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Lisa Shishis used to be the nurse 
who knocked on a patient’s 

hospital room door and informed 
the family about end-of-life options. 
As a result, she earned the nickname 
“Nurse Doom.”

Today though, as manager of clinical 
programs at Hospice Care Ottawa, she 
is able to share with people just how 
important is the management of what 
is the natural progression for all and 
“when it matters most.”

Palliative care has been maligned, 
mostly the result of what seems to 
be bad publicity. In her view, its 
purpose is to improve the quality 
of both living and dying and one’s 
sense of well being. Hospice Care 
Ottawa is designed to support life 
experiences that are meaningful to 

individuals and their families. They 
provide physical comfort, caregiver 
respite and support, preparation for 
and the navigation of life closure and 
the dying process as well as loss, grief 
and bereavement support.

Her steady, even-keeled presentation 
at the April meeting was met with 
universal gratitude for providing 
information most had never heard 
before. Her years dealing with this 
aspect of care have given her a clear 
perspective on the needs of those 
approaching death and their families.

The Hospice, which has two locations 
with a third one planned, will deal 
with anyone having a life threatening 
illness, any diagnosis or prognosis 
regardless of age, culture or religion 
and any time there have been unmet 
expectations. The facilities also 
provide a wide array of therapies, 
from art to music to massage. One 
of its aims is give more support as a 
disease progresses.

Lisa pointed out the inadequacy of 
hospice or palliative space in the 
region. With an aging population and 
hospital and emergency room beds at 
their capacities, there is inadequate 
residential support. While 70% of 
individuals do choose to die at home, 

This just in. Our editorial board – yes, 
him - has decided to continue NOT 
to sell The Walnut wherever walnuts 
are sold. The announcement has 
made shares in this terrific 
publication jump 0.00465 
points on the TSE. And 
why not? This issue, like 
its predecessors, has 
a little something for 
everyone. Read on.

CRACKING OPEN THIS WALNUT

Hospice Care Ottawa: 
“While we cannot add days to your life,  
we can add life to your days”

by Richard Bercuson

the challenge is that services in the 
community don’t meet the needs of 
in-home care.

For example, Hospice Care Ottawa 
has 9 beds at its Hospice May Court 
location and another 10 at its central 
west facility located in the Embassy 
West Retirement Home. There are 
just 19 hospice beds in the city while 
the Elisabeth Bruyere centre has 36, 
yet this is insufficient. She estimates 
a need for 50 beds, though 100 would 
be best.

It’s an expensive undertaking. Staffing 
at these facilities, which are fully 
funded jointly by the government 
and CCAC (Community Care Access 

See Hospice Care on page 3



 THE WALNUT  •  MAY 2014 PAGE 2

P.O. Box 23122, Ottawa, ON  K2A 4E2 
613-828-0762 (Voicemail) 
Email: info@pccnottawa.ca  •  pccnottawa.ca
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cancer survivors and caregivers. Our purpose is to 
support newly-diagnosed, current, and continuing 
patients and their caregivers. PCCN Ottawa is a 
member of the Prostate Cancer Canada Network.
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liability for the contents or opinions expressed in this 
newsletter. The views or opinions expressed are solely 
for the information of our members and are not intended 
for self-diagnosis or as an alternative to medical  
advice and care.

PCCN Ottawa Mission Statement
We provide information on prostate cancer to 
those in need, gathered from a variety of sources. 
We participate in events that provide a venue 
for promoting awareness of prostate cancer 
through our informed member interaction at public 
gatherings or as speakers. We collaborate with local 
organizations such as The Ottawa Hospital, the 
Ottawa Regional Cancer Foundation, the Canadian 
Cancer Society, urologists and oncologists for 
information and support.

Summary of Steering Committee 
Meeting, Thurs., Apr. 24, 2014
Upcoming Events
May 8 – Building Trades Canadian Conference – Golf Tournament 

May 31 – Ride for Dad – Honour Guard

June 14 – Ultimate Run for Men’s Cancer

June 20 – PCCN Ottawa annual BBQ at the Maplesoft Centre. 

If you would like to volunteer for any of these events, contact us at  
info@pccnottawa.ca

Distribution of Walnut 
As a cost savings, starting in September, the paper copy of the Walnut will only be  
sent to those who specifically request it. 

