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THE NEWSLETTER OF THE WINNIPEG OSTOMY ASSOCIATION, Inc. (WOA) 

I would like to point out that we have made 

some slight changes to our May 27th meet-

ing as discussed earlier. We are asking you 

to bring a luscious dessert that evening as we 

celebrate our summer break AND honour ET 

Marcie Lyonôs retirement . See Page 8. We 

hope that you will make an effort to join us 

that evening. Our fundraiser at Rumorôs is 

picking up speed. The chapter meeting in 
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Inside this issue: 

April  is the last chance to pick 

up a ticket and/or turn in your 

money. This is a very good 

time to remind you that we 

meet on the FOURTH Wednes-

day of the month which hap-

pens to be April 22nd this year.  

Our elections are coming up 

and we are still looking for a 

treasurer. If you know someone 

who would be willing to step 

up to fill this very important 

position please call me. The 

WOA has a separate laptop for 

the financial reports so you 

donôt have to clog up your per-

sonal computer with the associ-

ationsô programs. There are 

good instructions available and 

Andrea will be more than hap-

py to spend time with you to 

make sure that you are comfort-

able with the process. This po-

sition does not have to be filled 

by an ostomate. This is an op-

portunity for you to learn more 

about the WOA and make spe-

cial friends.  

World Ostomy Day (WOD) 

happens once every three years. 

The WOA won the contest in 

2006 for the best effort in creat-

ing awareness. Other chapters 

have since taken up the chal-

lenge with some super, great 

ideas. You will find the chal-

lenge and rules for WOD 2015 

on Page 8. It is hoped that 

(Continued on page 5) 

 
 
 
 
 

2025 Corydon Avenue  

 

FUNDRAISER  
Tickets in support of   

Winnipeg Ostomy Association  
 

Saturday, May 30, 2015  
 

Doors open at : 5:30 PM  
Show Time:  7:15 pm  
Tickets:   $17.00 inc. tax  
 

FEATURING  
Bil Dwyer  

Los Angeles  

GET YOUR TICKETS NOW ! 
 

Available at the April chapter  
meeting or by contacting  

Andrea Bradie at 204-889-4455 

http://www.rumorscomedyclub.com/


 

 

WHO WE ARE 

 

   The Winnipeg Ostomy Association, Inc. (WOA), is affili-

ated with Ostomy Canada Society, a volunteer-based or-

ganization dedicated to assisting all persons facing life 

with gastrointestinal or urinary diversions by providing 

emotional support, experienced and practical help, in-

structional and informational services through its mem-

bership, to the family unit, associated care givers and the 

general public.  

   Members receive the Ostomy Canada magazine, the 

Chapter newsletter, Inside Out, and the benefits of meeting 

fellow persons with ostomies at our regular meetings. 

   The WOA is a not-for-profit registered charity and wel-

comes bequests and donations.  

    

VISITING SERVICE 

 

   Upon the request of a patient, the WOA will pro-

vide a visitor for ostomy patients. The visits can be 

pre or post operative or both. The visitor will have 

special training and will be chosen according to the 

patientôs age, gender, and type of surgery. A visit 

may be arranged by calling the Visiting Coordinator 

or by asking your Doctor or Enterostomal Therapist 

(ET). There is no charge for this service.  

MEETINGS 

 

   All persons with ostomies, spouses, fam-

ily members, interested members of the 

medical profession and the general public 

are welcome to attend our meetings and 

social functions.  

   Chapter meetings are held from September 

through May, except December, in Room 203 of the 

SMD Building, 825 Sherbrook Street, Winnipeg, MB, 

beginning at 7:30pm on the 4th Wednesday, of the 

month. There are no scheduled chapter meetings in 

June, July or August. A Christmas party is held in 

December.  

Free Parking is in the SMD parking lot to the south 

of the building.  

You must enter the lot off McDermott Ave.  5L{/[!La9w  
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UPCOMING EVENTS 
 

April 22nd: Chapter Meeting, AGM, 

DVD ñReach for the Skyò 
 

May 2nd: Visitor Training 
 

May 27th: Chapter Meeting, Dessert Party, Marcie 

Lyonsô Retirement 
 

May 30th: Rumorôs Fundraiser 
 

BREAK for the SUMMER! 
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WELCOME 

OSTOMY CANADA MISSION STATEMENT: 

Ostomy Canada Society is a non-profit volunteer organization  

dedicated to all people with an ostomy, and their families, helping 

them to live life to the fullest through support, education,  

collaboration and advocacy. 
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BRANDON WESTMAN 
Ostomates Coffee Meeting 

 

Ostomates, family and friends  

Everyone is welcome! 
 

