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From the Editor

If you travel by air, you are 
already familiar with the usual 
precautions ostomates should 
observe, such as taking your 
supplies in your carry-on luggage 
etc. Recent developments in 
airport security will have an 
added impact on what you 
take on board now. Although 
the United States TSA (Transportation Security 
Administration) has issued permission for ostomy 
scissors to be taken into airplane cabins, I wouldnõt 
risk losing a good pair of scissors. You simply canõt 
be sure these days -- what one airport or country 
will allow another may not and who wants to argue 
about it anyway? Pre-cut your supplies and pack your 
scissors in checked baggage. Liquids are now under 
suspicion as well. See page 10 for travel precautions 
speciþ c to ostomates. 

Travel Certiþ cates or doctorõs notes may become 
more widely used as scrutiny becomes more intense at 
airports. Personally, Iõve never seen the need for such 
papers within North America, but if youõre anxious 
about being searched or questioned, being prepared 
with one of these notes may give you more peace of 
mind. For more on this subject, see page 10.

World Ostomy Day this year is being held on Saturday, 
October 7th 2006. Our chapter will hold a bowling 
afternoon at the Varsity Ridge Lanes to mark this 
event. Weõve got 4 lanes reserved between 1 and 2 
oõclock which should be lots of time to put quite a 
few balls in the gutter. Cost per person will be $10, 
which includes the shoes! Come out and join us! Weõd 
love to see you. (I canõt bowl either, but Iõll give it a 
shot.)

Debra

President’s Message
I hope that you have all enjoyed 
the weather and have had some 
really good holidays!

Our Annual General Meeting will 
be held Sunday 24th September 
2006. Your chapter executive 
for the following year will be 
elected at this meeting. Now is 

the time for some of you to consider stepping 
forward to volunteer! The positions most needed 
are Vice President, and someone to assist at the 
annual Christmas luncheon.

What does a Vice-President do? He or she ý nds 
a guest speaker for 5 meetings per year (which is 
not difý cult given how many representatives and 
suppliers are willing and eager to see us!) If the 
President is absent from a meeting, the Vice-President  
addresses meeting attendees, announces events, and 
introduces speakers. In addition the Vice-President 
may be called upon to assist the President in routine 
duties such as phoning, or planning meeting agendas. 
Lennea malmas has been our treasurer for many 
years; recently she and Amelia Prychidcho have 
been sharing the position. but we need a full-time 
Treasurer to allow Lennea to retire! Both Vice-
President and Treasurer are requested to attend a 
total of 10 meetings per year -- 5 regular meetings and 
5 executive meetings. Of course, we will accommodate 
those who cannot attend all of these meetings.

What does a Christmas luncheon assistant do? He or 
she would be required to buy small gifts appropriate 
for the children who attend the luncheon, as well as 
prepare little candy óprizeô bags for the kiddiesô draws.  
Lennea Malmas has been doing this part of the 
luncheon for years and would like to retire. She will be 
happy to guide you.
We are not all retiring but we need volunteers to 
become familiar with these duties. Please consider 
approaching us this September to see how you can 
help out. 

Once again I hope to see you all at the AGM!

Regards, 
Ron

IMPORTANT NOTICE

Articles and information printed in this newsletter are 
not necessarily endorsed by the United Ostomy Asso-
ciation and may not be applicable to everybody. Please 
consult your own doctor or ET nurse for the medical 

advice that is best for you.

DONATIONS AND  BEQUESTS
We are a non-proý t volunteer association and welcome 
donations, bequests and gifts.  Acknowledgement Cards 
are sent to next of kin when memorial donations are re-
ceived. Tax receipts will be forwarded for all donations. 
Donations should be made payable and addressed to:

UOA OF CANADA LTD.
VANCOUVER, BC, CHAPTER

Box 74570, Postal Station G
Vancouver, BC   V6K 4P4
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- Marilyn Moore, Gloucestershire Ileostomy 

Association, reprinted from IA Journal, # 192, June/

July/August 2006

Joseph Pilates was born in Germany towards 
the end of the nineteenth century. He was 
told when a child that he would always be a 
weakling as he had some sort of abdominal 
problem (Crohnôs disease or ulcerative 
colitis perhaps?) Joseph made up his mind 
that he would not be a weakling he so began 
to do exercises every day.
Joseph moved to live in Britain just before the 
beginning of the ýrst World War working as a boxer 
and circus performer. He was interned on the Isle 
of Man for the duration of the war (because he 
was German), where he was recognised for his 
expertise in illness prevention, especially when 
he and his fellow prisoners failed to contract the 
inþuenza that killed thousands of POWôs and 
other people throughout the world. After the war, 
Joseph worked as a nurse/orderly while on the 
Isle of Man and was appalled to see so many 
sick people lying in bed doing no exercise. He 
introduced a gentle system for his patients and it 
soon became apparent that they were recovering 
much faster than other patients in the hospital. 
With the encouragement of the doctors, he added 
spring resistance to his regime and introduced 
graduated weight-bearing, the basis of all good 
physical rehabilitation today.
After the war, Pilates returned to Germany to 
continue his ýtness regime with the police force. 
He married and emigrated to America where he 
opened an exercise centre in New York, working with 
the Martha Graham dancers. Georges Balanchine 
heard about Joseph and invited him to work with 
his dancers in the New York Ballet. He continued 
to train and rehabilitate many ailments, including 
the knee and back complaints suffered by elite 
sports people in New York and beyond. Today, the 
ñPilatesò legacy is continued by physiotherapists 
and sports instructors who have beneýted from 
his original exercise techniques. These include 
Glenn Withers, an Australian physiotherapist, 
who found the exercise regime with its careful 

