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�ere are four steps in applying for the Disability Tax 
Credit (DTC)
1. You or your family member must complete Part A 

of the DTC Form (also called the T2201). You can 
�nd the DTC on-line here: http://www.cra-arc.gc.ca

2. Depending on your disability, take the form to one 
of these people: your family doctor, optometrist, 
audiologist, occupational therapist, physiotherapist, 
psychologist or speech/ language pathologist. Ask 
them to �ll out the form. You may need to pay for 
this.  When you call to make an appointment, let 
the receptionist know what it is for and ask how 
much it will cost.

3. Get the signed form back from your practitioner.  
You want to be the person to send it in. If you don’t 
agree with what the practitioner has written, or feel 
they have missed information, you can then choose 
to take it to another practitioner or get some 
professional help.

4. Take the signed form to a Canada Revenue Agency 
Tax Centre— call 1 800 622-6232 to �nd the one 
nearest you.

Talking to your Health Practitioner
Your practitioner has an important job to do.  �ey must 
�ll the form out right for you to get the DTC. If they 
don’t include enough information, or miss anything, this 
could be a problem. If you are unsure about your 
practitioner or do not know them very well, you may 
want to get professional help to apply for your 
DTC—such professionals will help the practitioners to 
�ll the forms out correctly.

When you see your practitioner, 
make sure your practitioner 
understands what your challenges 
are. Also, tell your practitioner how important the DTC 
is for your future. Many practitioners will not know 
about the RDSP and the di�erence it will make to your 
life. If they know more about it, they may take extra care 
in �lling out your form. A brief outline is available 
through the link above.

What happens a�er you submit the Form T2201?
You wait. On average, it takes 6-8 weeks to hear back 
from the government. If you are rejected, you will get a 
letter explaining why you were turned down. You can 
either send the form in again with another practitioner, 
or make a formal objection. If you would like to launch a 
formal objection, look at the CRA website on how to do 
this or ask a professional DTC provider for assistance.

Note to families & friends: Getting the DTC form �lled 
out by a doctor is the most important step. If at all 
possible, attend the appointment with your friend or 
relative to help explain the importance of the RDSP and 
getting the DTC. If the practitioner does not seem 
receptive, do not submit the form. Also, be sure to take 
the form with you when you leave (do not have the 
practitioner send it into the CRA directly) so you can 
double-check what was written and con�rm that the 
details of the disability was captured correctly. If you see 
mistakes, you can have the practitioner revise it, or go to 
another practitioner. A rejected application can be 
di�cult to re-do.

From http://rdsp.com/tutorial/how-do-you-apply-for-the-disability-tax-credit

How do you Apply for the Disability Tax Credit?
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Top 10 Foods for a Good Night's Sleep

�e secret to getting a solid 7 to 8 hours? About 90 minutes before you want to nod o�, 
head for the kitchen and make yourself a sleepy-time snack. Keep it light (around 200 
calories), so you don't overload your digestive system. And include one or two foods 
from the list below. All help to relax tense muscles, quiet buzzing minds, and/or get 
calming, sleep-inducing hormones -- serotonin and melatonin -- �owing. Yawning yet?

1. Bananas -- �ey're practically a sleeping pill in a 
peel. In addition to a bit of soothing melatonin and 
serotonin, bananas contain magnesium, a muscle 
relaxant.
2. Chamomile tea -- Chamomile is a staple of bedtime 
tea blends because of its mild sedating e�ect, which 
makes it the perfect natural antidote for restless minds 
and bodies.
3. Warm milk -- It's not a myth. Milk has some 
tryptophan, an amino acid that has a sedative-like 
e�ect, and calcium, which helps the brain use 
tryptophan. Plus, there's the psychological throwback 
to infancy, when a warm bottle meant "relax, 
everything's �ne."
4. Honey -- Drizzle a little in your warm milk or herb 
tea. Lots of sugar is stimulating, but a little glucose tells 
your brain to turn o� orexin, a recently discovered 
neurotransmitter that's linked to alertness.
5. Potatoes -- A small baked spud won't overwhelm 
your gastrointestinal tract as it clears away acids that 
can interfere with yawn-inducing tryptophan. To up the 
soothing e�ect, mash the potato with warm milk.
6. Oatmeal -- Oats are a rich source of sleep-inviting 
melatonin, and a small bowl of warm cereal with a 
splash of maple syrup is cozy -- and if you've got the 
munchies, it's �lling, too.
7. Almonds -- A handful of these heart-healthy nuts 
can send you snoozing because they contain both 
tryptophan and a nice dose of muscle-relaxing 
magnesium.
8. Flaxseeds -- When life goes awry, and feeling down 
is keeping you up, try sprinkling 2 tablespoons of these 
healthy little seeds on your bedtime oatmeal. �ey're 
rich in omega-3 fatty acids, a natural mood li�er.
9. Whole-wheat bread -- A slice of toast with your tea 
and honey will release insulin, which helps tryptophan 
get to your brain, where it's converted to serotonin and 

quietly murmurs "time to sleep."
10. Turkey -- It's the best-known source of tryptophan, 
credited with all those �anksgiving naps. But that's 
actually modern folklore. Tryptophan works when your 
stomach's basically empty rather than overstu�ed and 
when there are some carbs around rather than tons of 
protein. But put a lean slice or two on some 
whole-wheat bread midevening and you've got one of 
the best sleep-inducers in your kitchen.

