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From the President’s Desk
Just in case you’ve all
forgotten what Spring is
like I’ve attached a picture of a bird singing and
lilacs blooming. Spring
is about regrowth and
new beginnings and I
can see that happening
in our chapter despite
the snow and cold. New
ideas are bursting forth
and we are looking forward to growing stronger with new people on
our board. As Joe, our
new treasurer, reported
last meeting, our finances are looking up from
past years. You, the
members, are taking up
the rake & hoe and fertilizing our accounts so
that we can support our
youth, educate the public
and reap the rewards of

friendship, support and
knowledge in our chapter. I’ll stop with the
corniness now but every
month I get rejuvenated
by all that is going on in
our organization. I hope
that you feel it too!
The Visitor Training is
set to go on Friday,
May 24th from 5:30
pm to 9:30 pm at Access Transcona. Our
ETs, Mary Robertson
and Carisa Ewanyshyn
will be the instructors
that evening.
We are always in need
of new people to take on
this very important task.
If you think you would
like to become a visitor,
give me a call and I will
fill you in on the details.
Letters should be arriv-

ing shortly for those who
have indicated their interest previously. Our
rap sessions with ETs,
Bonita, Jen & Carisa last
month brought about a
lot of discussion around
the topic of “What advice or support did you
receive following your
surgery?” In addition to
the support, library, etc.
found at the chapter
meetings, members
pointed out areas that
would improve our visitation program. The Executive will be looking
at some of those suggestions to incorporate into
our future growth. Now
all we need is for Spring
to show itself!

Lorrie
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UOA OF CANADA MISSION STATEMENT
The United Ostomy Association of Canada Inc. is a volunteer-based organization dedicated to assisting all persons
facing life with gastrointestinal or urinary diversions by providing emotional support, experienced and practical help,
instructional and informational services through its membership, to the family unit, associated care givers and the general public.

WHO WE ARE
The Winnipeg Ostomy Association, Inc. (WOA), is affiliated with the United Ostomy Association of Canada,
Inc. (UOAC), a volunteer-based organization dedicated
to assisting all persons facing life with gastrointestinal or
urinary diversions by providing emotional support, experienced and practical help, instructional and informational services through its membership, to the family
unit, associated care givers and the general public.
Members receive the UOAC’s magazine, Ostomy Canada, 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
welcomes bequests and donations.

UPCOMING EVENTS
April 24th— Chapter Meeting—AGM
May 22nd - May Wind-Up—Tickets required
July 1—6, - UOAC Ostomy Youth Camp
Aug. 16—18, - UOAC CIS &AGM in Halifax, NS
Aug. 17th - FOWC AGM in Halifax, NS

ARE YOU MOVING?
VISITING SERVICE
Upon the request of a patient, the WOA will provide 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 patient’s 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.
WOA visitors do not give medical advice.

If you move, please inform us of your change
of address so we can continue to send you the
newsletter and Ostomy Canada magazine.
Send your change of address to:
WOA
1108 - 88 Eric St.
Winnipeg, MB. R2M 4A7

LETTERS TO THE EDITOR
MEETINGS
All persons with ostomies, spouses, family
members, interested members of the medical
profession and the general public are
welcome to attend our meetings and social
functions.
WELCOME
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.

DISCLAIMER
Articles and submissions printed in this newsletter are not
necessarily endorsed by the Winnipeg Ostomy
Association, Inc., and may not apply to everyone. It is wise
to consult your Enterostomal Therapist or Doctor before
using any information from this newsletter.

The Editor, Inside Out
1101—80 Snow Street
Winnipeg, MB R3T 0P8
woainfo@mts.net
All submissions are welcome, may be edited and are not
guaranteed to be printed.
Deadline for Next Issue:
Friday, February 8, 2013

WORLD WIDE WEB
Visit the Winnipeg Ostomy Association Web Pages:
http://www.ostomy-winnipeg.ca

CONSTITUTION
Copies of our constitution are available at our Chapter
Meetings, on our website, or can be obtained by mail by
contacting a member of the Executive Committee.
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WE’VE GOT MAIL!
To Jan,
(Membership Chair)
I appreciate all the mail and others from you. I
wish I was closer to attend meetings.
After 28 years I’ve come to live with my ostomy
as long as I don’t forget to look after it.
Jack Madill
Miami, MB
Editor’s Note: It’s good to hear from you out-of-towners. Keep
the letters coming.

