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THE NEWSLETTER OF THE WINNIPEG OSTOMY ASSOCIATION, Inc. (WOA)
FROM the EDITOR’S DESK
THE AGM IS COMING and that includes ELECTIONS!
People choose to volunteer for a variety of reasons. For some it offers the
chance to give something back to the community or make a difference to the
people around them. For others it provides an opportunity to develop new
skills or build on existing experience and knowledge.
We have three positions to be filled for a one year term. There is no requirement at this time for progression of duties in our bylaws.
The positions and job descriptions are as follows:
1. It shall be the duty of the Vice-President(s) to assist the President in the discharge of his/her duties and to occupy the chair in his/her absence. Note:
There is provision for two Vice-Presidents plus the Past President in our bylaws. Assisting the President should not rest on one of these persons alone.
2. It shall be the duty of the Secretary to keep a true and correct record of all
proceedings, receive communications and to conduct the correspondence of
this Association. Note: It has been the preference of past Presidents to handle
the communication and correspondence of the Association. Any changes to
this policy should be worked out between the President and current secretary.
3. It shall be the duty of the Treasurer A of this Association to receive all
monies or donations to this Association. It is to be deposited in a Chartered
Bank or Credit Union to the credit of an account in the name of this Associa(Continued on page 7)
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WHO WE ARE
The Winnipeg Ostomy
Association, Inc. (WOA) is a nonprofit registered charity run by
volunteers with the support of
medical advisors. We are an
affiliate of Ostomy Canada
Society. We provide emotional
support, experienced and practical
help, instructional and
informational services through our
membership, to the family unit,
associated care givers and the
general public. Our range of
service and support covers
Winnipeg, Manitoba and North
Western Ontario.
MEMBERSHIP
Anyone with an intestinal or
urinary tract diversion, or others
who have an interest in the WOA,
such as relatives, friends and
medical professionals, can become
a member.
WHAT IS AN OSTOMY?
An ostomy is a surgical procedure
performed when a person has lost
function of the bladder or bowel.
This can be due to Crohn’s disease,
ulcerative colitis, cancer, birth
defects, injury or other disorders.
The surgery allows for bodily
wastes to be re-routed into a pouch
through a new opening (called a
stoma) created in the abdominal
wall. Some of the major ostomy
surgeries include colostomy,
ileostomy and urostomy.
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

inside/out
and will be chosen according to the
patient’s age, gender, and type of
surgery. A visit may be arranged by
calling the Visitor Coordinator or
by asking your Doctor or
Enterostomal Therapy (ET) nurse.
There is no charge for this service.
WHAT WE OFFER
MEETINGS: Regular meetings
allow our members to exchange
information and experiences with
each other. We also run groups for
spouses and significant others
(SASO) and a young person’s
group (Stomas R Us).
INFORMATION: We publish a
newsletter, INSIDE/OUT, eight
times a year.
EDUCATION: We promote
awareness and understanding in
our community.
COLLECTION OF UNUSED
SUPPLIES: We ship unused
supplies to developing countries
through Friends of Ostomates
Worldwide (Canada).
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south of the building just off Sherbrook and McDermott Ave.
UPCOMING EVENTS
April 21st—Visitor Training
April 26th—AGM—Breakout
Sessions
May 24th—Wind Up - Dessert &
Pizza Party

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
Email: woainfo@mts.net

All submissions are welcome, may
OUR MEETINGS
be edited and are not guaranteed to
Chapter meetings are held from
be printed.
September through May. There are
Deadline for next issue:
no scheduled chapter meetings in
Friday, July 14, 2017
June, July, or August. A Christmas
party is held in December.
WORLD WIDE WEB
Visit
the Winnipeg Ostomy
Meetings are held on the
Association
Web Pages:
FOURTH WEDNESDAY
http://www.ostomy-winnipeg.ca
of the month.
7:30 pm—9:30 pm
SOCIETY of MANITOBANS with
DISABILITIES Bldg. (SMD)
825 Sherbrook Street,
Winnipeg, MB
Rooms 202 & 203

