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A  BIG, BIG thank 

you to everyone  

who responded to our 

request to add your 

names to our newsletter 

email list! We are look-

ing forward to more of 

you helping in this way, 

in order to cut down our 

mailing costs.  

A video committee has 

been struck and some 

great ideas have sprung 

up as a result. As the 

committee decides what 

area to focus on, we 

have been recording our 

members’ 5 to 10 mi-

nute interviews with the 

idea that we can archive 

them and perhaps use 

edited portions for 

awareness and education 

DVDs. There is an un-

ending number of mem-

bers who are willing to 

share their story. They 

tell of illness, struggles, 

surgeries, support, edu-

cation, positive attitudes 

under extreme condi-

tions and a wish to help 

others. As committee 

member, Jared Dmytruk 

commented, “Ostomates 

are like snowflakes, 

there are no two alike.” 

Ideas for this project are 

always welcome. If you 

wish more information 

or have some ideas, 

please contact Andrea 

Bradie.  

This newsletter is for 

you-our members. It is 

put out to keep you in-

formed and in touch, 

help new patients, create 

awareness, and hopeful-

ly inform you of some-

thing that you didn’t 

know. We are looking 

for your input. Do not 

hesitate to call, write in, 

or email anything that 

you may wish to con-

tribute.  

As I’m sitting here at my 

computer, the geese, in 

the field across from my 

window, are making 

such a racket as they 

quarrel over territory 

and nesting spots. My 

goodness, I believe 

Spring has arrived! 

 Cheers,  

  Lorrie 
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Inside this issue: 

Kevin and his Shingles! 
Via “The Pouch,” Ostomy Support Group of Northern Virginia 2/2014 

 

Kevin had shingles. Those of us who 

spend much time in a doctor’s office 

should appreciate this! Doesn’t it seem 

more and more that physicians are run-

ning their practices like an assembly 

line? Here’s what happened to Kevin.  

Kevin walked into a doctor’s office 

and the receptionist asked him what he 

had. Kevin said, “Shingles.” So she 

wrote down his name, address, medi-

cal insurance number and told him to 

have a seat.  

Fifteen minutes later a nurse’s aide 

came out and asked Kevin what he 

had… Kevin said, “Shingles”. So she 

wrote down his height, weight, a com-

plete medical history and told Kevin to 

wait in the examining room.  

A half hour later a nurse came in and 

asked Kevin what he had. Kevin said, 

“Shingles.” So the nurse gave Kevin a 

blood test, a blood pressure test, an 

electrocardiogram, and told Kevin to  

(Continued on page 6) 



 

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 affili-

ated with the United Ostomy Association of Canada, Inc. 

(UOAC), a volunteer-based organization dedicated to as-

sisting all persons facing life with gastrointestinal or uri-

nary diversions by providing emotional support, experi-

enced and practical help, instructional and informational 

services through its membership, to the family unit, associ-

ated care givers and the general public.  

   Members receive the UOAC’s magazine, Ostomy Cana-

da, the Chapter Newsletter, Inside Out, and the benefits of 

meeting fellow persons with ostomies at our regular meet-

ings. 

   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 

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.  

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.  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. 

UPCOMING EVENTS 

 

 

APRIL 23rd—Chapter Meeting—AGM 

 

MAY 28th—May Wind Up  7:00 pm 

 

JULY 31—AUG 2—UOAC National Conference 

 

 

ARE YOU MOVING? 
 

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 
Box 158 

Pine Falls, MB   R0E 1M0 

LETTERS TO THE EDITOR 
 

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, June 20, 2014 
 

WORLD WIDE WEB 

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

 woa@mts.net 

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. 

WELCOME 
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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 23, 2014 

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, 2014; to re-

ceive annual reports; and to conduct any other busi-

ness deemed necessary.  
 

 

 

Nominations Chair:  

Ion Parrish 

Tel:       204-771-9411 

Email:  iparrish@mts.net 
 

Please contact Ion 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 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. 
 

