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Adapting to Change

Although most of us have lived the truth of the statement 
“the only constant thing in life is change”, we don’t always 
feel ready for the changes that unfold in our lives. Some 
changes improve our daily living conditions but may 
require subtle, though significant, adjustments in self-
image, daily routines, and relationships with others. For 
many new ostomates, the initial changes in lifestyle can feel 
emotionally daunting and possibly even overwhelming. 
Processing these changes and adapting to a new lifestyle 
requires support. 

For new ostomates, the post-surgical sense of relief from 
imminent health threats can be quickly replaced by feelings 
of grief, embarrassment, awkwardness, loneliness and 
even shame. One can subconsciously grieve for the loss 
of “wholeness” of his/her physical form. There may be a 
change in self-image; for a period of time new ostomates 
may see themselves differently and struggle to form a new 
identity. Accompanying this sense of loss are the changes in 
one’s perception of individual freedom in lifestyle. They may 
continue to feel challenged by the uncertainty associated 
with their health prognosis.

Then there are the feelings of awkwardness and shame, 
leading to potential self-imposed social isolation. Learning 
to work with ostomy appliances requires patience and a 
new way of appreciating one’s physiological functioning. 
We in the western culture have a general discomfort with 
topics that involve the elimination of waste. This tendency 
contributes to new ostomates’ feeling of awkwardness; 
they can even feel that they have a “dark secret” which they 
should conceal. What follows may be social isolation. It is 
simply easier for someone to remain by him/herself and not 
risk any kind of ostomy-related accidents around friends, 
co-workers, or even family members. The social-isolation 
then becomes another part of losing one‘s pre-surgical 
lifestyle, to the detriment of one’s sense of adequacy in 
social relationships.

Recognizing the Symptoms

Understandably, this complex grief is often unacknowledged 
but manifests itself in depressed moods and seemingly 
inexplicable bouts of sadness. As well, it is common and 
human that when we grieve for a loss, we are reminded 
of and re-experience much of our unprocessed grief of 
losses from the past. Daily living can feel like heavy work. 
Although individuals experience depression differently, the 
common set of symptoms include the following: 

•      Feelings of helplessness and hopelessness
•      Loss of interest in daily activities
•      Appetite or weight changes
•      Sleep changes
•      Anger or irritability
•      Loss of energy

(continues on next page)



FALL 2014   2

•      Self-loathing
•      Reckless behaviour 
•      Concentration problems
•      Unexplained aches and pains

The good news is that 
new ostomates need 
not suffer through 
the emotional ordeals 
described above. 
Obtaining necessary and 
accurate information 
from health service 
providers such as your 
doctors and ET nurses 

is crucial and takes the uncertainty out of the “how-to’s”. 
Taking part in a buddy-program or group therapy helps one 
develop helpful social connections in which the participants 
share experiences and useful tips from one another. 
Counselling therapy supports ostomates by providing a 
secure, supportive and confidential environment wherein 
they can begin to verbalize their thoughts and feelings. For 
many, it may be difficult to find the language to vocalize 
their sense of discomfort, awkwardness, shame, and grief. 
However, counselling therapists are attuned to the needs 
of their clients and will help the latter better comprehend 
their life experiences with clarity and strength. The process 
not only breaks the confinement of self-imposed social 
isolation, but helps ostomates build new and more positive 
perspective of their situation in life. Instead of seeing 
themselves as patients who need an appliance for survival, 
they can see how they have prevailed against a fatal disease.

Moreover, sharing the changes in one’s physiological 
functioning with the therapist helps new ostomates 

practice how to speak of the issue with intimate loved ones. 
Over time, the process becomes easier and their sense of 
awkwardness and embarrassment can diminish greatly. 
Shedding light on the issue dispels the hidden sense of 
shame, which thrives in silence.  Other personal issues may 
also surface in new ostomates’ work with the therapist. It 
is up to the particular individual whether s/he wishes to 
explore emergent issues at that time. 

