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Understanding Ostomy Coverage in British Columbia 2017
Written by Lauren Wolfe, RN,BSN,ET/CWOCN, Manager of Clinical Resources, Nightingale Medical Supplies
Edited by Michayla Wolfe
Happy New Year and best wishes to you and your loved ones in 
2017! To many people, Jan. 1st signals a fresh start on the year 
ahead, so it’s a timely reminder that on this date, the family 
deductible limit is reset back to zero for those participating in the 
Fair PharmaCare program.    

One of the most frequent questions I get asked as an ET nurse 
is, “Do I have to pay for my Ostomy supplies?” Ostomy coverage 
in BC works like this: as a resident of BC you are eligible for Fair 
Pharmacare. Exceptions to this are those covered by Non-Insured 
Health Benefits for first Nations and Inuit and Nisga’a Health 
Valley authority. 

How does Fair PharmaCare work? 
A resident of BC needs to be registered for Fair PharmaCare. To do 
this you will need your BC Care Card and to have filed income tax 
for the past two years. 

What is a deductible? 
A deductible is a specified amount of money that the insured must 
pay before an insurance company will pay a claim. Each family has 
a deductible that will need to be reached prior to Fair PharmaCare 
covering any portion of your eligible medical expenses.

How is that deductible determined? 
The Fair PharmaCare deductible is based on the family net income 
reported to Revenue Canada, two years prior. For example, your 
2017 deductible will be based on your family’s net income for 2015. 
If your income has decreased by more than 10% in the past two 
years you may be eligible for more coverage. Thus, it is important 
to contact Fair Pharmacare to organize a reassessment. 

What is covered by Fair PharmaCare?
BC PharmaCare covers a comprehensive list of drugs as well as 
certain medical supplies and pharmacy services. 

January                                                                                                                                                                                  December

Until Deductible Reached: After Deductible Reached: After Family Maximum Reached:

You pay 100% You pay 30% PharmaCare Pays 70% PharmaCare Pays 100%

To estimate your Fair PharmaCare deductible and family maximum, use our online calculator at www.health.gov.bc.ca/pharmacare/plani/calculator/calculator.html

Net Family Income Family deductible (approx) Portion PharmaCare Pays Family Max then 100% 
covered (approx.)

< $15 000 zero 70% 2% of net income

$15 000 - $30 000 2% of net income 70% 3% of net income

>$30 000 3% of net income 70% 4% of net income
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Some items not covered by Fair PharmaCare include: 
• Ostomy deodorants/lubricants
• Tape other than paper tape
• Wound dressings
• Continence supplies, such as catheters, leg bags, etc.

*Please note that not all medications or ostomy products are 
covered. For a complete list of the items covered, please visit: 
http://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/
pharmacare/ostomy.pdf

If you are unsure if you are registered for Fair PharmaCare you 
can call:

• Vancouver:   (604) 683-7151 
• Toll-free:       (800) 663-7100

If you are currently purchasing prescription medication, ask your 
pharmacist if you have any PharmaCare coverage. It is likely that 
you have already registered with PharmaCare but it is good to 
double check. Your ostomy product purchases will go towards 
the same deductible as your prescription medications. Thus, you 
should reach your deductible sooner than previous years.   

Example:
Your deductible is $1,000 
Medication A costs $300 for 3 months
Medication B costs $200 for 3 months
You will have paid your deductible by June 30th if you had ordered 
these on January 1st. You would then be covered 70%.

However, now that you have an Ostomy you are spending $250 per 
3 months on product. You should reach your deductible sooner, by 
(approximately) the end of April.

Private Medical Insurance:
If you have private medical insurance you will still need to register 
for Fair PharmaCare. Your purchase will automatically be submitted 
to PharmaCare by Nightingale Medical Supplies. This allows for 
your eligible ostomy supplies to go towards your deductible. You 
will then need to submit your Nightingale invoice to your private 
insurance provider. The amount covered will depend on your policy.

What to do with the balance not covered by private 
insurance or prior to reaching your deductible? 
You can save your receipts and submit them on your tax return. 
Please visit the address below for more information: 

http://www.cra-arc.gc.ca/medical/

How does BC compare to the rest of Canada when it 
comes to Ostomy coverage? 
Adapted from CAET The Link, March 2015:

Northwest Territories
Over the age of 60 or registered for social assistance. One hundred 
percent covered or if under age 60 a letter needs to be submitted by 
your physician.

