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Winter Warning: Your Vitamin D Level May Be At Its Lowest 
From the UOA Winnipeg Chapter Newsletter, April/May, 2013

Unless you are lucky enough to live in a location that enjoys 
year-round sunshine and mild temperatures, you are likely 
to experience a drop in your vitamin D levels during the 
winter. Getting direct sun on your skin is one of the chief 
was in which you get Vitamin D. With the colder weather, 
we spend less time outdoors and, when we are outdoors, we 
try to cover up as much skin as possible. 

But even in a mild winter, the northern half of the country 
simply doesn’t receive enough UV to power sufficient skin 
production of the vitamin. As a result, your Vitamin D 
levels are probably at their lowest toward the end of the 
cold winter season. Some experts are concerned that the 
increased use of high powered sunscreens threaten to make 
Vitamin D deficiency a year-round phenomenon. In fact, a 
recent Harvard study found that 60% of Americans may be 
Vitamin D deficient.

Low Vitamin D levels is serious business. Not only do 
you need Vitamin D to keep you bones strong, but it also 

plays an important role in your immune defenses against 
winter colds and flues, and can help prevent cancer, heart 
disease and auto-immune disease. According to the UV 
Foundation, low Vitamin D levels can lead to fatigue, 
depression, and aches and pains. Fortunately, there are 
other ways to get your Vitamin D. 

There are a whole lot of foods that are naturally rich in 
Vitamin D (mackerel, sardines and fish liver oil are among 
the top providers). Because our diet does not contain a 
lot of vitamin rich foods, the government also mandates 
fortification of milk and baby formula with Vitamin D. 
Other dairy products, like yogurt and cottage cheese, may 
or may not contain additional Vitamin D. Vitamin fortified 
cereals can be another good source, and the nutrient can 
also be taken as a dietary supplement. However you choose 
to take your Vitamin D, just be sure that you are getting 
enough on a regular basis. The current recommendations 
for Vitamin D intake is 200 IU per day for adults up to age 
50, 400 IU per day for those 51-70 and 600 IU per day for 
those over 70 (Vitamin D deficiency is epidemic among 
the elderly). And there is a major movement afoot in the 
scientific community to get the government to raise – even 
double – those recommendations. 

Editor’s Note

As we are unsure when this article was published, we 
include this information from the Osteoporosis Canada 
website: Osteoporosis Canada recommends routine 
Vitamin D supplementation for all Canadian adults year 
round. Healthy adults between 19-50 years of age, including 
pregnant or breast feeding women, require 

Continue On Next Page...
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400-1,000 IU daily. Those over 50 or those younger adults 
at high risk (with osteoporosis, multiple fractures, or 
conditions affecting Vitamin D absorption) should receive 
800-2,000 IU daily. These amounts are safe. Taking more 
than 2,000 IU of Vitamin D daily should be done only 
under medical supervision. ■

Bracing & Air Casts
We now carry a full line of bracing and support-cast 
products from DJO, Medi, Landmark, Breg and TruLife 
Platinum at our Broadway, Vernon and Kamloops locations!

Happy Retirement to Gail 
Hawke 
The following article has been borrowed from The Link 
magazine’s March, 2015 edition. We could not have worded it 
better ourselves – thank you so much, Gail! 

Esther Dawson, Gail Hawke, Margaret Ewen (the original 
NMS team)

One of our longest practicing ET Nurses is retiring. Gail 
Hawke started ET nursing in 1974. She has fulfilled a 
diverse career, specializing in Enterostomal Therapy, 
Education and Pediatrics. She formed ET education 
programs for Vancouver Hospital and children’s hospitals in 
the 1980s-90s. Gail was a key participant in the formation of 
the CAET when they split from the IAET. She has worked 
as a research assistant and has been published in texts 
and journals. She has been a CAET board member and 
received the CAET President’s Award in 1984. One of her 
many accomplishments was the establishment of a peer 
program for ‘Kids with Ostomies’, which has evolved into 
the youth camp through the UOA in 1985 we know today. 
In 1993 she started an independent practice and established 
Nightingale Medical, where she provided consultation for 
ostomy, continence and mastectomy clients. She sold the 
company in 2009 and continued to work in private practice 
as a clinician and educator. She will now retire to enjoy 
other passions such as skiing, snowshoeing, spending time 
with family and continuing her volunteer work with the 
International Philanthropic Organization. We wish her well 
and congratulate her on a productive and lengthy career 
dedicated to nursing specialty excellence! ■

Upcoming Events
April 2  Kamloops Ostomy Support Group
April 3-6 Easter Weekend
April 9  Nightingale’s W. Broadway Open House
April 12  UOA Victoria Chapter Meeting
May 7  Kamloops Ostomy Support Group
May 10  Mother’s Day
May 18  Victoria Day
June 4  Kamloops Ostomy Support Group
June 14  UOA Victoria Chapter Meeting
June 21  Father’s Day
July 1  Canada Day 

NEW
POST-OPERATIVE  

THERAPY SESSIONS
Now available at our Lower Mainland locations. 