Location: 
Nurses Residence, Room 245 

(2nd floor, right at top of stairs) 
 

 

More Information? 
 

 Call Betty @ 204-728-6886 or  

Marg @ 204-728-1421 

Tuesday, April 28, 2015  

7:00 pm  

 

TOPIC: Coloplast Representative  

 

 

May 26th ñLast meeting for  the 

summer  

 

 

 

 

NOTICE  

 

ANNUAL GENERAL MEETING  
 

Notice is hereby given that the Annual General 

Meeting of the Winnipeg Ostomy Association will 

be held on Wednesday, April 22, 2015 

beginning at 7:30 pm  

Rms 202 & 203, 825 Sherbrook St.,  

Winnipeg, MB. 
 

The purpose of the meeting is to elect officers for a 

one-year term beginning September 1, 2015; and to 

conduct any other business deemed necessary.  
 

All Executive positions (President, 1st & 2nd Vice-

Presidents, Secretary, Treasurer, Visitor Coordinator 

& 2 Members-at-Large) are open for a one year 

term. Nominations will be accepted from the floor at 

the meeting. 
 

Please contact us if you are interested in one of these 

positions or if you would like a copy of the Execu-

tive membersô duties. 

Abdominal Changes with an Ostomy 
By Arthur Clark, CWOCN 

 

     When you had your ostomy surgery, the surgeon 

was allowed, according to your own personal 

physiology, only so much moveable bowel in the 

construction of your stoma. Once that piece of bowel 

was pulled through your abdominal wall, it was 

tacked down on the inside of the abdominal wall and 

on the outside of the skin.  

     That length of bowel will remain constant 

throughout your life. Therefore, if the wall of your 

abdomen thickens, i.e., with fatty tissue, the length of 

the bowel used for your stoma will not change to 

accommodate your increased girth. One result is that 

when you sit or stand, the changed position causes 

the abdominal wall to shift forward and down. The 

stoma segment prevents the peristomal skin from 

shifting as much as the rest of the abdomen.  

(Continued on page 4) 

REMOVE TOBACCO COLON CANCER  

ADVERTISEMENT 
 

Hello Chapter Presidents and Board of Directors, 
 

Iôm not sure if you have seen television advertisements 

regarding smoking and colon cancer, but there is one ad-

vertisement that has a cancer survivor named Julie who 

shows a colostomy bag and how she was disgusted to 

wear it. This really is in opposition to our efforts to pro-

mote ostomy awareness and to promote the idea that hav-

ing an ostomy allows us to live life to the full. Many of 

our members have complained, and I have sent two let-

ters to the Centers for Disease Control and Prevention 

(CDC) who put this ad on the air and on their website 

and YouTube. They replied with two very nice letters, 

but are not backing down and are not removing or chang-

ing the ad.  

I have also been in contact with the UOAA leadership 

and they had similar actions and replies. We are now 

calling our members to action if they think the  ad is of-

fensive. Here is one action that I have started and ask that 

(Continued on page 6) 
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A warm welcome to new  

chapter members: 
 

Jim Aucoin 

John Szydlik 

Dona McDowell 

Betty Moyer 

Daryl Beaudrey 

Shirley Kloon 

Richard Enns 
 

 A special note: 

Three of the above members had a 

visitor. Keep up the good work vis-

itors! 

     This limited movement results in a ñskin wellò around 

the stoma when you sit or stand. Skin adjacent to the stoma 

becomes quite mobile, being pulled down and then 

flattened by your changing positions. This may cause 

problems with your pouching system not adhering well or 

springing leaks.  

     Two solutions work quite well. One, adjust your weight 

to return your abdomen to its shape at the time of surgery. 

This would include doing exercises to firm your body as 

well as lose weight. Another common solution is to change 

to a convex pouching system. I have found that a skin 

barrier with a convex surface (which pushes the skin back 

and holds it stable, relative to the stoma), works much 

better than the highly flexible flat barriers.  

     The moral of the story is that if you have abdominal 

changes due to weight gain, you have viable choices to 

continue a high quality of life. You just need to implement 

some changes. Your ostomy nurse can help you with these 

issues.  
 

Thanks to Rosebud Review, Chippewa Valley Ostomy Association, 

Eau Claire, WI via By Word of Mouth, Kankakee Ostomy Association, 

Kankakee, IL.  

