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C 
onference is almost upon us! 

As I write this, there are only 

123 days left till the Grand 

Opening Ceremonies. The newsletter 

has been greatly expanded these last 

three months to make sure all the 

conference information gets to you. 

New for this month are the Highlights 

of Conference (page 9 & 10) which 

outline all the activities, speakers and 

workshops that we have planned for 

you. I know you will want to 

experience an ostomy conference so 

make sure to take advantage of this 

‘once in a decade ‘event offered to us.  

     I must thank the ‘Stomas R Us’ - 

our group of young ostomates. They 

have added a breath of fresh air into 

our planning with energy and ideas. 

Not only are they planning some great 

times for the 20/40 crowd during 

conference they will be approaching 

companies for donations of silent 

auction items and door prizes. This is 

where we need some of you to help 

too. If any of you have connections to 

a company who might donate, give me 

a call as I can give you a cover letter 

and information package to hand out.       

     My next request is for 

photographers. Would you or a family 

member be willing to spend 3 to 4 

hours taking pictures of guest 

speakers/presenters, candid shots of 

attendees and the different activities 

that would be going on? This is a big 

job and we want to make it fun not 

work so we would like to have a group 

of photographers working together. 

Talk to me if you might be interested.  

      Sue Brechmann of the ‘Stomas R 

Us’ informed me that they’re getting 

‘thousands’ of hits on their Twitter 

site. People from the UK, India and 

Australia for example have been 

reaching out. Their name ’Stomas R 

Us’ just begs for more information. 

This is just one more example of the 
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Chapter Meeting  
 

Wed. April  27th  
7:30—9:30 pm 

SMD Bldg. 825 Sherbrook St. 

Rooms 202 & 203 

Free parking in the lot  

off McDermott Ave.  

 

Everyone Welcome! 

 

Brandon Westman  

Ostomates’ Meeting 
 

Next  meeting 

Tues. April 26th  
7:00 pm 

Nurses Residence—Rm 245 

 
More Information? 

Call Betty @ 204-728-6886  

Or Marg @ 204-728-1421 

 



 

 

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 

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 27th-  AGM 

 

May 25th-  Dessert Wind-Up Party 

 

Conference 2016-  Aug. 18—20, 2016 

 

 

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 3, 2016 
 

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 

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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Do fecal transplants really work? 

That’s the question more and more 
people with ulcerative colitis are 
asking. 
     The procedure, also known as fecal 
biotherapy, involves the transfer of 
saline-diluted fecal matter into a 
patient’s GI tract through an enema 
or nasoduodenal catheter. 
Repopulating the gut with healthy 
bacteria in this way can dramatically 
reduce symptoms and put some UC 
patients into remission, according to 
small case studies and anecdotal 
reports. These preliminary findings 
are raising hopes in the IBD 
community that this novel treatment 
could be a possible cure. 
     McMaster University 
microbiologist Dr. Michael Surette is 
the lead investigator for a new CCFC 
funded study that will evaluate the 
effectiveness of fecal transplants in a 
randomized controlled trial involving 
130 UC patients from Ontario at St. 
Joseph’s Hospital in Hamilton. 
(The clinical trial is led by Dr. Surette’s 
co-principal investigators, Dr. Paul 
Moayyedi and Dr. Christine Lee.) 
     In an earlier study, the McMaster 
researchers found that seven of eight 
UC patients responded to fecal 
transplants and six patients remained 
well one year following treatment. 
“We’re seeing success rates of 80 to 
90 percent. This kind of clinical trial is 

