
 
 

 
 

Next Monthly Meeting: 
 

Thursday May 19, 2011 
 

Guest Speaker: 
 Pauline Wisdom Gilliam,  

Registered Dietician 
 
 

Topic: Living with an Ostomy and Eating 
Well 

 
This presentation will review healthy eating 

guidelines and provide strategies for manag-
ing   some of the nutrition issues related to 

living with an ostomy.  
 
 

For address and map,  
see page 4 
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We Provide:  
À All Major Ostomy Products  

À Enterostomal Therapy Services  

À Free Home Delivery  

À Ostomy Clinic By: Linda Thomas, E.T.  
 

-Call for appointment  

Also Specializing In:  
À Medical Stockings  

À Breast Forms, Bras, Swimwear  

À Incontinence Supplies  

À Back and Limb Supports  

À Professional Certified Fitters  
 

Providers For:  
À Registered A.D.P. provider, D.V.A., W.S.I.B.  

 
NOI Parliamo Italiano  

416-242-3374  
2546 Weston Road  

North York, Ontario M9N 2A6  



EXECUTIVE 

Di Bracken       President 
Lorne Aronson       Vice President 
Ranjit Hira       Treasurer 
Carol Rodda       Secretary 
Debra Pelletier                                 Past President  
 
DIRECTORS 

Maria-José Bouey 
Joanna (Joey) Friend 
Muriel Kinnear 
Mary Penner 
Robert Wychers 
 
MEDICAL ADVISORS 
Dr. Marcus Burnstein    St. Michaelôs Hospital 
Dr. Gary Sibbald     Womenôs College Hospital 
Diane Garde, ET     Enterostomal Therapist 
Leslie Heath, RN, BScN, ET   Saint Elizabeth Health Care  

 

Board of Directors 2010-2011   

OUR MISSION 

A service based organization of caring volunteers, dedicated to assisting all 
persons with ostomies as a result of gastrointestinal or urinary diversions. 

Ostomy Toronto provides emotional support, experienced practical help, and 
education to the family unit, caregivers, and the general public.  

The Ostomy Resource Centre is located at: 
344 Bloor Street West, Suite 501 Toronto, Ontario  M5S 3A7 

416-596-7718/ 1-866-285-5948/ Fax: 416-596-8250  
info@ostomytoronto.com ; www.ostomytoronto.com 

Ostomy Toronto is a chapter member of UOAC 
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The Editors 
Message 

 

 I want to introduce you to Paula Nixon a for-
mer member of the Board of Directors of Ostomy 
Toronto. Paula has agreed to be the associate 
editor of our Newsletter beginning with this edi-
tion. Along with taking on the responsibilites of 
Associate Editor, Paula is the Editor of the 
Friends of Ostomates Worldwide Canada News-
letter. As well, Paula is the Shipping Coordinator 
for FOWC.  
 On an other note, I hope you found the new 
venue for our meetings (North York Civic Centre) 
to be satisfactory. If you have any comments ei-
ther way with the new placef eel free to write us 
at info@ostomytoronto.com We welcome letters.  
 Speaking of letters, don't forget we will an-
swer any general question regarding your 
ostomy and will publish the answer in the next 
newletter.     

Lorne 

It is my pleasure to be working with Ostomy To-
ronto again. Throughout my years with OT, I 
have served as a general board member, Treas-
urer, Secretary and now Associate Editor. As 
Lorne mentioned, I am also the Editor of the 
FOWC newsletter so you may, from time to time, 
see articles of interest from the FOWC publica-
tion. Over the years, Ostomy Toronto has helped 
many new and old ostomates and I hope we con-
tinue to do so in the future.     

Paula 
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 I know that many of you will 
be surprised to hear that I have 
stepped down from the presidency 
of Ostomy Toronto.  I have been 
thinking for some time now that it 
was time for me to step back and 
give the younger members on the 
Board the opportunity to move the 
organization forward.   
 There are some great things 
happening that are very exciting 
but I will leave the details of these 
projects for the Acting President 
Mary Penner to tell you about.  
Mary has stepped into the role of 
the presidency until the next elec-
tion is held and I have agreed to 
be there to help her as she as-
sumes the leadership of Ostomy 
Toronto.   
 I want to assure you that I am 
not walking away from our organi-
zation. I will still head the Visiting 
Programme  and honour my com-
mitment to chair the conference 
that Ostomy Toronto is holding on 
behalf of UOAC at the Delta Chel-
sea in August 2012.  I am also 
staying with my favourite activity ï 
helping Lorne with the Bingo once 
a month.  I just love meeting the 