Source: OSG of Northern Virginia, The Pouch Oct. 2014 via Winnipeg 

Ostomy Association, Inside/Out April/May 2015. 

(Continued from page 3) ABDOMINAL CHANGES... 

SOME ILEOSTOMY DONôTS 
   Donôt fast. Fasting can lead to serious electrolyte 

imbalances, even when adequate fluid intake is main-

tained. Donôt limit fluid intake. Ileostomates are al-

ways slightly dehydrated due to the constant outflow 

of fluids, so maintaining fluid intake at all times is a 

must.  

   Be cautious about giving blood. A constant state of 

dehydration places enormous stress on the kidneys 

when blood is given. Serious damage can occur. Giv-

ing blood is not recommended practice for ileosto-

mates, but if you want to do it, consult your own doc-

tor first.  

   Donôt eliminate salt from your diet. Because salt is 

also lost with the fluid outflow, even those with high 

blood pressure should not eliminate salt altogether. 

Consult your doctor for your recommended salt in-

take when physical problems are a consideration.  

   Donôt put anything in your stoma. Donôt allow any-

thing to be put in your stoma without your own doc-

torôs personal supervision. Doctors have sometimes 

incorrectly given routine orders in hospitalsðfor ene-

mas, for example. Question any procedure that in-

trudes on the stoma, including suppositories.  

   Donôt take any medication unless you know it will 

dissolve quickly and be fully absorbed. Before filling 

new prescriptions, be sure to ask your pharmacist 

whether or not it will dissolve in the stomach quickly. 

Coated and time-released medications will not be ab-

sorbed and will pass through without benefit.  

If in doubt, purchase only six pills and try them be-

fore getting the rest of the prescription. Women 

should be especially alert when taking birth control or 

estrogen replacement medications.  

   Donôt take any vitamin B-12 product for granted. 

Have your doctor check you B-12 level whenever you 

have a blood test taken. Some ileostomates with short 

bowels may require B-12 injections when they do not 

absorb enough of the vitamin.  
 

Reprinted from Broward (FL) Ostomy Assoc. ñBroward Bea-

conò, Live and Learn via Ostomy Spotlight, UOAA Oshgosh 

(WI) Chapter & Chambersburg Good News Helper by Greater 

Seattle (WA) ñThe Ostomistò March/ April 2015 and Winnipeg 

Ostomy, Inside/Out April/May 2015 
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In Memory of Helmut Friesen  
Joanne Maxwell 

Rosemary Gaffray 
 

In Memory of Ion Parrish 
Joanne Maxwell 

Lorrie Pismenny 

Rosemary Gaffray  

Frances Evers 
 

Stoma Anniversary 
J.D. Breen  20 years 

 

Camp Fund 
Jean Morris 

 

General Funds 
Chana Stern 

Walter Kiryluk 

Jan Dowswell 
 

Y˛ˤʞ ɮˏɶˏroˡiˢʦ iʟ ˒ɼeaˁ˗ʦ  
ˉp˞ɼeˌiaɾeʋ! 

Chemotherapy and Your Ostomy 
Edited by B. Brewar; via UOAA Update, Dec. 2011, via North 

Central Oklahoma Ostomy Outlook 
 

If you are taking chemotherapy, you should be aware 

of many chemo agents that affect the body differently. 

Below are listed basic side effects of chemo that an 

ostomy patient should be aware of.  

StomatitisðIs an inflammation that can develop any-

where in the gastrointestinal tract. It may appear as 

white ulcers in your mouth, on your stoma or else-

where in your GI tract. You must be very careful in 

caring for your stoma, using care in gentle removal of 

the pouch and barrier, and using plain tap water to 

cleanse the stoma.  

DermatitisðIs an inflammation of the skin. Skin re-

actions are worse when you are on chemo; therefore, 

if leakage occurs, change your pouching system as 

soon as possible. Again cleanse your skin with tap wa-

ter only, making sure to get it clean. Look for areas of 

increased redness, weeping areas, or a red rash that 

may have a white head on it. If the skin is open, or 

you identify a rash, see your doctor or ostomy nurse.  

DiarrheaðThis can be a severe side effect for an 

ostomy patient, especially an ileostomate. The ostomy 

needs to keep track of the amount of fluid he/she is 

able to drink versus what is expelled.  

DehydrationðThis is a big risk because it affects 

both fluid loss and loss of sodium and potassium. If a 

colostomate develops diarrhea, discontinue irrigations 

(if you normally irrigate). Eat foods that slow the 

bowel down, such as bananas, rice, applesauce, tapio-

ca, or yogurt. Notify your doctor if diarrhea occurs. 