grading, based on normal body movements and 
breathing techniques, ýtted in well with his own 
ideas. He moved to Britain a few years ago with 
Elisa Stanko to teach physiotherapists there the 
Pilates regime. These principles now form part of 
most rehabilitation programmes.
The technique is taught in two categories, mat 
work and machine based work. There are 32 mat 
work exercises, most of which are suitable for 
anyone to do. Pilates is based on 8 principles -
- concentration, breathing, centering, control, 
precision, þowing movements, isolation and 
routine. Many of the mechanical problems afþicting 
our bodies stem from a lack of stabilisation of the 
joints of the spine and pelvis due to weakness 
of muscles, tendons and ligaments, including 
the pelvic þoor and diaphragm. The basis of all 
Pilates work is stabilisation of these structures 
in whichever position the exercises are to be 
performed, so they are useful post-surgery (after 
6 weeks) and for back sufferers.
                                                            (cont. next page)

Two basic Pilates positions
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Pilates, cont.

Where to Find Pilates Classes in the 
Vancouver Area

Interested in learning more, or giving Pilates 
a try? Call your local YMCA/YWCA to inquire 
about classes being offered. Almost all gyms (ie 
Fitness World, Olympic, Ron Zalko to name but a 
few of the many around) offer classes in Pilates 
these days. In addition, a number of exercise 
studios  devoted to Pilates are available -- check 
your Yellow Pages and phone around. And donôt 

forget your local community centre -- some offer 
Pilates beginnersô classes at very reasonable rates. 
Wherever you inquire, be sure to ask what levels 
and ages are accommodated,  and how large the 
classes are (10 people is an optimal size). You 
should also ask what the instructorsô credentials 
are and how long they have been teaching. The 
Pilates Association of Canada (http://www.canadi
anpilatesassociation.ca/) can assist you in ý nding 
a qualiý ed instructor in your area.

VANCOUVER, B.C. CHAPTER OF UNITED 
OSTOMY ASSOCIATION OF CANADA INC.

NOTICE OF ANNUAL GENERAL 
MEETING OF MEMBERS

TAKE NOTICE that the annual general 
meeting (the ñMeetingò) of the members 
of the VANCOUVER, B.C. CHAPTER 
OF UNITED OSTOMY ASSOCIATION 
OF CANADA INC. (the ñAssociationò) 
will be held at 1:30 p.m. on the 24th 
day of September, 2006 at Collingwood 
Neighbourhood House, 5288 Joyce Street, 
Vancouver, BC for the following purposes:

1. to receive the report of the Directors of the 
Association;

2. to receive the ý nancial statements of the 
Association;

3. to waive the appointment of auditors for 
the Association for the ensuing year; 

4. to elect directors to hold ofý ce until the 
next annual general meeting for the 
Association; 

5. to transact such other business as may 
properly come before the Meeting. 
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In 1993, ConvaTec, a 
leading manufacturer 
of ostomy equipment, 

conducted a survey to 
establish the training needs 
of enterostomal therapists 
in Europe. One of the main 
ý ndings of this survey was that 
enterostomal therapists needed 
a tool to help them measure 
patient quality of life. To help 
meet this need, ConvaTec 
worked with Mapi Values 
(Lyon, France), an international 
company specializing in patient-
reported outcomes (quality 
of life and patient satisfaction 
and preferences) for healthcare 
organizations, to produce and 
test a quality-of-life instrument 
for patients with a stoma.
 The Stoma Quality of Life Index 
is a tool to help enterostomal 
therapists accurately assess the 
quality of life of their patients. 
It was validated in 16 countries 
in Europe, where it was applied 
to more than 4,000 stoma 
care patients in a research 
effort called ñThe Montreux 
Study.ò The completion of the 
Montreux Study has provided 
enterostomal therapists with a 
sufý ciently large and reliable 
data bank with which they can 
compare their own patients. 
 Quality of life has been 
deý ned as ñcontentment with 
everyday life: the degree of 
enjoyment and satisfaction 
experienced in everyday lifeò as 
opposed to ý nancial or material 
well-being. Ostomy surgery 
profoundly affects a personôs 
life.  Six hundred eighteen (618) 
stoma care nurses recruited 
4,739 patients following stoma 

surgery; 11,097 questionnaires 
in 12 languages were returned to 
the CORCE Centre for analysis.
 The self-administered 
questionnaire was completed 
immediately following surgery 
and after 3,6, 9, and 12 months. 
The mean age of patients was 61.6 
years (+/- 13.4 years), 53.7% 
were men, and the majority 
(66.5%) had a colostomy. The 
majority (66.5%) of patients 
had a colostomy, 16.4% had 
an ileostomy, and 16.5% had a 
urostomy (missing data, 0.6%). 
The most common pre-existing 
disease requiring surgery was 
carcinoma [cancer] (70.0%). 
Other conditions were Crohnôs 
Disease (4.0%), ulcerative colitis 
(7.9%), and other conditions 
(13.5%) (missing data, 4.6%). 
A concurrent illness was 
present in 36.3% of the sample. 
Cardiovascular conditions 
were the most common form 
of concurrent disease, with 
respiratory and rheumatic 
disease the next most frequent 
chronic conditions. Stoma Care 
Quality of Life Index scores were 
fairly consistent in all patients 
throughout Europe immediately 
following surgery. While scores 
improved steadily over time, 
only the difference between 
the postoperative and 3-month 
scores was signiý cant. SCQLI 
scores were signiý cantly higher 
in patients who were satisý ed 
with the care received than in 
those who were not satisý ed. 
Similarly, patients who had a 
good relationship with the stoma 
care nurse and felt coný dent 
about changing the appliance 
had signiý cantly higher SCQLI 