people there and feel this is a great 
way for Ostomy Toronto to make 
some much needed money.   
  It has been a pleasure getting 
to know you all in Ostomy Toronto 
and now I can spend more time just 
enjoying being a member. Mary 
Penner, our new leader,  has toldl us 
about herself and the exciting pro-
jects  that she is instrumental in 
bringing to the fore in the accompa-
nying insert.  I know that you are in 
good hands with Mary and the rest 
of the team.   
 I wish you good health and I 
know that we will all work to help the 
Board to ñReinvent Ostomy Toronto.ò  
With much affection. 

Di 

 

Wow, what a difference a month 
makes!  I know many of you will be 
surprised that Di has stepped down 
ï she caught me by a bit of a sur-
prise too. I am both excited and a  
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little overwhelmed by the responsi-
bility the Board has entrusted in 
me.  Di has been a mentor to me 
for the last 18 months and will con-
tinue to be, as Iôm not letting her 
go too far.  Diôs shoes will be very 
hard to fill.  She put in many hours 
behind the scenes that I canôt al-
ways do, but I am assured that the 
other Board members and Di are 
there if I need them.   While Iôve 
met some of you at our meetings, I 
know I may not be that familiar to 
many of you so I will tell you a bit 
about me and then about some ex-
citing opportunities happening. 
 I am 43 years old and I have 
had an ileostomy for nearly 7 
years.  I have been actively in-
volved in the online ostomy com-
munity where I met Di in a chat 
room 6 years ago.  I joined Ostomy 
Toronto at Diôs urging in Septem-
ber 2009 and was elected to the 
Board this past June.  I work full 
time for IBM Canada where I have 
been for 14 years.  I work mostly 
from home, which gives me some 
flexibility when I need it, but it also 
means I canôt just close the door 
and leave the office!  The day be-
fore I was appointed Acting Presi-
dent, I started a new job so I am 
learning two new roles at the mo-
ment.  I work for the Asset Man-

agement area where I am respon-
sible for tracking all of the IT as-
sets (computers, servers, etc) for 
several IBM accounts including an 
international airport. I am also run-
ning for a position on the UOAC 
Board later this year. 
 So youôre probably wondering 
what does she do in her spare 
time?  Well, I do spend a lot of my 
spare time volunteering for Ostomy 
Toronto, which I love doing. It 
really doesnôt feel like work, as all 
of you and your stories inspire me 
on a daily basis.  I love to travel, 
write and take photographs.   
 My favourite trips combine 
these hobbies and a special event 
ï this year it will be the UOAA 
Conference in Reno. This fall, will 
be travelling to Quebec City to in-
dulge one of my other passions, 
figure skating. I will be attending/
photographing the Grand Prix Final 
in December. I am active in the 
online ostomy community including 
as a moderator for the new UOAC 
discussion forum (see article in this 
issue).  I encourage you to sign up 
for the new forum to assist people 
with ostomies who may not have 
access to a local chapter or to ob-
tain support between our monthly 
meetings.  Using a discussion fo-
rum is as simple as sending an  
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email ï if you need assistance, 
please contact me. 
 Everyone on the Board has 
been very busy recently due to the 
opportunity we have been given as 
part of IBMôs centennial celebra-
tions.  We are undertaking a pro-
ject to ñReinvent Ostomy Torontoò 
and weôve been able to tap into 
some incredible skills from IBM 
Canada volunteers.  Please see 
my article elsewhere in the news-
letter for more details on what this 
project involves. 
 As I start my time as Acting 
President, please feel free to con-
tact me and please introduce your-
self at our monthly meetings.  If 
you are interested in volunteering 
with Ostomy Toronto, we have 
many opportunities ï we could 
really use help with setting up our 
display at Shoppers Home Health 
Careôs Seniorsô Day on the last 
Thursday of every month.   
 Ostomy Toronto has a lot of 
exciting work going on and we are 
only just beginning, the future 
looks bright. 
 