Nightingale customers receive their first session for 
FREE. Call today for more information or to book an 

appointment.

604.879.9101
info@nightingalemedical.ca

AirSelect StandardROM II Post OP 
Knee Brace
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A new ostomy, whether it is temporary or permanent, will 
affect many aspects of a person’s life and requires a period 
of adjustment. Wearing a pouch not only effects how urine 
or stool passes from the body, but for many, it will affect 
how one eats, sleeps, works, and plays. An ostomy may also 
impact one’s relationships with family, friends, and their 
healthcare professionals. Some doctors and pharmacists 
may not be accustomed to patients with an ostomy.
 
Ideally, a person undergoing an ostomy surgery will first 
see an Ostomy Nurse (ET) to receive instructions on how 
an ostomy functions and how it is managed. Usually after 
teaching or another time before the surgery, an ET Nurse 
will mark the surgery site for the ostomy. Occasionally, an 
ostomy surgery is performed as an emergency procedure 
and the patient may not have time to consult an ET Nurse 
before the surgery. In this situation the surgeon will mark 
the site in the operating room. In both cases the patient will 
receive post-operative education by healthcare staff (ideally, 
by an ET Nurse). In an emergency situation, this step 
can be challenging for someone learning to manage their 
ostomy in a hospital environment, as they are also dealing 
with pain, nausea, fatigue, lack of sleep, and other issues. 
When the surgery was done as an emergency this can be 
emotionally difficult without pre-operative education and 
general preparation. Patients may forget some information 
and feel unprepared by the time they’re discharged. ET 
Nurses try to minimise these difficulties by providing 
educational materials and follow up support.

A recent ostomy patient should follow up with their family 
doctor, usually within a week or two of being discharge 
from the hospital. Some surgeries for cancer, Crohn’s, and 
diverticulitis may or may not require the creation of an 
ostomy, while an ileostomy is almost always required for a 
person with Ulcerative Colitis. Some family doctor’s may 

or may not be familiar with ostomies, so it is important for 
the patient to be well informed when discussing medical 
concerns that may or may not relate to their ostomy. Some 
issues apply to all ostomies while others will apply to the 
type of ostomy a person has.

All Ostomies

A recent ostomate should generally limit lifting or straining 
to around 10 pounds for the first couple of months 
following surgery. Lifting weight beyond this amount may 
place a person at risk of developing a parastomal hernia (a 
type of incisional hernia that allows profusion of abdominal 
contents through the abdominal wall defect created 
during ostomy formation). The chance of developing a 
parastomal hernia is around 37% but may be higher based 
on contributing factors such as age, gender, weight and type 
of ostomy.

The skin around the stoma is another area a new ostomate 
should be cautious of. Denudation or loss of the surface 
layer of skin around the stoma can occur with all stomas. 
This is more common with ileostomy patients due to the 
alkaline composition of the stool coming into contact with 
the appliance. Treatments with ostomy powder and skin 
sealant are the most common remedies for this condition. 
After some time has passed from the surgery date a patient 
may need to reassess their pouching requirements and 
practices.

Cellulitis or fungal infections may occur under the 
pouching system. Some people with an autoimmune 
condition, such as inflammatory bowel disease or 
rheumatoid arthritis, may develop a skin condition called 
Pyoderma Gangrenosum. For this, and other atypical 

Continue On Next Page...

What Your Family Doctor Should Know About Your Ostomy
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skin conditions, a dermatologist should be consulted. An 
ET Nurse can work with a dermatologist to help a patient 
with this type of skin condition. It is common for doctors 
to prescribe a topical ointment or cream (anti-fungal, 
antibiotic, cortisone etc.) to be applied to the affected skin. 
This practice is not recommended as these products can 
interfere with the appliance sticking to the skin and cause it 
to fall off. 