Further along the therapy sessions, therapists and clients 
can begin exploring future possibilities. What are the client’s 
dreams and wishes? How can they be captured and made 
into personal goals? And how can they construct concrete 
steps to reach an individual goal? It is at this point that new 
ostomates realize what they had assumed previously as a 
loss of lifestyle and self-image need not be so. In fact, they 
may come through this change with more clearly defined 
goals and a more profound degree of motivation to live 
their lives as fully as they can. 

By Christina Chen, M.Ed., R.C.C.

Christina has worked with youths and 
adults in the area of education and 
counseling therapy for the last sixteen 
years. She has lived in multiple cultures and 
worked with a diverse range of population 
and age groups. Christina holds two 
Masters of Education degrees, in language 

and literacy and in counselling psychology, in addition to 
completion of post-graduate-training in Adlerian Psychology. 
She is a member in good standing with the BC Association of 
Clinical Counsellors (#3745).

 

Vernon
250.545.7033 | 1.800.545.8977 
111-3400 Coldstream Ave.

Victoria
250.475.0007 | 1.855.475.0007 
815 Bay St.

Vancouver - South 
604.879.9101 | 1.800.663.5111 
125 - East Kent Ave S.

Vancouver - Broadway
604.563.0422 | 1.800.663.5111 
104 - 950 W Broadway

Langley
604.427.1988 | 1.855.427.1988 
103-19909 64th Ave.

White Rock
604.536.4061 | 1.877.386.8773 
1-1381 George St.

Kamloops
250.377.8844 | 1.877.377.8845 
630 Victoria St.

Learn How To Put Your Compression Stockings On With Ease

LOVE YOUR LEGS
Nightingale Has certified fitters at all loca-
tions to help new and existing clients find the 
most suitable products. Please call any of our 
branches for available appointment dates and 
times.
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Nightingale Medical - Upcoming Events

2014 Holiday Reminder

December can be a very busy month for Nightingale Medical Supplies. As the holidays approach and winter conditions 
increase, please make sure you have sufficient supplies on hand. The weather can be unpredictable and deliveries are 
sometimes delayed. Don’t get caught in the cold, order ahead of time! 

On January 1st, Pharmacare benefits will be reset. If your counting on Pharmacare coverage, please remember to place 
an order before December 31st, 2014.

October 1-31  Breast Cancer Awareness Month
October 5   CIBC Run For the Cure, Vancouver
October 15  Willow BRA (Breast Reconstruction    
     Awareness) Day, Vancouver
October 18  UOA & Nightingale Medical Education   
     Day, Victoria
October 18  Mastectomy Open House, Vernon
October 18-19  Life @55 Trade Show, Kamloops
October 25-26  Life @55 Trade Show, Vernon
November 26  UOAC Meet & Greet, Vancouver

2014 Holiday Reminder,

December can be a very busy month for Nightingale Medical Supplies.  As the holidays 
approach and winter conditions increase, please make sure you have su�cient supplies on 
hand.  �e weather can o�en be unpredictable and deliveries are sometimes delayed.  Don’t 
get caught in the cold, order ahead of time! 

On January 1st, Pharmacare bene�ts will be reset.  If your counting on Pharmacare coverage, 
please remember to place an order before December 31st, 2014. 

Holiday 
Hours

December

25-26
CLOSED

December

24
ALL 

LOCATIONS 
CLOSE AT 2PM

January

1
CLOSED

December

27
VANCOUVER 

VICTORIA 
LANGLEY
REGULAR 
HOURS

December

31
ALL

LOCATIONS
CLOSE AT 2PM

December

29-30
REGULAR 
HOURS

OSTOMY ∙ MASTECTOMY ∙ CONTINENCE ∙ COMPRESSION 

Vernon Branch  
250.545.7033 | 1.800.545.8977
111-3400 Coldstream Ave.

Kamloops Branch 
250.377.8844  | 1.877.377.8845
630 Victoria St.