Mary  

 
 
 

 

Speakerôs Bio 
 

Pauline Wisdom-Gilliam 
(Registered Dietitian) 

 
 Pauline has been practicing 
as an oncology dietitian at the 
Sunnybrook Odette Cancer Centre 
for many years where she provides 
nutrition education and counseling 
to patients receiving care at the 
centre.  She graduated with a 
B.Sc. from Mount St. Vincent Uni-
versity in Halifax and completed a 
graduate dietetic internship at the 
Royal Alexandra Hospital in Ed-
monton. 
 Pauline has a keen interest in 
providing nutrition education to 
groups and over the years has 
done numerous presentations in a 
variety of corporate, educational, 
and community settings.  She is a 
member of the College of Dieti-
tians of Ontario and Dietitians of 
Canada. 
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Editorsô Note: 
 
Please DO NOT follow any 
medical or stoma management 
advice appearing in this news-
letter without consulting with 
your personal physician or En-
terostomal Nurse first. 



Are you still receiving our newsletter in hard-copy?  
 

If you have internet access, you can save us money and the en-
vironment by joining our electronic distribution list. To try the elec-

tronic version, send an e-mail request to: 
dib@ostomytoronto.com or info@ostomytoronto.com 

 
 We wonôt remove you from the mailing list until you let us know 
that you can receive the electronic version successfully.  You will 

need Acrobat to open the newsletter. This program is free by 
downloading it from the following web site:  

 
http://www.adobe.com/products/ acrobat/readstep2.html  

 
 

 
 

 

 

OPEN HOUSE 
MAY 14 2011 

 
550 Matheson Blvd. West, Unit 101 

Mississauga 
Tel: 905-624-2011  

Toll Free: 1-800-379-4780 
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Ontario Making Changes To OHIP Coverage

April 1, 2011 
From the Government of Ontario Website 

 
Based on expert medical advice, On-
tario is making changes to OHIP cover-
age for certain health care services, as 
well as changes to OHIP funding for out
-of-country procedures.  
 
Changes to OHIP effective April 1 in-
clude:  

New fee codes for CT (virtual) 
colonoscopy and CT cardiac angiogra-
phy 

Removal of payment for sinus ultra-
sound as this procedure is outdated 

Restrictions on payments for pre-
operative testing prior to colonoscopy, 
cystoscopy, carpal tunnel release, and 
arthroscopy procedures. 
 

Changes to the OHIP Out-of-Country 
Program effective April 1 include:  

Clarifying that an out-of-country 
health service is not an insured service 
where an identical or equivalent service 
is performed in Ontario (i.e. there is an 
Ontario doctor who can perform that 
service within their scope of practice) 

Requiring the written support of an 
appropriate specialist when applying for 
funding of an out-of-country health ser-
vice 

Ensuring that services in other prov-
inces are considered before approving 
funding for an out-of-country service 

Clarifying the funding requirements 
for out-of-country laboratory services, 

including genetic testing. 
 

The proposed changes to out-of-country 
service funding would not apply to 
emergency procedures.  
In addition, out-of-country drug funding 
will be aligned with the funding deci-
sions made by the Ontario Public Drugs 
Program, which will take effect on Octo-
ber 1, 2011.  
 
The changes are part of Ontario's Ex-
cellent Care for All strategy which en-
sures that health care funding is sup-
ported by evidence-based practices.  
 
QUOTES 
"We are making sure that health care 
dollars result in real benefits for the pa-
tient. These changes are based on the 
best available medical evidence so that 
funding is provided for services that im-
prove patient care." 
- Deb Matthews, Minister of Health and 
Long-Term Care 
 
QUICK FACTS 

The government consulted with ex-
perts, including the Ontario Medical As-
sociation, in making these changes. 
 

Funding for out-of-country services has 
grown at an average rate of 21.2 per 
cent over the past 6 years. These 
changes will result in estimated savings 
of up to $34.2 million annually. 
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Super Steps to Boost Digestive Health  
Reviewed by Louise Chang, MD at WebMD.com 

Fiber Helps With Constipation 
Fill up your plate with foods like cher-
ries, grapes, crunchy bell peppers, 
beans, whole grains, and nuts. Fiber-
rich foods like these help digestion and 
keep you regular. Your body needs a 
recommended 20-35 grams of fiber 
daily. Fiber can also help keep weight 
gain, heart disease, blood sugar fluctua-
tions, and haemorrhoids at bay. 
 
Chew Gum to Fight Heartburn 
Chewing gum may help relieve reflux 
and heartburn by stimulating the pro-
duction of acid-neutralizing saliva. 
(Since peppermint can irritate heart-
burn, opt for other flavours.) Skip gum 
if it causes you to swallow air, which 
may lead to belching and bloating.  
 
