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From the President’s Desk
What an exciting endeavor Ostomy Halifax
has undertaken, (See
Page 4). Should they
become successful in
this endeavor it will
benefit all ostomates
eventually. We wish
them all the best and
look forward to hearing
more.
With the weather in the
low minus 20s and accompanied by a windchill, 36 people showed
up for our January
Chapter meeting. The
video “Reach for the
Sky” was shown that
night. An oldie, but a
goodie and enjoyed by
all. I was all for everyone going home early
but the questions and

discussions kept us going to 9:30 pm when we
did have to pull up the
rug.
We have had another
change on the Executive as Adam
Brechmann had to step
down due to overwhelming personal
commitments. Joe Daley has accepted the
appointment as treasurer and we are looking
forward to working
with his ideas and energy. Adam presented a
cheque for $500 from
RBC who made the donation in recognition of
Adam’s volunteer work
while on the Executive.
What a surprise and
very much appreciated.

We wish you well in
your endeavours Adam.
I am working with
Mary Robertson and the
ETs in getting a date set
for Visitor training and
recertification. There
are almost 22 visitors
that are in need of retraining and we are always looking for new
people to be visitors.
Bonnie Schmidt, rep
from Coloplast, will be
doing a presentation in
February and we will be
having the ETs to help
facilitate our rap sessions in March.
A lot of things happening in the life of the
WOA.
Cheers,

Lorrie

IMPOSSIBILITIES IN THE WORLD
1. You can’t count your hair.
2. You can’t wash your eyes with soap.
3. You can’t breathe when your tongue is out.
Put your tongue back in your mouth, you silly person.
Ten (10) Things I Know About You.
1. You are reading this.
2. You are human.
3. You can’t say the letter “P” without separating your lips.
4. You just attempted to do it.
(Continued on Page 7)
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UOA OF CANADA MISSION STATEMENT
The United Ostomy Association of Canada Inc. is a volunteer-based organization dedicated to assisting all persons
facing life with gastrointestinal or urinary diversions by providing emotional support, experienced and practical help,
instructional and informational services through its membership, to the family unit, associated care givers and the general public.

WHO WE ARE
The Winnipeg Ostomy Association, Inc. (WOA), is affiliated with the United Ostomy Association of Canada,
Inc. (UOAC), a volunteer-based organization dedicated
to assisting all persons facing life with gastrointestinal or
urinary diversions by providing emotional support, experienced and practical help, instructional and informational services through its membership, to the family
unit, associated care givers and the general public.
Members receive the UOAC’s magazine, Ostomy Canada, the Chapter Newsletter, Inside Out, and the benefits
of meeting fellow persons with ostomies at our regular
meetings.
The WOA is a not-for-profit registered charity and
welcomes bequests and donations.

VISITING SERVICE
Upon the request of a patient, the WOA will provide a
visitor for ostomy patients. The visits can be pre or post
operative or both. The visitor will have special training
and will be chosen according to the patient’s age, gender,
and type of surgery. A visit may be arranged by calling
the Visiting Coordinator or by asking your Doctor or
Enterostomal Therapist (ET). There is no charge for this
service.
WOA visitors do not give medical advice.

UPCOMING EVENTS
February 27, 2013— Chapter Meeting—
Coloplast Representative—Bonnie Schmidt
March 27, 2013—Chapter Meeting— Rap Sessions
with the ETs.
April 24—Chapter Meeting—AGM

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
1108 - 88 Eric St.
Winnipeg, MB. R2M 4A7

LETTERS TO THE EDITOR
MEETINGS
All persons with ostomies, spouses, family
members, interested members of the medical
profession and the general public are
welcome to attend our meetings and social
functions.
WELCOME
Chapter meetings are held from September through May, except December, in Room 203 of
the SMD Building, 825 Sherbrook Street, Winnipeg, MB,
beginning at 7:30pm on the 4th Wednesday, of the month.
There are no scheduled chapter meetings in June, July
or August. A Christmas party is held in December.
Free Parking is in the SMD parking lot to the south of
the building. You must enter the lot off McDermott Ave.