Yukon

Coverage is reliant on the application submission of either a 
physician or community nurse, usually prior to purchase.

Alberta
Once eligibility is determined, 75% is reimbursed. If income is 
lower than $12,610 the program will pay any amount over $500 in 
the benefit year.

Saskatchewan
50% reimbursement for registered participants; patients need to 
pay up front and then submit receipts.

Manitoba
Requires assessment from an ET nurse, actual reimbursement not 
identified.

Ontario
Reimbursement available for residents of Ontario with a valid 
Health Card.  Ostomates must have a permanent ostomy. Coverage 
is $1,000 per year, for up to two ostomies.

Quebec
$700 per year, per permanent stoma. No coverage for temporary 
stomas. 

New Brunswick
No coverage indicated.

Nova Scotia
100% coverage for 65 or older and with an income below $16,000 
per year. No coverage under 65. 

Prince Edward Island
Coverage is for cancer patients with an ostomy and income below 
$25,000. Supplies are covered for two years post-surgery.

Newfoundland & Labrador
Those who qualify for the drug card under the 65 Plus Plan qualify 
for the Ostomy Subsidy Program. Reimbursement is 75% of 
retail cost. Receipts must be submitted for reimbursement. 100% 
coverage for social recipients with “drug cards”. 

Conclusion
British Columbia has one of the best reimbursement programs 
in Canada!

Written by Lauren Wolfe, RN,BSN,ET/CWOCN, Manager of Clinical Resources, 
Nightingale Medical Supplies 

Lauren’s nursing career has been a 
combination of acute spinal cord nursing, 
intensive care nursing and clinical teaching 
for Douglas College. She completed her 
Bachelor of Science at the University 
of Victoria in 1997. In 2004 she moved 
to Richmond Hospital ICU. She then 

completed the WOCN program at Emory University in Atlanta, 
Georgia in 2006. Lauren started her WOCN career at Richmond 
Hospital where she worked to establish the WOCN program over 
six years. 
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The endless world of ostomy products can be daunting! This is why 
it is always recommended to seek the guidance of an experienced 
Ostomy Nurse to help you navigate between the various options, 
and match you with the appliance that will best suit your individual 
needs and preferences. One of the most common misconceptions 
regarding ostomy appliances involves the differences between a 
two-piece or a one-piece appliance. These two types of appliances 
are indeed very different and it can be helpful to break down the 
pros and cons of each one to ensure an informed choice is made 
between them.

One-piece appliance: the flange is attached to the pouch, it does 
not separate, and comes fixed together as 
a single unit. 

Features: 
• Fewer steps to apply 
• May be easier to apply especially if it 
   has a window, no need to couple
• May be more flexible, allowing for
   greater ease of bending movements due

   to the lack of coupling pieces between the flange and pouch.
• Decreased leaks if coupled incorrectly 
• One piece types: drainable, closed, and urostomy
• Low profile in the flat option, diminished bulk
• Available in flat, soft convex, and convex (company dependent)
• Belt loops in the convex

Two-piece appliance: the flange and pouch come separate 
as two individual pieces that attach and detach from each other 
as required. 

Features:
• Easier to center flange over stoma then couple on pouch
• A flange and pouch
• Ability to change pouch more frequently than flange
• For some company’s products, the coupling allows for burping       
o  of gas
• Coupling device – varies between companies (ring, locking  o  o  
o  mechanism, and adhesive)
• Flange is available in flat and convex
• Pouch available in closed, drainable (different sizes depending 
onon company) urostomy tap
• Easier to anchor with some hernia belts

Overall, there is no single appliance that is right for everyone, each 
has strengths and weaknesses, and only an Ostomy Nurse can ensure 
these factors are taken into consideration when looking to find the 
best appliance for a particular individual. Consider booking an 
appointment with your ET nurse to discuss these options.