FREE PARKING:
Enter the SMD parking lot to the

DISCLAIMER
Articles and submissions printed in this
newsletter are not necessarily endorsed by
the Winnipeg Ostomy Association and
may not apply to everyone. It is wise to
consult your Enterostomal Therapist or
Doctor before using any information from
this newsletter.
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IMPORTANT OSTOMY QUESTIONS
& THEIR ANSWERS
By Amparo Cano, MSN, CWOC and Debbie Walde, BSN, CWOC

Urostomy UTI, Crusting Procedure, Peristomal Skin
Problems, Hydration, Diet, Hospitalization and
More!
*What are the Signs and symptoms of UTI in people with a urostomy?
Fever, strong smelling urine, cloudy urine, increased
mucus, retroperitoneal pain, bloody urine, new onset
confusion (in elderly patients).
*What is the crusting procedure which helps to
cure irritated or raw peristomal skin?
1. Clean the peristomal skin with water (avoid
soap) and pat the area dry.
2. Sprinkle skin barrier powder onto the denuded
skin.
3. Allow the powder to adhere to the moist skin.
4. Dust excess powder from the skin using a gauze
pad or soft tissue. The powder should stick only
to the raw area and should be removed from dry,
intact skin.
5. Using a blotting or dabbing motion, apply the
polymer skin barrier spray.
6. Allow the area to dry for a few seconds; a whitish crust will appear. You can test for dryness of
the crust by gently brushing your finger over it;
it should feel rough but dry.
7. Repeat steps 2 through 6 to four times to achieve
a crust.
8. You may apply a pouching system over the
crusted area. Stop using the crusting procedure
when the skin has healed and is no longer moist
to the touch.
*What are some mediation precautions for ileostomates?
Do not take enteric coated or time-release medications. Do not crush or open medication. Inform the
pharmacist that you have an ileostomy. Never take a
laxative.
*What foods may affect ileostomates?
Apple peals, raw cabbage, celery, Chinese vegetables, whole kernel corn, coconuts, dried fruit, mushrooms, oranges, nuts, pineapple, popcorn, seeds.
(Continued on page 5)

NOTICE
ANNUAL GENERAL MEETING
Notice is hereby given that the Annual
General Meeting of the Winnipeg Ostomy
Association will be held on
Wednesday, April 26, 2017
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,
2017; to accept year end reports 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
Coordinator & 2 Members-at-Large) are open
for a one year term. Nominations will be accepted from the floor at the meeting.
If you are interested in one of these positions
or if you would like a copy of the Executive
members’ duties please contact Rollie Binner.

You are enjoying this expanded
newsletter for the year 2017
thanks to a generous bequest
made by
Irene Ruse in 2015.

The odds of going to the store for a loaf of
bread and coming out with only a loaf of
bread are three million to one.
- Erma Bombeck
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Focussing on ….SATOSHI YAMASHITA

Member-at-Large—
Quick Books Liaison:

I was born in 1985 and raised in Aichi prefecture,
Japan. When I was in Grade 6, I came to Canada with my mother to
learn English. Our plan was initially to stay in Winnipeg for a year.
However, we decided to stay a little bit longer since I had a good
transition to school at Laidlaw Elementary School. By the time I entered
Shaftesbury High School my mother had already returned to Japan and I
was living with my older brother who came to Canada in 1998. In 2010, I
graduated from University of Winnipeg with a Bachelor of Business
Administration degree. As I was an international student, I was given a
three(3)-year working permit after graduation. This gave me an
opportunity to become a permanent resident in Canada and I was fortunate enough to be hired at
Japanese restaurants until I obtained my permanent residency status in 2012. Meanwhile, I
continued my education with Chartered Professional Accountant - Certified General Account (CPA CGA) and completed my designation in 2015.
My encounter with the Winnipeg Ostomy Association (WOA) was in January, 2012. I applied for a
volunteer position with WOA and I was interviewed by the board members. Unfortunately, another
candidate was selected; however, Lorrie Pismenny (the president at that time) kindly made a
connection with Manitoba Brain Injury Association (MBIA) for me with their volunteer position. Soon
after I started volunteering at MBIA I was offered a job as an office administrator. As I gained my
working experience and my designation, I was promoted to office manager. Currently I am
responsible for all of the intakes, service coordination for members, administrative tasks, and
accounting/financial management.
In 2015, Lorrie approached me and asked if I was interested in managing the bookkeeping for
WOA. It was very nice of Lorrie to think of me and I gladly accepted her offer. Since I joined WOA, I
have learned a lot about what it is to be an ostomate. Their stories inspired me to continue
supporting this organization with my assigned role, and it is my pleasure to be a part of such a
dedicated group of people
Editor’s Note: Satoshi’s last paragraph is far too gracious to leave as is. Yes, I did approach Satoshi (with
fingers and toes crossed tightly) and asked if he would possibly consider helping us out in our Plan B for
filling our treasurer’s position. And thankfully he said yes. Satoshi currently volunteers at the Japanese
Cultural Centre on the fourth Wednesday evenings and as a result is not able to attend our chapter
meetings. However, Satoshi participates at all board meetings, provides excellent reports in a timely manner,
prepares the budget for the board’s information, and fills out the CRA T3010 on our behalf. Satoshi (along
with his girlfriend) have gone beyond the call of duty by assisting at two of our FOWC packs. The Board is
exceedingly grateful to Satoshi for sharing his personal time and expertise for the benefit of the WOA. We
are truly thankful knowing that our financial records are in good hands.
“He who wants a rose must respect the thorn.”Persian Proverb

“One thorn of experience is worth a whole
wilderness of warning.” - James Russell Emerson
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CONTRAST EXAMS and the HIGH
OUTPUT OSTOMY
By Lyn Rowell

For an ileostomate with a high volume output,
medical tests that involve drinking contrast solutions
may be a little difficult. Even an ultrasound that requires a full bladder may need a little extra planning. If your ostomy output is fluid and must be
emptied frequently, talk to your doctor prior to the
test. Normally, the body adjusts within a year or two
of surgery so the time between ingesting food or
drink and the time it comes out of your body (transit
time) slows down; however, some individuals may
find that their intestinal tract continues to process
what goes in quite quickly.
If you are having an ultrasound that requires a
full bladder, you are instructed to drink a certain
amount of liquid within a certain time. I have found
that to have the required full bladder, I (an ileostomate) must start drinking fluids earlier than they
state and at a slower rate, so that my body has a
chance to absorb the water. If I follow routine instructions, it just runs right through to the pouch. I
also find that taking an anti-diarrhea medicine helps.
If your exam requires drinking contrast, talk with
your doctor prior to the appointment about how to
slow down the digestive tract. I once was given a
large amount of contract to drink, which I did, but
more ended up in the pouch than in my system.
Thankfully, there was enough in my system to do
the exam. But it’s wise to talk to your doctor ahead
of time. Do not expect the technician during the exam to understand your situation. I was once asked,
“Couldn’t you plug it or something?” Ah, if only!
NOTE: Check with your doctor or ostomy nurse.
Remember that everybody reacts differently.
Reprinted from North Central Oklahoma “Ostomy Outlook”
via Green Bay (WI) Newsletter, Chippewa Valley (WI)
“Rosebud Review” by Greater Seattle (WA) “The Ostomist”
Mar/Apr 2017.

Our toaster has two settings: too soon or
too late, - Sam Levenson
Man does not live by words alone, despite
the fact that sometimes he has to eat them.
What is red and bad for your teeth?..... A
brick.