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

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

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

CONSTITUTION
Copies of our constitution are available at our Chapter
Meetings, on our website, or can be obtained by mail by
contacting a member of the Executive Committee.
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Soluble vs Insoluble fibre:
What’s the difference?
If you have an ileostomy, should you eat fibre? How
much? What kinds are the safest?

FEBRUARY 2013

how much, and how fast, you are eating any kind of
fibre. It might seem silly to measure one’s intake of
certain things by the bite, but it’s best to be ultracautious as you resume eating after surgery. Add vegetables and fruits in very small amounts. Chew your
chow carefully and thoroughly. Try not to learn your
limits the hard way!

The intestine has a remarkable capacity to adapt.
Matter/digested food in the small intestine is quite
Source: Vancouver Ostomy HighLife May/June 2012
watery, and after it moves into the large intestine, a
good portion of the water is reabsorbed into the body.
CELEBRITY OSTOMATES
Most fibre is indigestible material from plants that
acts like a sponge, soaking up water and increasing
My curiosity has always been aroused by the fact
the bulk of the intestinal contents making matter
that
the necessity for ostomy surgery is no remove through the system more quickly. In a person
specter
of position or lifestyle. Because we know
with an intact colon, fibre is essential to preventing
that this surgery is more common than most would
constipation and keeping a person “regular”. This is
believe, there are probably many people in the
the main function of fibre. A person without a large
public eye who are ostomates.
intestine (ileostomy) doesn’t have a problem with
Like many of us, they want to keep this inforconstipation, and will have loose or watery stool.
mation private and we respect this desire. Howev(Some ileostomates report that over time, their stool
er, some mention does come to light from time to
becomes less watery as the small bowel adapts and
time and knowing these people have lived active
‘makes up’ for the loss of the large intestine). This is
lives of great accomplishment, can serve as an inespecially possible if the last section of the small
spiration to all of us.
bowel (ileum) is still intact. However, consuming too
Among those we could mention in the past were
much “insoluble” fibre may cause a blockage. Avoid
former
Vice President Hubert Humphrey and Presor limit your intake of insoluble fibre such as bran,
ident Dwight Eisenhower. The late Queen Mother
popcorn, seeds, nuts, skin/seeds/stringy membrane
Elizabeth of Great Britain who was over 100 years
parts of the fruits and vegetables. However, another
old before passing away and the late Moshe Datype of fibre (soluble) may be beneficial to the ileosyan, former Defense Minister of Israel. Rolf Bertomate. It may seem like a contranischke, ex-kicker for the San Diego Chargers has
diction, but the function of soluble
an ileostomy. So does senior PGA Golfer Al
fibre is to make intestinal contents
Geiberger.
“thicker” and can actually help
You may never be a queen, king, President of
prevent diarrhea. This fibre is
the
USA, or a top athlete, but whatever you do,
found in oatmeal, barley, dried
you can see that your ostomy should not keep you
beans, peas, Metamucil and in the
pulp of fruits and vegetables. Most foods have a com- from trying.
Source: Sherman Area Ostoline & Macomb County, Michibination of both types of fibre, but the above examgan Ostomy Assoc. via Okanagan Ostomy News, Sept. 2012
ples show the differences. Adding pectin (Certo, used
to make jam and jelly) to one’s
daily diet can help to minimize
If I ever go missing, I
diarrhea. Add it to applesauce.
would like my photo
How much of any of this
put on wine bottles instuff the individual ileostomate
stead of milk cartons.
can safely eat is, unfortunately,
This way my friends
often determined by trial and
error (and sometimes, despite knowing better, having
will know to look for me.
just o-n-e more taste of those nuts!) Pay attention to
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WE’VE GOT MAIL!
Jan. 25, 2013
Enclosed please find our donation to the STOMA ANNIVERSARY CLUB.
Although we no longer are able to attend the monthly meetings—we still are strong
supporters of the Association!
KEEP UP THE GREAT WORK EVERYONE!
Stan & MaryBeth Sparkes.
Via email: Feb. 5, 2013