Victoria Branch
250.475.0007 | 1.855.475.0007
815 Bay St.

Vancouver Branch 
604.879.9101 | 1.800.663.5111
125-408 East Kent Ave. S.

www.nightingalemedical.ca | info@nightingalemedical.ca

Langley  Branch 
604.427.1988 | 1.855.427.1988
103-19909 64th Ave. 

White Rock  Branch 
604.536.4061 | 877.386.8773
1-381 George St.

NEW LOCATION
OPENING SOON!

BROADWAY & OAK ST.
VANCOUVER

For more information,
please call 

604.879.9101



Hollister Ostomy.  Details Matter.

For more information, please contact your  
closest Nightingale Medical Supplies Store:
 

Vancouver – 604-879-9101  White Rock – 604-536-4061

Langley – 604-427-1988  Victoria – 250-475-0007

Vernon – 250-545-7033  Kamloops – 250-377-8844

We’re always
CLOSED

....whenever
you need us!

• Easy to Use

• Very Discreet

• Low Profile

• Clipless

Hollister
Closed-End Pouches

 

Making a  
Difference  
in the  
Journey  
of Life



Learning About Ostomy Skin Barriers
 
From the United Ostomy Association’s High Life Magazine, Vancouver Chapter, Vol. 46, Issue 4

Skin barriers (also referred to as stoma-wafers, wafers, and 
flanges_ are a vital part of an ostomy pouching system. They 
prevent leakages by creating a seal around the stoma and 
maintain the ostomy bag securely affixed to the peristomal 
skin. An effective skin barrier should deliver the following 
benefits: 

• Safeguard the peristomal skin from waste and   
 Mucosal discharge
• Stay firm regardless of moisture
• Help contain odor
• Adjust to the user’s peristomal skin contour
• Cause no friction with the peristomal skin
• Be gentle on the peristomal skin when removing

Barriers come in many models – these are just a few

Depending on a stoma’s anatomy and user’s preference there 
are a few alternatives available:

• Cut-to-fit Skin Barriers: For non-circular stomas,  
oval or shrinking stomas

• Pre-cut Skin Barriers: for circular stomas
• Standard wear: Provides fast moisture absorption, less 

adhesive cohesiveness for when the peristomal skin is 
delicate or irritated

• Extended wear: Slow moisture absorption for longer 
lasting skin barrier, more adhesive cohesiveness, good 
cohesiveness provides a secure seal leaving no adhesive 
residue once removed

• Convex wafers: This skin barrier curves inwards 
towards the peristomal skin to fit low or non-
protruding stomas

• Flexible Wafers: Adjusts to body movements, the 
thinner the more flexible, use a flexible wafer if your 
skin folds or curves considerably

• Mouldable Wafers: Allows the skin barrier’s shape to be 
adapted

Management of a Flush or Retracted Stoma

Ideally, a stoma should protrude above the skin, but this 

is not always possible. A flush (or skin level) or retracted 
(below the skin level) may occur. The surgeon may be 
unable to mobilize enough of the bowel or be unable to 
strip the mesentery (supporting abdominal lining) enough 
without causing risk or severe damage to the resulting 
stoma. If this is the case, as flush or retracted stoma may 
result. Some causes of stoma retraction after surgery may 
be weight gain, infection, malnutrition, steroids or scar 
tissue formation. Stomas that are flush or retracted can 
lead to undermining of the pouch by the draining waste. 
This continued exposure can lead to irritated and denuded 
skin as well as frequent pouch changes. These problems can 
be very stressful and expensive. The inability to maintain 
a pouch seal for an acceptable length of time is the most 
common indication that you may need a convex pouching 
system.

Shallow convexity may be all that is needed for minor skin 
irritations and occasional leakage. Medium convexity may 
be indicated for a stoma in a deep fold, with undermining 
and frequent leakage. Deep convexity is needed when 
medium is not sufficient, or the stoma is retracted in deep 
folds, or leakage is very frequent and the skin is denuded.
 