From: “Mother’s Son”
To: “Son’s Mother”
Attach: photo.JPG
Subject: SPRING

(via email)

View slide show (see below)

NOTICE of
ANNUAL GENERAL MEETING
Notice is hereby given that the Annual General Meeting of
the Winnipeg Ostomy Association will be held on
Wednesday, April 24, 2013
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, 2013; to receive annual reports; and to conduct any other business deemed necessary.

Nominations Chair:
John Kelemen
Tel:
204-338-3763
Email: jkelemen1@shaw.ca
Please contact John if you are interested in one of these
positions or if you would like a copy of the Executive members’ duties.
All Executive positions (President, 1st & 2nd VicePresidents, Secretary, Treasurer, & Visitor Coordinator) are
open for a one year term. Nominations will be accepted
from the floor at the meeting.

REMINDERS
Make an appointment to see your ET: They
may notice a change before you do. There may be
a new product that you should know about. Even
if everything is going well, your ET would love
to know that all is okay.
Ostomy Supplies Pick-Up: Contact Helmut
Friesen at 204-888-4014 to have one of his team
members pick up unused ostomy supplies for
distribution to ostomates in developing countries.
Don’t throw them away.
If you move, please inform us of your change of
address so we can continue to send you the
newsletter and Ostomy Canada magazine.
Send your change of address to:
WOA
1108 - 88 Eric St.
Winnipeg, MB. R2M 4A7
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waterproof or "pink" tape to fix
your pouch. Monilia, is a common
summer problem. This raised,
itchy, red rash on the peristomal
skin is uncomfortable and keeps
the pouches from holding well. If
you suspect a monilial rash, contact your physician as soon as possible for a prescription for antimonilia powder. All methods of
travel are available to you. Many
people with ostomies travel widely, from camping trips to cruises to
plane excursions around the world.
Since you should prepare for travel, here are some suggestions:
Take along enough supplies to last
the entire trip plus some extras.
They may not be easy to obtain
from where you are going. Even if
you do not expect to change your
appliance, take along everything
you need to do so. Leave home
fully prepared. Find out if and
where supplies are available for a
long trip. A local ostomy chapter
can be helpful. Never pack ostomy
supplies in your luggage suitcase
in case your luggage is delayed or
lost. Pack them in your hand luggage and take them with you. Even
when traveling by car, keep this in

mind. Never keep your equipment
in the car trunk where excessive
heat can damage appliances and
dry out cement, etc. Try to get the
name/ names of any Ostomy
Chapters in your travel itinerary.
You can always make contact with
someone who can find a doctor or
ostomy supplies. Ostomates are
friendly and most helpful. Be extra
cautious about food and water in
other countries since a case of
traveler's diarrhea can be more serious to you. Be prepared for digestive upsets by checking with
your doctor for recommended
medications to take with you. To
fight dehydration due to excessive
heat, diarrhea or vomiting, carry a
small immersion heater and tea
bags or instant bouillon cubes.
These can quickly replace lost
electrolytes (potassium and salt).
Carry some type of emergency
medical information on your person. Provide cautions and pertinent
information in the event of unexpected hospitalizations.
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HINTS for
SUMMER & TRAVEL

Do not expect to get the same
pouch wear time as you did in the
fall, winter or spring. If your wafer
or ring skin barrier melts out faster, change the pouch more frequently. If wear times are very
poor, have your ET nurse recommend a different skin barrier. If
plastic against your skin is uncomfortable or causes a heat rash, purchase or sew a pouch cover. If you
are wearing a two-piece system
and are participating in very active
sports, use a 10" strip of 2" or 3"
waterproof tape to secure the
pouch and the barrier. Be sure to
drink plenty of fluids so that you
will not get dehydrated or constipated. For extra security during
swimming and water sports, use

Tips & Tricks
Via Vancouver, Canada HighLife, Nov/Dec 2008

Cleaning Up! Soaking your appliances in Polident
or Efferdent is an effective way to deodorize and
clean your re-usable components.
“Fatty” soaps! Soaps like Dove or those that contain Vitamin E may be good for the skin but they
can cause your appliance to fall off.
Watch your weight! A gain or loss of 10 -15
pounds can affect the way your appliance fits.
Posture matters! When you return from hospital
you will be feeling sore and uncomfortable. You