scores than those who did not 
have a good relationship or feel 
coný dent. 
 During the ý rst year, 
each patient completed the 
questionnaire four times: 
following hospital discharge, 
and at 3 months, 6 months, and 
12 months after surgery. In the 
following year, assessment was 
on a voluntary basis, with one 
questionnaire completed every 
6 months (18 and 24 months 
following surgery).
 Some differences in the 
scores after surgery were 
evident between different 
countries, but the scores of most 
countries were fairly consistent. 
The only countries that differed 
signiý cantly (Portugal and 
Israel) also had the smallest 
sample sizes.
 The results of this study 
provide the ý rst glimpse of the 
effect of ostomy surgery on 
patient quality of life over time. 
It was found that, for patients in 
all countries, the weeks following 
hospital discharge are crucial 
for improvement in patient 
quality of life. However, time 
was not the only factor related 
to improved quality of life after 
hospital discharge. Satisfaction 
with the care received, 
coný dence in changing the 
appliance, and the relationship 
with the enterostomal therapist 
all appear to affect patient 
quality of life.  Patients who 
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Toss Toothbrushes 
Every Few Weeks 
says Researcher

VANCOUVER - Tossing out 
your toothbrush every few 
weeks could spare you exposure 
to an endless array of infectious 
microbes, according to an American 
forensic dentist. 

Dr. Tom Glass, a professor of pathology 
and oral medicine at Oklahoma State 
University, claims heôs the ý rst person to 
recognize that toothbrushes act as reservoirs 
and actually cause bacterial or viral-induced 
disorders like ulcers and other digestive 
tract illnesses, respiratory infections, kidney 
ailments and even cardiovascular disease. 

Glass notes some people are vulnerable to 
mouth lesions and toothbrushes can damage 
delicate gums. 

In research going back to 1983, Glass observed 
that patients with diseases such as recurrent 
mouth ulcers and advanced gum disease had 
a huge decrease in their symptoms when they 
changed their toothbrushes often. 

your toothbrush every few 
weeks could spare you exposure 
to an endless array of infectious 
microbes, according to an American 

Dr. Tom Glass, a professor of pathology 
and oral medicine at Oklahoma State 

During the 
Vietnam conþ ict, 
the U.S. Army 
enlisted the help of 
cats to serve as ñnight 
visionò for soldiers. The 
harnessed cats were certainly capable 
of the task, but most ignored orders (as 
cats often do) and led the way to mice 
and birds. The idea was soon shelved.

NOT SURE WHEN TO 
RENEW YOUR HIGHLIFE/

MEMBERSHIP SUBSCRIPTION? 

Notices will be sent in the mail to let 
members  know when to renew. Until 
then, no need to send anything to us!
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Skunked?
8ÖÜÙɯ×ÌÛɀÚɯÉÌÌÕɯÚÒÜÕÒÌËɯɪɪɯÈÕËɯ
ÞÖÙÚÌȮɯÐÛɀÚɯÓÈÛÌɯÈÛɯÕÐÎÏÛɯÈÕËɯÛÏÌɯ×ÌÛɯ
ÚÛÖÙÌɯÐÚɯÊÓÖÚÌËȭɯ#ÖÕɀÛɯ×ÈÕÐÊȭɯ5ÌÛÚɯÚÈàɯ
ÛÖÖÛÏ×ÈÚÛÌɯÞÐÓÓɯÏÌÓ×ɯÊÖÝÌÙɯ
ÛÏÌɯÚÔÌÓÓɯɪɪɯÈÓÔÖÚÛɯÈÚɯ
ÞÌÓÓɯÈÚɯÊÖÔÔÌÙÊÐÈÓɯ
ÖËÖÜÙɯÙÌÔÖÝÌÙÚȭɯ
'ÌÙÌɀÚɯÏÖÞȯ

Ɉɯ 6Ð×ÌɯÖřɯɯ
Ú×ÙÈàÌËɯÈÙÌÈÚɯÞÐÛÏɯ
ÈÕɯÖÓËɯÛÖÞÌÓȮɯÛÏÌÕɯ
ÞÌÛɯàÖÜÙɯ×ÌÛɀÚɯÊÖÈÛȭ
Ɉɯ  ××ÓàɯÈɯÎÌÕÌÙÖÜÚɯÈÔÖÜÕÛɯÖÍɯÛÖÖÛÏ×ÈÚÛÌɯȹÈÉÖÜÛɯɯ
ɯ ÛÞÖɯÛÜÉÌÚɯÍÖÙɯÈɯÓÈÙÎÌɯËÖÎȺȭ
Ɉɯ ,ÈÚÚÈÎÌɯÞÌÓÓɯɪɪɯÙÐÎÏÛɯËÖÞÕɯÛÖɯÛÏÌɯÚÒÐÕɯɪɪɯÛÖɯÊÙÌÈÛÌɯɯ
ɯ ÈɯÓÈÛÏÌÙȭ
Ɉɯ +ÌÈÝÌɯÖÕɯÍÖÙɯÈÉÖÜÛɯŗɯÝÌɯÔÐÕÜÛÌÚȭ
Ɉɯ 1ÐÕÚÌȭɯɁ,ÈÒÌɯÚÜÙÌɯàÖÜɯÙÐÕÚÌɯÙÌÈÓÓàɯÞÌÓÓɯÈÙÖÜÕËɯɯ
ɯ ÛÏÌɯÍÈÊÌȮɯÌÚ×ÌÊÐÈÓÓàɯÙÖÜÕËɯÛÏÌɯÌàÌÚɯÈÕËɯÔÖÜÛÏɯɯ
ɯ ÞÏÌÙÌɯÛÏÌàɯÛà×ÐÊÈÓÓàɯÎÌÛɯÚ×ÙÈàÌËȮɂɯÚÈàÚɯ#Ùȭɯ&ÙÌÎɯɯ
ɯ 4ÚÏÌÙɯÖÍɯ4ÚÏÌÙɯ ÕÐÔÈÓɯ'ÖÚ×ÐÛÈÓɯÐÕɯ3ÖÙÖÕÛÖȭ
ɯ ȻËÖÌÚɯÈÕàÉÖËàɯÌÓÚÌɯÚÌÌɯÈÕÖÛÏÌÙɯÜÚÌɯÍÖÙɯÛÖÖÛÏ×ÈÚÛÌɯÏÌÙÌȳȼ