Lullaby Mu�ns
Between the bananas, the whole wheat, and the light 
touch of sweetness, these mu�ns are practically an 
edible lullaby.
• 2 cups whole-wheat pastry �our
• 1/2 teaspoon salt
• 1 tablespoon baking powder
• 2 large, very ripe bananas
• 1/3 cup applesauce
• 1/4 cup honey
• 1/2 cup milk or soymilk
Preheat oven to 350°F. In a large bowl, combine the 
�our (make sure it's whole-wheat pastry �our or you'll 
produce golf balls, not mu�ns), salt, and baking 
powder. In a blender, puree the bananas; add the 
applesauce, honey, and milk. Blend well. Pour the 
banana mixture into the dry ingredients and stir until 
just moistened. Line mu�n tins with paper mu�n cups 
and pour in batter. Bake 30 minutes or until tops are 
lightly brown and slightly springy. Makes 12 low-fat 
mu�ns.
Nutrition Facts
Per serving: 119 calories; 1g fat; 2.5g protein; 27g 
carbohydrate; 10g sugar; 133mg sodium; 3g �ber; 35mg 
magnesium.

Editor’s comment: please chew all foods completely before 
swallowing.

From www.sharecare.com/health/sleep-disorders/article/top-10-foods-for-a-good-nights-sleep
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Let’s talk about that one special day of your week. You 
have grocery day, laundry day and now, as an 
ostomate, “bag-changing day”. How do you know 
when it’s time to change that bag of yours?  Because of 
problem skin, some people have to change their bag 
every few days. Skin may be sensitive, painful or itchy, 
and may need extra attention. At this point the bag 
starts to wear out, lose its fresh appeal and just gets 
old. Sometimes your wafer will send out a signal. �e 
edges may start to curl and it might slide across your 
skin just the tiniest bit. If you feel insecure about your 
wafer ask your medical supply company to 
recommend a tape that will hold it securely in place. 
�is tape also makes for a wonderful emergency patch 
(especially if “Flu�y” or “Fido” punctures your bag).

Living with an ostomy will undoubtedly land you in a 
tricky situation. One of my favourite treats are cashew 
nuts. I bought some for the Christmas season and 
enjoyed them tremendously. However, I woke up in 
the middle of the night and immediately thought, “Uh 
oh” (when you just know something’s not quite right). 
I grabbed my bag and it felt like a football! I raced into 
the bathroom, throwing my nightie over my head as I 
went, staring in amazement at my tummy. “Rosebud” 
had been very active, �lling my bag with air and 
cashews to the point where the wafer and tape had 
both li�ed up. �ank goodness it was nuts and not 
liquid.  So there I was, changing my bag and wafer at 3 
o’clock in the morning (relieved it wasn’t as nasty as it 
could have been). When you wake in the night to roll 
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Words From An Ostomate
By Kerry Brooks. March 19, 2014

Nightingale has certi�ed �tters at all locations 
to help new and existing clients �nd the most 
suitable products.  Please call any of our 
branches for available appointment dates and 
times.

Learn How To Put Your Compression Stockings On With Ease

LOVE YOUR LEGS
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Vernon
250.545.7033 | 1.800.545.8977
111-3400 Coldstream Ave.

Kamloops
250.377.8844  | 1.877.377.8845
630 Victoria St.

Victoria
250.475.0007 | 1.855.475.0007
815 Bay St.

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

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.

over, �u� your pillow or pull the blanket up higher, 
feel your bag. If it’s half full or more, empty it. Don’t 
wait. Sometimes it’s just air that can be released by 
li�ing a corner of the wafer, but doing this could be 
risky (in the middle of the night, it’s like playing 
Russian roulette). 

During the day, when you’re out in public, you can 
run your hand over the bag through your clothing to 
check if it’s �lling. I work behind a counter so I can 
surreptitiously fondle mine. Of course, nothing says, 
“empty me” like a huge bulge under your clothing. If 
you look pregnant on one side only, you need to hit a 
bathroom, pronto. Your home ET nurse has likely 
suggested you carry a small bag of spare parts 
everywhere you go. In it, keep everything you need to 
change your appliance and a plastic bag for disposal 
purposes. I carry a spare kit in my purse. I’ve never 
needed it, but it’s there if I do. You may want to keep a 
kit in your briefcase, car or locker. You may never 
need it, but if you do, it will be a godsend.