Choosing Between a One-Piece and Two-Piece Appliance 
Written by Lauren Wolfe, RN,BSN,ET/CWOCN, Manager of Clinical Resources, Nightingale Medical Supplies
Edited by Michayla Wolfe

United Ostomy Christmas Party

NEW 
WHITE ROCK
LOCATION

1477 Johnston Road
Ph: 604.536.4061 | 877.386.8773 | F:604.536.4018

One-piece appliance

The United Ostomy Association of Canada held their Annual 
Children’s Christmas Party on Dec. 4. A very special thank you 
to Roger for playing his music.  We hope to see you again at next 
year’s party!

Two-piece appliance
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When Jane Bower first stepped off the plane from Scotland 45 years 
ago, little did she imagine that the knitting skills she first learned 
from her mother would go on to help women four thousand miles 
away in Mexico by knitting Tit Bits. 

Jane first became involved in knitting Tit Bits somewhat 
serendipitously.  Ten years ago Jane was diagnosed with breast 
cancer and had undergone a mastectomy, after which she and 
her friend, who was an ostomate, attended fittings at their local 

Nightingale store. By chance she learned about the Cancer de 
Mama Clinic organization and the Nightingale Vernon store’s role 
in collecting new or gently-used mastectomy products to help 
women recovering from mastectomy procedures in Mexico. As 
a breast cancer survivor, she was dismayed to realize the lack of 
resources available to breast cancer survivors in other countries 
such as Mexico, and felt compelled to try to help. And so began 
her involvement in knitting Tit Bits for the Cancer de Mama Clinic.

Tit Bits are hand-knit or hand-crocheted breast prostheses. They 
are an alternative to temporary silicone breast forms, and are both 
comfortable, especially in warmer climates, and affordable in places 
where access to healthcare is hindered by social economics.   Jane 
donates the Tit Bits she knits to the Cancer de Mama Clinic, a non-
profit organization located in La Penita, Mexico, which provides 
breast prosthetics, bras and additional support to post-mastectomy 
Mexican women. The Cancer de Mama Clinic also offers a Survivor 
Program, to help offset the costs of cancer treatments and related 
expenses for breast cancer survivors. Every February, Cancer de 
Mama holds a 3-day clinic in La Penita whereby the Tit Bits that 
Jane and numerous other volunteers have knitted, are distributed 
alongside donated breast prosthetics and mastectomy bras.

When Jane first started out 
knitting Tit Bits, she spread 
the word about this cause 
through her local Canadian 
Legion, and generously 
received donations of yarn 
from the members.  Since 
she started 1 ½ years 
ago, Jane has knit 200 Tit 
Bits, with each one taking 
about 2 hours to knit.  An 
intermediate-level project, 
each Tit Bit is knit using 
four needles every round, 
and then filled with fibrefill.   
She uses everything from 
baby yarn to worsted wool, and makes them in several shades of 
neutral flesh tones and areola colors, in a variety of cup sizes.   She’s 
become so adept at knitting them that she no longer needs to look 
at the pattern, and knits wherever and whenever she can find time.  
When she made the trek back to her homeland last spring, she took 
her 4 needles and tirelessly knitted on the plane ride there and back, 
as well as everywhere in between. She was quite the sight to see and 
was approached by many curious flight attendants and passengers. 

“The Tit Bits I’ve knitted are international travellers”, she quips.  

Jane has also knit sweaters and accessories for disadvantaged 
children through Caring Hearts in Surrey. Always keen to keep 
busy, Jane also does needlepoint, and donates her slippers and 
Afghan blankets to Canadian vets to keep warm and comforted.  
When Jane finds time to participate in a craft show, the money that 
she raises from the sale of her handicrafts either is donated to the 
Surrey Food Bank, or comes full circle to fund the purchase of new 
supplies that she then knits into Tit Bits and donates.

What motivates Jane to volunteer with such passion? “Because I’m 
a cancer survivor, I feel it’s my duty to help others to come to terms 
with their cancer. I had my mastectomy 10 years ago. Cancer IS 
survivable. You need to let friends and other people in to help and 
support you, even if it’s just accepting their phone call or a meal.  
Talking about it minimizes the burden on your shoulders and then 
you realize that you’re not fighting cancer alone”. 

To learn more about Jane’s passion for helping women through 
Cancer de Mama, please visit www.cancerdemamaclinic.com for 
further information. Donations of new or gently used mastectomy 
bras and/or breast forms can be brought to your local Nightingale 
store; see www.nightingalemedical.ca.