What is Convexity and What Are Some Ways to Achieve 
It?

Convexity refers to a skin barrier that has a raised area 
around the opening. This raised area is applied next to your 
skin and when applied properly, sometimes in combination 
with inserts, effectively presses the peristomal area down 
and raises the stoma up so it has a chance to drain properly. 
Convex inserts can be applied to a two-piece system by 
snapping the insert into the rind of the flange (outer 
diameter must match the flange size). This can be cost 
effective as this type of insert can be removed, cleaned and 
re-used. 

Examples of convex barriers

Convex barriers that already have a raised area are available 
in both one and two piece models and can be shallow, 
medium or deep. They come in pre-cut or cut-to-fit models. 

(continues on next page) 
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Extremely recessed stomas may require a combination of 
convex barrier, seals or added rings. Don’t try to solve this 
convexity problem on your own, it’s best to see an ET nurse 
who will work with you to try the best fitting solutions. He 
or she has a thorough knowledge of the variety of barriers, 
seals, paste, strips and rings on the market, so save your 
time, money and your skin – let your nurse determine what 
will best suit your needs for convexity.

An ostomy belt can also be useful for helping keep the 
pouching system firmly against your body.

Barrier rings – made of soft mouldable material that you 
can shape with your fingers or cut. These come in a variety of 
sizes and are fitted around a recessed stoma before the barrier 
is applied.

The Monthly Deductible Payment Option (MDPO) can 
ease the financial burden early in the year. Families who 
enrol in the MDPO pay their Fair PharmaCare deductible 
in monthly installments and receive assistance with their 
eligible prescription costs right away.

The option is designed to assist individuals or families who:

• are registered for Fair PharmaCare,
• do not have private health insurance with a drug benefit 

plan,
• have a deductible greater than $0, and
• expect their annual prescription costs to meet or exceed 

their Fair PharmaCare deductible.

PharmaCare will soon be accepting enrolments for the 
MDPO for 2015. Enrolling at, or before, the start of the 
calendar year offers eligible individuals and families the 
smallest monthly installment payment.

In the fall, letters will be sent to those who enrolled for 2014 
advising them that enrolment for 2015 is not automatic. If 
they wish to re-enrol, they must respond as directed in the 
letter.

BC PharmaCare Monthly 
Deductible Payment Option
 
From the BC Pharmacare Newsletter, Ed. 14-006.

For more information, patients can visit www.health.gov.
bc.ca/pharmacare/plani/monthlypayindex.html or contact 
Health Insurance BC.

NEW
POST-OPERATIVE THERAPY 

SESSIONS
Now available at our Vancouver 
locations. Nightingale customers 

receive their first session for FREE. 
Call today for more information or to 

book an appointment.
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Urinary Incontinence

Urinary incontinence is the accidental, involuntary, loss 
of urine. In Canada, approximately 3.3 million people 
experience incontinence – that’s more than 10% of the 
population. This number is expected to increase as the 
population ages.  That being said, the exact number of 
people living with incontinence is unknown, as it is often 
hidden as an embarrassing problem. Many people with 
incontinence become depressed and socially isolated.  
Difficulties with toileting and other incontinence issues with 
older adults may lead to limited mobility and falls. Urinary 
incontinence is the second most common reason people are 
placed in a health facility, the first reason being dementia.  
In addition to personal inconveniences, incontinence also 
comes with a cost to our health care system (i.e. the cost of 
incontinence pads, increased laundry, loss of productivity, 
and increased health facility occupancy).  

The Role of a Nurse Continence Advisor

Many people living with incontinence don’t know that it’s 
treatable and often curable condition. Unfortunately, the 
topic is still somewhat taboo and many people consider 
it a normal part of aging. Because of this stigma, many 
people with symptoms don’t seek help. Approximately 80% 
of incontinence symptoms are curable with conservative 
measures and most patients can see a significant 
improvement without any medical intervention (drugs or 
surgery). 