absolutely essential for a new 
treatment to become a standard of 
care,” says Dr. Surette, who holds a 
Tier 1 Canada Research Chair in 
Interdisciplinary Microbiome 
Research and is well known for his 
research on the complex 
relationships between bacteria and 
disease. 
     A gold-standard clinical trial is 
needed to prove that fecal 
transplants are an effective treatment 
for ulcerative colitis. If the McMaster 
study shows that a significant number 
of UC patients are cured or much 
improved, this would provide the 
scientific basis for the treatment to 
be offered widely in major centres 
across the country. The results are 
expected within two years. 
     Another important goal of the 
CCFC funded study is to learn more 
about how and why fecal transplants 
work, and the critical differences 
between treatment successes and 
failures. “There is a huge question 
about why fecal biotherapy seems to 
work so well,” says Dr. Surette. “What 
is the mechanism driving the success 
rates?” 
     Researchers believe that an 
imbalance of harmful bacteria in the 
gut may be driving the inflammation 
in ulcerative colitis and that replacing 
them with helpful bacteria from a 
healthy donor may reset the patient’s 
immune system and stop the 
chronic inflammation. 

     To investigate this theory and 
answer these questions, Dr. Surette 
will be doing sophisticated tests to 
measure changes in the collective 
population of helpful and harmful 
bacteria in the gut in UC patients 
before and after treatment. (The 
collective population of helpful and 
harmful bacteria is known as the 
microbiome.) “We want to see what 
bacteria species from the healthy 
donor get transferred to the patients 
who are successfully treated and look 
for differences in the bacteria of 
patients that fail treatment,” he 
explains. 
     This study is unique in that only 
one to three donors will be used 
for all the fecal transplants, helping 
researchers to pinpoint bacteria 
associated with treatment success or 
failure. 
     Learning exactly which microbes 
from the donor are important will 
help to make the treatment effective 
for as many UC patients as possible. 
This could also lead to more specific 
targeted therapies in the future with 
bacteria grown in the lab, for 
example. 
     Dr. Surette will look for biomarkers 
in the intestinal lining of patients as 
well, which could be used as 
reliable indicators of the successor 
failure of treatment. “These 

(Continued on page 4) 

Fecal Biotherapy 
Dr. Michael Surette evaluates the effectiveness 

of an unusual treatment for ulcerative colitis 
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biomarkers could help us measure how well the therapy is 
working and adjust the treatment for each patient to 
make it more effective. We might be able to better 
differentiate the disease and determine which patients 
are the best candidates,” he says. 
     Despite the “yuck” factor, most patients surveyed say 
they would choose fecal transplantation as a 
treatment because it’s more natural than many UC 
medications. 
     The McMaster researchers are excited because fecal 
biotherapy targets the underlying cause of the disease. 
“Dampening the inflammation with a drug is treating the 
symptoms and not treating the disease. What’s driving the 
inflammation is microbial. The immune system is out of 
kilter. The advantage of changing the microbiome is that it 
might be a way to reset the immune system. You’re 
getting at the root cause rather than just the symptoms,” 
says Dr. Surette. 
     “This is a very promising therapy, which could 
potentially be of benefit to many people with ulcerative 
colitis. This kind of therapy may work in many kinds of 
inflammatory diseases, including Crohn’s disease.” 
 

- Reprinted with permission from Crohn’s & Colitis 
Foundation of Canada, The Journal,  Edition 3, 2012. 
Source: Vancouver Ostomy HighLife—July/August 2014 

(Continued from page 3)  Fecal Biotherapy 

 

 

 

 

In Memory of Sam Knacker 

 

           Walter Kiryluk 

   Joanne Maxwell 

Andrea & Doug Bradie 

Bev & Brian Greenberg 

Ursula & John Kelemen 

Lorrie Pismenny 

       Janice Dowswell 

Allison Forrest 
 

 

General Funds 

Philip Furkalo 

Walter Kiryluk 
 

 

Camp Fund 

Mrs. Jean Morris 

Fem Ann Algera 
 

 

Stoma Anniversary 

Evelyn Waldera 1946—2016 

Donna Suggitt 2015—2016 
 

Your generosity is greatly 

appreciated ! 

things happening here in our chapter and beyond.  

Keep up the good work guys!  