SOURCE: Metro Maryland: The ReRoute, on-line, Evansville, IN June 2010,
via Inside Out On-line Summer 2010.

may be anxious about the front of your body getting bumped, or self-conscious about the stoma
which can lead to a habit of hunching over to
“guard” that area. Try to focus on keeping your
head up and your back straight.
Walking Works! Don’t lie or sit about all day.
Walking helps restore lost muscle tone. Gets your
circulation going and just generally perks you up.
Get up and walk several times a day, even it it’s just
down to the corner and back.
Source: Roadrunner of Albuquerque August 2012
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Being Your Own Health Care Advocate
via Mount Sinai Hospital, Via: the Internet
Editor’s Note: While written for Mount Sinai’s patients, this is
sound advice for any patient’s hospital stay.

Mount Sinai Hospital encourages patients to be
advocates of their own health care. To help you,
they offer the following suggestions:
While you are in the hospital, bring a paper and
pen to write down your questions for your caregivers (doctors, nurses, etc.) as you think of them and
ask for answers to those concerns. Consider keeping
a journal if your health care experience is extensive,
involving many health care professionals over a prolonged period of time.
Ask caregivers for their names and titles, and
write then down. If they have business cards, tape
them in your journal.
Ask what tests and procedures are being done and
why. Find out when your doctor‘s rounds will be
done and have a family member or friend there to
listen to the information, to ask questions and to talk
with after the team leaves.
Before you sign any consent forms, make sure
you read and understand for what you are giving
consent. Ask questions such as what is the nature of
the procedure and who will be performing it.
Bring a list of all medications you‘ve been taking
at home. When it is time to go home, ask about and
understand the normal or abnormal side effects of
your procedure. (For example, how much pain
should be expected.)
Ask for educational material on your condition,
procedures and treatments. Ask how much you
should do when you get home and what you will
need help with.
Ensure that you, your family and your caregivers
make arrangements for help. Ask about your home
care options.
Find out exactly what home care arrangements
have been made and ask for the contact name and
phone number. If something is not covered make
sure you plan for the help you need.
Ask about your expected recovery time. Find out
when you can return to work. If you or your loved
ones do not feel you are ready to return home, state
your concerns to your caregivers and ask for some
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time to discuss these concerns in detail.
Ask about follow-up procedures. Find out what
future appointments you will have and with whom.
Ask if you should have a follow-up visit scheduled
with your physician.
If you need help resolving your concerns or want
to give feedback to the hospital, call and ask to
speak with the hospital‘s patient representative.
WINTER WARNING: YOUR VITAMIN D
LEVEL MAY BE AT ITS LOWEST RIGHT
NOW
(via NOA: It’s in the Bag)
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 ways 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 Havard study found that 60% of Americans
may be Vitamin D deficient.
Low Vitamin D levels are serious business. Not only
do you need Vitamin D to keep your bones strong,
but it also plays an important role in your immune
defenses against winter colds and flus, and can help
prevent cancer, heart disease and auto-immune diseases. 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

(Cont’d on Page 8)
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You only need two tools in life– WD-40 and
duct tape. If it doesn’t move and should, use
the WD-40. If it shouldn’t move and does,
use the duct tape.
WOA STATS:
Total Membership as of April 5, 2013
September 2012 renewals outstanding:
March 2013 renewals mailed
March 2013 renewals outstanding

248
13

104
30

Report submitted by:
Jan Dowswell—
2nd Vice-Pres./Membership Chair
WOA VISITING REPORTMARCH 2013
COLOSTOMY
UROSTOMY

1
1

Requests came from:
ST.BON. Hosp.
Grace Hosp.

1
1

THERE’S A MINIMUM

A computer
is almost
human, except
that it does
not blame its
mistakes on
another
computer.

A woman goes
to the local
newspaper office to see that
the obituary for
her recently deceased husband
is published.
The obit editor informs her that
there is a charge of 50 cents per
word. She pauses, reflects, and
then she says, “Well then, let it
read “Fred Brown died.”
Amazed at the woman’s thrift,
the editor tells her that there is
a seven-word minimum for all
obituaries.

SPECIAL
THANKS GO
TO:
Fred Algera,
Ion Parrish
Report submitted by:
Joanne Maxwell
Visiting Coordinator.