As a Nurse Continence Advisor (NCA), I regularly see 
patients with incontinence issues and assess what might be 
contributing to their condition. I develop an individualized 
treatment plan based on each patient’s specific needs. This 
assessment includes questions about their symptoms, 
medical history, medications, functional assessment, and 
a physical examination. Managing incontinence is like 
managing any chronic condition; it requires the patient 
to follow through with their treatment plan to achieve the 

best results. If you or someone you know is experiencing 
symptoms it is important to let your GP know and to 
discuss the services available from an NCA in your area. 

Contributing Factors to Urinary Incontinence

There can be several factors contributing to someone’s 
incontinence (as mentioned, it is not a normal part of 
aging). Some conditions pertaining to older adults can 
predispose someone to experience incontinence symptoms, 
such as enlarged prostate in men, lower levels of estrogen 
in post-menopausal women, reduced bladder capacity, 
urinary frequency at night due to lower levels of anti-
diuretic hormone, dementia, diabetes, etc. Incontinence can 
be a side effect of medical conditions that affect the brain 
or spinal cord (i.e. stroke, spinal cord injury, Parkinson’s 
disease, multiple sclerosis, etc.). Other factors that 
contribute to incontinence symptoms include weak pelvic 
floor muscles following vaginal childbirth, gynecological 
or urologic surgery, and certain medications. Diuretics can 
cause urinary urgency and frequency and anticholinergics 
can contribute to urinary retention and overflow. 

Conservative Treatments

Fluids – The amount and frequency of certain liquids a 
person consumes can cause certain incontinence symptoms 
to occur. Caffeine, alcohol, and carbonated drinks can 
irritate the bladder and cause urinary frequency, urgency, 
and subsequent incontinence. I often ask patients to 
gradually reduce their intake of these bladder irritants and 
to drink more water. How much you drink and when you 
drink are very important factors. If you are voiding three 
or more times a night, try limiting your fluid intake three 
hours before bedtime.  

Pelvic Muscles - Pelvic muscle exercises can help strengthen 
weakened muscles (weak muscles give you less control of 
your bladder). Pelvic muscles hold your bladder and bowel 

(continues on next page) 



in place and are the muscles used to stop rectal gas or urine 
flow. Squeeze your pelvic floor muscle for three seconds and 
relax for three seconds. Do a set of 10 exercises, five times 
daily.  Do not do these exercises when you are urinating 
or while you’re on the toilet. Patients must be consistent 
with these exercises and do them properly to see an 
improvement.  

There are other conservative treatments that can be 
targeted towards specific symptoms.  A Nurse Continence 
Advisor can assist you in assessing and treating urinary 
incontinence.  

By Sam Leung, RN, BSN, MN, GNC(C), CCHN(C), NCA – 
Nurse Continence Advisor

Sam Leung is a Nurse Continence Advisor 
and Registered Nurse with over seven years 
of experience working with patients with 
incontinence issues. Sam is available by 
appointment through Nightingale Medical 
Supplies in the Vancouver area. For more 
information please call 604.879.9101 or toll 
free 1.800.663.5111.

References: 

1. Canadian Continence Foundation Website - retrieved 
from:  http://www.canadiancontinence.ca/EN/index.php 

2. Getliffe, K. & Dolman, M. (2007).  Promoting 
Continence: A clinical and research resource. Edinburgh: 
Elsevier Health Sciences.   

www.nightingalemedical.ca
info@nightingalemedical.ca

OSTOMY ∙  MASTECTOMY ∙  C ONTINENCE ∙  C OMPRESSION GARMENT S

Did you know
“Over 3.3 million 
Canadians 
experience
incontinence”?
1.800.663.5111

Take Control for a Better Life. We carry a 
full line of continence solution products. 
Speak to our experienced customer service 
representatives today. 