Volunteer Ottawa Rendezvous 
Volunteer Ottawa Rendezvous was attended by co-chairs on April 11th at City Hall. 
Ten volunteers offered to help PCCNO. They will be contacted to determine their 
further interest in PCCN Ottawa.

Calendar of Events 
Calendar of events is now on our web-site. Those wishing to post events should 
contact us at info@pccncottawa.ca. 

Volunteers’ Activities
All PCCNO members were contacted to ask 
if they would like to volunteer. If we missed 
you, let us know info@pccnottawa.ca. 

April 4-6 – a successful Daffodil sale was 
held at the Walmart Trainyards. Thanks to 
our volunteers: Christian Barmig; Will Lee; 
John Arnold; Judith Robertson; Mike Scott; 
Bill Dolan; Philip Ford; Arland Benn; 
Doug Taylor; Jim Davidson; Hans Foerstel; 
David Millet; Ed Acheson and wife; Dan & 
Michelle Faber; Bernie Murphy and wife. 

Of the $54,000 total, PCCN Ottawa 
collected $1,312.

Warriors Group 
 Warriors group meets on the Tuesday before the regular PCCN Ottawa meeting at 
1 pm at Maplesoft. A survey of the Warriors is currently being done.

REMINDER – NEXT MONTHLY PCCN Ottawa meeting: May 15, 2014 
See you there!

http://www.pccnottawa.ca
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NEXT MONTHLY MEETING Thursday, May 15

6:30 – 7:30 p.m.: Mentoring for newly diagnosed in the Shalom Room
7:00 p.m.: PCCN Ottawa business
7:30 p.m.: This meeting will focus on a discussion about topics important to our membership.

We meet the third Thursday of each month at St. Stephen’s Anglican Church,  
930 Watson Street. Follow the Queensway to the Pinecrest exit and proceed north, past  
the traffic lights, to St. Stephen’s Street on the left. Parking is at the rear of the church.

Please remember your contribution for the St. Stephen’s food bank. 

WARRIORS SUPPORT GROUP Tuesday, May 13

1:00 – 3:00 p.m.: Regularly scheduled meeting

Warriors meetings are held the Tuesday BEFORE the regular monthly meeting  
at the Maplesoft Centre for Cancer Survivorship Care 1500 Alta Vista Drive  

(at Industrial in Cancer Survivors Park, across from Canada Post)

Six years after his father died of 
prostate cancer, Charles Tremblay 

was diagnosed at age 56 with a 
highly aggressive prostate cancer. 
Charles benefited from Da Vinci 
robotic surgery in 2013 with urologist 
surgeon, Dr. Rodney Breau, treating 
him. He is recovered and has become 
an avid traveller.

Charles and his wife Dorothy, the 
founders of Junic Construction, have 
made a $1 million donation to the 
hospital’s Da Vinci surgical system. 
“I benefited from being able to stay 
in Ottawa and get my surgery here,” 
he said, “so if I can contribute, other 
people can benefit as well from having 
it locally.” 

As a result, Charles and Dorothy 
Tremblay are recipients of this year’s 
Dried Prostate Award.  

The Dried Prostate Award is presented 
annually by Prostate Cancer Canada 

Network Ottawa to a non-member 
individual or organization that has 
made a significant contribution to 
the goals of PCCN Ottawa and the 
treatment of prostate cancer. It is 
retained by the recipient for one year 
until the next award is made. At the 
end of the year, a smaller replica is 
given to the recipient to keep.

The Dried Prostate Award was first 
given in 1993 to Dr. John Collins, the 
Head of Urology at the Civic Hospital.  
It was on his urging that the Ottawa 
prostate cancer support group was 
started. This is the 21st time it has 
been awarded. Past recipients have 
included the Ages Cancer Assessment 
Clinic, the Ottawa Hospital 
Foundation, the Ottawa Regional 
Cancer Foundation, Garry Janz 
(founder of the Motorcycle Ride for 
Dad), Max Keeping, Dr. Chris Morash, 
and the Ottawa Citizen. 

