to two young girls. 
At the age of 26, 
during my second 
pregnancy my colitis 

took a turn for the worse. I was hospitalized multiple times 
during my pregnancy and put on high doses of multiple 
medications. I went through some extremely painful side-
effects.

I delivered a healthy baby girl but returned to the hospital 
shortly after.  When my new born baby was three months 
old I was faced with death or ostomy surgery. I spent three 
months in hospital trying to regain my strength, fight off 
infections and return home to my family.

Fortunately, after surviving with an ileostomy, I know all 
too well what it`s like to want to get back to normal…..
the way things used to be. All I wanted was to be the best 
Mom I could be and that didn`t seem possible with all the 
limitations I thought my new ostomy had given me. I just 
wanted the freedom to run, swim and play with my children. 
Go on family vacations, dressing up for special occasions 
and intimacy. All with no worries of my new found ostomy.
I wanted all things in life without feeling as though my new 
pouch could get noticed or malfunction.

I decided to make myself a Joeie when my husband and 
I had a wedding to go to and I wanted to feel my prettiest. 
It was during my reconstruction surgeries and it had been 
a while since I felt beautiful. I was pretty secretive about 
my illness. Not many of our friends really new all that was 
going on. I wanted to hide my pouch to the maximum. I 

wanted to wear a dress and feel confident in it. I wanted 
to have a blast celebrating on the dance floor without any 
chances that my pouch may get noticed.  I feared there 
would be too much swaying and movements of all kinds 
happening under there. Or with pouch expansion, it may 
appear as though I had boy parts. I wanted to secure it in 
place and have confidence in myself that things would be 
just fine.

After making my new garment I felt so comfortable in it. 
I wore it almost every day.  My Joeies made a world of 
difference for me and the way I looked at life again. Not 
only did it provide me with a higher level of self-confidence 
and pouch security, my family even enjoyed me much 
more.  I was getting back to myself again, with no constant 
worries and ready to jump into any situation or activity. My 
children had their Mom back and my husband had his wife.

Where did the name “Joeies” come from? My Dad’s name 
is Joe and he is an ostomate 
as well. He was my inspiration 
of a positive attitude during my 
struggles with my new ostomy. 
I was extremely unwell pre 
and post surgery. My parents 
helped my family and me out 
tremendously. My Dad ended 
up retiring a little prematurely 
in order to babysit my girls and 
me! Because of my emotional 
connections with my Dad’s input 
on my ostomy success I felt it 
was a perfect fit for my company 
name.

I have since undergone 
reconstructive surgery and 

although I no longer have an ileostomy, I want to provide others 
with the tasteful, secure solution the Joeies undergarment 
gave me. I feel it’s a major confidence booster for one’s 

Women: Hide ’N Sleek

Women: Eh OK Mates Men: Eh OK Mates
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Children: Little Joeies

self esteem and pouch 
security for all aspects of 
work, play, intimacy and 
day-to-day living.

All garments are 
made from high-
quality materials that 
give a smooth pouch 
appearance at all times. 
The Joeies wraps around 
your torso at stoma level. 
They are equipped with 
an open ended pocket for 
your pouch, allowing for 
easy drainage. The inner 
pouch is “U” shaped for 

maximum wafer protection and security. Garments 
come in choice of black or white. q

For more information on Joeies Ostomy Garments, 
go to: 

www.joeies.com  
www.facebook.com/JoeiesOstomyUndergarments  
http://pinterest.com/Joeiesgarments
https://twitter.com/JoeiesGarments

WHO SAYS AIRLINES 
DON’T HAVE A SENSE OF HUMOR?
From a Southwest Airlines employee: “Welcome aboard Southwest 
Flight 245 to Tampa. 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.”

From WestJet: “Your seat cushions can be used for flotation; and, 
in the event of an emergency water landing, please paddle to shore 
and take them with our compliments.”

“As you exit the plane, make sure to gather all of your belongings. 
Anything left behind will be distributed evenly among the flight 
attendants. Please do not leave children or spouses.”

“Thank you for flying Delta Business Express. We hope you enjoyed 
giving us the business as much as we enjoyed taking you for a 
ride.”

And one more from Southwest: Heard on Southwest Airlines just 
after a very hard landing in Salt Lake City: The flight attendant came 
on the intercom and said, “That was quite a bump, and I know what 
y’all are thinking. I’m here to tell you it wasn’t the airline’s fault, it 
wasn’t the pilot’s fault, it wasn’t the flight attendant’s fault, it was 
the asphalt.”
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VANCOUVER
Vancouver General Hospital 855 West 12th Avenue
Deb Cutting, RN, ET Tel (604) 875-5788 
Kristina Cantafio, RN, ET
Sony Gawley, RN, ET
Colleen Riley, RN, ET