He/she may prescribe medications to slow bowel ac-

tivity.  

ConstipationðOn the opposite end of the spectrum, 

some agents can cause constipation. If this occurs, 

contact your doctor. He/she may want to give you a 

laxative or stool softener. Remember to increase your 

fluid and fiber intake if you are constipated. Chemo-

therapy can be taxing on you. Nutrition and rest are 

essential. Do your routine stoma care when you are 

well rested.  
Source: The Roadrunner of Albuquerque, Nov. 2012 via Winni-

No man has ever been shot  

while doing dishes.  

someone will come up with a project that we can 

participate in and get excited about. We have the 

banner and can proceed with this project anytime 

from now until Oct.  

Conference meetings are continuing on a monthly 

basis. Everyone is welcome to attend. Our next 

meeting is scheduled for Mon. April 13th which 

will likely happen before you read this. However, I 

will try to get out notices much sooner in the future.  

On a very sad note, once again, we have lost anoth-

er active member. Ion Parrish passed away in 

March and he will be missed by all.  
The next issue will be coming out in the summer. Till 

then, enjoy our weather!  

PS. I have signed to Tobacco petition.  Lorrie 

(Continued from page 1) PRESIDENTôS  DESK 
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Ion Parrish  
Dec. 27, 1952ðMar. 22, 2015 

 

After a life lived fully and happily, this gentle 

giant passed away. Ion had been an active, long 

time member of our group and had supported 

many other ostomates through his time as a Cer-

tified Visitor. He survived bladder cancer and 

its recurrences for 27 years with fortitude and 

gratitude. He will be greatly missed.  

 

Our deepest sympathies  go out to Debbie and 

her family.  

OSTOMY WOUND CARE POINTERS 
 

§ Here are some pointers to consider in dealing with 

slow-healing and chronic wounds after ostomy sur-

gery.  

§ Beware of some medications like anti-inflammatories 

that interfere with your bodyôs capacity to heal. Have 

your physician approve all your medications. Besides 

the issues related to your ostomy, be sure to warn him 

or her of any other medical conditions.  

§ Eat a diet that includes a good mixture of proteins to 

help regenerate and repair tissue, and daily portions of 

fresh fruits and vegetables to obtain good levels of vit-

amin C to produce collagen and to deliver other key 

elements like vitamin A, copper and zinc. Those with 

an ileostomy should be aware of, and avoid, possible 

blockages when choosing fresh fruits and vegetables.  

§ If maintaining your wound covered with dressings, 

these must be changed regularly; consult your wound 

specialist for how often. Warm temperatures promote 

wound healing while low temperatures retard it. Keep 

the area around the stoma clean and dry.  

§ Stay away from antiseptics when dealing with chronic 

wounds as these products deter proliferation of healing 

cells.  

§ Exercise (gently!) whenever possible to increase your 

blood flow as this tends to speed recovery. Tailor your 

physical activity so as not to tax an open wound; too 

much activity can re-open it or impede healing. Gentle 

walking is good but check with your ostomy profes-

sional before embarking on any exercise routine.  

§ Donôt drink or smoke.  
Source: Vancouver Ostomy HighLifeðJuly/August 2014 via Winni-

peg Ostomy Assoc, Inside/Out April/May 2015 

 

In MEMORIAM 
 

Ion Parrish 
 
 

 

 

We extend our sympathy to his 

Family and friends 

you do so if you agree.  

I just signed the petition ñCenters for Disease Control and pre-

vention: Remove Tobacco Colon Cancer Advertisementò and 

wanted to see if you could help by adding your name.  

Our goal is to reach 2,500 signatures and we need more sup-

port. You can read more and sign the petition here.  

http://tinyurl.com/prz9cd6 

(By signing the online petition, you can also send a similar 

email to your friends, etc., share on Facebook or Twitter). We 

already have 1,897 signatures! 
 