Dried Prostate Award 
to Junic Corporation
By Bill Dolan

Centre) and cost patients nothing, 
is extensive. At May Court, there 
is one RN, one RPN, and one PSW 
(Public Service Worker) on duty 24/7 
for its 9 patients. The new facility 
being planned for Kanata in 2016, the 
Ruddy-Shenkman Hospice, will cost 
$6 million for just 10 beds. It sounds 
exorbitant but in fact, as Lisa described 
it, each patient gets the equivalent of 
a small apartment for the length of the 
stay, however long it may be. 

“We need to associate the word 
‘palliative’ with quality of life,” she 
said, “not death.”

What’s interesting is that her 
organization, which uses over 
600 trained volunteers, has been 
invited to speak to cancer support 
groups like PCCN Ottawa exactly – 
once! Evidently the message is slow 
to go anywhere.

Hospice Care Ottawa has an 
outstanding web site that provides 
easy-to-find information on all its 
services and contacts. It can be found 
at hospicecareottawa.ca.

Lisa Shishis can be reached at: 
613-668-8013 

Hospice Care from page 1

http://www.hospicecareottawa.ca
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Warriors Discuss  
Pain Management
by Dan Faber

The Warriors’ March meeting covered pain 
management for prostate cancer. According 
to the American Chronic Pain Association 
(theacpa.org), a person with pain needs to feel 
they really have a better understanding. Fear is 
the controlling factor in their pain problem and 
what they don’t understand is strongly feared. 

A person with pain is like a car with four flat 
tires. But if they get the appropriate medication, 
they’re going to be able to fill up one of the tires. 
The role of medications in chronic pain medicine 
is often to provide symptom relief, not complete 
elimination. While medication can often reduce 
pain, it can’t completely eliminate it. But by 
reducing pain it is hoped you can participate in 
more daily activities and physical therapy. 

Drug stores have over-the-counter drugs (OTC) 
such as tablets, suppositories, patches, sprays, 
creams, and ointments, all with claims of 
providing pain relief. Acetaminophen is an active 
ingredient found in more than 600 OTCs and 
prescription medicines, including pain relievers, 
cough suppressants and cold medication 
combinations. NSAIDs are common medications 
used to relieve fever and minor aches and pains. 
They include aspirin, naproxen, and ibuprofen. 
They can be found in many combination 
medicines taken for colds, sinus pressure, and 
allergies. They act by inhibiting an enzyme 
that helps make specific chemicals in the body 
responsible for pain and inflammation. 

Traditional OTC pain group includes Aspirin 
(Bayer®), Acetaminophen (Tylenol®), 
Naproxen sodium (Aleve®), Ibuprofen (Advil®, 
Motrin®IB), and various combinations. Some 
OTC medications are labeled extra strength; 
this usually indicates additional amounts 
(e.g., milligrams) of drug per dosage unit 
than the standard product by the same 
manufacturer. The key to effective use of OTCs 
is to understand what drug(s) you are taking 
and the maximum dosage. You need to read 
the medication’s ingredients to know what you 
are taking. Be sure the medication contains an 
appropriate amount of the drug you need and 
does not include ingredients you do not need. 
To do this, you must read the label. If the OTC 
drugs do not relieve your pain completely or 
partially, see your physician.

Warriors  
Report

Proctitis is an inflammation of 
the rectum (the last part of the 

colon before the opening of the 
anus). It can be a side effect of 
external beam radiation treatment 
for pelvic malignancies, especially 
prostate cancer.

Given the accuracy and sophistication 
of contemporary radiation techniques, 
proctitis is becoming less common. 
However, even with precise targeting, 
the rectum remains vulnerable to 
pelvic radiation because of its close 
proximity to the prostate. Proctitis can 
also be caused by inflammatory bowel 
disease and infection. Symptoms 
include diarrhea, straining when 
emptying the bowel, urgency, pain 
and, sometimes, bleeding.

Acute radiation proctitis occurs only 
briefly during or shortly after therapy. 
Experts estimate that about 2 to 20 
percent of people who develop this 
condition may go on to develop 
chronic proctitis. Symptoms include 
rectal bleeding and mucus discharge. 
Complications, such as new blood 
vessel growth in the damaged rectum 
or fecal incontinence, are rare.