 

SPRING WIND UP 

        & SILENT AUCTION 
 

Wed, May 28th 

7:00 pm    
         

              Catered  

            by: 

     

  
Purchase tickets at the March & April  meetings or 

by contacting Jan Dowswell at 204-254-3735 
 

DEADLINE: MAY 20th (no tickets sold at door) 

Only 70 tickets due to  
available space. Don’t 
leave it until the last 
minute.  

******* 

Ira’s Deli menu will in-
clude sandwiches, dain-
ties, veggie, fruit, 
cheese & cracker 
trays.  
Coffee, tea & punch 
will be available.  

******** 

Silent auction items 
should be brought this 
evening. They will be 
combined with other 
worthwhile items to 
make a great package 
to bid on  

******* 

Please note 7:00 pm 

start time. 

TICKETS: $12.00  
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CAN OSTOMATES BE GREENIES? 
(By Cathey Parker, via Ostomy Support Group of Northern Virginia’s “The Pouch”.  

And Chippawa Valley Ostomy Association’s “Rosebud Review”) 

   I have often asked myself how far I can go to sup-

port environmental issues as a colostomate. I know 

that plastic bags require oil in their manufacturing 

process, but wearing a pouch is not really a daily 

choice like which shoes to wear. And I am pretty 

sure that plastic is an ideal substance to make pouch-

es waterproof and smell-proof, two features we all 

value.  

   One green strategy is to wear pouches for longer 

times. This supports the environment because I 

would use fewer resources. However, the duration 

each pouch lasts depends on my health, my skin, and 

the current state of my digestive system. I admire 

those who can predict their usage of ostomy appli-

ances, and even wash them out for re-use, so they 

contribute very little plastic to the garbage. This 

doesn’t work for me with my sticky output. Recent-

ly, however, I have explored ways to extend my 

wear-time that I’ve heard about at ostomy support 

group meetings. Eventually I have managed to find a 

system that reduces my contribution to the non-

biodegradable waste in my community by 50% or 

more. By the way, the plastic used in ostomy pouch-

es must be non-biodegradable! 

   Another green strategy that we can adopt to sup-

port the environment is to order only the number of 

pouches and other products that we are likely to use. 

However, we should always have a small stash for 

an emergency situation. Nonetheless, it is rather 

tempting to order as many pouches as the insurance 

company allows, even if we do not use that many 

regularly. Of course this “order-maximum” strategy 

is likely to end up with a stockpile of ostomy sup-

plies.  

   The following story illustrates how non-

environmental this strategy is. A widow phoned our 

ostomy support group and asked us to help recycle 

the spares that her husband had acquired in his 20 

years as a colostomate. We told her about the two 

charities where spare boxes of ostomy products are 

sent to people in need, to those without insurance in 

the U.S., or to people abroad without any resources 

(FOW-USA in Louisville Kentucky and Osto-Group 

in Jupiter, FL). The widow seemed unwilling to un-

dertake this task alone and kept telling me that she 

needed help because her husband had left boxes and 

boxes of pouches—an exaggeration, I thought. I took 

pity on the widow and agreed that I, along with some 

of our Ostomy Support Group members, would help. 

Silly me! 

   Well, when it came to packing them up and send-

ing them to the two charities, there were 32 file-size 

cardboard boxes full of ostomy supplies (sometimes 

called bankers’ boxes). We estimated the total ship-

ment was more than 10,000 spare pouches. We had 

to recruit someone with a van to help and all the 

boxes of pouches did not even fit into that large ve-

hicle. The cost for shipping was about $450. Fortu-

nately, anonymous donors came forward to give the 

cost of shipping as charitable contributions to the 

support group. Without all the volunteer time and 

financial contributions these spare pouches would 

have ended up in a land-fill for centuries—what a 

tragedy that would have been. The “order-

maximum” strategy is definitely not an environmen-

tally sensitive one.  

   Although most of us do not stockpile as many as 

that widow’s husband, we tend to be a little guilty of 

using this strategy. We often hear of people asking 

where they can send the spares when they move into 

another house or downsize.  