She thinks it over
and in a few seconds says, “In that
case, let it read,
“Fred Brown died:
Golf clubs for
sale.”

We’re all smiles
because
you are so
generous!

Camp Fund
Andrea Bradie
Jean Morris
Mathilda Bouw
Don Breen

Ted Vandenheuvel
Jeff Strachan
Walter Kiryluk
RBC Royal Bank
Russell Duffy

In Memory of
Phyllis Ethel Robertson

Cynthia Tutthill
Your donations are
greatly appreciated.

I just got
lost in thought.
It was
unfamiliar
territory.
Change is inevitable, except
from a vending
machine.
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Should an Ileostomate Donate Blood? Maybe adding an ostomy belt would help. Vinegar
Ostomates considering the donation of blood
should consult their physicians before doing
so. This being said, bear in mind the experience of a physician who was also an ostomate
in Carterville, GA. The following is part of his
note:
“It is this physician’s opinion that an ostomate who
has a history of kidney stones or periods of dehydration should never subject him/herself to the dehydration that is present after the blood donation.
My opinion is based on what happened to me after
donating blood. After my donation, no amount of fluids I forced upon myself relieved the dehydration,
which lasted two days. My third kidney stone came
ten days later.
I think an ostomate can think of many other ways to
serve his/her fellow man and repay medical
sciences.’
Source: Lawrence Davis, M.D.; The New Outlook, Chicago
North Suburban Chapter via the Ditty Bag, Chilliwack & Area
Ostomy Assoc. Nov/Dec. 2012

Skin Rashes around the Stoma
By Carla Mellon, RN, CWOCN,
Edited by Bobbie Brewer, UOAA UPDATE. Via St. Louis
Ostomy Newsletter

soaks, 2-3 times per day, are also recommended in
severe case to break up the crystals.
Ileostomy stomas usually develop skin breakdown
as a result of stool being in contact with the surrounding skin. This can happen fast. Early symptoms include burning and itching under the pouch adhesive.
Again, treatment begins with elimination of the
cause. Steps to eliminate leakage and/or stool
undermining or pooling under the adhesive must be
taken. Barrier rings, strip paste, convexity, belts, etc.
are just a few of the additions to the pouching system
that may be needed in order to secure a good seal.
The skin also will need to be treated with a barrier
powder (stomahesive, premium, karaya) and sealed
with a sealant (No-Sting) to provide a dry pouching
surface for the adhesive, since the skin is likely
weeping. This situation also predisposes the patient
to a yeast or monilia rash, characterized by a fine
bumpy red rash, usually along the edges of the redness. This must be treated with an antifungal powder.
The antifungal powder can be used with the barrier
powder or alone. It, too, must be covered with a sealant (No-Sting). Monilia/yeast rashes may also be present without any other pouching or skin care issue.
This is typical in the summer with heat and when patients have been on antibiotics.
Colostomy stomas are also subject to monilia/yeast
rashes, as well as skin breakdown associated with
stool being in contact with the skin. See treatment
above under ileostomy stomas.
All stomas are subject to allergic reactions associated
with the adhesives on the pouching system or any
product (cleanser, skin-prep) that you are using on
your skin…even if you have been wearing the same
pouch, or using this product for years. You can develop allergies to any product. The only solution is to
change pouching systems/products and find one that
you are not allergic to. I often use Kenalog spray
(prescription) to decrease the inflammatory process
and provide pain relief until the offensive agent can
be identified and eliminated.

There are several different types of rashes or skin
breakdown that can occur around the stoma, under
the pouch seal. Some of the more common types are:
Urinary stomas can develop skin breakdown as a
result of urine being in contact with the surrounding
skin for an extended period of time. This will cause
the skin to develop an overgrowth of tissue
(hyperplasia), which may be referred to as― urine
crystals. The urine may even feel grainy in the pouch.
Source: Roadrunner of Albuquerque—Feb. 2012
This is very painful. Treatment begins with correcting the cause.
Lecture: An art of transferring information from the
Possible causes may include: Wrong pouch - opening
notes of the Lecturer to the notes of the students withsize, excessive wear-time. Maybe wafer convexity is
out passing through "
the minds of either."
necessary to prevent leaking under the pouch seal,
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LADY ILEOSTOMATES ONLY
- Beacon Coos Bay Chapter; AICM Montreal