     Our AGM and the elections are the main item for 

our April meeting. Don’t let that keep you away as 

we run quick and painless elections and plan other 

good discussions for the rest of the meeting. We 

have most positions filled but if you really want to 

understand how our chapter runs this would be a 

good opportunity to find out by trying out a vacant 

position.  

     We’re looking for luscious desserts for our May 

wind-up. See page 5. Last year’s dessert party was a 

great success so we’re going with it again.  

 

One more issue before we’re 

set to... 

“Celebrate the Journey” 
 

Cheers,  

 Lorrie 

(Continued from page 1) President’s Desk 

I just did a 
week's worth 

of cardio 
after walking 

into a  
spider web. 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjvzIWprObLAhUpmYMKHQyzDLcQjRwIBw&url=http%3A%2F%2Farchive.constantcontact.com%2Ffs149%2F1103098668242%2Farchive%2F1114700066054.html&psig=AFQjCNG2z8YwhZGcsNSaEhP6Bd
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Developing a Sense of Well-Being After Ostomy Surgery 
by Sue Bergman, PhD, Owensboro (KY) OA 

 

Some people see illness as being opportunity. It is hard to believe that such a negative experience as a severe illness could have 

positive aspects. Betty Rolling, author of First You Cry, is quoted as saying, "Although cancer was the worst thing that ever hap-

pened to me, it was also the best. Cancer enriched my life and made me wiser, happier. Although I would do everything possible to 

avoid getting cancer again, I am glad I had it." People in this position re-evaluate their priorities, and tend to take less for granted. 
 

Rose Bird, Chief Justice of the California Supreme Court, has spoken on the positive effects of her breast cancer, quoted in a Los 

Angeles Times article in 1983: "In a peculiar way, death can teach you what life is all about. It is a painful lesson and a difficult 

journey, but I am personally grateful that I was made to travel this path at a relatively early age. For I have learned much about my-

self, much about what I want out of life, and much about how precious life and people are." 
 

When we go through a dramatic change like ostomy surgery, after the initial adjustment, we have to explore what parts of our old 

selves we still have, what parts we have gained, and what old dreams we can still hold on to. Somehow, life goes on, no matter 

what happens to us. Any crisis requires that we develop a new form of self-discovery and a reorganizing of all the pieces of our 

lives. This changes our relationships with others. We now have to make new rules for ourselves - a very new and difficult thing to 

do! The old sense of security - the old walls' now have to be rebuilt. 
 

One might feel very much alone in this new situation. If you were able to cope well with life's setbacks before, you might be fortu-

nate to experience a relatively good adjustment. A network of friends and concerned relatives is also very helpful to successful re-

habilitation. But, if you feel all alone, it can be a tremendously difficult uphill and bumpy battle. Grief can show up as anger and 

fear, and the healing process might be a slow, tedious journey. People do best when things go smoothly and big changes are few 

and far between. Much more adjustment is needed for large scale changes. 
 

Life is so often a series of challenges, some of which are capable of giving us renewed strength, and renewed personal growth. If 

we are able to overcome problems without being overwhelmed by them, we can move on and at times even become stronger. In the 

words of Leo Buscaglio: "Don't ever believe that you are going to be peaceful - life is not like that. When you are changing all the 

time, you've got to keep adjusting to the change... Once you are involved in the process of becoming, there is no stopping."  

 

Via Austin (TX) Austi-Mate, via Ostomy Outlook Online, November, 1997. 

 

Chapter Meeting 
 

May 25th  
 

7:30 pm—9:30 pm 

Please bring 

something 

scrumptious to 

share.  

Cakes, dainties, 

fruit, cheese, 

cookies  

http://www.shutterstock.com/subscribe?clicksrc=inline_thumb
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Ostomy Procedures That Can Backfire 

 

There are times when we think we are doing the 

right thing or take a "logical" shortcut, but 

inadvertently get ourselves into trouble. As is said, 

the "road to hell is paved with good intentions." 

Here are some instances to think about. 