(Continued from page 3)
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IMPORTANT OSTOMY QUESTIONS

*What is the push-pull technique?
Rough removal of your skin barrier wafer can tear
out hair on the peristomal skin. Pulling out hair causes folliculitis, infection of the hair follicles, and is
characterized by red, sore, itching and eventually
weepy skin. It can also look like a pus-filled or open
pimple. Never pull your skin barrier wafer off but
instead hold the wafer in place while pushing your
peristomal skin in toward your body. This method is
far more gentle to your skin.
*When should I seek medical assistance?
You should call the doctor or ostomy nurse when
you have:
1. severe cramps lasting more than two or three
hours.
2. A deep cut in the stoma.
3. Excessive bleeding from the stoma opening (or a
moderated amount in the pouch at several emptyings).
4. Continuous bleeding at the junction between the
stoma and skin, severe skin irritation or deep ulcers.
5. Unusual change in stoma size and appearance,
severe watery discharge lasting more than five or
six hours.
6. Continuous nausea and vomiting; or the ostomy
does not have any output for four to six hours and
is accompanied by cramping and nausea
(ileostomates only).
*What foods cause gas?
Some foods cause excess gas, so these may need to
be reduce. Foods such as beans, hard boiled eggs,
fish, melon, milk products, onions, spicy foods, asparagus, cauliflower, cabbage family, and carbonated
beverages cause flatus. Some behavioural changes to
reduce flatus include avoiding drinking through a
straw, smoking, and chewing gum.
*What are peristomal skin problems?
A study revealed that 61% of people with an ostomy
have a peristomal skin problem as assessed by an ET
or ostomy nurse. The primary cause of skin problems
was from effluent coming in contact with the peristomal skin. Body shape and skin type are as individual
as personality—some people can establish a good
seal between the skin and the barrier, while others
(Continued on page 7)
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In MEMORIAM
Barbara Wenzel
Joyce MacRae
Cynthia Quesnel

We extend our sympathy to their
families and friends
If a man is standing in the middle of the
forest speaking and there is no woman
around to hear him...is he still wrong?

A warm welcome to
new
chapter members:
Marivio Delacruz
Marge Fallis
Percy Golubchuk
Patricia Graefer
Leo Hertz
Teresa M.Y. Lau
Todd Lohvinenko
Judy Stamler
Piplica Vinko

HOW TO TREAT ILEOSTOMY BLOCKAGE
Symptoms: Thin, clear, liquid output with foul odour;
cramping abdominal pain near the stoma; decrease in
amount of/or dark-coloured urine, abdominal and stomal
swelling.
Step One: At Home
1. Cut the opening of your pouch a little larger than
normal because the stoma may swell.
2. If there is stomal output and you are not nauseated
or vomiting, only consume liquids such as Coke,
sports drinks, or tea.
3. Take a warm bath to relax the abdominal muscles.
4. Try several different body positions, such as a kneechest position, as it might help move the blockage
forward.
5. Massage the abdomen and the area around the stoma
as this might increase the pressure behind the blockage and help it to “pop out”. Most food blockages
occur just below the stoma.
Step Two: If you are still blocked, vomiting, or have
no stomal output for several hours:
1. Call your doctor or ET nurse and report what is happening and what you tried at home to alleviate the
problem.
2. If you cannot reach your ET nurse or doctor go to
the emergency room immediately.
3. Take a change of supplies with you and a list of your
medications.

WHERE DO YOUR MEMBERSHIP
FEES GO?
“What are our membership fees used
for?” I was taken aback a few days ago when a
member posed this question to me. In case there
are others who are wondering the same thing,
here is a list of WOA’s major expenses.
 Printing & mailing 8 issues of the newsletter
Inside/Out per year.
 Visitor Training
 Rental of office space at the SMD Building.
 Rental of storage space for collection &
packing of unused supplies for FOWC.
 Telephone & Website
 Insurance
 Membership & Donation to FOWC
 Membership dues to Ostomy Canada Society
Here are a few comments.
The office rent at SMD is greatly subsidized.
Because we rent office space we are able to book
meeting rooms at no cost, as often as needed.
(Continued on page 9)
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(Continued from page 1)

(Continued from page 5)

tion. He/she shall disburse all monies of this Association by cheque duly signed by two of four signatures. Note: As of 2014 the position of treasurer has
been split. Treasurer B handles the Quick Books entries, reports, and CRA filings. Treasurer A is expected to deposit monies, pay bills, write cheques
and make transfers as requested by the board. Receipts and records are to be turned over to Treasurer
B for entry in Quick Books.

may find it a challenge getting a tight seal to avoid
leakage and may need a little extra help to make their
ostomy appliances fit securely and to care for peristomal skin.