OSTOMY HALIFAX SOCIETY ADVANCE NOTIFICATION TRIAL
As a result of a meeting between CATSA and Ostomy Halifax Society, CATSA is starting a trial
program at Halifax International Airport. This program is aimed at making the security check at airports
easier and more user friendly for ostomates. Please note this is a trial program only and is being carried
out only at Halifax International Airport. It is suggested that ostomates travelling through Halifax International during this trial period take advantage of this opportunity. It would also be appreciated that you
report your experiences to Ed Tummers—President of Ostomy Halifax Society for follow up.
Regards,
Betty Woolridge.




OBJECTIVE: Developing a system whereby passengers, members of Ostomy Halifax can contact us
ahead of time to make arrangements with their screening.
This trial is voluntary and will be conducted from February 11th and will last for a three month period
at the Halifax International airport (YHZ) soley.
GUIDELINES: Passengers are invited to contact the Canadian Air Transport Security Authority
(CATSA) via telephone or email up to 48 hours prior to flight departure. When calling please let the
officer know you are interested in the Advance Notification Trial.

EDITOR’S NOTE: This is only an excerpt of the email. If any of you will be travelling out of Halifax in
the next three months, please contact me at 204-489-2731 for more information. Your Executive will be
looking to see if we can get on board with a similar trial in Manitoba in the future.

INCLEMENT WEATHER
ON A MEETING NIGHT
Should the weather be so bad that we need to
cancel our meeting—
- here are the steps to follow:
1. WAIT until after 12:00 Noon
2. CALL 237-2022, - # found on back page.
3. MEETING Cancelled—IF there is a
“CANCELLATION MESSAGE”
on the machine

WOA STATS:
Total Membership as of Jan. 31, 2013
September renewals mailed:
September renewals outstanding

246
108
14

Report submitted by: Jan Dowswell—1st V.
Pres./ Membership Chair

“All you need is love. But
a little chocolate now &
then doesn’t hurt.”
- Charles M. Schulz
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SWIMMING … BACK IN THE POOL!

FEBRUARY 2013

small, non-drainable pouch.

Edited by B. Brewer, UOAA Update 7/2012

I’m embarrassed about changing into/out of my
Swimming is an excellent exercise and activity you swimsuit in the locker room and people noticing
can enjoy with family and friends. So, why are so
my ostomy pouch.
many of us afraid to get back into the water? Here If you are a little modest, try to find a spot that is
are some issues and solutions.
out of the way or a time that it is less crowded.
Some tips to follow:
1. You may wish to change and towel off in a conI’m afraid that my pouch will leak or come off
venient bathroom stall.
while I’m in the pool.
This is by far everyone’s number one concern. The 2. Put on a dry, oversized shirt as a cover-up while
thing to remember is that your pouching system is
you change.
designed to be leak-free and water-proof, and your 3. A dry suit is easier to take off than a wet one.
wafer adhesive actually gets stronger in water. As
Relax by the side of the pool with a good book
long as your seal is strong and intact, strap on your
or a talkative friend before heading for the lockswim fins and jump in. Check out these tips.
er room.
1. Don’t go swimming immediately after you have 4. Wear your swimsuit under a jogging suit/sweat
put on a new pouching system.
pants and don’t worry about changing at all.
2. Make sure your pouch is empty.
3. Picture-framing your wafer with water-proof
What about using the hot tub or Jacuzzi? What
tape really, really isn’t necessary, but may give about snorkeling or scuba diving?
you the extra confidence you need.
Go ahead. Again, as long as your pouch seal is good
4. Avoid wearing pouches with filters in the pool. and your pouch is empty you should have no probWater may get into the pouch through the filter. lem with your ostomy.
Filters may become ineffective after they are wet.
General Tips;
 Take it slow the first time
out. Save those strenuous swims
I’m concerned that people will
and dives until later.
be able to see my pouching sys Always leave a little air in
tem under my swimsuit.
Dark coloured suits with a busy
pouch, to permit stoma drainage
pattern will camouflage your
to fall down into the pouch.
pouch better than light colours like white or yellow,  When sun bathing, take a magazine or book to
which can become almost transparent when wet.
the beach or pool. Lay it open over your pouch
Consider the following tips:
to protect your pouching system (wafer) from
1. Women, choose a swimsuit with a small well
the heat of the sun.
placed ruffle or skirt.
 To build confidence, test your pouching system
2. Men, choose a swimsuit with a higher waist or
in the bathtub and soak for a few minutes.
longer legs. Add a lycra or spandex undergar Don’t talk about your ostomy surgery at the
ment. Consider a tank top to cover any scars
community pool. If asked, talk in private.
Source: Broward County, FL “The Broward Beacon” via Oaand/or a waist high stoma placement.
3. Colostomates who irrigate may wish to wear a kanagan Ostomy News—Sept. 2012
“What’s the good of living if
you don’t try a few things?”
- Charles M. Schulz