ST. PAUL’S HOSPITAL 1081 Burrard Street
Neal Dunwoody, R.N., WOCN Tel (604) 682-2344
Jessica Footz, R.N., BScN, ET Local 62917
Children’s Hospital 4480 Oak Street
Amie Nowak, BSN, RN, ET Tel (604) 875-2345
 Local 7658
MACDONALD’S PRESCRIPTIONS  2188 West Broadway
Neal Dunwoody, RN, ET  (Kitsilano)
(Saturdays 9 - 4, call for appointment) Tel: 604-738-0733

NIGHTINGALE MEDICAL SUPPLIES Tel 604-879-9101
(formerly KEIR SURGICAL)
Lauren Wolf RN, WOCN
Heather McMurtry RN,  WOCN
Neal Dunwoody RN, B. WOCN
Ann Marie Somerville RN, WOCN
Candace Gubbles NP, WOCN, RN
Bi-weekly clinic days, please call 604-879-9101 
or email info@nightingalemedical.ca to book an appointment.
NORTH VANCOUVER Lion’s Gate Hospital
Annemarie Somerville, 231 East 15th  Ave., N. Vancouver
RN, ET (Mon/Wed) Tel (604) 984-5871
Rosemary Hill, RN., ET (Mon - Fri) Cell (604) 788-2772
BURNABY Burnaby General Hospital
Susan Holding, ETN (Mon/Wed/Fri)
WHITE ROCK/RICHMOND E. T. Resources, Ltd.
Elaine Antifaev, RN, ET, CWOCN Tel (604) 536-4061 

NEW WESTMINSTER Royal Columbian Hospital
Heather McMurty, RN, ET Tel (604) 520-4292
Susan Andrews, RN, 
Lucy Innes, RN, ET

OSTOMY CARE & SUPPLY CENTRE      2004 8th Ave. New Westminster
Andrea (Andy) Manson, RN, ET Tel (604) 522-4265
Muriel Larsen, RN, ET
Christina Kerekes, RN, ET
Laurie Cox, RN, ET
Susan Holding, RN, BSN, ET
Arden Townshend RN, ET
Lisa Hegler, RN, ET (Saturdays 9 - 1)

SURREY  Surrey Memorial Hospital
Kathy Neufeld, WOCN (Mon - Thurs) Tel (604) 588-3328
Heidi Davis, RN ET (Mon, Tues)
LauraJean DeVries, RN, ET (Wed - Fri)
LANGLEY Langley Memorial Hospital
Katie Jensen, RN. BSN. ET Tel (604) 534-4121 Local 7422
Ostomy Outpatient Clinic
ABBOTSFORD Abbotsford Regional Hospital
Maureen Clarke, RN, BSN. ET      Tel (604) 851-4700    Ext 646154
Paula Yakashiro, RN, ET 
CHILLIWACK Chilliwack General Hospital
Jacqueline Bourdages, RN  Tel 604-795-4141
Wound Care and Ostomy Local 614447
Resource Nurse 
WHITE ROCK Peace Arch Hospital
Margaret Chalk, RN, ET Pager 604-296-6190   Tel (604) 535-4500
 Local 757687
RICHMOND Richmond General Hospital
TBA Tel 604-244-5235

MEMBERSHIP APPLICATION   
Vancouver Chapter United Ostomy Association
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 Vancouver Chapter of the UOA.
I am enclosing my annual membership dues of $30.00, which I understand is effective from the date application is received. I wish 

to make an additional contribution of $ ____________ , to support the programs and activities of the United Ostomy Association of 

Canada. Vancouver Chapter members receive the Vancouver Ostomy Highlife newsletter, become members of the UOA Canada, Inc. 

and receive the Ostomy Canada magazine.

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, 3908 Sharon Place, West Vancouver, BC  V7V 4T6

STOMA CLINICS IN VANCOUVER / MAINLAND AREA Pre-surgical counselling and post-operative follow-up.
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Technology
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Never 
underestimate  
the power of  

a hug.™

Never
underestimate
the power of
a hug.™

&
Natura® 

Ostomy System

Esteem synergy® 
Ostomy System

ConvaTec Moldable Technology™ Skin Barriers create a seal as comfortable and 
secure as a hug. The active hug helps to prevent leaks and protect your skin.1,2  

Clinical experience demonstrates it, and people living with an ostomy confirm it.

Easy to use. No cutting, no stretching, no 
guesswork; simply roll back and press forward  
to create your custom “hug.”

Rebounding Memory Technology.™ Actively 
matches the size and shape of your stoma, even 
as it grows and shrinks throughout the day.

The ONE and ONLY smart adhesive with 
tri-laminate construction. Turtlenecks 
comfortably around your stoma to help prevent 
leaks and skin irritation.

Give yourself  
a hug.

Learn more.
1 800 465-6302

www.convatec.ca}
1  Scott V, Raasch D, Kennedy G, Heise C. Prospective assessment and classification of stoma related skin disorders. Poster presented at: 41st Annual Wound Ostomy 

and Continence Nurses Society Conference; June 6-10, 2009; Orlando, Florida.
2  Hoeflok J, Guy D, Allen S, St-Cry D. A prospective multicenter evaluation of a moldable stoma skin barrier. Ostomy Wound Manage. 2009;55(5):62-69.