Lose Weight to Cut Gas and Heart-
burn 
Lose just 2 pounds and you could im-
prove gastrointestinal symptoms. Extra 
pounds, especially around the midsec-
tion, can worsen digestive issues like 
heartburn, gas, and belching. Check 
with your doctor before starting a weight 
loss program. 
 
Stop Bloat, Heartburn with Small 
Meals 
A great way to help prevent indigestion, 
bloating, heartburn, and other digestive 
health issues is to eat smaller, more fre-
quent meals. And eat them more slowly. 

This avoids overloading your digestive 
system and helps shrink your stomach 
capacity, making you less likely to over-
eat. 
 
Drink to Stop Constipation 
Drinking fluids helps your body get rid of 
waste and prevent constipation. Fluids 
can be found in drinks like water and 
juices, but can also be found in foods. 
The advice of eight glasses of water a 
day is no longer considered a goal. Talk 
to your doctor about how much water is 
right for you. 
 
Get Moving to Beat Bloating 
Exercise may help with most minor di-
gestive problems, from bloating to con-
stipation, say experts. Physical activity 
helps your body's digestive system 
move things along and eliminate waste. 
It also helps reduces stress, a prime irri-
tant of many digestive problems. 
 
Try Probiotics for Diarrhea 
Probiotics are living microorganisms of-
ten added to yogurts, juices, snacks, 
and supplements. Research shows they 
may work -- possibly helping diarrhea, 
irritable bowel syndrome (IBS), and in-
flammatory bowel disease (IBD). But 
scientists are still sorting out which pro-
biotics help which conditions and how 
much you need. Talk to your doctor to 
learn more. 
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Stress can aggravate digestive prob-
lems like IBS and ulcers. Help control 
digestive health by controlling stress. 
Try physical activity, getting enough 
sleep, meditation, or relaxation. 
 
Watch Your Diet for a Healthy Gut 
Stay away from foods or limit ones that 
irritate your digestive problems. Some 
people have problems with gassy foods 
like beans and soda or fatty items like 
fried foods and cheese. For others, 
acidic foods like citrus, coffee, tea, and 
tomatoes can spell trouble. 
 
Stop Smoking to Stop Heartburn 
When you smoke, you wreak havoc on 
digestion in many ways. Smoking weak-
ens the valve at the end of the esopha-
gus, which can lead to acid reflux and 
heartburn. Smokers also have higher 
risks of developing peptic ulcers and 
Crohn's disease than nonsmokers. 
 
Drink Less Alcohol to Ease Stomach 
Problems 
Think twice about drinking a lot of alco-
hol, especially when you have digestive 
problems. Alcohol interferes with acid 
secretion, stomach muscles, and nutri-
ent absorption. Too many drinks can 
contribute to heartburn, diarrhea, liver 
problems, and even esophageal cancer. 
 
Donôt Gulp to Stop Burping and Gas 
Keep air out of your stomach by not 
swallowing it in the first place. Take your 
time and eat slowly, being careful not to 
gulp your food or drinks. Chew each 
bite thoroughly. Avoid gum and hard 

candy if they cause you to swallow air. 
 

Avoid Salt to Stop Bloating 
Even a little bit of extra sodium in your 
diet can cause bloating. It can come 
from your salt shaker or from processed 
foods like packaged snacks and cereal. 
Cut back on your salt intake and avoid 
prepackaged foods when possible. 
 
Fight Diarrhea With Kitchen Safety 
Food-borne illnesses can mean diar-
rhea, nausea, and vomiting. To prevent 
them, keep cold food cold and hot food 
hot. Use different utensils and cutting 
boards when preparing fruits and vege-
tables and raw meat, poultry, or sea-
food. Make sure to use dairy products 
that have been pasteurized. 
 