Î

Î
Î
Î

Î
Î
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TSA CHANGES PROHIBITED ITEMS TO 
ALLOW OSTOMY SCISSORS ABOARD 
AIRCRAFT
4ȭɯ2ȭɯ#$/ 13,$-3ɯ.%ɯ'.,$+ -#ɯ2$"41(38ɯ
3ÙÈÕÚ×ÖÙÛÈÛÐÖÕɯ2ÌÊÜÙÐÛàɯ ËÔÐÕÐÚÛÙÈÛÐÖÕɯ

6 2'(-&3.-Ȯɯ #ȭ"ȭɯ ɬɯ 32 ɯ ÐÚɯ ÔÖËÐÍàÐÕÎɯ ÛÏÌɯ
ÐÕÛÌÙ×ÙÌÛÐÝÌɯ ÙÜÓÌɯ ÛÖɯ ÌßÌÔ×Ûɯ ÖÚÛÖÔàɯ ÚÊÐÚÚÖÙÚɯ ÍÙÖÔɯ ÛÏÌɯ
×ÙÖÏÐÉÐÛÌËɯÐÛÌÔÚɯÓÐÚÛȭɯ.ÚÛÖÔàɯÚÊÐÚÚÖÙÚɯÞÐÛÏɯ×ÖÐÕÛÌËɯÛÐ×Úɯ
ÞÐÛÏɯÈÕɯÖÝÌÙÈÓÓɯÓÌÕÎÛÏɯÖÍɯÍÖÜÙɯÐÕÊÏÌÚɯÖÙɯÓÌÚÚɯÈÙÌɯ×ÌÙÔÐŲÌËɯ
ÞÏÌÕɯÛÏÌàɯÈÙÌɯÈÊÊÖÔ×ÈÕÐÌËɯÉàɯÈÕɯÖÚÛÖÔÈÛÌɯÚÜ××ÓàɯÒÐÛɯ
ÊÖÕÛÈÐÕÐÕÎɯɯÙÌÓÈÛÌËɯÚÜ××ÓÐÌÚȮɯÚÜÊÏɯÈÚɯÊÖÓÓÌÊÛÐÖÕɯ×ÖÜÊÏÌÚȮɯ
ÞÈÍÌÙÚȮɯ×ÖÚÐÛÐÖÕÐÕÎɯ×ÓÈÛÌÚȮɯÛÜÉÐÕÎȮɯÖÙɯÈËÏÌÚÐÝÌÚȭɯ
3ÏÌÙÌɯ ÈÙÌɯ ÈÕɯ ÌÚÛÐÔÈÛÌËɯ ƛƙƔȮƔƔƔɯ ÖÚÛÖÔÈÛÌÚɯ ÐÕɯ ÛÏÌɯ

4ÕÐÛÌËɯ 2ÛÈÛÌÚȭɯ 6ÏÐÓÌɯ Ú×ÌÊÐŗÊɯ ËÈÛÈɯ ÖÕɯ ÛÏÌɯ ÕÜÔÉÌÙɯ ÖÍɯ
ÖÚÛÖÔÈÛÌÚɯÞÏÖɯÜÚÌɯÈÐÙɯ ÛÙÈÕÚ×ÖÙÛÈÛÐÖÕɯ ÐÚɯÕÖÛɯÈÝÈÐÓÈÉÓÌȮɯ
32 ɯ ÏÈÚɯ ÏÌÈÙËɯ ÍÙÖÔɯ ÐÕËÐÝÐËÜÈÓÚɯ ÞÐÛÏɯ ÖÚÛÖÔÐÌÚɯ ÞÏÖɯ
ÚÈàɯ ÛÏÌàɯ ÈÝÖÐËɯ ÈÐÙɯ ÛÙÈÝÌÓɯ ÐÕɯ ×ÈÙÛɯ ÉÌÊÈÜÚÌɯ ÛÏÌàɯ ÊÈÕÕÖÛɯ
ÊÈÙÙàɯ ÛÏÌÚÌɯ ×ÈÙÛÐÊÜÓÈÙɯ ÚÊÐÚÚÖÙÚȭɯ ɯ ÓÓÖÞÐÕÎɯ ÛÏÐÚɯ ÓÐÔÐÛÌËɯ
ÌßÊÌ×ÛÐÖÕɯÛÖɯ32 ɀÚɯ×ÙÖÏÐÉÐÛÐÖÕɯÖÕɯÔÌÛÈÓɯ×ÖÐÕÛÌËɯÚÊÐÚÚÖÙÚɯ
ÙÌÔÖÝÌÚɯÈɯÉÈÙÙÐÌÙɯÛÖɯÖÚÛÖÔÈÛÌÚɯÛÙÈÝÌÓÐÕÎɯÉàɯÈÐÙɯÞÐÛÏÖÜÛɯ
ÕÌÎÈÛÐÝÌÓàɯÐÔ×ÈÊÛÐÕÎɯÈÝÐÈÛÐÖÕɯÚÌÊÜÙÐÛàȭɯ