At Nightingale Medical We Can Help

Wine, Women and Woods!
On September 7th 
and 8th, the annual 
Wine, Women and 
Woods event took 
place in the Okanogan 
Valley. The event 
raised a record-
breaking $104,022.30! 
This year’s goal was 

to raise enough money to purchase a desperately needed 
digital mammography machine at the Vernon Jubilee 
Hospital. The money raised was enough to cover the 
machine with plenty left over for additional equipment.

“Thank you so much to everyone who supported this 

amazing effort. This success story, literally involves 
hundreds of people who gave in any way that they could, 
including their time, energy, pledges and generous 
donations.” –Wine, Women and Woods website

A big thank you to Nightingale Medical’s Category Manager 
for Mastectomy 
and Compression 
Garments, Paula 
Callender, and her 
team for taking the 
lead on Nightingale’s 
participation in this 
event. Great work!
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NEW Nurse Continence Advisor (NCA) 
Consultations

Take control of a better life. Nightingale Medical 
now offers Nurse Continence Advisor (NCA) 
consultations by appointment in the Vancouver 
area. Call today for more information or to book 
an appointment.
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Physical Symmetry After a Mastectomy, Breast 
Reconstruction or Prostheses
From Canadian Breast Cancer Foundation-Ontario Region & Princess Margaret Hospital. (2010). Getting Back on Track. Life 
after breast cancer treatment. Toronto, ON: Canadian Breast Cancer Foundation., Canadian Breast Cancer Network (2014) 
General Resources for the Newly Diagnosed.  Breastcancer.org, and Willow.org (2014) – Get Informed.

Breast Prosthesis

Body image is about more than your physical self. It can 
include your overall sense of wholeness, how you feel about 
yourself, your body and your appearance, as well as how 
you relate to others. For many women, their breasts play an 
important role in their body image, and how they feel about 
their bodies and as a woman.

Only you can decide which option is right for you.  Using 
resource websites and talking to support groups where 
you can hear from women who either wear a breast form/
prosthesis, or chose to have reconstructive breast surgery 
either or months/years post mastectomy, is a good way to 
get informed…knowledge is power!

A prosthesis may be the preferred option for women who 
do not want to have the surgeries that are required for 
breast reconstruction, or who want to take time to decide 
what is right for them.

Breast forms come in a range of sizes, shapes and materials 
that are designed to simulate the weight, feel and shape of a 
natural breast. If your entire breast has been removed, you 
may choose to wear a full prosthesis. If part of your breast 
was removed, you may choose to wear a partial prosthesis. 
You can also have a custom prosthesis made just for you.  
Today’s breast prosthesis still feature medical grade silicone 
gel, foam or fiberfill interior.  Newly designed breast forms 
are now made with ultra-light silicones, cooling silicone gels 
and swim gels.  Prosthesis slip into a pocketed bra, camisole 

or swimsuit and there are now active, lounge and sleepwear 
made with breast form pockets.

Breast Reconstruction

In breast reconstruction, a plastic surgeon performs an 
operation to create a new breast(s). Your appointment with 
a breast reconstruction surgeon can occur before or after 
your mastectomy and they will discuss all of your options 
with you.

Timing

Breast reconstruction can occur at the same time as having 
a mastectomy (immediate breast reconstruction) or at a 
later time (delayed breast reconstruction). The options 
available to you will depend on a number of factors, 
including the type of breast cancer, the size of the tumour, 
whether you are having radiation therapy after your surgery, 
and whether your hospital or breast center offers immediate 
reconstruction. Delayed breast reconstruction can be done 
months or years after a mastectomy, once the area has 
healed and your breast cancer treatment is complete. It is 
important that breast reconstruction not get in the way of 
your treatment for breast cancer.  You may choose to wear 
a breast prosthesis until your reconstruction surgery date is 
confirmed.