Patients can consult with their doctor regarding non-
medical issues, such as travelling. Unless there is a separate 
medical concern, there should not be any restrictions to 
travel, related to having an ostomy. Also, a doctor’s note is 
never required for any type of activity for those living with 
an ostomy. If a device such as a belt or stoma protector is 
needed for some activities such as sports or work an ET 
Nurse can assist in finding the appropriate product.

Ileostomies

Ileostomy patients often have more management concerns 
than other types of ostomates. If a patient is already on 
medication or they’re going to be prescribed medication, 
it is important that correct type is ordered. For example, 
pills that are enteric coated, sustained release, or extended 
release may not be properly absorbed and may pass into 
the pouch. Very large pills, including over the counter 
medication and supplements, may not break down well 
and be absorbed. There’s also a possibility of blocking the 
stoma opening. It is helpful to clarify with the pharmacist 
if the type of medication prescribed will be appropriate. In 
relation to medication, a patient with an ileostomy should 
never be ordered laxatives or stool softeners. A person with 
an ileostomy can have a food or pill blockage but would 
not experience constipation. Such medications can cause 
watery stool that may lead to dehydration and electrolyte 
imbalance. 

Another concern of an ileostomate is food and diet. While 
in the hospital most patients will be seen by a dietitian who 
will provide information on an ileostomy diet. Patients 
are advised to avoid hard-to-digest food like nuts, seeds, 
and foods with a higher amount of insoluble fiber, such 
as celery, popcorn and leafy greens. This is advisable for a 
period of around two months before gradually increasing 
the intake of harder-to-digest foods. These foods should 
be introduced back into the diet one at a time and in small 
amounts, around ¼ cup at time, chewed well with a half a 
cup or more of liquids. Intake is gradually increased. Also 
note foods that contain strong dyes like beet, certain spices, 
and sports drinks will dye the stool. There are typically no 
diet modification for persons with a urostomy or colostomy.
 

Urostomies

Urostomates should expect urine to look clear and may 
contain shreds of translucent or white mucous. This is 
normal as the stoma is part of the portion of the small 
bowel used to create the conduit (or loop) that drains 
urine from the kidneys by way of the ureters. The conduit 
naturally produces mucous that will drain into the pouch. 
This does not mean there is an infection present. If the urine 
that is cloudy and foul smelling may indicate a urinary tract 
infection. Fever, nausea, fatigue and flank pain may also 
be present. A doctor may order a sterile urine specimen be 
taken from the pouch to determine if infection is present. 
The preferred method to collect a sterile specimen requires 
the removal of the pouch, cleaning the stoma and inserting 
a short catheter into the stoma to drain urine into a sterile 
container. This is typically done by an ET Nurse.   

Colostomies

Lastly, one of the more common issues for a person with 
a colostomy is constipation. Unlike an ileostomy a person 
with a colostomy can become constipated. A doctor may 
prescribe a laxative or stool softener but this should only 
be taken orally. Suppositories or other medications that 
would normally be inserted through the anus are not 
recommended. This is because there is no sphincter in 
the stoma to help keep the medication in place until it is 

Continue On Next Page...
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absorbed and it will therefore come out.
For any ostomy related issues ET Nurses often collaborate 
with doctors and other healthcare professionals to help 
promote adjustment to living with an ostomy and other 
related concerns that may come up in the future. If you 
have any questions or need assistance in working with your 
doctor contact your ET Nurse. ■

By Neal Dunwoody RN, ET

Neal Dunwoody is a Registered 
Nurse with over nine years 
of experience in wound, 
ostomy and continence care. 
He completed his WOCN 
designation through Emory 
University in Atlanta, Georgia 
in 2006. In 2008, Neal moved 
to St. Paul’s Hospital to take up 
the position of clinical educator 

for Enterostomal Therapy where he continues to work today. 
Outside of St. Paul’s, Neal schedules regular ET appointments 
through Nightingale Medical’s West Broadway location. 

Complementary Therapy 
Sessions
Nightingale Medical Supplies offers a complimentary 
therapy session for our clients in the Vancouver area 
with Christina Chen, M.Ed., R.C.C.. More and more of 
our patients have shared the fact that they are  struggling 
emotionally, and while we find we can often find the 
right appliance or product we don’t always have the skills 
required to help them overcome  emotional issues. 