$#(3.1ɀ2ɯ -.3$ȯɯ $ÝÌÕÛÚɯ ÐÕɯ ÛÏÌɯ ÕÌÞÚɯ ÛÏÐÚɯ ÚÜÔÔÌÙɯ
ÏÈÝÌɯÔÈËÌɯÈÐÙɯ ÛÙÈÝÌÓɯÔÖÙÌɯÊÖÔ×ÓÐÊÈÛÌËȭɯ ÚɯÖÚÛÖÔÈÛÌÚɯ
ÞÏÖɯÔÜÚÛɯÛÙÈÝÌÓɯÞÐÛÏɯÖÜÙɯÚÜ××ÓÐÌÚȮɯÚÖÔÌɯÖÍɯÜÚɯÔÈàɯÉÌɯ
ÈřÌÊÛÌËɯ Éàɯ ÙÌÊÌÕÛɯ ÉÈÕÚɯ ÖÕɯ ÓÐØÜÐËÚɯ ÈÓÓÖÞÌËɯ ÐÕɯ ÈÐÙÊÙÈŜɯ
ÊÈÉÐÕÚȭɯ (Íɯ àÖÜɯ ÏÈÝÌɯ ÉÌÌÕɯ ÐÕɯ ÛÏÌɯ ÏÈÉÐÛɯ ÖÍɯ ÊÈÙÙàÐÕÎɯ ÈÕàɯ
ÚÖÙÛɯÖÍɯ ÓÐØÜÐËɯËÌÖËÖÙÈÕÛȮɯÚÌÈÓÈÕÛȮɯÖÙɯÈËÏÌÚÐÝÌÚɯ ÐÕɯàÖÜÙɯ
ÏÈÕËɯÓÜÎÎÈÎÌȮɯàÖÜɯÚÏÖÜÓËɯ×ÈÊÒɯÛÏÌÚÌɯÐÕɯàÖÜÙɯÊÏÌÊÒÌËɯ
ÓÜÎÎÈÎÌɯ ÕÖÞɯ ÖÙɯ ÙÐÚÒɯ ÓÖÚÐÕÎɯ ÛÏÌÔȭɯ (ÓÌÖÚÛÖÔÈÛÌÚɯ ÞÏÖɯ
×ÙÌÝÐÖÜÚÓàɯ ÛÖÖÒɯÉÖŲÓÌËɯŘÜÐËÚɯÞÐÛÏɯ ÛÏÌÔɯÖÕɯŘÐÎÏÛÚɯÈÚɯ