From johnshopkinshealthalterts.com

Proctitis After Radiation  
for Prostate Cancer

Symptoms of proctitis may not 
appear until months or even years 
after therapy is completed. People 
with circulation problems, such as 
peripheral vascular disease, heart 
disease or high blood pressure, may be 
at increased risk of proctitis because 
good blood flow is needed to heal 
rectal injury.

Treatment advice. Treatment depends 
on the cause, extent and severity 
of proctitis. Mild, acute radiation 
proctitis generally resolves on its own. 
Warm baths and anti-diarrheals can 
often ease discomfort, while butyrate 
enemas may promote healing.

For chronic radiation proctitis, 
your doctor may prescribe the anti-
inflammatory sucralfate, administered 
as an enema, to help relieve tenesmus 
(feeling the need to pass stools even 
though the bowels are empty), rectal 
pain or bleeding. Corticosteroid 
enemas may also provide limited 
tenesmus or pain relief. If sucralfate 
enemas don’t stop the bleeding, 
endoscopic surgery with an electric 
current (known as argon plasma 
coagulation) or lasers can be used to 
seal off the leaky vessels. 

In Memoriam
Derek Ansel passed away on Easter Sunday, April 20, 2014, at the age of 70. An enthusiastic 
and ever-present member of our association, he is survived by his wife Lynda, brothers Tony and 
Carol, Roger and Joy, and Lynda’s family Jeremy and Ros, Angie and Julian. After retiring from 
Transport Canada, Derek and Lynda boated the Rideau system and beyond on Blue Skies and 
on his beloved cruiser Silver Star. A Celebration of Derek’s Life will be held at a later date. “Now 
you are soaring with the Angels and I’ll love you forever.” Lyn. For those who wish, donations in 
Derek’s memory may be made to PCCN Ottawa. Visit this site to donate: www.canadahelps.org/
CharityProfilePage.aspx?CharityID=d64133

Jean Carrier, a member of PCCN Ottawa, passed away in mid April. He had been in critical care 
for the last three years.

PCCN Ottawa sends its sincere condolences to both families.

http://www.canadahelps.org/CharityProfilePage.aspx?CharityID=d64133
http://www.canadahelps.org/CharityProfilePage.aspx?CharityID=d64133
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On June 1st 
of last year, 

3 weeks before 
my 50th birthday, 
I was given the 
news that I had 
early stage prostate 
cancer. To say I 
was shocked is an 

understatement; how does a reasonably 
fit and active, non-smoking, otherwise 
healthy 49 year old man who tries 
to watch his weight and eat well get 
prostate cancer, a disease I had always 
associated with guys my father’s age? 
It probably didn’t help that at the time 
of my diagnosis my knowledge of 
both the reason for and purpose of the 
prostate was negligible. 

My ‘journey’ began about 8 months 
prior to my diagnosis when I was 
discussing some minor although 
persistent urinary-related issues with 
my doctor, who sent me for blood tests 
which initially indicated a slightly 
above average PSA (Prostate Specifi 
c Antigen) level. I was treated with 
several courses of antibiotics and a low 
dose of a drug to reduce the suspected 
inflammation and although at fi rst my 
PSA level decreased, less than two 
months later it increased dramatically.

Although still convinced it was 
nothing overly serious, my doctor 
nevertheless referred me to a urologist 
who felt that the only sure way to 
determine what was going on was for 
me to undergo a prostate biopsy as a 
precaution. At this point, in his words, 
given my age, general health etc., I 
statistically only had a “2 or 3 percent 
chance” of having prostate cancer. As 
it turns out, I should have bought some 
lottery tickets because the results of 
the biopsy clearly indicated I in fact 

by Chuck Graham
Reprinted with the author’s permission  

from adgacommunique, May 2013

How Early Detection May  
Have Saved My Life

had prostate cancer, albeit in an early 
(and very treatable) stage. 

Following the diagnosis, I had to 
undergo just about every hi-tech 
medical test known to man: MRI, CAT 
scan, bone scan, pelvic ultrasound, a 
bunch of x-rays and more blood tests 
all with the goal of ensuring my cancer 
was contained within the prostate. 
Armed with this info I then had to 
decide on a course of treatment. As 
my cancer was considered ‘localized’ 
and still in an early stage, I could 
adopt either a watch and wait attitude 
(aka ‘active surveillance’), undergo 
a course of focused beam radiation 
therapy or undergo surgery. After quite 
a bit of investigation and research and 
weighing the pros and cons of each 
option, and talking to a number of 
prostate cancer survivors, I decided on 
surgery; in particular, a ‘laparoscopic 
radical prostatectomy’, which 
although classified as major surgery is 
minimally invasive.