These are vital positions for the ongoing success of
our chapter. Please think seriously about stepping up
to help our chapter be the support we have been for
so many years to so many people. Do you have a
family member that would consider helping out if
you are not able? We accept non-ostomates with
open arms.

IMPORTANT OSTOMY QUESTIONS

*How do you replace fluids and electrolytes?
A rule of thumb is to drink a glass of replacement fluid
each time the pouch is emptied. Try replacement
drinks such as sports drinks, fruit or vegetable juices
(V8), broth, or Cera Lyte. Electrolytes (sodium and
potassium) are lost when the body loses a lot of water.
Foods containing potassium are orange juice, bananas
and tomato juice. If diarrhea is caused by antibiotics or
bacterial imbalance, replace the normal intestinal flora
(bacteria) with yogurt, buttermilk, acidophilus.

*What are some hospitalization tips for ostomates?
Never assume hospital personnel know the difference
between ostomy types. Ask if the hospital has an ostomy nurse. If they do, call them and let them know
Anybody coming onto the board will find the experi- you’re an ostomate and you’d love to just meet them
ence enriching and educational. Many hands make
even if they do not need to be involved in your immelight work for everybody.
diate care. Never assume they have ostomy supplies
Cheers,
you use in stock. Always keep an emergency supplies
Lorrie Pismenny—Editor
kit ready in your closet full of everything you need for
at least five changes of your ostomy appliance during
an unexpected stay. Bring a warm bathrobe. Hospitals
are kept very cool to keep them sanitary. Never assume
the medications they give you are correct.
*Can I skip meals from time to time?
No, it increases watery stools and gas.

Camp Fund
G. R. Sharp
In Memory of Al Maxwell
Nurit Drory
In Memory of Don Fossberg
Nurit Drory
General Fund
Don Furkalo

Your generosity is greatly
appreciated!

*I wasn’t lactose intolerant before surgery but I am
now. Is this normal?
Yes.
*What can I eat to decrease diarrhea?
Tapioca, toast, applesauce, bananas, boiled rice and
peanut butter.
*Can I go swimming?
Yes, UOAA has a swimming with an ostomy toolkit:
Facts and Your Rights. You should not be denied access to a pool facility.
*Is it important to know what portions of my bowel
that was removed?
Yes. This is important re: your diet, meds, and absorptions of food.
Source: Greater Cincinnati Ostomy Association—March 2017
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Pain You Should Never Ignore
By Dr. Mallika Marshall

Pain is your body’s way of telling you something is
wrong and failure to address it could lead to serious
problems.

APRIL/MAY 2017

plane flights. So if you have pain in your calf,
especially if there’s redness and swelling and no
recent injury or muscle strain, you need to call your
doctor right away.
Feet or leg pain. Burning in the feet or legs could be a
sign that you have peripheral neuropathy or nerve
damage. One of the most common causes is diabetes
which we all know is a very serious condition. And
the sad fact about diabetes is that many people who
have it don’t even know they do. So a burning
sensation in the fee could be the first indication. Other
causes of nerve damage could be injury, inflammatory
conditions such as Lupus, or vitamin deficiencies. So
talk to your doctor.