Maybe Dairy Is a Problem 
Some people find that their bodies can't 
digest lactose, the natural sugar in milk. 
The result is serious bouts of gas after 
eating dairy products. Try eliminating 
milk, cheese, ice cream, and other dairy 
foods if you have dairy-related gas 
problems. There are dairy substitutes, 
such as soy, on the market for people 
who are lactose intolerant. 
When Should You See Your Doctor? 
Talk to your doctor if digestive problems 
interfere with your daily life. Seek imme-
diate medical help if you have problems 
swallowing, have episodes of choking, 
bloody or black vomit or stool, abdomi-
nal pain, or have lost a lot of weight. Di-
gestive distress can point to conditions 
like food poisoning, gallstones, Crohn's 
disease, ulcers, IBS, or diverticulitis. 
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A place to purchase Ostomy Supplies 

and all your other health care needs: 

Aids to Daily Living 

Blood Pressure Monitors 

Bathroom Equipment 

Compression Stockings 

Custom Made Orthotics 

Dressings 

Telephone (416) 261-6409 

Fax (416) 261-5595 

3462 Kingston Road (At Markham Road)  

Scarborough, Ontario 

 

Incontinence 

Mobility Aids 

Rentals of Wheelchairs 

Ostomy Supplies 

Sports Braces 

T.E.N.S. Units 

Tape 

Your Ostomy Retailer  
 

  

itôs just not appliances we provide é 

 

 

 

 

1-866-722-0292 (free) www.AlbaMedical.ca  
1701 Lakeshore Rd W lower back, Mississauga, ON L5J 1J4 

Specialist 
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Why I joined FOWCé 

Reprinted from March 2011 FOWC 
Newsletter 
 

 I had ileostomy surgery at the 
age of 23 after suffering from 
Crohnôs disease since I was 16. I 
was actually happy to have the 
surgery as I was tired of the con-
stant pain and running from wash-
room to washroom for 7 years. 
While I was waiting for my surgery 
date, I contacted Di Bracken who 
hooked me up with the Halton Peel 
Chapter of the United Ostomy As-
sociation of Canada. I attended 
their meeting for a few years but 
stopped attending when I thought I 
had my head sufficiently wrapped 
around the idea of life with an 
ostomy.  
 After moving to Richmond 
Hill, I decided I wanted to volunteer 
my time to a worthy cause and 
came up with Ostomy Toronto. 
While a member of OT, I sat on the 
Board of Directors and acted as 
Treasurer and Secretary. I at-
tended the Annual Meetings of the 
United Ostomy Association of Can-
ada in Halifax, Saskatoon and 
Winnipeg as well as an IOA 20/40 
meeting in Niagara Falls. I also as-
sisted with Ostomy Torontoôs visit-
ing program. After meeting my fu-

ture husband, Glen, I realized I no 
longer had the time to commit to 
Ostomy Toronto and stepped down 
from their Board. 
 While attending the 20/40 
meeting in Niagara Falls, I had the 
opportunity to meet a young 
woman from Estonia. I will never 
forget the shock I was in after 
learning that before receiving sup-
plies from FOWC, she would go 
out to nightclubs with nothing more 
than paper towel wrapped around 
her belly and stoma as she did not 
have access to proper ostomy sup-
plies. The thought of what she had 
to go through resonated with me 
and I realized that while we in de-
veloped countries may have trou-
ble adjusting to our ostomies we 
are truly fortunate to have univer-
sal health care and insurance 
plans to cover the cost of our 
ostomy supplies. 
 While ostomy support groups 
in our cities and towns have their 
place, I truly believe that FOWC 
should have a bigger place in our 
hearts and minds.  
 
Paula Nixon,  

FOWC Shipping & Newsletter  
Editor 
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Vitamin B-12 Replacement Therapy 
by Bob Baumel, Ostomy Association of North Central Oklahoma  

Reprinted from: Oklahoma Ostomy Groups 
Website,  
http://www.ostomyok.org/newsletter/
news0809a.shtml 

 Vitamin B-12 is, under normal 
conditions, absorbed in only a 
small section of the terminal small 
intestine (ileum), raising the possi-
bility of B-12 deficiency if that sec-
tion of ileum has been removed 
surgically or damaged by disease. 
People who may have lost that 
portion of ileum include some ileo-
stomates, people who had a failed 
J-pouch or Kock pouch, and some 
people with urinary diversions 
(especially continent urinary diver-
sions) made using the terminal il-
eum. A condition such as Crohnôs 
disease may have damaged the 
terminal ileum, even if it hasnôt 
been removed surgically. 
 Vitamin B-12 is necessary for 
many metabolic processes includ-
ing development of red blood cells, 
and also maintains normal func-
tioning of the nervous system. De-
ficiency causes anemia (reduced 
oxygen carrying capacity of the 
blood resulting in fatigue) and can 
also cause nervous system dam-
age. Itôs worth noting that folic acid 
(another B vitamin) can correct the 