About this quote: Feb. 13, 2000: A day after creator Charles M. Schulz died, newspapers ran the
last original “Peanuts” strip. Charlie Brown
never got to kick the football. Good grief.

inside/out
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A warm welcome to new
chapter members:

FEBRUARY 2013

In MEMORIAM
Mrs. Gladys Harding

JOE DALEY
LEO BERARD
LIZ CHEREWAN-WATSON

We extend our sympathy to her
family and friends

WOA VISITING REPORTA SPECIAL THANK YOU
GOES TO:

JANUARY 2013
COLOSTOMY
ILEOSTOMY
UROSTOMY
SASO
Requests came from:
HSC
7
St. Bon. 5
Selkirk 1
Pre-Op 1
SASO
3

5
9
2
3

Report submitted by:
Joanne Maxwell—
Visitor Coordinator

Jared Dmytruk (2|), Rollie
Binner, Norma Wilson (2),
Audrey Graham, Joanne
Maxwell (2), Bonnie
Robertson, Doug Shearer,
Allison Forrest, Jan
Dowswell (2), Fred Algera,
Kim Daley (2), Nurit Drory

UROSTOMY FLUID and INFECTION
By Juliana Eldridge, WOC nurse

People with urinary diversions of a urostomy no longer
have a storage area, a bladder, for urine. Therefore, urine
should flow from the stoma as fast as the kidneys can
make it. In fact, if ones’ urinary stoma has no drainage
after even an hour, it is of serious concern. The distance
from the stoma to the kidney is markedly reduced after
urinary diversion surgery. Any external bacteria have a
short route to the kidney. Since kidney infection can occur rapidly and be devastating, prevention is essential.
Wearing clean pouches and frequent emptying are vital.
Equally important is adequate fluid intake, particularly
fluids that acidify the urine and decrease problems of
odour. In warm weather, with increased activity, or with a
fever, fluids should be increased to make up for body
losses due to perspiration and increased metabolism.
It is important to be aware of the symptoms of a kidney

infection: Elevated temperature; chills; low back pain;
cloudy, bloody urine; decreased urine output.
All ileal conduits normally produce mucus in the urine,
which gives it a cloudy appearance. Blood in the urine is
a danger signal. Thirst is a good index of fluid needs.
NOTE: If one is asked to give a urine specimen, be sure
your doctor and nurse know a sterile specimen must be
taken directly from the stoma and not from the pouch.
Bacteria build up in the pouch constantly. One will always get a false positive test result if the sample is taken
from the pouch instead of the stoma.
If they are not sure how to do this, do the following:
1. Remove the pouch 2. Clean the stoma 3. Bend over
4. Catch the urine in a sterile cup.
Source: The Ostomy Assoc. of Greater Chicago “The New Outlook”
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FROM THE EDITOR with HEART
(This article is taken from the UOAConnection which is a publication of the United Ostomy
Association of Canada Inc. This bulletin is published 10 times a year to provide greater
communications to the chapters)