Using alcohol to clean the skin around the stoma: 
Alcohol is a powerful drying agent. Prolonged 

contact with the skin can have serious consequences. 

Wrapping the drainable pouch tail around and 

around the clamp before closing it: This will not 

make the clamp work better. All it will do is spring 

the clamp out of shape, which will ensure that the 

clamp will not work for future applications, and 

which will make the releasing of excess gas more 

difficult. 

Snapping the pouch off the face plate ring to 

expel gas: This procedure does not do much for 

odour control. It is better to hold the tail of the 

pouch beyond the clamp with a tissue with 

deodorant on it. Then hold the pouch up so that only 

gas is at the clamp, open the clamp and push the gas 

out through the tissue with the deodorant. Then use 

the tissue to clean out the end of the pouch and 

replace the clamp. 

Wearing the appliance for as long as you can 

until it leaks: The object is to change the appliance 

before leakage occurs. This way your skin gets the 

best protection and care. Five to seven days wearing 

time is good. 

Washing pouches in the washing machine and 

using the same pouch for months: Eventually, the 

plastic of the pouches is saturated with odour of the 

chemicals and no amount of washing will get rid of 

it. Throw the pouch away when throwing the 

faceplate away. 

Insisting on trying every new pouch and new 

product you hear about: Although it is fine to 

experiment with new appliances, especially if you 

are unhappy with your usual equipment, you 

generally get the best service from the equipment 

with which you have the most experience and 

practice. 

Ignoring skin problems: All the skin problems are 

easier to treat if they are found early. 

Letting the pouch get full before emptying it: 

Excess weight will separate a 2-piece system and 

will put excess weight on the faceplate, resulting in 

early failures. Empty the pouch when it is about one-

third to one-half full. 

Not using seat belts in a car: A well-placed and 

adjusted seat belt should not interfere with the stoma 

function or damage your stoma. True, in an accident 

your stoma may be damaged, but it is a lot easier to 

repair a stoma than a crushed skull. 

It is not a good idea to try to live with a condition 

that you cannot correct yourself: When in doubt, see 

your ET Nurse or your doctor. 
 

Via Orange County; via Metro Maryland; Hamilton-Peel 

Counties & Ostomy Toronto June/99, via Inside Out On-line 

September/October 2000 

 

 

 

 

NOTICE  
 

ANNUAL GENERAL MEETING  
  

Notice is hereby given that the Annual General 

Meeting of the Winnipeg Ostomy Association will 

be held on  

Wednesday, April 27, 2016 

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, 2016; and 

to conduct any other business deemed necessary.  
  

Nominations Chair:  

Please contact Rollie Binner at: 

Tel: 204-667-2326     

Email: jbinner@shaw.ca 
 

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

-Presidents, Secretary, Treasurer, Visitor Coordi-

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

year term. Nominations will be accepted from the 

floor at the meeting.  

My goal for 2016 was to lose just 10 

pounds. Only 15 to go! 



 

These activities often use the body's energy 

unproductively. If you engage in any of these 

activities, think about saving some of the wasted 

energy for a more healthy activity: 

 Jumping to conclusions 

 Pushing your luck 

 Beating your head against the wall 

 Making mountains out of                       

molehills 

 Fishing for compliments 

 Dragging your heels 

 Adding fuel to the fire 

 Throwing your weight around 

 Running down the boss 

 Dodging responsibility 
  

From Long Beach (CA) Phoenix Reborn Via S. Brevard (FL) 

OSTOMY NEWSLETTER, 10/99 
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What To Do In Case Of Food Blockage  

(Or I Knew I Shouldn't Have Eaten Those Peanuts) 
By Sharon Williams RNET, Oklahoma City 

It might happen around midnight...that severe cramping sensation coupled with cessation of flow or wa-

tery projectile flow. When cramps strike, the memory of having consumed some problem food follows 

soon afterwards. What does one do now? Food blockage is an experience that many ileostomates will 

have at one time or another. The enzymes of the digestive tract cannot digest the high cellulose of foods 

with high fibre content. Nuts, corn, popcorn, coconut, celery, Chinese vegetables, fruit pits, and tough 

cuts of meat are a few of the items that may cause blockage problems. Ostomates who chew their food 

poorly, eat rapidly, do not drink sufficient liquids, or have dental problems will be more prone to have 

food blockages. 