anemia caused by vitamin B-12 
deficiency but will not correct the 
nerve damage caused by B-12 de-
ficiency. So itôs important to get 
enough vitamin B-12. 
 If you think you are at risk for 
vitamin B-12 deficiency, you can 
ask your doctor to check your se-
rum (blood) B-12 level. This test 
can be added easily to routine 
blood testing. If your ability to ab-
sorb vitamin B-12 by the normal 
pathway involving the terminal il-
eum has been impaired, you can 
supplement the vitamin by three 
basic methods: 
 By injection: This method 
bypasses the normal gastrointesti-
nal process of B-12 absorption by 
inserting it into the body by intra-
muscular or subcutaneous injec-
tion. In cases of serious B-12 defi-
ciency, this method should be  
used first in order to build up the B-
12 level as rapidly as possible;  
then, the patient may switch to one 
of the other methods if desired. B-
12 injections may be self-
administered in the same way that 
diabetic patients can give them-
selves  insulin shots. Maintenance 
therapy may require only one  

Issue 53-5-19           Page 17 



The òOó                    Page 18 

B-12 injection per month. 
 Nasally: This method also 
bypasses the normal gastrointesti-
nal absorption process, as vitamin 
B-12 can be absorbed through na-
sal mucous membranes. The na-
sal form of B-12 was developed 
first as a nasally applied gel and 
later a true nasal spray (brand 
name Nascobal®). This product is 
marketed by the company Strativa 
Pharmaceuticals, who promotes it 
as the only FDA approved form of 
vitamin B-12 besides the in-
jectable form (note: FDA approval 
isnôt relevant to oral B-12, dis-
cussed below, because the FDA 
doesnôt regulate oral vitamin 
sales). Nasal B-12 can be effec-
tive but, because one company 
has sole rights to distribute it in 
the U.S., it can be an expensive 
way to get your vitamin B-12. 
 Orally: Until recently, doctors 
believed that B-12 taken orally 
was useless to people who lack 
the normal absorption mechanism 
involving the terminal ileum.  
That opinion has changed, how-
ever, as research has revealed 
that even in such people, when a 
large dose of vitamin B-12 is taken 
orally, a small fraction (typically 
around 1%) gets absorbed by 

mass-action transport across the 
gut. Therefore, you may absorb an 
adequate amount of B-12 by tak-
ing a big enough oral doseða 
typical recommended dosage is 
1000 micrograms per day. Vitamin 
B-12 tablets in large sizes of 1000 
micrograms or more are available 
inexpensively without a prescrip-
tion and are also quite safe (there 
is no known toxicity to vitamin B-
12, even in considerably larger 
dosages, and even in people with 
normal ability to absorb the vita-
min). Oral B-12 can thus be a 
safe, easy and effective way to get 
the vitamin. It may not work, how-
ever, in people with a severely 
shortened intestine (short bowel 
syndrome), who may have to use 
one of the first two methods listed 
above. 
 Notes on alternative oral 
forms of vitamin B-12 
In addition to ñregularò vitamin B-
12 tablets, some oral preparations 
are marketed as ñsublingualò ver-
sions, and some others in sizes of 
1000 micrograms or greater are 
marked as ñtime release.ò The 
sublingualò versions come with in-
structions to hold them under your 
tongue before swallowing. Clinical 
trials show that sublingual B-12 

http://www.strativapharma.com/
http://www.strativapharma.com/
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can be effective, but no more ef-
fective than regular, non-
sublingual B-12 tablets. And there 
is no evidence that vitamin B-12 
can actually be absorbed through 
membranes under the tongue. 
Thus, ñsublingualò B-12 appears to 
be just a gimmick to sell B-12 at a 
higher price. It works, but is more 
expensive than necessary (and it 
probably makes no difference 
whether you follow the instructions 
to hold it under your tongue before 
swallowing). 
 ñTime releaseò medications 
should, in general, be avoided if 
you have an ileostomy, as they 
may pass through your gut without 
getting absorbed adequately. If 
you have trouble finding non-
sublingual, non-time-release vita-
min B-12 tablets in sizes of 1000 
micrograms or more, you can 
probably still find them in a 500 
microgram size; then, just take 
two if you want a 1000 microgram 
dose. 
 