Mastectomy

Meet Jane Bower, Cancer de Mama Clinic Volunteer
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Radiation therapy uses high-energy rays or particles to destroy 
cancer cells. Radiation may be used for breast cancer:

• after surgery or chemotherapy to destroy cancer cells left
   behind and to reduce the risk of the cancer recurring (adjuvant
    radiation therapy)
• in combination with other therapies to treat stage III (locally ss 
ssadvanced) breast cancer
• to treat breast cancer that has recurred in the area of a mastectomy
• to relieve pain or to control the symptoms of advanced breast   
ss cancer (palliative radiation therapy)

Breast cancer is usually treated with external beam radiation 
therapy. A machine directs radiation to the tumour and some of 
the surrounding tissue. Radiation therapy is almost always given 
after breast-conserving surgery (BCS). Research has shown that 
radiation after BCS helps reduce the chance of cancer recurring in 
the breast. The entire breast, skin and chest wall are treated with 
radiation. The lymph nodes may or may not be treated.

Radiation therapy is usually given once a day, 5 days a week, for 
about 4–6 weeks after BCS. Sometimes an extra “boost” dose is given 
to the area from where the cancer was removed to further reduce the 
chance of cancer recurring.

After a mastectomy
After a mastectomy, external beam radiation therapy may be given 
to the chest wall and lymph nodes if there is a high chance of 
recurrence. Radiation therapy is usually given after mastectomy if:

• There is cancer in many (4 or more) lymph nodes in the armpit.
• The tumour is larger than 5 cm in diameter.
• The tumour invades the chest wall or skin.

Timing of radiation therapy
Radiation is given once the wound (incision) heals after breast cancer 
surgery, which usually takes about 3–4 weeks. In many treatment 
centres radiation therapy is started within 8–12 weeks after surgery. In 
some situations, chemotherapy and radiation treatments may be given 
at the same time. More commonly, if chemotherapy and radiation 
therapy are both part of the treatment plan, radiation treatments are 
delayed until chemotherapy is finished. This is because the side effects 
of certain drugs like doxorubicin (Adriamycin) and taxanes (paclitaxel 
or Taxol) may be worse when given in combination with radiation. 

Some women may not be able to have radiation therapy because 
of certain medical conditions or treatment history. Please refer to the 
Canadian Cancer Association website for further details at: 

http://www.cancer.ca/en/cancer-informtion/cancer-type/breast/
treatment/radiationtherapy/?region=on#ixzz4Rc3IDI7G

Radiation Therapy Primer

Call or email today to schedule a FREE fitting appointment.
www.nightingalemedical.ca | info@nightingalemedical.ca

SALVIA Front Closure Radiation Bra
The SALVIA front closure radiation bra is a pleasing combination of fine, stretch single jersey and 
micromodal natural fibres. This model is suitable following mastectomy or during and after radiation 
therapy, with its lightweight and soft design that provides maximum comfort both during the day and 
at night. The pre-formed cups with inside prosthesis pockets on both sides are without side seams to 
prevent unnecessary pressure. The soft comfort straps, hook-and-eye fastener band and soft band with 
towelling avoid pressure on the body and prevent lymph obstruction at the side below the bust. 

DETAILS

Indication: Suitable during and after mastectomy and radiation therapy
Application: Prevention of lymph build-up at the side under the bust
Material: Fine, stretch single-knit cotton jersey and natural fiber micromodal
Straps: Softly padded straps covered with towelling fabric



Lymphedema is a lifelong condition caused by a buildup of 
lymphatic fluid. During breast surgery or radiation therapy, some 
of the lymph nodes may be removed, or vessels that carry lymph 
fluid can be blocked or damaged and not function normally. This 
leads to chronic (long-lasting) swelling in the tissues where the 
lymph flow is blocked. Most often the swelling is in an arm or leg, 
but it can also be in the breast, trunk, genitals or head and neck.   

In recognition of World Lymphedema Day on March 6, the BC 
Lymphedema Association invites you to join across BC for a Sunset 
Walk to “Shine a Light on Lymphedema”. The event will take place 
on Sunday, March 5 Central Park in Burnaby, BC from 6:00-7:30 
for anyone interested in joining. The BCLA encourages you to 
talk to family, friends and local businesses to get them to support 
you and the BCLA in this walk. The plan is to begin at sunset and 

carry flashlights to emphasize the event theme “Shine a Light on 
Lymphedema”.