Chest/Shoulder Pain. It could mean that you’re
having heart problems. Sometimes it’s a pain in the
chest, sometimes in the left arm, shoulder, neck, or
jaw. However, many people who’ve had heart
problems say it’s not really a pain, but a pressure or
discomfort. Now there are other things that can cause
pain in the chest such as acid reflux, inflammation of
the chest wall muscles, or inflammation of the lining
of the lungs. But the thing we really worry about and Source: Ostomy Association of the Houston Area—April 2017.
want to rule out is a heart attack. So if you develop
these symptoms, especially if you have risk factors for
“An optimist is a person who starts a
heart disease or are over 40, you need to contact your
new diet on Thanksgiving Day.”
doctor right away or call 911.
Pain in the mid-back. If you experience pain in your
back or between your shoulder blades, it’s most likely
caused by arthritis. But pain in this area, especially if
it’s severe or sudden can indicate an aortic dissection
in which blood actually gets trapped in a tear of the
main artery in the body, the aorta. This can be lifethreatening. It more commonly occurs in people with
high blood pressure or people with a history of heart
disease, so if you’re concerned, call your doctor right
away.
Abdominal pain. We all get the occasional bad
stomach ache but what we are talking about here is
sharp pain that hurts so much that it takes your breath
away. This kind of pain could signal appendicitis or a
ruptured appendix which is a very serious condition
that needs to be treated right away. Severe abdominal
pain could also signal problems with your gallbladder,
pancreas, or even an ulcer.
Calf pain. Whenever we hear someone complain of
calf pain, we worry about a blood clot or deep venous
thrombosis in the leg. These clots affect about 2
million Americans every year and can be lifethreatening… if the clot breaks off and travels to the
lungs.
People most at risk are those with cancer, pregnant
women, people who have had recent leg surgery, bedridden patients, and people who have been on long

- Irv Kupcinet

No Need to Sing the Pouch Poppin Blues
Via Evansville, IN, Re-Route UOAA Update 08/2014

Worried about your pouch popping off? Take heart.
These days with the advances in modern appliances
and if care has been taken when the pouch was
applied, this will almost never happen. But we need
to do our part.
Look, pouches can pop off when they’re full, and
we move fast. So, if you don’t want to stop
moving, better keep that pouch pretty empty.
For this reason, some ostomates wear the big
pouches. Many of our members wear 9 inch
pouches because they show less and are more
convenient. Some of the smaller pouches actually
look sporty. I personally like a sporty-looking
pouch.
If you empty when you urinate, you will seldom
have a full pouch. A male member said, “The
biggest change my ostomy has made in my life is
that I never use the urinal anymore”. He empties
his pouch every chance he gets, which means that
he empties it when he urinates. Most of us don’t
make special trips to the bathroom just to empty a
pouch, unless one has a urostomy. This statement
applies mostly to ileostomates.

PAGE 9
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URINARY TRACT STONES

MAY 26th WIND-UP
Sign up at the April meeting to bring a gooey
dessert or $5.00 to pay for pizza.
OR
Confirm your attendance & choice
with Lorrie @:
Email: pismel@mymts.net
Tel: 204-489-2731

(Continued from page 6)

Funds for Youth campers have been raised through
specific projects & donation—not through general
funds.
Shipping costs to send collected ostomy supplies to
FOWC in Ontario no longer apply as Hollister has
graciously picked up this cost.
The WOA does not and has not received any
government funding. Due to lobbying by members in
1974, ostomates in Manitoba have their supplies paid
for by Manitoba Health. This program is unique to
Manitoba.
Half of your fees go to Ostomy Canada Society.
The WOA has been a self-sufficient chapter ever
since being incorporated in 1972. Payment of these
dues has often been a sore point for our members.
These fees are among some of the current issues
dealing with the governance discussions at the
national level.
The WOA is truly grateful for your continued
support through your memberships & donations.
Year end reports will be distributed at the April
AGM. These reports will give you more insight into
the workings of our chapter. April 26th is an
opportunity for you to find out more about the WOA.
You will be able to ask more questions, make
suggestions and get some insight into the governance
proposals at the national level.