 
 
 
 
 
 
 

URGENTLY NEEDED: 
  
PEDIATRIC SUPPLIES 
FOWC always receives a few pe-
diatric supplies and we make a 
point of sending out as much as 
we can with each shipment. Weôve 
noticed that we have an excess of 
pouches but not enough flanges/
wafers to go along with them. If 
anyone has an excess of these 
special supplies for the smallest 
ostomates, please send them to 
our collection centre. 
  
LONELY POUCHES 
FOWC currently has an excess of 
adult pouches but, again, not 
enough flanges to go out as set. 
As we donôt throw anything away, 
we repack these supplies and 
store them each time we send out 
a shipment, hoping that we will re-
ceive a large supply of flanges in 
the future. Before you throw out 
your own flanges/wafers thinking 
they are not a matched set, think 
of FOWC. 

COLLECTION CENTRE 
 

1266 Monkôs Passage 
Oakville ON L6M 1R4 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

ñIt kills every odour going, no 
matter what!ò 

Odour Control 
Ballooning control 
Comfort & confidence 
Reduces leakage 
Less pouch noise 

Less emptying  

Silicone based skin care products possess inherent 
clinical benefits: 
No Pain, even when used on sore or excoriated 

skin 

Dries quickly for  application of next appliance or 
dressing 

Helps maintain healthy skin 
Harmless- even when applied frequently 

For more information or samples contact:   Request for Performance Consulting  

1 888 634 9367 email: trioinfo@rogers.com   42 Pooles Rd. Midhurst On. (Dealers Welcome )   
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 APPLICATION FOR MEMBERSHIP 

PLEASE PRINT CLEARLY 
NAME______________________________________________________ 
ADDRESS__________________________________________________ 
POSTAL CODE_________________  TELEPHONE_________________ 
 

MEMBERSHIP IS $30 FROM December 1st to November 30th 
 
DONATION: $______ I WOULD LIKE A TAX RECEIPT (   ) 
I WILL ACCEPT AN ELECTRONIC COPY OF  THIS    NEWSLETTER, IN 
LIEU OF A PRINTED ONE (  ) 
EMAIL ADDRESS______________________________________ 
Languages in which you are fluent:__________________________ 
Type of Ostomy: ( ) Ileostomy  ( ) Colostomy  ( ) Urostomy    ( )  Other 
Year of Birth__________________    Year of Surgery_______________ 
 

 No one will be refused attendance to meetings  
due to the inability to pay dues 

 
Payment options are MasterCard, Visa, cheque or Money order along 
with this completed form to: 

 
OSTOMY TORONTO 

SUITE 501, 344 BLOOR STREET WEST,TORONTO ON M5S 3A7 
Tel 416 596 7718 Toll free 1 866 285 5948 Fax 416 596 8250 

Website: www.ostomytoronto.com Email: info@ostomytoronto.com 
CHARITABLE # 11907 1009 RR0001 

 
MC _____________________________Expiry_______  
Name on Card_______________________ 
 

Visa_____________________________ Expiry________  

Name on Card______________________ 
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ONE OF CANADAõS LARGEST OSTOMY DISTRIBUTORS 
SERVING THE NEEDS OF PATIENTS FOR OVER 80 YEARS  

 

 

 

 
 

A.D.P. Vendor 

Sales and Rentals 

Next Day Delivery in Southern Ontario  

 »» Also distributing OSTOGARD Products ««  

 

 
 

 
 

 
 
 
 
 

Jim Garde ð General Manager, Dianne Garde - E.T. Consultant  
E.T. Consultant available for consultation by appointment on Saturdays  

 
1243 Bathurst Street, Toronto Ontario, M5R 3H3  

 
Free Parking (Bathurst Street at Davenport Road)  

 
Tel: 416 -534 -8411 Fax: 416-534 -0203  

Toll -Free: 1-800 -387 -0330  Toll -Free Fax: 1 -800 -244 -5979  

Open daily 9am-6pm, Thursdays until 8pm and Sundays 12noon -5pm 

www.starkmanshealth.com  

 

For All Your Health Care Needs!  

Canadian Distributors of: AMPATCH, COLLY SEELS, 

MEDINA CATHETERS, STOMACARE, VANCE (VPI), 

Proshield (Healthpoint)  

We stock all major ostomy appliances and accessories including:  

BARD   HOLLISTER   PERMA-TYPE TORBOT 

COLOPLAST  MARLEN  SHERWOOD  3M 

CONVATEC  NU-HOPE  SMITH & NEPHEW  
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