Now that we’ve talked about changing your bag, let’s 
talk about what happens in your bag when you drink 
Gatorade. When I was a newbie I became dehydrated 
a lot in the summer. Summers in Ottawa are 
incredibly hot and if you don’t drink enough water, 
you pay for it. I would get extremely ill and vomit a 
lot. I eventually got the message that I needed more 
liquid, so I added Gatorade to my diet (electrolytes 
keep you hydrated). I remember the �rst time I 
emptied my bag at work a�er drinking a bottle of red 
Gatorade. I thought my bag had �lled with blood and 
I nearly had a stroke. I worried myself sick all 
a�ernoon, checking the bag repeatedly until I 
remembered what I had been drinking and felt like an 
idiot. A short time later, not having learned my lesson, 
I had a bottle of green Gatorade and panicked for a 
few seconds when I saw my bag �lled with green 
liquid. Now, if your bag is �lled with a red liquid and 
you did not drink any Gatorade (or any other 
coloured liquid) then that’s the time to call for help. 
Don’t wait. 

If you get severe pains behind your stoma, that’s a sign 

to call for help. About a year a�er my ileostomy, when 
it was time to have the rectum removed, I developed 
terrible pain behind the stoma. �e only thing that 
would lessen the pain was lying down. One day at 
work the pain got so bad that I couldn’t stand and 
sweat was pouring down my face. An ambulance took 
me to the hospital. �ey put me in a bed and over the 
next couple of hours the pain went away on its own. 
�ey didn’t know what to do (the nurse was upset my 
bag was beige and not clear so she couldn’t see what 
was happening inside it). She removed it and peered 
inside. As she replaced it, she tried to li� up my skin 
to attach it to the wafer – that hurt like the dickens! 
When I got home I wrote down everything that had 
been happening and faxed it to my surgeon. �is 
method worked well with my Gastro Guy, so I was 
sure it would work with my surgeon, too. I heard 
nothing from him until the day I had the rectum 
removed. While I was waiting on the gurney outside 
the operating theatre, he mentioned he had received 
my letter. He checked my tummy and discovered I had 
a hernia under the stoma. He repaired the hernia and 
removed the rectum in the same operation. If I hadn’t 
faxed him, I would have needed a separate surgery. So, 
a word to the wise: tell your doctors everything. If you 
can’t do it over the phone, then fax or mail them your 
information (over and over again if necessary). You 
are the only one who knows how you feel 
–stoma-related problems must not be ignored.

By the way, “Flu�y” pierced my bag....again!.  

It happens. 

And that’s ok.

(continues on the next page)
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can’t do it over the phone, then fax or mail them your 
information (over and over again if necessary). You 
are the only one who knows how you feel 
–stoma-related problems must not be ignored.
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Clinically-proven. Trusted by professionals.

ScarAway's proven Advanced Silicone Technology has been shown in 
countless clinical studies to reduce the appearance of scars, new and 
old. This innovative technology simulates the natural barrier function of 
healthy skin, hydrating scar tissue to soften the scar, shrinking, 
flattening and fading it. Used after surgery or injury, the advanced 
technology helps treat and prevent abnormal scar formation. ScarAway 
helps alleviate itching and discomfort associated with scars.

Ultra-thin ScarAway silicone scar sheets are made from a patented 
latex-free material that offers breathability, flexibility, washability and 
adhesiveness. The soft, silky fabric backing provides optimal comfort 
and protection, even under clothing. The opaque color also conceals 
while you heal.

#1 Proven Scar Treatment

Advanced
Patented
Silicone

Technology

The doctor’s answer to scars 
is now available without a prescription.

Before A�er

Quantity Price/box 
1 $34.98 
10 $28.21 

www.nightingalemedical.ca
info@nightingalemedical.ca

Product #: SCA-10102610

Visible Results in Just Weeks
Each box contains a 2 month supply
Call 1-800-663-5111 for more information
Address: 126-408 East Kent Ave. South, Vancouver
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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
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Although statistics on the number of people with an 
ostomy are di�cult to �nd, we do know more and 
more surgeries are being performed on people over 
the age of 75. In addition, many ostomates are living 
well into their 90’s. What challenges will aging 
ostomates face and how can we prepare for them?

As the body ages, stomas may change in both size and 
shape. Muscles which were �rm may weaken, leading 
to a so� abdomen. Pouching systems that stayed in 
place for six days may begin leaking in just three. 
Minds that remembered everything now struggle to 
remember what we had for breakfast or whether we 
called-in that ostomy supply order. 