Your first session will be billed to Nightingale Medical 
Supplies, with follow-up sessions available. To book an 
appointment, please call Christina at 604.999.8828 or email 
cclchen@gmail.com. ■

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 Counsellers (#3745).

Supporting Local Charities

We were happy to participate in this year’s “Get Pink’d” 
fundraiser. Get Pink’d is annual wear-pink-day in support of 
the Canadian Breast Cancer Foundation. Each Nightingale 
employee received a $5 donation button to wear on March 
12!

We’re also excited to be taking donations for Ostomy 
Canada and the BC Cancer Agency. As a thank you for each 
$4 donation you will receive a Daniel’s Chocolates dark 
chocolate bar. Donations can be included in all orders in-
store and over the phone. ■

Sharon’s Mastectomy
Sharon’s Mastectomy is now part of Nightingale Medical 
Supplies. Effective April 1st, we are pleased to announce the 
acquisition of Sharon’s Mastectomy, also known as Sharon’s 
Fittings. Long-time employee of Sharon’s, Darlene Brooks, 
will continue to serve her existing and new clients with 
the outstanding care and compassion Sharon’s is known 
for. Nightingale Medical will honour all current discounts 
offered to Sharon’s customers.

For over 20 years, Sharon’s has been a respected mastectomy 
provider of superior products and services throughout 
Vancouver and surrounding areas.  Sharon’s and Nightingale 
Medical share 70 years of experience in post-operative 
cancer care. We specialize in pre and post-operative medical 
supplies, lymphedema and compression therapy products, 
and a variety of other medical support services. ■
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815 Bay St 
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F: 604.427.1989

Kamloops
630 Victoria St
P: 250.377.8844
F: 250.377.8889

White Rock
1 - 1381 George St
P: 604.536.4061
F: 604.536.4018

New!

New Website!

New 
Location!

www.nightingalemedical.ca

SPECIALIZING IN:
Ostomy

Continence
Wound Care
Mastectomy

Lymphedema
Post-Surgical Garments

Scar Therapy
Compression Stockings

Bracing

FREE OSTOMY DELIVERY
Complementary ET Nurse Consultations

Extensive Inventory
Knowledgeable and Compassionate  

Customer Service Staff
Certified Fitting Specialists

W Broadway at Oak St., 
Vancouver
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Kamloops mom Kendra Brown is living life while fighting 

multiple terminal cancers.

Along with enjoying every moment with her two girls, the 

37-year-old is launching a unique fundraising project to 

help other patients like her have a chance at a cure.

Brown, who is a scientist and an outdoor enthusiast, wants 

to raise $50,000 for the Personalized Onco-Genomics 

project at the BC Cancer Agency.

A year ago, Brown took on a project documenting the 

quality time she has left with her family and saving it for her 

children in what she calls a ‘legacy box.’

Now, Brown has teamed up with Vancouver based 

photographer Cynthia Haynes, herself a cancer survivor, on 

a series of raw photos exposing the beauty of living life with 

cancer as part of the “I am” series.

The women are hoping to find other cancer patients who 

have had an ostomy, a surgical operation to create an 

opening in the body to discharge wastes, and are willing to 

be photographed.

Ostomates who are interested in taking part in the project 

can email Kendra atbrokendra@gmail.com or go to Kendra’s 

Facebook page at  

https://www.facebook.com/kendrawiberg. ■

Broadway Open House
We’re excited to be hosting an open house for the medical 
community to check out our newest location on West 
Broadway on Thursday, April 9. This come-and-go event 
will run from 4-7pm and will include food and drinks (so 
bring your appetite)! For more information or to RSVP to 
this event, please contact Paula Callender at 604.763.8876 or 
pcallender@nightingalemedical.ca. See you there! ■

Kamloops Mom with Terminal Cancer Spearheads Photo 
Project Depicting Life with the Disease 
original article by Yuliya Talmazan from Global News, http://globalnews.ca/news/1840360/kamloops-mom-with-terminal-

cancer-spearheads-photo-project-depicting-life-with-the-disease/
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Plantar fasciitis is a painful inflammation of the plantar 

fascia - a thick, fibrous band of connective tissue in the sole 

of the foot that supports the arch of the foot. It runs from 

the ball of the foot to the heel, stretching to its limit when 

the foot is on the ground and supporting your full body 

weight. When placed under excessive stress, the plantar 

fascia stretches too far and tears, resulting in inflammation. 

The effects of the stress can build up gradually or be the 

result of a sudden occurrence.