This is an excellent fundraising opportunity 
to support the continuing work at the 
BCLA or simply join in and show your 
visible support. This year will be the BCLA’s 
first walk and the hope is that it will grow 
in the future, so they encourage you to 
contact your local newspapers and tell 
them your personal story and journey with 
lymphedema and why holding this walk to 

bring attention to it is so important. Hot chocolate will be available 
at the end of the walk, and the walk will be a rain or shine event. 
We hope you can join us in your own organized walks across BC.

March 6 is World Lymphedema Day

Nightingale Medical recently exhibited 
its selection of hand, back, groin/hip 
and leg/knee braces at the “Staying 
Independent Event” on Nov. 10 in 
Abbotsford. This event was a part of 
BC Seniors Fall Prevention Awareness 
week, and featured Dr. Art Hister, award 
winning physician, educator and media 
personality) as a keynote speaker. 

Did you know that fall-related injuries are among the top health 
concerns for seniors and aging Canadians? To encourage fall 
prevention, Fraser Health operates a Fall Prevention Mobile 
Clinic at various locations in BC. The clinic invites seniors to take 
a free 90-minute consultation one-on-one with a kinesiologist, a 
pharmacist and a physiotherapist to discuss balance, strength 
and vision screening, medication review, and pain assessment to 
discover whether they are at risk of a fall-related injury.   

Intervention options are as shown:

Following the consultation, participants will receive a report 
assessing their personal risk level, as well as plan for reducing their 
risk of fall and fall-related injury. Seniors who are interested in this 
free consultation are encouraged to ask their doctors or to contact 
Fraser Health for more information and to register: 604-587-7866. 
Appointments fill up quickly so call early.  Dates of upcoming  clinics:

Fall Prevention Awareness 

Clinic Date Location

Thursday January 12, 2017 Langley Senior Resources Society      20605 51B Avenue, Langley
Friday January 27, 2017 Glen Pine Pavilion                                  1200 Glen Pine Drive, Coquitlam
Friday February 24, 2017 Bonsor Centre for 55+                            6533 Nelson Ave, Burnaby
Friday March 3, 2017 Dogwood Pavilion                                  1655 Winslow Ave, Coquitlam
Thursday March 28, 2017 Cloverdale Recreation Centre              6188 176th St, Surrey
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Many who have followed Hillary Clinton’s political career may 
remember that she has been hospitalized three times for blood clots.

The first time in 1998 when she was First Lady, Clinton’s right 
foot swelled up to the point where she couldn’t put on her shoe.  
She was found to have a large blood clot, a deep vein thrombosis 
(DVT), behind her knee.  She had a second blood clot, another 
DVT, in 2009. Clinton, a frequent flyer whose staff catalogued her 
pursuit of the overall mileage record when she was then Secretary 
of State, may have exacerbated the problem through her extensive 
air travel.  Her third blood clot in 2012 was in her skull.

The body has a love-hate relationship with blood clots. Clots 
prevent you from bleeding too long, but they can be dangerous 
if they form in the wrong locations. A DVT is a blood clot that 
travels from one’s legs to the lungs causing a pulmonary embolism 
that triggers a potentially fatal heart attack or stroke. A blood clot 
only needs to travel a short distance to change your life forever. 
The US Centers for Disease Control and Prevention says 1 in 1,000 
people are affected by DVT. Every year, 60,000 people in the US die 
from pulmonary embolism. Sometimes, a deadly clot doesn’t have 
to travel at all. It can clog the long system of pipes that make up 
your circulatory system – sometimes in deadly locations.

A blood clot, also known as a thrombus, is formed when particles 
in your blood combine to form a solid piece of matter. A blood 
clot usually consists of platelets, fibrin and other components. They 
usually form for your benefit, to stop bleeding after a cut or scrape. 
However, blood clots can form in situations that don’t involve a 
cut at all. Long periods of inactivity or damage to an arterial 
wall can form a clot. An embolus is a traveling, broken-off piece 
of a thrombus. As it travels, it eventually degrades. However, if 
it travels through a more narrow passageway, and gets stuck, the 
consequences can be deadly. A blood clot can threaten any part of 
your body: your heart, lungs, digestive system.  