Independence is treasured and asking for help is 
di�cult. Fear of losing control is always present. �ese 
are valid concerns and as our bodies and minds age 
we need to start preparing for others to help us. 
Working on a plan will ease the fear of losing control. 
Finding resources may seem daunting or scary but 
know that your ET nurse is here for you every step of 
the way. 

Recommendations from your ET Nurse:
• See your ET nurse every 6-12 months
 o     Discuss concerns, challenges and fears
• Involve your family 
 o     Share your concerns and your plan
• Identify all the people who help with your ostomy 

lifestyle
 o     Your ET nurse
 o     Family and friends
 o     Support group
 o     Product suppliers
• Keep a written record of your ostomy supplies
• Write step by step instructions on how to change 

your pouching system 
 o     Include what time of day and any quirks   

or habits you are particular to
 o     Make sure your family has two copies

Aging with an ostomy does not have to be a stressful 
process. Chat with your ET nurse to make your 
experience a manageable one.

Aging with an Ostomy
By Lauren Wolfe RN, BSN, CWOCN



VOLUNTEER VISITOR SUPPORT PROGRAM - VERNON

We’re
Searching for

Volunteers

Would you like to share your personal experience with new ostomates to help them 
renew self-con�dence? By hearing them voice their concerns, listening, answering 
non-medical questions and giving moral and emotional support, you could help 
dispel the worry and anxiety they may be feeling.

If you would like to volunteer or to receive more information, please call 
1.250.545.7033 | 1.800.545.8977.
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An important part of 
a new ostomate’s 
rehabilitation is 
learning to control 
odor; it is important 
to feel good about 
oneself and be secure 
in relationships with 
others. �e ostomate 

can be extremely sensitive to odors and the reaction of 
those around him or her, especially family and 
friends.

Colostomies tend to emit more odor than ileostomies 
because of the bacterial abundance in the colon. Most 
sigmoid and descending colostomies are routinely 
irrigated, so persistent odor is less of a problem than 
with a transverse colostomy where semi-liquid 
drainage tends to be rather malodorous. Ileostomates 
experience almost continual peristaltic waves which 
sweep the ileum and prevent stagnation of the 
intestinal contents, thereby eliminating the major 
cause of odor, i.e., bacterial growth. Extreme and 
persistent odor from an ileostomy could be an 
indication of a secondary problem, such as a stricture 
or blockage. Urine has a characteristic odor, but a foul 
odor could be a sign of infection due to overgrowth of 
bacteria. Certain foods will a�ect the odor of both 
feces and urine.

Avoiding such odor-producing foods will help. 
External and internal deodorants are available, but 
two important aspects of odor control are good 
personal hygiene and appliance care. For fecal 

ostomies, use odor proof pouches. Change the pouch 
immediately if a leakage occurs. Eliminate from your 
diet such odor producers as cabbage, onions, �sh, 
spicy foods and eggs; do eat parsley and yogurt. 

Internal deodorants that can be taken by mouth 
include bismuth subgallate tablets which help control 
odors by absorbing toxins. Ostomates should consult 
their doctor before taking these tablets.

Urinary ostomates should clean their pouches 
periodically. Vinegar solutions have fallen into 
disfavor because they tend to damage certain 
manufacturers’ products. Avoid eating asparagus and 
onions; do eat parsley and drink cranberry juice. With 
proper care of the appliance, personal hygiene and 
dietary precautions, odor should not be a problem 
with ostomates. 

Controlling Odor
From Reprinted from Niagara ON Ostomy Assoc. “It’s In �e Bag” via Pensacola FLA, “Stoma-Gram” and Evansville (IN) 
“Re-Route” by Greater Seattle (WA) “�e Ostomist”-Nov. 2013

WE WANT TO HEAR 
FROM YOU!
How are we doing?

Would you like to have a tracking 
email sent when we ship your order? 

What topics would you like us to 
cover for the next education days?

What would you like to see in the 
next issue?

info@nightingalemedical.ca



Hollister Ostomy.  Details Matter.

Features:

• Pouch odour eliminator

• Blue Liquid: active deodorizing ingredient

• Does not “mask” odours, but eliminates them!

Application:

• Spray area as required to eliminate odour or add 4 - 12 

drops in your pouch

• Unscented or Apple scent

• Repeat each time you empty your pouch

m9
Ostomy Odour 
Eliminator 
Spray

&

Adapt Lubricating 
Deodorant

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

Features:

• Neutralizes odour inside the pouch

• Lubricates pouch to prevent pancaking 

• Encourages waste to drop to bottom of pouch 

• Available in 8 oz bottle or convenient single use packets

Application:

• Add contents of packet or squeeze bottle through pouch 

opening and close the pouch.

• Rub to thoroughly coat inside of pouch