Èɯ×ÙÌÊÈÜÛÐÖÕɯÈÎÈÐÕÚÛɯËÌÏàËÙÈÛÐÖÕɯÞÐÓÓɯÕÌÌËɯÛÖɯÈÚÒɯÊÈÉÐÕɯ
ÈŲÌÕËÈÕÛÚɯÍÖÙɯÞÈÛÌÙɯÖÙɯÑÜÐÊÌɯÖÕÊÌɯÛÏÌɯŘÐÎÏÛɯÐÚɯÜÕËÌÙÞÈàȭɯ
"ÖÜÓËɯÓÐÍÌɯÎÌÛɯÈÕàɯÔÖÙÌɯÊÖÔ×ÓÐÊÈÛÌËȳɯ+ÌÛɀÚɯÈÓÓɯÏÖ×ÌɯÛÏÈÛɯ
ÛÙÈÝÌÓɯÚÌÊÜÙÐÛàɯÊÈÕɯÌÈÚÌɯÜ×ɯÐÕɯÛÏÌɯÍÜÛÜÙÌȭɯ4ÕÛÐÓɯÛÏÌÕȮɯÞÌɯ
ÚÏÖÜÓËɯÈÓÚÖɯÉÌɯÈÞÈÙÌɯÖÍȮɯÈÕËɯ×ÙÌ×ÈÙÌËɯÍÖÙȮɯÛÏÌɯ×ÖÚÚÐÉÐÓÐÛàɯ
ÖÍɯÉÌÐÕÎɯØÜÌÚÛÐÖÕÌËɯÈÉÖÜÛɯÖÜÙɯÈ××ÓÐÈÕÊÌÚȭɯ8ÖÜɯÔÈàɯÕÖÛɯ
ŗÛɯÈÕàɯÛÌÙÙÖÙÐÚÛɯ×ÙÖŗÓÌȮɯÉÜÛɯÊÏÈÕÊÌÚɯÈÙÌɯàÖÜɯÔÈàɯÉÌɯ×ÈŲÌËɯ
ËÖÞÕɯÕÖÕÌÛÏÓÌÚÚȭɯ Ȼ(ɯ ɯ ÏÈÝÌɯ ɪɪɯ ÛÞÐÊÌȼɯ8ÖÜɯÔÈàɯÉÌɯ ÈÚÒÌËɯ
ÞÏÈÛɯàÖÜɯÈÙÌɯȿÞÌÈÙÐÕÎɀɯÐÕɯÚÜÊÏɯÈɯÊÈÚÌȭɯ ÓÓɯàÖÜɯÕÌÌËɯËÖɯÐÚɯ
ÚÐÔ×ÓàɯÛÌÓÓɯÛÏÌɯÚÌÊÜÙÐÛàɯ×ÌÙÚÖÕɯÛÏÈÛɯàÖÜɯÏÈÝÌɯÈɯÊÖÓÖÚÛÖÔàɯ
ÈÕËɯ ÛÏÐÚɯ ÐÚɯ àÖÜÙɯ ÉÈÎȭɯ4ÚÐÕÎɯ ÛÏÌɯ ÛÌÙÔÚɯ ȿÊÖÓÖÚÛÖÔàɀɯ ÈÕËɯ
ȿÉÈÎɀɯÞÐÓÓɯÉÌɯÓÌÚÚɯÊÖÕÍÜÚÐÕÎɯÍÖÙɯÈÐÙ×ÖÙÛɯ×ÌÙÚÖÕÕÌÓȮɯÍÌÞɯÖÍɯ
ÞÏÖÔɯÜÕËÌÙÚÛÈÕËɯÛÏÌɯËÐřÌÙÌÕÊÌɯÉÌÛÞÌÌÕɯÈÕɯÐÓÌÖÚÛÖÔàɯ
ÖÙɯÜÙÖÚÛÖÔàȭɯ,ÖÚÛɯ×ÌÖ×ÓÌɯÜÕËÌÙÚÛÈÕËɯÞÏÈÛɯÈɯÊÖÓÖÚÛÖÔàɯ
ÐÚȭɯ ȿ ××ÓÐÈÕÊÌɀɯÖÙɯ ȿ×ÖÜÊÏɀɯÔÈàɯÊÖÕÍÜÚÌɯÛÏÌÔɯÈÚɯÞÌÓÓȮɯÚÖɯ
ÚÈàɯȿÉÈÎɀȭɯ8ÖÜɀÓÓɯÎÌÛɯÛÏÙÖÜÎÏɯÍÈÚÛÌÙȭɯ
ɯ (Íɯ àÖÜɀÙÌɯ È××ÙÌÏÌÕÚÐÝÌɯ ÈÉÖÜÛɯ ÉÌÐÕÎɯ ØÜÌÚÛÐÖÕÌËȮɯ àÖÜɯ
ÔÐÎÏÛɯ ÊÖÕÚÐËÌÙɯ ÉÙÐÕÎÐÕÎɯ Èɯ ÓÌŲÌÙɯ ÍÙÖÔɯ àÖÜÙɯ ËÖÊÛÖÙȮɯ ÈÚɯ
ÐÕËÌÌËɯ ÔÈÕàɯ ×ÌÖ×ÓÌɯ ÈÙÌɯ ËÖÐÕÎɯ ÛÏÌÚÌɯ ËÈàÚȭɯ  ÙÛÐŗÊÐÈÓɯ
ÏÐ×Úɯ ÏÈÝÌɯ ÉÌÌÕɯ ÒÕÖÞÕɯ ÛÖɯ ÚÌÛɯ ÖřɯÔÌÛÈÓɯ ËÌÛÌÊÛÖÙÚȮɯ ÈÕËɯ
ÐÕɯ ÈÕɯ ÌÚ×ÌÊÐÈÓÓàɯ ÜÕÜÚÜÈÓɯ ÊÈÚÌȮɯ Èɯ "ÈÕÈËÐÈÕɯ ÛÖÜÙÐÚÛɯ ÞÈÚɯ
ÙÌÊÌÕÛÓàɯ ËÌÓÈàÌËɯ ÈÛɯ ÛÏÌɯ ÉÖÙËÌÙɯ ȹÖÕɯ Èɯ ÉÜÚȵȺɯ ÉÌÊÈÜÚÌɯ
ÏÌɯ ÚÌÛɯ Öřɯ Èɯ ÙÈËÐÈÛÐÖÕɯËÌÛÌÊÛÖÙȵɯ ȹ/ÙÐÖÙɯ ÛÖɯ ÛÙÈÝÌÓÓÐÕÎȮɯ ÛÏÌɯ
ÍÌÓÓÖÞɯÏÈËɯÉÌÌÕɯÐÕÑÌÊÛÌËɯÞÐÛÏɯÈɯÙÈËÐÖÈÊÛÐÝÌɯËàÌɯËÜÙÐÕÎɯ
ÈɯÙÖÜÛÐÕÌɯÔÌËÐÊÈÓɯÛÌÚÛȭɯ'ÌɯÞÈÚɯÌÝÌÕÛÜÈÓÓàɯÈÓÓÖÞÌËɯÌÕÛÙàɯ
ÐÕÛÖɯ ÛÏÌɯ4ÕÐÛÌËɯ2ÛÈÛÌÚȮɯ ÉÜÛɯ ÐÛɯ ÛÖÖÒɯ ÚÖÔÌɯÌß×ÓÈÐÕÐÕÎȭȺɯ (Íɯ
àÖÜɯÞÐÚÏɯ ÛÖɯÏÈÝÌɯÈɯ ÓÌŲÌÙɯ ÍÙÖÔɯàÖÜÙɯËÖÊÛÖÙɯÈÚɯÉÈÊÒɪÜ×ɯ
ÐÕɯ ÊÈÚÌɯÖÍɯ ÈÕɯÜÕÊÖÔÍÖÙÛÈÉÓÌɯ ÚÐÛÜÈÛÐÖÕȮɯàÖÜɯ ÊÈÕɯÜÚÌɯ ÛÏÌɯ
ÍÖÙÔɯÉÌÓÖÞɯÈÚɯÈɯÎÜÐËÌÓÐÕÌȮɯÖÙɯËÖÞÕÓÖÈËɯÈɯÝÌÙÚÐÖÕɯÍÙÖÔɯ
ÏŲ×ȯɤɤÞÞÞȭÖÚÛÖÔàȭÌÝÈÕÚÝÐÓÓÌȭÕÌÛɤÊÌÙÛÐŗÊÈÛÌȭ×ËÍɯ 3ÏÌɯ
ÌÓÌÊÛÙÖÕÐÊɯÝÌÙÚÐÖÕɯÐÕÊÓÜËÌÚɯ&ÌÙÔÈÕȮɯ%ÙÌÕÊÏɯÈÕËɯ2×ÈÕÐÚÏɯ
ÛÙÈÕÚÓÈÛÐÖÕÚȭ