 

When a food blockage occurs, if no nausea or vomiting is present, start drinking liquids. Coke, tea, or 

whatever liquid produces a rapid peristaltic movement is best. A few crackers may be eaten to serve as a 

pusher. 

 

Sometimes a change in body position, such as assuming the knee-chest position, may encourage move-

ment of the bolus of food. Massaging the abdomen may produce the same effect. Diarrhea may follow 

the blockage; it then becomes necessary to replace fluid. Gatorade may be used for replacement of both 

fluid and essential electrolytes. Cheese, bananas and peanut butter will help slow the diarrhea. It is nor-

mal to have a sore spot in the abdomen following an episode of blockage. A low residue diet should be 

followed for one or two days to allow the intestine to rest. 

 

If nausea and/or vomiting occurs, go to the emergency room immediately. A lavage may be necessary, 

but this should never be attempted by the untrained ostomate. It is in no way like a colostomy irrigation. 
Via Tri-City Mail Pouch (Mesa AZ) via The Redstoner, April, 1997. 

Just One More Day 
 

Don't try to wear your pouch "just one more day" 

because you have heard that some ostomates can. 

If it is itching, TAKE IT OFF! Your skin will pay 

for it if you don't. When your tape or adhesive 

starts to bubble, it is coming loose, so change it 

NOW. Paper tape can be made more waterproof 

by covering it with Skin Prep after it's in place. 

Also, please take note that a camera bag, diaper 

bag, or an insulated six-pack bag is an excellent 

way to carry appliances and equipment needed 

when traveling. The six-pack carrier is especially 

good as it keeps everything from getting too hot if 

you are traveling by car. Keep your extra pouches 

handy so you can change without delay. Quick 

changes will prevent discomfort and skin damage. 
 

Source: Halifax News, via Hamilton & District, 9/97, via 

Inside/Out Nov./Dec. 1996 
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Activity Outing 
May 9th 7:00 pm 

 

For more info contact: 

Stomas.R.Us@gmail.com 
 

 

@StomasRUs 

BORN AFTER 1970? 

Helpful Hints from Here and There 
Via Tulsa (OK) NEWSLETTER 

 

 Emotional pressures and over fatigue can cause bowel 

upsets, especially when travelling. Do not allow your-

self to become overtired. 

 If you like mushrooms, remember they do not digest 

properly, so chew them well, especially the cooked 

ones.  

 Asparagus generates a strong odor in the urine. Yogurt, 

cranberry juice and buttermilk help combat urinary 

odor. Parsley is excellent in combating fecal odor, be-

sides being a good source of potassium.  

 Keep grape juice in the refrigerator. If you eat some-

thing that causes a blockage, try drinking a glassful. It 

really works.  

 Never wait until you’ve used your last appliance before 

ordering new ones. Keep a list of your equipment, com-

plete with order numbers, sizes and manufacturers. Let 

a member of your family know where you keep the list 

so that they can get the necessary supplies in case of an 

emergency.  

 Do not spread paste on the entire back of a barrier– it 

will produce less than satisfactory results. Use paste on-

ly sparingly to fill uneven areas and around the stoma. 

Paste is a great filler if used correctly.  

 Use a round clothespin to roll up your tube of paste. 

(Works for toothpaste tubes too.) 

 If you still have your rectum and have pain or a full 

feeling, you may have a collection of mucus which 

should be washed out.  

 Buttermilk will soothe an irritated digestive tract and 

will not cause diarrhea or constipation.  