Lorrie Pismenny—Past President

Urinary tract stones,
particularly kidney
stones, have been
known for many, many
years. The disease
manifests primarily in
adulthood, although its occurrence in children is not
unknown.
Three times as many males suffer from the malady
as females. The pain associated with the disease, the
result of passing of the stones, is recognized to be the
most severe known.
Heredity is one factor that contributes to the disease.
If one member of a family has stones, most likely
another family member will also develop stones.
Age is also a contributing factor, with males in the
fifth decade of life being at the highest risk.
Summer time is the peak season for kidney stones
because outdoor activity leads to perspiration which,
in turn, may result in dehydration. Replacement of
lost fluids with such liquids as ice tea or soft drinks
does not adequately correct the dehydration or the
tendency to form kidney stones.
Urostomates are at high risk of developing infections
of the urinary tract and of kidney stones.
Ileostomates are also at risk of developing kidney
stones because they have difficulty with absorbing
liquids and are thus subject to dehydration and
consequently stones. The currently preferred
treatment for the majority of patients suffering from
urinary tract stones employs shock waves, which
break up the stones rapidly and with a minimum of
discomfort. Usually one day in hospital is all that is
required.
In the future, we may see advances in medicine
which will prevent the formation of urinary tract
stones. Our best defence remains drinking an
adequate amount of fluids, and the best being water.
Credit: Short Circuit: 2014 Cedar Rapids/Iowa City Area
Ostomy Support Group #171, Inc.—Northern Pouchvine, Oct
2014 via Regina Ostomy News Nov/Dec 2015.
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DIET for DIABETICS with a COLOSTOMY Carbohydrates and Fats

Once the colostomy heals, a low carbohydrate diet
may not be necessary to the management of diabetes.
A colostomy adds a level of complexity to diabetes.
According to Cassie Rico, registered dietitian and the
Diabetics who already manage their condition through Associate Director of Medical Affairs and Health
diet need not radically transform their eating habits
Outcomes at the American Diabetes Association, an
once the colostomy fully heals. Typically, the
effective combination of health carbohydrates and fats
procedure requires on dietary restrictions. However,
such as fruit, vegetables, beans, whole grains, nuts,
healing a newly acquired colostomy does require a
seeds and vegetable oils evenly spaced out over the
few considerations for diabetics.
course of the day combined with regular exercise,
underpin successful diabetes management.
Type 1 diabetes is typically diagnosed in children and
young adults and happens when the pancreas no
Fiber
longer manufactures the hormone insulin, which the
While fiber supports digestive health and plays an
body requires to utilize glucose for energy.
important role in nutrition for diabetics, high fiber
foods such as raw fruits and vegetables need to be
Type II diabetes is the most common and manifests
avoided immediately following the colostomy
later in life. A Type 2 diabetic’s body still produces
surgery. Speak to your doctor or health practitioner to
insulin, however his system either ignores it, or does learn how soon after the surgery you can begin
not receive enough to function effectively.
reintroducing fiber to your diet if you are a diabetic.
Via It’s in the Bag—Olympia Hope

A colostomy procedure diverts the body’s solid waste
from the colon through the abdominal wall into an
ostomy pouch or bag, outside the body. Colostomies
occur in cases where the large intestines has been
removed or needs time to heal thus colostomies can
be temporary or permanent. Many disease necessitate
a colostomy, including cancer, diverticulitis, inflamed
tissue in the colon, and bowel obstruction. It the case
of diabetics, colostomies may be related to poof diet.
For example, doctors link diverticulitis to a low fiber
diet.
Wound Healing
Diabetes hampers wound healing according to a 1996
article published by Vittoria Pontieri-Lewis in the
journal “MedSurg Nursing>“ Diabetes delays the
early phases of the wound healing process, thus
providing more opportunity for infection to occur
following the colostomy procedure, particularly for
diabetics who are overweight or obese. Vitamin C
factors significantly in wound healing and vitamin C
rich foods such as tomatoes and tomato juice, citrus
fruits, potatoes, red and green peppers, strawberries,
kiwi fruit, broccoli, cantaloupe, Brussel sprouts, and
fortified breakfast cereals all provide excellent
sources, according to the National Institute of Health
of Dietary Supplements.