TRAVEL CERTIFICATE
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reported that the stoma care 
nurse took a genuine interest 
had the highest quality-of-life 
index post surgery. 
 The ýndings appear to 
substantiate the belief that 
enterostomal therapists are of 
great importance in the treatment 
and support of patients with a 
stoma. Also, the results suggest 
that efforts to improve patient 
conýdence in changing their 

EARLIER SURGERY MAY STOP 
ANESTHESIA WOES 

By STEVE HARTSOE, Associated Press Thu 
Aug 3, 2006

RALEIGH, N.C. - Scheduling surgery earlier 
in the day may help prevent unexpected 
problems related to anesthesia, including 
added pain and postoperative nausea and 
vomiting, according to a study conducted 
at Duke University. 
 Researchers at Duke University Medical Center 
analyzed more than 90,000 surgeries performed at the 
hospital between 2000-2004. The study, which appears in 
the August issue of the journal Quality & Safety in Health 
Care, found that patients whose surgeries began around 
4 p.m. were about four times more likely to request pain 
medication than those whose surgeries started around 9 
a.m.
 Researchers analyzed a database maintained by 
the hospital that contains a record of each surgical 
patientõs course of treatment from hospital admission 
to discharge, including adverse events. The researchers 
divided the problems they found into three categories: 
òerror,ó òharm,ó and òother adverse events.ó
 Researchers deemed 667 incidents as harmful, and 
they ranged from prolonged sedation to an infected 
wound. Postoperative nausea and vomiting accounted 
for 35 percent of these incidents, the study said.
 Researchers said there were 1,995 òotheró incidents, 
which included potentially dangerous changes in blood 
pressure and problems with operating room equipment.
 òOn the positive side we didnõt þnd anything that 
showed people were being hurt badly by this, theyõre 
manageable things,ó said Dr. Melanie Wright, a human 

appliances through education 
may have important quality-of-
life beneýts.
 The results of this study 
suggest that stoma patient 
quality of life can be assessed, 
that it changes over time, 
and that patient access to 
specialist ostomy care nurses 
is particularly important during 
the ýrst 3 to 6 months following 
surgery. In addition, the quality-

of-life tool developed for the 
Montreux Study may provide 
enterostomal therapists with an 
important method of auditing 
their service. They can compare 
individual patient results to 
national and European data, 
enabling them to assess their 
own performance and identify 
issues affecting quality of life in 
their patient population. 

factors specialist at Duke University who 
led the study. òBut it points to something 

we can look at more closely: Can we 
improve quality care?ó
 Sandra Tunajek, director of 
the Council for Public Interest in 
Anesthesia, which seeks to educate 

patients and assist the public 
and practitioners on anesthesia-

related issues, said the problems are 
largely the result of health care workers 

facing ever-increasing pressures in the 
volatile environment of operating rooms.

 òIf youõre tired and stressed and overworked, no 
matter what þeld your in, things can go wrong,ó said 
Tunajek, who called the study unique. òThereõs an 
assembly line kind of mentality that really just comes 
down to production pressure, and itõs prevalent 
everywhere in health care, I think.ó
 The study identiþed several possible reasons why 
there were more problems later in the day, including 
tired health care workers and swings in peopleõs 
natural ups and downs during the day. Doctors arriving 
late for surgery, a lack of transporters available to 
move patients, and delays in completing test results 
were also possible sources of late-day problems, 
researchers said.
 Researchers said they could not determine the 
experience level of those providing anesthesia, their 
case loads or the makeup of the medical team from 
the charts they examined. They also noted the reports 
of problems could be biased because they were self-
reported.
 The research was supported by the Anesthesia 
Patient Safety Foundation, which encourages studies 
on methods of reducing injuries from anesthesia.
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E  T   RESOURCES  LTD
ñThe Choice of ExperienceòTM

Ostomy Clinic & Supply Centre
Services

 Specialized E.T. Nursing Care provided at our clinic, in hospital, or in  
 the comfort of your own home
 Pre-operative teaching and stoma site marking
 Post-operative instruction and supplies for caring for your ostomy
 Assessments and ýttings for pouching systems
 Information and care for various ostomies
 Skin care

Supplies
 All brands of ostomy supplies and products
 Expert product information
 Fittings for support belts
 Swim suits
 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   T   RESOURCES LTD

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

¨ ¨  ¨

¨ ¨ ¨

PRESCRIPTION
PHARMACY LTD.