All of us are routinely and legitimately dependent on 

non-biodegradable plastic bags. Please, don’t fall 

into the habit of ordering the maximum number of 

pouches your insurer will allow, unless you are actu-

ally using that many … this is definitely a way to 

NOT be green!  
Source: Green Bay Area Ostomy Support Group—Dec. 2011 

It’s easy to be GREEN! 

With the rise in the cost of 

postage, we encourage you to 

receive your newsletter in  

LIVING COLOUR.   
 

 

To sign up, contact the WOA at:  

woainfo@mts.net  

mailto:woainfo@mts.net?subject=Inside%20Out%20by%20Email
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Questions and Answers 
Via: The Tomy Tabloid, Editor: Charlotte Allen, RNC, BSN, CETN 

 

Q: Do you think it is a good idea to rinse out my colostomy bag when I empty it? 

Answer: I usually teach my patients the proper procedure for rinsing out your pouch 

when emptying it, but then leave it up to you if you want to continue to rinse it or not. 

By proper procedure, I mean rinsing the pouch up to the level of the bottom of the sto-

ma. I find sometimes people rinse the pouch too vigorously and cause the adhesive seal 

around the stoma to loosen from inside the pouch by introducing water at the seal. Some people feel more 

comfortable using an opaque colored pouch and not having to worry about rinsing it at all. Again, I think it 

is a personal preference with what you are most comfortable with. Many people get along just fine without 

ever rinsing the pouch. 

 

Q: When a colostomate gets a blockage from eating too much food, should a laxative such as prune juice be 

taken? Should heat be applied? Would it be a good idea to irrigate? 

Answer: When a colostomate gets a blockage, in most cases, it is due to constipation caused by eating con-

stipating foods, a lack of physical activity, or use of pain medications. It is quite OK for a colostomate to 

take a mild laxative. The use of prune juice is an excellent suggestion. Foods with fiber, like bran, make the 

stools less constipating. For a person who has not irrigated, the other methods should be tried first. 

 

Ileostomates should take NOTE: Treatment for blockage for persons with an ileostomy is different from the 

above. AVOID laxatives, DO NOT irrigate, and consult with your ET nurse about the best procedures for 

you to take. 
SOURCE: The Re-Route, Evansville, IN. October 2005, via Inside Out On-line Jan/Feb 06. 

 ***************************************************************************************** 

NO NEED TO 

GO OUT  

TO  YOUR  

COMMUNITY  

MAILBOX 
 

 

 

INSIDE OUT  
is  available via  

e-mail in  

PDF Format,  

 

In 'living colour', no less!! 

 

Help your chapter save on printing and  

mailing costs and make funds available for 

use in other areas,. 
 

To sign up, contact The WOA at:  

woainfo@mts.net  

Did You Know? 
 

 25% of all visits to the hospital are gastrointestinal relat-

ed. 

 Biventricular disease is so common in the elderly popula-

tion that 60% of us have the disease by the time we reach 

85. 

 As much as 30% of the population has some form of gas-

tro esophageal reflux disease. 

 At minimum, 13% of Canadians suffer from irritable 

bowel syndrome, and other estimates have shown up to 

20% incidence -- 70% of whom are women 

 180,000 Canadians have inflammatory bowel disease 

Gastrointestinal diseases and disorders are the most fre-

quent reason for employee absenteeism, next to the com-

mon cold 

Source: Canadian Society for Intestinal Research, via Inside 

Out On-line Sep/Oct 05. 

The best way to forget all your  
troubles is to wear tight shoes. 

mailto:woainfo@mts.net?subject=Inside%20Out%20by%20Email
http://www.theguardian.pe.ca/News/Local/2013-12-12/article-3541381/Seniors,-people-with-disabilities-dread-arrival-of-community-mailboxes/1
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WOA VISITING REPORT-FEB. 2014 

 

COLOSTOMY   7 

ILEOSTOMY   5 

UROSTOMY   0 
 

Referrals from:   

St. Bon. 10; HSC 1; Grace 1; 
 

VALUED VISITORS: 

Joanne Liberty, John Kelemen (3), Bonnie 

Robertson (2), Doug Shearer (2), Lillian 

Johnson, George Moodie (2),  

Joanne Maxwell 

 

Report submitted by:  

Joanne Maxwell    Visitor Coordinator 

In MEMORIAM 
 

 

Yvonne Reilly 
 

 

We extend our sympathy to her  

family and friends 

A warm welcome to new  

chapter member: 

 

CORNELIUS SAWATSKY 

AL REILLY 

We’re all smiles  

because you are so  

generous! 
 