Are you one of the many who
take the estrogen supplement
Premarin? If so, watch the drainage from your ostomy. If you ever notice a little bean-like object,
probably white, it may be your Premarin tablet with
only the yellow outer coating dissolved. I
found this happening to me and I have worked out a
solution that might help others, too. It involves
some work, but if Premarin is needed, it is worth the
time. I crush the tablet with a pill crusher, then grind
it with a mortar and pestle. When it is crushed rather finely, I spoon it into a “00” size gelatine capsule. It is easier to make up several tablets at a
time. One capsule holds approximately the amount
in one tablet, at least near enough so it works
properly for me. I have read that medicine in gelatine capsules doesn’t work as well for ileostomates.
I believe whoever wrote that was referring to ‘time
release’ capsules, which do not work well for ileostomates, but I find that capsules work very well for
the pulverized Premarin. A druggist told me that
Premarin has the hardest coating he knows of in the
coating used on pills. That may or may not be the
absolute truth, but I certainly have found that I don’t
get any benefit from Premarin if it comes in tablet
form. I find it works as it should if put in a capsule.
Source: Vancouver Ostomy HighLife March/April 2013
(Cont’d from Page 5)

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
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ANTACID USERS BEWARE
Almost everyone has indigestion occasionally,
and it is probably alright to take an antacid pill
now and then; but many health authorities warn
that taking antacids regularly may not be wise,
especially for ostomates.
Here’s why: Magnesium hydroxide causes diarrhea and reduced absorption of vitamins and minerals.
Aluminum hydroxide causes constipation, reduced phosphate levels leading to fatigue, poor
appetite and bone loss. It also contains aluminum
which has been linked to Alzheimer’s disease.
Calcium carbonate may cause acid rebound
where, when the antacid wears off, stomach acid
suddenly shoots up. It may also cause constipation, a potential disturbance in the body’s calcium
and phosphate levels called milk-alkali syndrome,
which in turn may lead to nausea, headache,
weakness and kidney problems.
By Elizabeth Smoots, M.D.
Edited by B. Brewer UOAA Update 4/11
Source: London & District Ostomy Assoc.—Autumn 2011

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 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.
Source: Saskatoon Ostomy Association Bulletin, January 2013
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Herbs & the Happy Intestine
Herbs have long been proclaimed as nature's remedy for many of our maladies, and the fact is that 40% of
all prescribed drugs are based on chemicals from plants.



The juice of an ALOE LEAF is very helpful in caring for the skin around the stoma.
BAY LEAVES added to slow cooking foods are said to "tone" the digestive tract. They will also relieve cramps and expel gas from the stomach and bowel. (Remove Bay leaves before serving.)
 CAYENNE is claimed to have many benefits, from breaking up congestion to warming your feet, and
it is also claimed to aid digestion.
 DILL is an old stomach ulcer remedy, probably because of its calming effect. It will also prevent flatulence when used as a seasoning.
 GARLIC has long been proclaimed as an aid to the immune system and effective against colds, flu
and bronchitis. It also strengthens the digestive system and is helpful in gastro-intestine disorders.
Raw garlic works better than cooked.
PARSLEY is nature's finest deodorant. Chew a couple of sprigs, especially after the garlic. It will
also reduce odor in the stool as well.
Via the Changing Times Newsletter - Calgary, Alberta & Mail Pouch, Edmonton, 9/99: via Inside Out On-line May/June 2000

Jokes about German sausage
are the wurst.
I know a guy who’s addicted
to brake fluid. He says he
can stop any time.

How does Moses make his
tea? Hebrews it.

I didn’t like my beard at
first. Then it grew on me.

Why were the Indians here When you get a bladder infirst? They had reservations. fection, urine trouble.

A day without sunshine is like, well, night

STOMA ANNIVERSARY CLUB

CONGRATULATIONS STOMA
MEMBERS
on your
SPECIAL ANNIVERSARY

The anniversary date of my stoma is _____________ and to celebrate my second chance for healthy living, I am sending the sum of
$_____ per year since I had my ostomy surgery.

Barry Cox
Florence Olson
Lorraine Toews

2000
2010
1998

13 years
3 years
15 years

19 members, including the above,
have donated a total of $1649
towards our audio & video
equipment to date.