It’s Heart Month, time to think more of heart health than any other month, I suppose, even though we should be thinking about our heart every month of the year.
Why am I, in an ostomy publication, talking about another health area?
Because we all have hearts and without one, we would fail to exist.
But hearts and Ostomates have more in common than just hearts beating in the chest to keep blood flowing
and the body working.
An ostomate’s heart beats more strongly than most because of what we do for others.
Ostomates are leaders. We seek out other ostomates who need advice, support, and even comfort as they
might struggle with a change of lifestyle that can be daunting and fear-inducing.
Ostomates are resilient. We have faced challenges in our lives caused by an upheaval resulting from a medical diagnosis or traumatic experience that creates the need for a bowel or urinary diversion. But we come
right back and live normally, doing what we did before, almost without missing a (heart) beat.
Ostomates are upbeat. How many times have you had an “accident”, bitten the proverbial bullet after uttering a nasty word or two, made the necessary cleanup and change, and gone back to whatever it was you
were doing in the blink of an eye? If you’re like me, you think “It could have been worse” and proceed to
proceed.
Ostomates are compassionate. We become registered visitors and share our stories so others can live well.
Ostomates are open. We’re willing to speak publicly, in open forums or through the media, or tell our stories in Ostomy Canada or in writing contests. We want the world to know who we are, how we've coped
and how we’ve carried on.
Ostomates are giving. We scour for supplies to send to third-world countries through Friends of Ostomates
Worldwide Canada, ensuring those without will have.
It all comes down to heart, doesn’t it?
Keep yours healthy this month and every month so it can continue to beat strongly and you can assist those
who need, both in the ostomy community and the greater populace.
Joel Jacobson (Editor of UOAConnection)

Source: UOAConnection February 2013

NOTE: (Copies of the UOAConnection can be obtained by contacting your WOA Editor)
(Continued from Page 1)

6. You are laughing at yourself.
7. You have a smile on your face and you skipped No. 5.
8. You just checked to see if there is a No. 5.
9. You laugh at this because you are a fun loving person & everyone does it
too.
10. You are probably going to share this to see who else falls for it.
You are reading this because I didn’t want to be alone in the Idiot category.
Have a great Day. Laugh and then laugh and sing.
It’s a Beautiful Morning even when not.
“Do not regret growing older. It is a privilege denied to many”.
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OSTOMATES ARE AT HIGH RISK FOR PERISTOMAL HERNIAS.
(E. Pletzer, Okanagan Ostomy News)