Stoma Anniversary 

Beatrice Roach– 12 years 

 

Your donations are  

greatly appreciated. 

LOOKING for someone in the 

FORT GARRY AREA 

 
Helmut Friesen and his team pick up 

unused ostomy supplies that our chap-

ter  ships to Ontario for distribution to 

needy ostomates living in developing countries.  

Helmut gets the calls, advises his team member of 

the address and they go there and pick up the  

supplies and bring them to the meetings. 

 

Helmut is short a driver in the Fort Garry area. If you 

think you might be able to help out, please contact 

Helmut at 204-888-4014 for more info. 

take off all his clothes and wait for the doctor. An 

hour later the doctor came in and found Kevin sitting 

patiently in the nude and asked 

Kevin what he had. Kevin said, 

“Shingles.” The doctor asked, 

“Where?” Kevin said, “Outside on 

the truck. Where do you want me to 

unload them?” 

 
Source: Green Bay Ostomy Support Group  

Mar/Apr. 2014 

(Continued from page 1) 

As we grow up, we realize it is less important to have lots of friends  

and more important to have real ones.   Amanda McRae 
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NEW PATIENTS’ CORNER 
 

RESUMING SOCIAL ACTIVITIES  

AFTER SURGERY 

 

Socializing 

     Once your are discharged 

from hospital, you’ll need time 

at home to begin adjusting to 

the stoma and learn how to care 

for your body. How long this 

period lasts will vary greatly 

from patient to patient depend-

ing on how well their surgical 

wounds have healed and wheth-

er or not there are other factors 

affecting recovery. Work on 

building up your strength by 

gentle walking and puttering around the home, and 

practice your stoma management skills. Build up 

your stamina a little each day.  

     Set yourself small targets when resuming socializ-

ing. You should be able to handle being out of the 

house for an hour or two—a trip to the dog park, or 

to the grocery store are simple excursions that rein-

force a feeling of getting back into the swing of 

things. Such small outings that let you be around peo-

ple without a major social commitment can help re-

store a feeling of normalcy. You’ll soon realize that 

although you feel different, to others, you are the 

same. You can add more ambitious events as your 

strength and confidence grow. It might be preferable 

to keep those first social outings low key, as a lot of 

noise and activity may be tiring in the beginning. On 

the other hand, maybe the anonymity of a loud crowd  

focussed on something else might be what you 

need—we’re all different.  

     Don’t forget, if you are meeting new people, you 

don’t have to 

tell them about 

your condition 

unless you 

want to. Just 

do whatever 

makes you feel 

the most com-

fortable.  

 

Dining Out 

     While you are recovering at home you should 

begin to eat the foods you enjoyed before but with 

some precautions if your surgery resulted in an ileos-

tomy. Nuts, raw vegetables, meat gristle, and pop-

corn are just a few of the foods you must be wary 

about eating because of the danger of blockages. Ask 

your ET nurse for a list of foods you need to be care-

ful about. Introduce different things in small amounts 

at a time and chew well. Those with a colostomy-

don’t need to be as vigilant, but common sense 

should be your guide. Urostomates can pretty much 

eat what they ate before. Once you have had a chance  

to test different types of food and have a better idea 

of what foods suit you, there’s no reason why you 

shouldn’t be able to enjoy a meal out in a restaurant.  

     Start with a familiar restaurant and keep it simple. 

You can order what you used to like but be aware 

that rich foods and sauces may cause some upset—it 

may have been a long time since you ate such things! 