Peter FolkðPresident, Ostomy Canada Society 

http://www.ostomycanada.ca 

 

(Continued from page 3) REMOVE TOBACCO AD 

òA good friend is a connection 

to life ña tie to the past, a road 

to the future, the key to sanity 

in a totally insane world. ò 

    - Lois Wyse 



 

 

PAGE 7     inside/out    APRIL/MAY 2015  

WOA VISITOR  

REPORT: 
Submitted by  

Joanne Maxwellð 

Visitor Coordinator 
 

   March 2015 
 

   Ileostomy  3 

   Colostomy  5 
 

Referrals from: HSC (1);  St.B (5); Grace (2) 
 

Valued Visitors:  

Kim Daley, Barry Cox,  

Joanne Maxwell, Angie Izzard, Fred Algera, 

Jared Dmytruk (2), Bonnie Robertson 

SWIMMING with an OSTOMY 
 

S 
ummer is once again upon us and every year at 

this time we are asked if you can still swim or 

do water-sports with an ostomy. The answer is 

YES! With a little planning ahead you can continue to 

enjoy the water as you did before.  

Swimming with an ostomy is great cardiovascular 

activity that is easy on your joints and back. It might 

be wise to check with your ET nurse or doctor first 

before stepping into the pool but otherwise if you feel 

well enough for some gentle water work, go for it.  

The first thing people worry about of course is if that 

appliance is going to stay on. With proper preparation 

you can be confident it will. First, you might want to 

replace the appliance (ideally the night before) 

whether it be one or two piece, before you go 

swimming. Most brands are capable of withstanding 

the twisting and friction involved in swimming but if 

you are an especially active ówater sporterô you might 

try Cymedôs microskin, or ask your local supplier/ET 

nurse what they might recommend. Wafers with 

waterproof tape can be a good choice, or you can tape 

the edges yourself with pink tape. (you make a sort of 

ópicture frameô around the barrier edges). Tape the 

filter shut as water might get into the pouch. It wonôt 

hurt you if it does, but it can get sloppy plus who 

wants chlorinated or unclean lake water next to the 

stoma? If you do elect to change brands, it would be 

wise to wear the new gear for a few changes before 

you commit to a public splash.  

Snug spandex/lycra shorts under board shorts are an 

excellent choice for men, or snug spandex/lycra 

bathing suit bottoms for the ladiesðthese will help 

hold things in place. You can also use an ostomy belt 

but cinch it firmly. Ostomy belts arenôt going to be 

very comfortable when you get out because theyôll 

stay damp a long time. Speaking of damp, Coloplast 

Mioôs new fabric coverings shed water and dry much 

faster than the usual pouch coverings.  

Consider packing an extra bag and flange to change 

into once youôre finished. Knowing that you have that 

extra gear available will assure peace of mind if you 

arenôt comfortable for some reason.  

For those with an ileostomy or busy colostomy, time 

your meals so that your swim, can evolve with the 

least discharge possible. Avoid gas producing foods 

and drink plenty of water.  

Now having said all this, you know what? Some 

people donôt need to do anything different at all with 

their routine when they want to get back in the water. 

Wafers are meant to stay affixed and seal the stoma. 

Everybodyôs anatomy and skin is different so you 

might have to try a few options before finding the 

right one for you. 
Source: Vancouver Ostomy HighLife July/Aug. 2014 via 

Winnipeg  Ostomy Assoc. Inside/Out April/May 2015 

WHATôS ñPICTURE  

FRAMINGò?  

 

Get some ópink tapeô 

from your ET or  

pharmacy and stick it 

around the edges of 

your barrier like this.  
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 Meetings 

Can any of you relate??  
Taken from Shazôs Ostomy Pages:  

 

ñPicture yourself in the boardroom, 

surrounded by executive types in their suits, 

ties and somber attitudes. All is going fine 

until there is a quiet moment during the 

meeting when everyone is contemplating a 

major point made by one of the executives, 

when out of the blue, the little beggar on 

your abdomen decides to sing an aria. 

Ostomies do make noise. This is a fact. I 

have never figured out how ostomies time 

their vocal outbursts to occur during a 30 

second lapse in an important business 

meeting. Happens every time. (Hey , you 

never know, maybe what theyôre saying 

makes more sense than the others in 

attendance at the meeting. Iôll have to 

contemplate that one.) Just 

for information purposes 

only, I checked with Midas 

Muffler, and they donôt 

make any kind of muffler 

for this kind of system.ò  

Janice (aka ñThe Lady From Gladò) 
Source: Ottawa Ostomy News Nov. 2014 via  

Winnipeg Ostomy Assoc. Inside/Out Apr/May 2015. 

 

MAY DESSERT  

PARTY 
May 27, 2015  

7:30 pmð9:30 pm 

 

We will be honouring 

 ET Marcie Lyons  
on her retirement this evening. 

 

Everyone is Welcome! 

 

Please plan on attending and  

bringing a luscious dessert with you.  
 

Coffee & Punch (alcoholic & non-

alcoholic) will be provided 