Types of Breast Reconstruction

There are several types of breast reconstruction, including 
the following:

• A silicone gel or saline implant is used to recreate  
 the breast(s)
• Tissue from another part of the body is used to   
 recreate the breast(s)
• An implant and tissue from another part of the   
 body are used to recreate the breast(s)

If you decide on breast reconstruction, the type and the 
timing of surgery you have will be decided by you and 
your surgeon based on your needs, your body, other health 
conditions and your treatment for breast cancer. Having 
(continues on next page) 



breast reconstruction will not affect your treatment or post-
treatment follow-up care for breast cancer.

Surgery by Implant

An implant is a medical device that is filled with silicone gel 
or saline. Through an operation, the implant is placed under 
the chest tissues to create a breast that approximates the 
desired shape and size.

If needed, a tissue expander is used to stretch the skin 
before the implant is inserted. A tissue expander is an 
empty balloon-like device that is surgically inserted. Over 
the course of 2-3 months, the device is inflated over time 
and expands until it reaches the desired shape and size. It 
may then be replaced with a more permanent silicone gel 
implant.

The surgery time for breast reconstruction with 
implants is about 1-2 hours. In most cases, getting breast 
reconstruction is considered day surgery, and you will be 
able to return home the same day. The recovery time for this 
type of surgery is approximately 2-3 weeks for the incision 
to heal and 6 weeks before you can go back to full activity.

Surgery with Your Own Body Tissue

In breast reconstruction using your own tissue, some 
skin and fat are taken from another part of your body, 
usually the abdomen, back or buttocks. There are different 
techniques for creating a new breast. This method often 
does not require any silicone or saline-filled devices.
Breast reconstruction surgery that uses body tissue takes 
more time than implant surgery. It can take from 2-8 hours 
for one breast depending on the tissue and the procedure 
being used. After surgery, you may need to stay in the 
hospital for a few days. Because this type of surgery is more 
complex, the recovery time is longer, but you should be able 
to resume normal activities within about 2 months.

Reconstructing the Nipple

Once your breast has been reconstructed, it is possible to 
undergo a procedure to reconstruct a nipple. A new nipple 
can be formed from a bit of skin from the breast or another 
part of the body. A tattoo procedure can be used to darken 
the reconstructed nipple and areola. The new nipple(s) will 
not have the sensation of a natural nipple.

You may be wondering how your breast(s) will look after 
reconstruction surgery. A reconstructed breast will not 
look exactly like your original breast, and you may wish to 
have the other breast re-sized or reshaped to match. There 
have been significant improvements in the techniques 

used in breast reconstruction surgery, however, resulting 
in the ability to create more natural-looking breasts. You 
may also be wondering about your options if you have had 
breast conserving surgery (e.g. a lumpectomy). While most 
women don’t notice a big difference in the way their breasts 
look after a lumpectomy, there are surgical options available 
to improve the shape of the breast.

Breast reconstruction is considered elective surgery (not 
an emergency surgery), so you can take time to make 
a decision about what action, if any, you wish to take. 
For some women, breast reconstruction enhances their 
confidence and self-image after a mastectomy. 

Others may not want more surgery after breast cancer 
treatment. Speak to your health care provider and support 
groups in your area or someone who has been through 
this journey, about the benefits, limitations and side effects 
of breast reconstruction surgery.  Sometimes our bodies 
change after breast reconstruction, and there are some 
limitations in the reconstruction process, but today there 
are new breast form products available to help restore your 
body’s balance and symmetry.  As with all types of surgery, 
there are risks involved with breast reconstruction.  Your 
plastic surgeon will help you weigh the pros and cons so 
that you make an informed decision.

Consider all options, including breast prosthesis—or taking 
no action, your body, your choice.  

 
Nightingale Medical Supplies offers compression garments 
to wear for many post-surgery procedures. We will fit 
you with a comfortably snug, post-surgical garment. 
These garments minimize swelling/edema and the 
compression garments can help to prevent swelling or 
reduce it, by moving lymph fluid from the arm back into 
the body.  Lymphedema is a build-up of lymph fluid in 
the fatty tissues just under your skin.  There is no cure for 
Lymphedema.  It slowly develops over time and can range 
from mild to severe swelling.  The most common time 
frame for development is 18-24 months post mastectomy 
surgery.  Consulting your health care practitioner on 
prevention prior to surgery is recommended.