PRESCRIPTIONS

Å Home Nursing needs
Å Surgical & Ostomy supplies

Å Orthopedic Braces
Å Sports Injury Supplies

Å Walkers, Canes
Å Crutch Rentals

1401 St. Georges
(opposite Lions Gate hospital)

985-8771
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RETURNING TO WORK
 Most people with ostomies return to their jobs after 
surgery. Though absence of work can be frustrating and 
isolating, you must allow sufþ cient time (usually 3 - 6 
months) to recover fully from your operation. Deciding 
when to return to work should be determined by you, 
your doctor or surgeon, and your ET nurse. Bear in 
mind that it takes time to regain former stamina, even 
for a desk job. You might want to consider discussing 
with your employer the possibility of part time shifts 
for a week or two to ease back into your duties. If 
your job requires very heavy lifting, climbing, or 
similar physical demands, you may need to discuss 
modiþ cations in duties. Your surgeon and your ET 
nurse can help you assess your þ tness level. If you are 
required to undergo chemo and/or radiation, itõs best 
not to try to work during treatment. Even a mild chemo 
protocol will leave you more susceptible to colds, ÿ u 
and other common ailments that circulate throughout 
the workplace. As well, treatments are tiring -- you 
need all your energies to recover your health.
 Private bathroom facilities should be available to 
you at work, with reasonable allowances made for 
more time spent in the facilities, if needed. (Although, 
if you were frequently going to the bathroom before 
surgery, you may þ nd that you make LESS trips now than 
before. Sometimes even an ostomy has its perks.) 
 Itõs wise to keep a basic change kit in your desk, or 
lunch box, glove box, fanny pack etc. -- any place you 
can conveniently keep a spare pouch and/or ÿ ange, 
some tissue or wipes, and a spare clip. If you require 
paste, preps etc, these should be in your kit as well. If 
you have a place to keep them, a spare pair of trousers 
can save your day in the event of an accident. Even if 
you never need to use them, emergency supplies will 
give you peace of mind.
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Enjoy the
Freedom

$ß×ÌÙÐÌÕÊÌËɯ.ÚÛÖÔàɯÕÜÙÚÌÚɯÖÕɯÚÐÛÌɯÛÖɯ
ÈÕÚÞÌÙɯàÖÜÙɯØÜÌÚÛÐÖÕÚɯÈÕËɯÎÐÝÌɯàÖÜɯËÌÛÈÐÓÌËɯ
ÐÕÍÖÙÔÈÛÐÖÕɯÈÕËɯÐÕÚÛÙÜÊÛÐÖÕɯÖÕɯ×ÙÌɯÈÕËɯ×ÖÚÛɪ

Ö×ÌÙÈÛÐÝÌɯÊÈÙÌȭ

ɯ Ɉɯ %ÙÌÌɯ"ÖÕÚÜÓÛÈÛÐÖÕÚɯȫɯ ××ÓÐÈÕÊÌɯ%ÐŲÐÕÎ
ɯ Ɉɯ  ÓÓɯÉÙÈÕËÚɯÖÍɯ.ÚÛÖÔà2Ü××ÓÐÌÚɯȫɯɯ
ɯ ɯ  ÊÊÌÚÚÖÙÐÌÚ
ɯ Ɉɯ "ÜÚÛÖÔÐáÌËɯ.ÚÛÖÔàɯ'ÌÙÕÐÈɯ2Ü××ÖÙÛɯ!ÌÓÛÚɯɯɯɯɯɯɯɯɯɯɯ
ɯ ɯ  ÝÈÐÓÈÉÓÌ
ɯ Ɉɯ %ÙÌÌɯ#ÌÓÐÝÌÙÐÌÚɯÛÏÙÖÜÎÏÖÜÛɯ!"

3ÌÓȯɯƚƔƘɪƙƖƖɪƘƖƚƙɯ
ƕɪƜƜƜɪƖƝƔɪƚƗƕƗ

 ÕËàɯȹ ÕËÙÌÈȺɯ,ÈÕÚÖÕȮɯ1ȭ-ȭȮɯ!ȭ2ȭ-ȭȮɯ$ȭ3ȭ
,ÜÙÐÌÓɯ+ÈÙÚÖÕȮɯ1ȭɯ-ȭȮɯ$ȭɯ3ȭ
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MEMBERSHIP APPLICATION   
Vancouver Chapter United Ostomy Association

Membership in the UOA of Canada is open to all persons interested in ostomy rehabilitation and welfare. 
The following information is kept strictly conýdential.

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 ap-

plication is received. I wish to make an additional contribution of $                          , to support the pro-

grams 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            Continent Ostomy

All additional contributions are tax deductible. please make cheque payable to the 

UOA, Vancouver Chapter

and mail to: Arlene McInnis, 34 - 4055 Indian River Drive, North Vancouver, BC  V7G 2R7

MEMBERSHIP RENEWALS!

Members, when you receive your membership 
renewal slip in the mail, PLEASE donôt delay in 
sending your renewal cheque in to our hard-
working Membership Coordinator, Arlene 
McInnis. Your prompt response will save her 
from sending out reminder letters, cuts costs and 
ensure that your membeship is kept up to date so 
you wonôt miss any issues of HighLife or Ostomy 
Canada Magazine.

MOVING?

Promote your products and services in 
HighLife! 

Your ad is seen by all chapter members in the 
Vancouver area, numerous afýliated chapters 
across Canada, ET nurses,  and new patients in 
hospital. HighLife is published 6 times yearly. Advertising rates 
are:

Size: 1/6 page 1 issue  $30.00 6 issues $100.00
Size: 1/4 page 1 issue 40.00 6 issues 150.00
Size: 1/2 page 1 issue 60.00 6 issues 200.00
Size full page 1 issue 100.00 6 issues 300.00

If you wish to place a new ad, or upgrade an existing one, please contact the 
editor, autodraw@shaw.ca  Electronic artwork can be received as well as hard 
copy and photo images.