Our sincerest thanks
to you all

NAME: _________________________________
AMT. ENCLOSED: __________
Official receipts for tax purposes are issued for all dona-tions,
regardless of the amount.
My name and the number of years may be printed in the “INSIDE/
OUT” newsletter. YES ____ NO _____
Clip or copy this coupon and return with your donation to:
Winnipeg Ostomy Association
204-825 Sherbrook Street
Winnipeg, MB R3A 1M5
Proceeds from the Stoma Anniversary Club will continue to go
towards the purchase of audio & video equipment to promote
the Winnipeg Ostomy Association and its programs.

INSIDE/OUT
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THE WINNIPEG OSTOMY ASSOCIATION, INC. (WOA)
204 - 825 Sherbrook St., Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
EXECUTIVE OFFICERS
President;
1st Vice-President
2nd Vice-President
Secretary:
Treasurer:
Visiting Coordinator
Past President

Lorrie Pismenny
Fred Algera
Jan Dowswell
Rollie Binner
Joe Daley
Joanne Maxwell

204-489-2731
204-654-0743
204-254-3735
204-667-2326
204-999-1398
204-896-0572

MEDICAL ADVISORS
E.T. NURSES
Mary Robertson, RN, ET
MOP
Carisa Ewanyshyn RN, ET
MOP
Rhonda Loeppky RN, ET
MOP
Marcie Lyons, RN, ET
St. Bon.
Angie Libbrecht, RN, ET
St. Bon.
Jennifer Bourdeaud’hui, RN, ET St. Bon.
Bonita Yarjau, RN, ET
H.S.C.
Elaine Beyer, RN, ET
H.S.C.
Tina Rutledge
H.S.C.
Helen Rankin, BN, ET
Brandon, R.H.C.

204- 938-5757
204-938-5758
204-938-5758
204-237-2566
204-237-2566
204-237-2566
204-787-3537
204-787-3537
204-787-3537
204-578-4205

PHYSICIANS
Dr. D.J. Gillespie: Dr. H.P. Krahn:
Dr. R. MacMahon: Dr. C. Yaffe

COMMITTEES
REFRESHMENTS/SOCIAL CONVENORS:
Vacant
RECEPTION/HOSPITALITY:
Laurette & Roger Godard 204-255-1368
PUBLIC RELATIONS: Vacant
MEMBERSHIP:
Jan Dowswell
204-254-3735
LIBRARY/TAPES:
Ursula Kelemen 204-338-3763
TRANSPORTATION: Vacant
CARDS:
Grace & Barry Cox
204-832-9088
NEWSLETTER:
Editor:
Lorrie Pismenny
204-489-2731
Mailing:
Bert & Betty Andrews
WEBMASTER:
Mike Leverick
204-256-7095
VISITING ASSISTANT: Vacant
SASO:
Nurit Drory
204-338-1280
FOW SUPPLIES
PICK UP
Helmut Firesen 204-888-4014
OSTOMY SUPPLIES
HSC MATERIALS HANDLING
59 Pearl St. , Winnipeg, MB.
ORDERS: 204-926.6080 or 1.877.477.4773
E-mail: ossupplies@wrha.mb.ca
Monday to Friday 8:00am to 4:00pm
PICK-UP: Monday to Friday 8:00am to 11:00pm

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION
Current Members—PLEASE WAIT for your green membership renewal form to arrive in the mail.
Your renewal date is printed on your membership card.

New Members: Please use this form
Please enroll me as a new member of the Winnipeg Ostomy Association. I am enclosing the annual membership fee of $40.00.
WOA members receive the Chapter newsletter Inside/Out, become members of UOA Canada, Inc., and receive Ostomy Canada
magazine.
Please send me the Chapter Newsletter, Inside/Out, via E-MAIL, in PDF format. YES _____ NO _____

NAME:_______________________________________________________ PHONE: ___________________
ADDRESS: ___________________________________________________ E-MAIL: __________________
CITY:__________________________________ PROVINCE:___________ POSTAL CODE: ___________
I have a: Colostomy ______: Ileostomy _____ : Urostomy _____: Ileal Conduit _____:
Cont. Diversion: _____ : Pelvic Pouch _____: Other _____ :
YEAR OF BIRTH: ____________
Please make cheque/money order payable to “Winnipeg Ostomy Association” and mail to:
WOA
c/o 1108– 88 Eric St. Winnipeg, Mb. R2M 4A7