The most common causes of plantar fasciitis include:

•	 Flat feet;

•	 High arches;

•	 Sudden increase in activity;

•	 Increased weight gain, either from obesity or 

pregnancy; and

•	 Poorly fitting footwear.

The pain is commonly felt on the bottom of the foot, where 

the fascia attaches to the heel. It is most severe in the 

mornings when getting out of bed because the fascia is in 

a shortened position at rest, and when you stand up, the 

sudden stretch and load of your body weight pulls on the 

attachment. 

Symptoms of plantar fasciitis vary from mild to severe. They 

can linger for months at a time, with pain increasing and 

decreasing in an unpredictable pattern. Often, discomfort 

may nearly disappear for several weeks, only to re-emerge 

full-blown after a single workout or change in activity. The 

pain may even temporarily ‘fade’ as you walk. 

Plantar fasciitis is a common injury runners experience and 

along with the causes listed above, it can be triggered by a 

sudden increase in your training, or by switching running 

surfaces - especially from a softer surface to a harder one. 

While plantar fasciitis can be treated, it does not simply 

Copyright 2002 McKesson Health Solutions, LLC. All rights reserved 

resolve quickly. It pays to review each of the factors and try

to prevent its onset.

The Canadian Physiotherapy Association (CPA) 

recommends the following S.M.A.R.T. approach to prevent 

plantar fasciitis from immobilizing you. S.M.A.R.T. is an 

acronym for Stretch, Move, Add it up, Reduce strain, and 

Talk to a physiotherapist.

Stretch - before, during (if needed) and after activity. Tight 

calf and/or hamstring muscles (back of thigh) limit range of 

motion and put extra strain on the plantar fascia. Stretching 

as a warm up and as a cool down will help you move easily, 

keep muscles flexible and relaxed, joints mobile and relieve 

tension and strain. A physiotherapist can assess your injury 

and provide appropriate stretching and strengthening 

exercises that will promote an earlier return to your activity, 

as well as advice on how to prevent recurrence of injury.

Move - For mild cases of plantar fasciitis it may be enough 

to stretch more frequently, build more rests into your 

routine and ensure you have good footwear. More severe 

cases may benefit from a heel cup or orthotics. In its most 

severe form, going barefoot it a poor idea - even in the 

house. Avoid worn-out shoes and try running on 

Continue On Next Page...

Plantar Fasciitis 
original article by go! Physiotherapy Sports + Wellness Cantre, 3657 West 16th Ave, Suite 2, Vancouver, BC, V6R 3C3
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soft surfaces. You don’t have to stop exercising, however, 

consider switching to a non-weight bearing sport like 

swimming or cycling. When you do try running again, 

begin at a much lower level of intensity and a shorter 

distance, then you can build up gradually. 

Add It Up - Add up all of your symptoms. If there is 

tenderness on the inside bottom of your heel, especially 

when you first wake up in the morning, you may have 

plantar fasciitis.

Other symptoms can include:

•	 Diverse discomfort over rest of heel into the arch.

•	 Morning pain and stiffness is frequent as well as pain 

on standing after prolonged rest. Symptoms often 

occur only on one side - Early stage: Pain after activity; 

Middle stage: Pain during activity; and Late stage: Pain 

at rest.

Add up your risk factors - If you have foot pain and said 

‘yes’ to any of the above causes, you can make important 

changes relatively simply:

•	 Change your level of activity - reduce the volume or 

intensity of training or simply reduce the amount of 

time spent on your feet;

•	 Change your footwear - your shoes may be worn-out. 

Look at the treads and pattern of wear on your shoes 

and get your advice on better footwear at a specialized 

running store.

•	 Make sure all your shoes have adequate arch support. 

This may mean adding a simple arch support or 

obtaining orthotics.

•	 If your weight is a contributing factor, consult a 

dietician for advice on a healthy weight loss plan.

•	 Avoid walking barefoot in-doors. An athletic shoe is 

best as it provides cushioning and arch support or a 

“Birkenstock Style” of sandal that has a contoured foot 

bed that includes a heel cup and some arch support.

Reduce Strain - Early management of plantar fasciitis is 

important. It can become chronic and will often not resolve 

for a few years.

•	 Icing will help decrease the inflammation and pain. Put 

your foot on a frozen bottle of water or a bag of frozen 

peas wrapped in a tea-towel, three or four times a day 

for five to ten minutes each time. Never ice more than 

once an hour to prevent risk of ice burn or desensitized 

tissue.