I have deliberately put an “alarming” title on this article because our risk for acquiring a peristomal hernia
is alarmingly high. Reseach indicates that 20—50% of ostomates develop a peristomal hernia during their
lifetime. Anecdotal reports from medical practitioners indicate that 100% of ostomates will develop a peristomal hernia in their lifetime. 100% - that is very alarming.
I have been an ileostomate since May 2009, but it wasn’t until January 2011, that our local ET nurses, Karen King and Monica Rooks, provided education at our Kamloops ostomy group meeting that I was at high
risk for developing a peristomal hernia. The risks were reinforced for me because half of the 12 people in
the room had a peristomal hernia or had previously undergone surgical repair for complications of a peristomal hernia.
What is a peristomal hernia?
A peristomal hernia is a protrusion of the intestine through the abdominal muscle wall which results in a
swelling or a bulge in the area of the stoma. The abdominal muscle is weakened when the surgeon pulls
the bowel through that muscle layer to stabilize and create the stoma. The abdominal muscle can also be
weakened by pregnancy, previous abdominal surgeries, advancing age and other factors. Factors that increase the risk of peristomal hernia include: steroid therapy, poor nutrition, post-op wound infection, strenuous activity too soon after post-op, age, smoking, history of hernias, previous hernia repair, coughing,
being overweight, constipation and straining, chemotherapy, etc.
How long does it take to develop a persitomal hernia?
The incidence of developing a peristomal hernia is highest in the first year post-op, however, it can happen
anytime. Onset can be gradual or sudden (like after a sneeze). Once a peristomal hernia is present, it will
often enlarge over time.
Signs and symptoms of a peristomal hernia include:
 A swelling or bulge of the abdomen around the hernia. It may become smaller when you are lying
down and larger when you are standing.
 A dull ache around the abdomen particularly when standing.
 Back discomfort.
Some complications are:
The bowel which is protruding through the abdominal muscle wall may become kinked. This can create an
intestinal blockage causing intense pain and requiring immediate medical attention.
Stoma size may increase as the hernia enlarges and ostomy appliances may no longer fit properly due to
contour changes around the stoma.
Prevention:
 Avoid lifting for 6—8 weeks post-op.
 Gradually resume activities and include exercises to strengthen abdominal core muscles.
 Avoid activities that increase intra-abdominal pressure such as lifting more than 10 pounds, coughing
and sneezing and bearing down (as in constipation). When coughing and sneezing are unavoidable,
brace the abdomen with your hands or a pillow.
(Continued on Page 9)
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FOOD CHART: The question of whether or not to eat certain foods is a matter of a person’s own individual needs, tastes, and problems. The following chart will provide you with some useful information on a wide
variety of foods.
Gas Producing Foods
Cabbage
Beans
Turnips
Cucumbers
Radishes
Milk
Carbonated beverages
Chewing gum
Nuts
Beer
Alcoholic beverages
Bulk Forming Foods
Bran
Corn
Lettuce
Noodles
Raw fruit
Foods That Cause
Change in Color
Strawberries

Beets
Blueberries
Red Jell-O
Iron pills
Licorice
Red food dye
Colon Irritants
Raw vegetables
Green leafy vegetables
Spices
Beer
Alcoholic beverages
Whole grain wheat
Bran cereals
Odor Producing Foods
Fish
Onions
Peanut butter
Strong cheese
Cabbage
Garlic

Baked beans
Asparagus
Cod liver oil
Some multi-vitamins

Foods That Alleviate
Constipation
Increased fluid intake
Fresh fruit
Cooked fruit
Diarrhea Control Foods Cooked vegetables
Raw fruit
Bananas
Peanut butter
Whole wheat bread
Boiled milk
Applesauce
Odor Control Foods
Tomato juice
Tapioca
Orange juice
Cranberry juice
Stoma Obstructive
Parsley
Foods
Yogurt
(Eat with caution)
Buttermilk
Nuts
Seeds
Source: Dallas Area OstomatPopcorn
ic News Via Gettysburg/
Corn
Hanover 3/94 via The WinniCoconuts
peg Ostomy Association’s
Lobster, Shrimp, Crab
INSIDE/OUT March/April
1996
Fibrous foods

(Continued from Page 8)



Maintain a healthy weight.
Wear a support belt during strenuous activities.
Surgical repair of peristomal hernias is generally avoided due to the high recurrence rate of hernias post-op. Also, repeated abdominal surgeries can cause multiple issues including weakened abdominal muscles and scarring, which then increase the incidence of herniation. Further surgical repair may not be an option if
advanced age and/or other medical conditions prohibit elective surgery.

It is important for ostomates to be knowledgeable about the risks related to their
ostomy surgery. However, it is not always possible for ostomates to truly comprehend the post-op risks outlined by their surgeion pre-operatively. Unfortunately some family physicians
are not aware of the high risk for peristomal hernias; hence, they do not reinforce the preventative
measures that can be utilized by ostomates. Consequently, as ostomates, we need to take responsibility for
undertaking the preventative measures that may reduce our risk for peristomal hernias and their complications.
Source: via Saskatoon Ostomy Assoc. Bulletin, January 2013

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

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

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

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

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

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

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

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

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

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