Source: Ostomy Association of the Houston Area—July 2015

DIABETES—UNTRUTHS
As reported in the Ottawa Ostomy Newsletter—Nov. 2016

Recently the chapter was fortunate to have 2
speakers with expertise in Diabetes. The meeting
was very well attended and we heard a really
comprehensive and informative session about
diabetes, which today seems to have some calling it
an epidemic. Certainly the medical community is
quite concerned as it continues to impact health care
costs and individual lives. Type II often blamed on
lifestyle and poor diet are in the cross hairs of
medical professionals. Ostomates with this chronic
disease obviously have to take extra precautions to
add to diet restrictions one has to cope with already.
Considering all the factors involved with diabetes,,
there’s plenty of room for misinformation. Readers
may find the following persistent misconceptions of
interest. (Reader’s Digest; Aviation Medical
Bulletin, August 2006;)
MYTH: If you develop diabetes, you can never eat
sugar again.
(Continued on page 11)
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STOMA POSITION…
A REAL HEADACHE
for MEN
Where is your stoma? Does it sit
high up on your body? Is it
different than other people you
know?
Apparently there are many more
concerns from men rather than
women about stomas that are sited high on their
abdomen. This may be perhaps due to the fact that
men tend to be shorter through the hips than women,
giving the surgeon less vertical room to choose from,
and also due to how and where men put on weight.
Other reasons are due to the deceased portion of the
bowel may make it necessary to remove more of the
descending and sigmoid colon, so the surgeon has
inadequate bowel length to reach a lower region. Scars
from previous surgeries or a lot of skin folds in the
lower quadrants can be other reasons for stomas
placed higher up.
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to be worn outside
pants to hide your
bag. The appliance
may show a little but
this is far more
apparent to the wearer
than to anyone else.
Vests, sweaters and
suit jackets are good
camouflage over a
shirt. If you’re feeling
self-conscious about
the outline of the pouch showing keep in mind that
you are often more aware than other people around
you. It’s also perfectly all right to wear your pants
lower on the hips and just tuck the lower half of the
pouch into the waist. You can tuck your shirt in over
this or just let it hang out.
Source: Ottawa Ostomy Newsletter—Nov. 2016
(Continued from page 10)

TRUTH: People with diabetes can eat sweets, but
sugary treats must be part of a careful meal plan (as
they should be for people without diabetes).
MYTH: It’s possible to have just a touch of diabetes.
TRUTH: Either you have diabetes or you don’t.
It’s critical that your stoma site be determined
beforehand by a qualified ET nurse. Ideally, it should Even if your Type 2 case doesn’t require insulin
be sited below the line of the navel, to the left or right, injections (Type I always does), it still demands
medical attention and careful lifestyle choices.
depending on which type of surgery you will be
MYTH: I feel fine, so my blood sugar’s fine.
having. It’s important to explain how you wear your
pants too and belt preferences. Stomas that are situated TRUTH: High or low blood sugar doesn’t always
level with or above the navel are more problematic to produce symptoms. Regular monitoring is the only
way to know for sure where you stand.
dress. If your normal belt line falls over top or under
the stoma, it can affect proper drainage into the pouch. MYTH: I’m a pro at self-management; checkups are
just a waste of time.
TRUTH: Your treatment program is never a done
It’s also harder to conceal the appliance. A real
deal. Thanks to ongoing research, the medical
headache for some men! It’s advisable, if you have a
community is constantly learning more about this
colostomy, to use lubricant inside the pouch to help
feces slide to the bottom. Ostomy manufacturers make complex condition and how best to deal with it. The
a number of products designed for this purpose, some best way to keep up is to keep up your regular doctor
include deodorants. Hollister’s Adapt Lubricating Gel visits.
MYTH: If I don’t need insulin or drugs, my diabetes
is one example. Also good old baby oil works well
isn’t serious.
too.
TRUTH: Diabetes is always serious. Even if diet and
exercise keep your blood sugar in check, your cells
Tips for dress include buying pants sized larger or
wear suspender if you’re having trouble keeping loose are still insulin resistant and your condition could get
- waisted pants up. You can buy the sports shirt meant worse if you don’t control it.
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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 _____:
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YEAR OF BIRTH: ____________
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