I underwent surgery at the end of 
October, the procedure lasting about 
3 hours and then 3 days in the hospital 
(I was actually released at noon on 
the 3rd day) followed by an extended 
period at home recovering, as although 
initial recovery only takes about 
3 weeks, it takes time for the nerves 
and veins to fully heal. 

During this whole ordeal, I was to find 
out that more men in my age group 
(50-55) are being diagnosed these 
days, due in part to earlier screening 
and (especially in my case), proactive 
family physicians. I should point 
out that although the PSA test on its 
own does not emphatically provide 
definitive proof of the presence of (or 
absence of, for that matter) prostate 

DOCTORS
by Glenn Kletke

They can give you a little of their time. 
A slot jammed in between someone 
before you and someone waiting to 
come after. They can deliver you 
their expert opinion which may be 
right, may be wrong. They can relay 
the test numbers they have collected. 
Hand out a hearty handshake of hope.

It will, of course, be up to you to decide 
how much of the above you will keep 
how much you will choose to foolishly 
or wisely discard. But always remember 
as you leave them and all those pearls 
they throw in your direction, go silently. 
Never relinquish what you think of them. 
Or the destiny they wrote into your life.

Glenn Kletke’s poetry has most recently 
appeared in “Whistle for Jellyfish” published by 
Booklands Press

The Walnut Laureate

cancer, it is still a valuable diagnostic 
tool which in my case resulted in 
detecting my cancer before it had a 
chance to develop into a more serious 
case and, perhaps just as important, 

See Early Detection on page 6
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Free PSA Clinic 
Held at TOH
By John Arnold 

The 3rd annual Free PSA clinic was held 
at The Ottawa Hospital on Saturday, 
April 26th, 2014.  PCCN Ottawa set 
up a booth as we have in the past. 
As the PSA attendees left the clinic, 
information packages were handed out 
by our members.

The total number for the day was 
an amazing 268 men tested! PCCN 
Ottawa volunteers who attended were: 
Will Lee, Harvey Nuelle, Chuck Graham, 
Bernie Murphy, Jim Bonnar, John Arnold, 
and Bill Dolan who is in the adjacent photo.

Great job everyone!

Ultimate Run for  
Men’s Cancers
When:
Father’s Day – Sunday, June 15, 2014  

Where:
From the Canadian Aviation and Space Museum on the 
Aviation Parkway (NOTE: Paid parking available on site – 
free shuttle buses from Cité Collegiale)

Website: 
http://ottawacancer.kintera.org/faf/home/default.
asp?ievent=1108125

How far: 
2 k family walk (8:15 am)
5 k run or walk (7:10 am)
10k run (7:20 am)
15k run (7 am)

early enough that a variety of treatment options could 
be considered.

Current statistics speak for themselves: in North 
America, 1 in 7 men will be diagnosed with prostate 
cancer during their lifetime. Of those, 1 in 28 will die 
from it. Obviously every case is different, but I would 
certainly encourage any male over 50 (or earlier if there 
is a history of prostate cancer in the family) to consider 
talking to their doctor about early PSA screening.

At this point, approximately 6 months post-op, my 
PSA level is 0.0. Anything higher than 0.02 could be an 
indication that some of the cancer may have remained 
which might warrant a round of radiation treatment to 
ensure all the cancer cells are eradicated.

A great source for further information is the Prostate 
Cancer Canada Network (www.prostatecancer.ca), an 
advocacy and support group dedicated to eliminating the 
disease. I was fortunate enough to have been directed 
towards the Ottawa branch (www.pccnottawa.ca) whose 
members openly and candidly shared their experiences 
and knowledge. 

Early Detection from page 5

http://ottawacancer.kintera.org/faf/home/default.asp?ievent=1108125
http://ottawacancer.kintera.org/faf/home/default.asp?ievent=1108125
http://www.prostatecancer.ca
http://www.pccnottawa.ca