 Colostomates should not use water that is too cold or 

too hot for irrigation as it may cause cramps, pain or 

nausea. Do allow 45 minutes to one hour for a complete 

return of water. Arrange to sit for comfort and relaxa-

tion. Do not hurry through irrigation. Anxiety, frustra-

tion and spillage may result. Getting uptight can cause 

little or no return.  

 Rounding off the square edges of a firm wafer or skin 

barrier can decrease the chance of a belt catching on the 

corners.  

 For urostomates, if your drainage tube is clogged, try 

soaking it in a solution of Tide for about two hours. 

Then rub the tube between your fingers, insert a baby 

bottle brush as far as possible, pull out and rinse.  

 
Source: Stillwater-Ponca City (OK) Ostomy Outlook Nov. 2002 

“The really frightening thing about middle 

age is the knowledge you’ll grow out of it” 
   - Doris Day, actress 

 

“A good manager is a man who isn’t worried 

about his own career but rather the careers 

of those who work for him.”          
   - Henry S.M. Burns 

 

“We don’t seem to be able to check crime, so 

why not legalize it and then tax it out of 

business.”   - Will Rogers 

 

“There is no accomplishment so easy to 

acquire as politeness, and none more 

profitable.”   - H.W. Shaw 

Members Standing for Election  

on April 27, 2016 
 

Past President         Lorrie Pismenny 

President          Fred Algera 

1st Vice-President         John Kelemen 

2nd Vice-President   Available 

Secretary    Available 

Treasurer         Jan Dowswell 

Visitor Coordinator        Joanne Maxwell 

Member-at-Large         Satoshi Yamashita 

Member-at-Large         Donna Suggitt 
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Continued on Page 10 
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Continued from Page 9—Highlights of Ostomy Canada Society’s Conference 2016 

Thursday, November 19, 2015 the National Geographic Traveler listed Winnipeg 

among the magazine’s annual 20 Best Trips for 2016. Google the list at Best Trips 

2016-National Geographic Traveler. 
 

A bottle of Crown Royal Northern Harvest Rye, distilled and aged at Gimli’s 

Crown Royal plant, was launched in Canada in the past two months and has been 

newly named the 2016 World Whisky of the Year by renowned whisky writer Jim 

Murray.  
 

A taxi ride from the Winnipeg Airport to the Delta Winnipeg Hotel is a 17 minute 

ride; Travel distance of 7.5 km; Estimated cost: $18.56 (includes 15% tip.)  
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204 - 825 Sherbrook St.,  

Winnipeg, Manitoba, Canada   R3A 1M5 

Phone: 204 - 237 - 2022       E-mail: woainfo@mts.net 

EXECUTIVE OFFICERS 

President;  Lorrie Pismenny         204-489-2731 

1st Vice-President Fred Algera        204-654-0743 

2nd Vice-President John Kelemen         204-338-3763 

Secretary:  Vacant 

Treasurer:  Vacant 

Visiting Coordinator Joanne Maxwell        204-896-0572 

Member-at-Large  Jared Dmytruk         204-633-5493 

Member-at-Large  Vacant 

MEDICAL ADVISORS 

E.T. NURSES 
Mary Robertson, RN, ET   MOP          204- 938-5757 

Carisa Lux,  RN, ET     MOP          204-938-5758 

Rhonda Loeppky RN, ET    MOP          204-938-5758 

Angie Libbrecht, RN, ET    St. Bon.         204-237-2566 

Jennifer Bourdeaud’hui, RN, ET St. Bon.         204-237-2566 

Bonita Yarjau, RN, ET    H.S.C.         204-787-3537 

Elaine Beyer, RN, ET   H.S.C.          204-787-3537 

Tina Rutledge, RN, ET  H.S.C.         204-787-3537 

Helen Rankin, BN, ET   Brandon, R.H.C.     1-204-578-4205 

 

PHYSICIANS 

Dr. C. Yaffe 

 

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 supporters of Ostomy Canada Society and receive the 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: 

                 Rollie Binner    204-667-2326 

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     “NEW”  Barry Cox   204-832-9088 

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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