•	 Stretches for the fascia, calf and hamstring muscles plus 

specific strengthening of foot and leg muscles will help 

to reduce symptoms, correct the problem and avoid 

re-injury. 

•	 Establish an accurate activity history and implement 

modified active rest with non-weight bearing activities 

such as swimming, cycling or running in water.

•	 A foam ring support or heel cup in your shoe will help 

to alleviate pressure from the painful area. These can be 

home-made or purchased from a drug store.

•	 Taping the foot by a physiotherapist will reduce stress 

on the plantar fascia and improve foot biomechanics.

•	 A physiotherapist can advise you on the benefit of 

motion control shoes or orthotics.

Talk to a physiotherapist - Physiotherapy can help the 

healing process by reducing pain and inflammation, along 

with instruction in proper technique for stretching tight 

muscles in the foot and leg. This may include ice or heat 

and electrotherapeutic modalities like interferential or 

ultrasound. Taping the foot can help relieve symptoms and 

is a good indicator for the benefit of orthotics.

Physiotherapists are healthcare professionals who help 

people of all ages and lifestyle gain and maintain their 

desired level of active living and physical mobility. With 

their applied knowledge and understanding of the human 

body in action, physiotherapists are able to help you 

to increase your mobility, relieve pain, build strength 

and improve balance and cardiovascular function. 

Physiotherapists not only treat injuries, they also teach you 

how to prevent the onset of pain or injury. ■



Maintaining the  
Right Environment 
Makes all the  
Difference

Hollister Ostomy. Details Matter.TM

Introducing the CeraPlusTM skin barrier with Remois technology*

At Hollister, we realize the importance of healthy peristomal skin. Our newest skin barrier  

is infused with ceramide, the skin’s naturally occurring protection against dryness.  

The CeraPlus skin barrier is designed to maintain adhesive properties, and features a  

proprietary formulation designed to help protect the skin’s own moisture barrier.  

The CeraPlus skin barrier from Hollister—because peristomal skin deserves better.

*Remois is a technology of Alcare Co., Ltd.

© 2014 Hollister Incorporated.

For more information, please contact your 

Customer Service Representative at 1.800.263.7400

www.hollister.com

1.800.663.5111
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Senior’s Living Expo & Zoomer Show

Ostomy x-Bags, Now 
Available Online!

Pnuematic Compression 
Pumps & Kinesio Taping 
Products

Nightingale was happy to participate in this year’s Senior’s 
Living Expo held in Victoria on March 10. The expo 
exceeded our expectations and we were thrilled to see new 
and familiar faces at our booth. Hope to see everyone next 
year!

We were also excited to participate (for the first time) in 
Vancouver’s Zoomer Show. This is a lifestyle expo for people 
45+ and the exhibitors, entertainment and activities were all 
fantastic. We will definitely be seeing everyone again next 
year! ■

We now offer our Ostomy x-Bags through our online 
website. Now you can make your used ostomy bags 
disappear in a flash with the simple-to-use, yet powerful, 
bag! Check them out at www.nightingalemedical.ca/
collections/ostomy-accessories/products/ostomy-x-bags. 
■ 

This summer we will be adding pnuematic compression 
pumps and Kinesio taping products to our growing 
lymphedema product line. More information will be 
coming soon to a store near you! ■



MASTECTOMY SPRING SALE
April 1 - 30, 2015*

Coupon Code SPRING15

Post 
Mastectomy 

Bras

Win 1 of 
6 Silpada 

Canada 
Bravery 

Necklace & 
Braclet

Trulife 4002 Lily Bra

Compression 
Socks & 

Stockings

With 
Purchase of 
Weighted 

Breast Form

Call today to book your 
appointment with one of our 

Certified Fitting Specialists!

Large in-store selection of surgical 
bras and breast forms. Swimwear 

available at select locations. 

Direct Billing to PharmaCare, 
NIHB and DVA

In-Stock bras only. Special orders not included in sale. Max value $65.  
Some conditions may apply. Apply coupon code SPRING15.

Vancouver - 
South
604.879.9101

Vancouver - 
Broadway
604.563.0422

Langley
604.427.1988

White Rock
604.536.4061

Victoria
250.475.0007

Vernon
250.545.7033

Kamloops
250.377.8844

FREE 
Bra

10% 
OFF

15% 
OFF