Anyone who has had a blood clot in the past is at a higher risk of 
getting one again: about one-third of people with DVT will have 
a recurrence within 10 years, according to the CDC. Hence, it’s 
important for you to inform yourself of this threat and work to 
lower your risk of dying from this silent killer by doing the following:

Stay active, avoid alcohol and wear compression 
stockings during flights or long drives.
A much more common place for blood clots to form is in the legs 
– and they are just as deadly. That type of clot, a DVT, can travel 
to your lungs and cause a deadly pulmonary embolism. Try to 

walk as frequently as possible on long flights or drives.   Avoid 
drinking alcohol prior to flights as it has a dehydrating effect 
(see below).  Wearing compression stockings can reduce your 
risk of thrombus formation.  Nightingale carries a selection of 
compression stockings; you can make a free appointment to see 
a Certified Fitter who can help you find the correct grade.

Stay hydrated, especially when sick.
Doctors believe Clinton’s blood clot arose because she was severely 
dehydrated. Don’t allow yourself to make that same mistake by 
drinking at least eight glasses of water or juice per day – especially 
when you’re sick. Your body loses a lot of water through vomiting, 
sweat or diarrhea while you’re sick, and it’s up to you to replenish 
your body’s supply.

Get examined, especially if you injure your head.  
This applies especially to the elderly, but also to young athletes. 
Doctors believe the 2012 clot arose from a concussion Clinton 
recently suffered. While Clinton’s condition is rare, a more 
common danger are hemorrhages that arise when blood vessels 
are inadvertently torn during head trauma or car accidents. See a 
doctor if you feel worsening headaches, if you’re vomiting, if you 
feel confused or disoriented, or if you lost consciousness right after 
experiencing trauma to the head. It could save your life.

Keep your cholesterol down.
Some dangerous blockages in your blood vessels aren’t clots, but 
cholesterol-filled plaques that can increase turbulence, halt the 
flow of blood, or trigger a blood clot. This is how heart attacks 
happen. Knowing your cholesterol levels is vital to your health. Get 
it checked and if it’s too high, work on lowering it by changing your 
diet, exercising, and possibly taking cholesterol-lowering medication.

Sources: 
http://www.cnn.com/2013/01/02/health/hillary-clinton-blood-
clot-future/ 

http://blog.doctoroz.com/in-the-news/why-hillary-clintons-
blood-clot-is-a-wake-up-call-for-you

Deep Vein Thrombosis: The Silent Killer



LOVE YOUR LEGS
COMPRESSION STOCKINGS SALE

Compression stockings are specially developed to keep the veins in shape during long periods of 
sitting or standing.  They support the natural circulation of blood, so that blood flows against gravity 

back to the heart, instead of pooling in the legs.

January, February & March Special:
Buy 2 Pairs and Receive 

15% OFF Non-Prescription Stockings or 20% OFF Prescription Stockings
Coupon Code NLC02. 

 * Offer expires March 31, 2017.  Some restrictions apply.  

For Travel • Healthcare Providers • Teachers • Athletes • Flight Attendants • Hospitality

FREE 
Compression Kit 

w/ Purchase 
over $40.*

Visit your local Nightingale store to book a FREE fitting with one of our Certified Fitting 
Specialists today.

VANCOUVER - SOUTH | 125 - 408 East Kent Ave S. | Ph: 604.879.9101 | 1.800.663.5111 | F: 604.879.3342
VANCOUVER - BROADWAY | 104 - 950 W Broadway | Ph: 604.563.0422 | 1.800.663.5111 | F: 604.336.3179

LANGLEY | 103 - 19909 64th Ave | Ph:604.427.1988 | 1.855.427.1988 | F: 604.427.1989
WHITE ROCK | 1477 Johnston Rd | Ph: 604.536.4061 | 1.877.386.8773 | F: 604.536.4018

VICTORIA | 815 Bay St | Ph: 250.475.0007 | 1.855.475.0007 | F: 250.475.0004
KAMLOOPS | 630 Victoria St | Ph: 250.377.8844 | 1.877.377.8845 | F: 250.377.8889

VERNON | 111 - 3400 Coldstream Ave | Ph: 250.545.7033 | 1.800.545.8977 | F: 250.558.0034

www.nightingalemedical.ca | info@nightingalemedical.ca


