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Just recently I was fill-

ing out a yearly profile 

for the SMD  Self Help 

Clearing house in which  

I was asked “The 

strengths of the Clear-

inghouse are:”. My an-

swer has been: Provides 

our group with suitable 

meeting space at a rea-

sonable fee; offers free 

visual/audio aids, su-

perb administrative sup-

port, a fully accessible 

facility, training work-

shops, and feel good 

relations. I took a longer 

look at the questions and 

came to the realization 

that through belonging 

to the SMD Clearing-

house network we also 

have consistency & fa-

miliarity and the space 

at 825 Sherbrook feels 

like “home”. This reve-

lation of having a 

“home” for the last 14 

years, and its real im-

portance to the Winni-

peg Ostomy Association 

has just hit me!  

Our members have be-

come familiar with the 

location, bus routes, 

parking and accessibility 

that 825 Sherbrook pro-

vides. Holding meetings 

at the same time and 

place each month en-

sures less confusion for 

everyone and greater 

ease to make plans to 

attend. This removes 

stress from both the 

members and the volun-

teers planning the meet-

ing. All great things! 

Along these lines, I refer 

you to our treasurer’s 

breakdown (Page 5) of 

how your membership 

fees are spent. It has be-

come the Board’s goal 

to be as transparent as 

possible and this is just 

the start. I must say that 

Andrea has picked up 

the workings of our or-

ganization very quickly 

and has put her expertise 

& knowledge to work 

on our behalf. Thank 

you Andrea! 

Congratulations go out 

to our 7 new visitors and 

3 re-certified visitors 

who successfully com-

pleted their training on 

Sat. Jan. 18th. We thank 

ETs Marcie Lyons & 

Angie Libbrecht for tak-

ing time out of their 

own lives to do this         
 (Cont’d on Page 8) 
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    Chocolate comes from cocoa 

    which comes from a tree.  

          That makes it a plant. 

              Therefore, chocolate 

    counts as a salad. 

    The End! 

    



 

UOA OF CANADA MISSION STATEMENT 
The United Ostomy Association of Canada Inc. is a volunteer-based organization dedicated to assisting all persons  

facing life with gastrointestinal or urinary diversions by providing emotional support, experienced and practical help, 

instructional and informational services through its membership, to the family unit, associated care givers and the general public.  

WHO WE ARE 

 

   The Winnipeg Ostomy Association, Inc. (WOA), is affili-

ated with the United Ostomy Association of Canada, Inc. 

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

sisting all persons facing life with gastrointestinal or uri-

nary diversions by providing emotional support, experi-

enced and practical help, instructional and informational 

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

ated care givers and the general public.  

   Members receive the UOAC’s magazine, Ostomy Cana-

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

meeting fellow persons with ostomies at our regular meet-

ings. 

   The WOA is a not-for-profit registered charity and wel-

comes bequests and donations.  

VISITING SERVICE 

 

   Upon the request of a patient, the WOA will pro-

vide a visitor for ostomy patients. The visits can be 

pre or post operative or both. The visitor will have 

special training and will be chosen according to the 

patient’s age, gender, and type of surgery. A visit 

may be arranged by calling the Visiting Coordinator 

or by asking your Doctor or Enterostomal Therapist 

(ET). There is no charge for this service.  

MEETINGS 

 

   All persons with ostomies, spouses, fam-

ily members, interested members of the 

medical profession and the general public 

are welcome to attend our meetings and 

social functions.  

   Chapter meetings are held from September 

through May, except December, in Room 203 of the 

SMD Building, 825 Sherbrook Street, Winnipeg, MB, 

beginning at 7:30pm on the 4th Wednesday, of the 

month. There are no scheduled chapter meetings in 

June, July or August. A Christmas party is held in 

December.  

Free Parking is in the SMD parking lot to the south 

of the building.  

You must enter the lot off McDermott Ave.  DISCLAIMER  
 

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

UPCOMING EVENTS 

 

February 26th—Chapter Meeting—

”Know Your Stomas” - Mary Robertson, 

RN, ET 

 

March 26th—Chapter Meeting—Rap Sessions 

 

April  23rd.—AGM  

 

May 28th—Wind Up 

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, March 7, 2014 
 

WORLD WIDE WEB 

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

 woa@mts.net 

CONSTITUTION 
Copies of our constitution are available at our Chapter 
Meetings, on our website, or can be obtained by mail by 
contacting a member of the Executive Committee. 

WELCOME 



 

 

 
NOTICE of  

ANNUAL GENERAL MEETING  
 

Notice is hereby given that the Annual General Meet-

ing of the Winnipeg Ostomy Association will be held 

on Wednesday, April 23, 2014 

beginning at 7:30 pm  

Rms 202 & 203, 825 Sherbrook St., Winnipeg, MB. 

 

The purpose of the meeting is to elect officers for a 

one-year term beginning September 1, 2013; to re-

ceive annual reports; and to conduct any other busi-

ness deemed necessary.  
 