Also, pub and restaurant food portions can be larger 

than what you have been used to so don’t stuff your-

self. If you don’t want to wait around to be served, go 

earlier when it’s likely to be less busy. On the other 

hand, if you would rather blend in with the crowd, 

family times are usually busier.  

     If you’re concerned about particular types of food 

such as ethnic dishes, try them out at home first so 

you know how you’re going to react.  

     If you normally have a drink at home, it’s best to 

start with a smaller quantity of your 

choice of drink. For example, drink 

a small beer rather than a large one. 

This will help your body build up 

your tolerance to alcohol again.  

     It might be wise to check out the 

availability of bathrooms in ad-

vance—if a restaurant requires a key 

to use the facilities, or if the facili-

ties are one stall in the back through the kitchen, you 

might want to eat out elsewhere until you feel confi-

dent about managing your ostomy.  

     And last, don’t worry about your stoma making 

noises. Pubs and restaurants have a lot of background 

noise. Nobody will hear anything your body does.  

(Continued on page 9) 
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ABOUT THE OUTPUT: 
COLOSTOMY: 

The stool from a colostomy can vary slightly in con-

sistency, depending upon how much of the colon has 

been removed or bypassed. For most colostomies (in 

the sigmoid or descending colon), the stool will be 

formed because the water, salt and potassium has 

been absorbed by the time the stool enters into the 

sigmoid portion of the colon and used by the body. 

How quickly it returns to a formed bowel movement 

is dependent upon how quickly you return to a regu-

lar diet. Initially you might find that the stoma will 

function for small amounts of stool, either pasty or 

formed, several times a day. However, once you re-

turn to your regular habits of diet and exercise, you 

may find that stool function becomes somewhat more 

regulated, less often (once or twice a day) and per-

haps even predictable.  

 

It’s important to get into the habit of drinking plenty 

of fluids and gradually introducing fruit, vegetables 

and other high fibre foods into your diet. You can 

still get constipated with a colostomy. If constipation 

persists, you should check with your stoma nurse. 

You should also consult your stoma nurse if you ex-

perience no faeces going into the stoma bag, associat-

ed with severe pain.  

 

ILEOSTOMY: 

The person with an ileostomy has no voluntary con-

trol over the passage of stool or gas because, unlike 

the anus, the stoma has not sphincter muscle. As a 

result, an external appliance must be worn at all 

times. The stool from an ileostomy is initially quite 

loose. It may take 24-48 hours before the ileostomy 

will start to function. Prior to that, there may be 

bloody drainage present in the appliance. Once the 

ileostomy starts to function, the contents may be 

loose, thin, watery and greenish looking. This is 

known as bile. Ileostomy stool will always be loose 

because the colon, large bowel, has either been re-

moved or bypassed with the surgery and less water 

and salt is absorbed. As the small bowel adapts to 

this change (which takes several weeks), the stool 

should gradually thicken to a porridge or toothpaste 

consistency. The stool from an ileostomy should nev-

er be formed. Changes in the consistency of the stool 

will vary during the course of a day depending upon 

the types and quantities of fluids and foods con-

sumed. You might find that stool will pass into your 

appliance anywhere from 1 1/2 to 4 hours after eating 

and drinking.  

 

UROSTOMY: 

The flow of urine from a urostomy is continuous and 

a urostomy bag with a tap will be worn which will 

need emptying several times per day. The urine may 

contain some mucous. The urostomy bag will usually 

be attached to a night drainage bag at night time and 

the bag will be changed every 1-3 days according to 

personal preference.  

 
Source: Ottawa Ostomy News Feb. 2014 

CENTERING YOUR POUCH 
UOAA UPDATE 1/2014—Evansville, IN  

Re-Route, previously printed in 2009 

 

      A well-fitted pouch does not allow for much mar-

gin of error. Consider this: The correct opening size 

is determined by measuring your stoma’s diameter 

with a measuring card and adding 1/8th of an inch. 