Nightingale Medical Supplies has Certified Mastectomy 
and Advanced Lymphedema/Compression Fitters who will 
help to educate you about what to expect when wearing 
a breast prosthesis, how to manage it when you’re being 
physically active, and how to easily care for your prosthesis.

We are a Pharmacare, DVA, NIHB vendor and will assist 
with private insurance claims, deductibles may apply.
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•	 Complementary	ET	Nurse	
Consultations

•	 Standard	and	Custom	
Mastectomy,	Lymphedema,	
Compression	Stocking	and	
Post-Surgical	Garment	Products	
(Certified Fitters on Staff)

•	 Pre	and	Post-Operative	Education
•	 Easy	and	Accessible	Parking
•	 Direct	Billing	to	PharmaCare,	

NIHB,	WCB,	ICBC	and	DVA
•	 Ask	About	FREE	Delivery

NEW LOCATION

Unit 104 
950 W Broadway

OSTOMY ∙ CONTINENCE ∙  MASTECTOMY ∙ COMPRESSION GARMENTS

P:	604.563.0422	|	F:	604.336.3179	
www.nightingalemedical.ca	|	info@nightingalemedical.ca
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Nightingale Medical Raises $3,960 for “Run for the Cure”!

On Sunday, October 5, Nightingale Medical Supplies 
participated in the Canadian Breast Foundation’s CIBC Run 
for the Cure event in Vancouver. The team joined 127,000 
participants and volunteers in raising more than $25 
million dollars for innovative breast cancer research, health 
education and advocacy initiatives throughout Canada.

“The funds that you raised this year will have an impact and 
will help bring us closer to a future without breast cancer. 
But, with 24,400 women in Canada expected to develop 
breast cancer in 2014, we can’t stop now” -Susan Ewanick, 
Chair of the Canadian Breast Foundation’s National Board.

After months of hard work, the Nightingale team 
raised an outstanding $3,960. With the help of many 
employees, friends and family the team set the bar high 
for our first year participating. In addition, Nightingale 
would like to recognize our 
White Rock Customer Service 
Representative, Amanda Cowper, 
for her leadership, hard work 
and commitment to the success 
of this event. This could not have 
happened without you, Amanda 
- thank you so much! We all look 
forward to next year’s run!



*In-stock bras only. Special orders not included in sale. (Max. value $65.00). PharmaCare deductibles apply for replacement of new 
weighted breast forms every 24 months. Extended medical bene�ts may include coverage for your form.

Vernon
111 - 3400 Coldstream Ave.
P: 250.545.7033 | 800.545.8977

Kamloops
630 Victoria St.
P: 250.377.8844 | 877.377.8845

Victoria
815 Bay St.
P: 250.475.0007 | 855.475.0007

White Rock
1 - 1381 George St.
P: 604.536.4061 | 877.386.8773

Vancouver - Broadway
104 - 950 W Broadway
P: 604.563.0422 | 800.663.5111

Vancouver - South
125 - 408 East Kent Ave S.
P: 604.879.9101 | 800.663.5111

Langley
103 - 19909 64th Ave.
P: 604.427.1988 | 855.427.1988

MASTECTOMY PRODUCTS
SALE OCT 1-31, 2014

  

www.nightingalemedical.ca

Large in-store selection of surgical bras, breast 
forms* and swimwear.

Direct billing to PharmaCare, NIHB and DVA
Call to book your appointment with one of our Certi�ed Fitters!

OSTOMY • MASTECTOMY • CONTINENCE • COMPRESSION 

15% O� Post 
Mastectomy 

Bras

10% O� 
Compression Socks 

& Stockings

FREE Bra With 
Purchase of  

Weighted Breast 
Form