This means your pouch must be centered exactly and 

carefully each time. How do you do this? Good light-

ing is important, preferably from above and from the 

side. Stand sideways to a light source for better visi-

bility. A wall mirror is a great help to see that the 

appliance hangs straight. A crooked pouch exerts 

pressure on the skin and stoma and can only lead to 

trouble. Don’t rush! Take time to check the place-

ment carefully before allowing your skin barrier to 

make contact. No time is saved if you have to do the 

whole thing over again because the pouch is crooked 

and uncomfortable. Remember, if your pouch feels 

out of place or uncomfortable, TAKE IT OFF! Don’t 

wait for injury to occur. It is better to change unnec-

essarily than to risk damaging that precious stoma. 

You have to live with it for a long, long time. 

 
Source: Green Bay Area Ostomy Support Group Mar/Apr 2014 

If you can smile when  

things go wrong, you have someone  

in mind to blame. 
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STOMA ANNIVERSARY CLUB  
 

The anniversary date of my stoma is _____________ and to cele-

brate my second chance for healthy living, I am sending the sum of 

$_____ per year since I had my ostomy surgery.  

 

NAME: _________________________________ 
 

AMT. ENCLOSED: __________  
 

Official receipts for tax purposes are issued for all donations, 

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.  

 

Movies, Plays and Concerts 

     Movies are pretty easy—go early and choose 

an aisle seat if you’re a little anxious the first 

time. A lot of movies are so loud these days no-

body could possi-

bly hear any 

noise the stoma 

might make any-

way. With an 

aisle seat if you 

need to visit the 

bathroom you 

won’t have to 

step over others. 

Plays and concerts that have less convenient as-

signed seats might be more of a challenge so let 

your confidence level be your guide. In time 

you’ll get to know your body and what to expect 

from it in social situations.  

 

Weddings, Birthday and Celebrations  

      Don’t you dare miss out on special occa-

sions because you have an ostomy!! If you are 

strong enough to attend, please do so. Be aware 

that you may tire 

more easily and 

should exercise 

some restraint if 

there’s a lot of food 

and alcohol being 

served, but other-

wise don’t deny 

yourself the fun and pleasure of joining friends 

and loved ones on their special days. No one is 

going to be staring at you, they’ll just be glad 

you came.  
Source: Vancouver Ostomy HighLife   Nov. / Dec. 2013 

(Continued from page 7) Spelling Checker 
 

Eye halve a spelling chequer 

It came with my pea sea 

It plainly marques four my revue 

Miss steaks eye kin knot sea. 

Eye strike a key and type a word 

And weight four it two say 

Weather eye am wrong oar write 

It shows me strait a weigh. 

As soon as a mist ache is maid 

It nose bee fore two long 

And eye can put the error rite 

Its rarely ever wrong. 

Eye have run this poem threw it 

I am shore your pleased two no 

Its letter perfect in it's weigh 

My chequer tolled me sew. - - - 

 

Sauce unknown 

 

To make 

winter 

pass 

fast— 

 

Get a 

loan due 

in the 

spring. 

“Oh God,” sighed the wife one morning. 

“I’m convinced my mind is almost com-

pletely gone!” Her husband looked up 

from the newspaper and commented, 

“I’m not surprised: You’ve been giving me 

a piece of it every day for thirty years!” 
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2nd Vice-President Joe Daley        204-999-1398 

Secretary:  Rollie Binner        204-667-2326 

Treasurer:  Andrea Bradie          204-889-4455 

Visiting Coordinator Joanne Maxwell        204-896-0572 

Member-at-Large  Adam Brechmann      204-256-8537 

Member-at-Large  Heidi Gerkowski    1-204-433-7219 

MEDICAL ADVISORS 

E.T. NURSES 
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PHYSICIANS 

Dr. H.P. Krahn: Dr. C. Yaffe 

                     Dr. R. MacMahon:  

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 Box 158, Pine Falls, MB   R0E 1M0 

COMMITTEES 

REFRESHMENTS/SOCIAL CONVENORS: 

       Vacant             

RECEPTION/HOSPITALITY: 

                 Ken Andrews          204-255-1368 

PUBLIC RELATIONS:   Vacant 

MEMBERSHIP:     Rosemary Gaffray       1-204-367-8031 

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 Friesen   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 
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