Nominations Chair:  
Ion Parrish 

Tel:       204-771-9411 

Email:  iparrish@mts.net 
 

Please contact Ion if you are interested in one of these 

positions or if you would like a copy of the  

Executive members’ duties. 

 

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

Presidents, Secretary, Treasurer, Visitor Coordinator 

& 2 Members-at-Large) are open for a one year term. 

Nominations will be accepted from the floor at the 

meeting. 

 

 

ARTICLE No. 7:  

DUTIES OF OFFICERS 

It shall be the duty of the President to preside at 

all meetings of the Association and exercise 

supervision of its affairs generally. He/she 

shall cast the deciding vote in the case of a tie.  

It shall be the duty of the Vice-President(s) to as-

sist the President in the discharge of his/her 

duties and to occupy the chair in his/her ab-

sence.  

It shall be the duty of the Secretary to keep a true 

and correct record of all proceedings, (receive 

communications and to conduct the corre-

spondence of this Association.) These duties 

are  handled by the President currently. 

It shall be the duty of the Treasurer of this Asso-

ciation 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 Association. 

He/she shall disburse all monies of this Asso-

ciation by cheque duly signed by two of four 

signatures (Treasurer, President, Vice-

President, or Secretary). 

It shall be the duty of the Visitation Co-ordinator 

to co-ordinate visits to person who have, or 

will have ostomy or related surgery.  

It shall be the duty of the Members-at-Large to 

act as the liaison between the members and the 

Board and to carry out the duties that the 

Board requires of them. 

The immediate Past President shall serve as a 

non-elected member of the Executive with full 

member rights and shall serve as a resource 

person to the organization.  

********************************
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What We Can Learn From Geese 
 

There is power in a gaggle of geese that one just 

does not find in a lone goose. Some examples.  

Fact: As each goose flaps its wings, it creates lift 

for the bird following. By flying in a “V” for-

mation, the whole flock adds about 71% greater 

flying range than if one goose flew alone.  

Lesson: Those who share a common direction and 

sense of unity can get where they are going quicker 

and easier because they are drawing strength from 

each other.  

Fact: When a goose falls out of formation, it sud-

denly feels the drag and resistance of trying to fly 

alone, and quickly goes back into formation to take 

advantage of the lifting power of the bird in front.  

Lesson: Stay in formation with those who are 

headed where we want to go, be willing to accept 

their help and give help to others.  

Fact: When the lead goose becomes tired, it rotates 

back into the formation and another goose flies at 

the point position.  

Lesson: It pays to take turns doing the hard task 

and sharing leadership. People, like geese, are in-

terdependent on each other.  

Fact: Geese look after each other. If one becomes 

sick or wounded, two geese follow (Cont’d on Page 7) 
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Clinical Ostomy Pearls:   Skin Barriers 
By Janice Colwell, RN, MS, CWOCN, FAAN 

Ostomy Advanced Practice Nurse and Current President of FOW-USA 

 

     The skin barrier of the pouching system is the beige inner adhesive that starts at the stoma and goes out 2

-3 inches. The purpose of the skin barrier is to provide adherence of the pouching system to the skin. All 

pouches have a skin barrier and each company  manufactures a slightly different skin barrier. Here are the 

terms used as it is important for you to understand.  

      Hydrocolloid—Each of the skin barriers is made with a “recipe” of materials that are classified as a hy-

drocolloid. The hydrocolloid absorbs the skin moisture to insure a good seal (and not allow the skin mois-

ture to quickly loosen the seal). In addition to absorbing the skin moisture, the hydrocolloid absorbs the sto-

ma output, urine or stool. The more liquid the stoma output is, the quicker the hydrocolloid becomes saturat-

ed and loses the adhesive seal. Therefore, a person with a high liquid output stoma may need to change eve-

ry three to four days to be sure of a solid seal.  

     Regular wear versus extended wear—These two terms define the type of hydrocolloid. Regular wear 

skin barrier is suggested for use with a semi-solid or solid stoma output versus an extended wear skin barrier 

that is suggested for use with a liquid stoma output; an extended wear skin barrier can maintain its shape 

and wear time longer than a regular wear skin barrier.  

     Flat versus convex—These terms relate to the shape of the skin barrier. The part of the skin barrier that 

adheres to the skin can be flat or convex (round) and the type chosen depends upon the shape of the skin 

around the stoma in standing and sitting positions. When the skin around the stoma is flat (bend over in a 

sitting position to determine this) a flat skin barrier is generally appropriate; when the skin around the stoma 

is creased around the stoma a convex skin barrier (rounded on the part that will attach to the skin) may be 

appropriate. The convex skin barrier can keep creases flat if placed on when the skin is pulled flat. Another 

use for the convex skin barrier would be to help a flat stoma. A flat stoma can, in some cases, be challeng-

ing as the stoma output may not get the stoma up and over the skin barrier enhancing the seal.  

     The skin barrier opening—The skin barrier opening should fit at the skin/stoma junction. This means 

that the opening should be round to fit a round stoma or oval to fit an oval stoma. It is advisable to re-

measure a stoma every three months to be sure that a weight gain or loss has not changed the size or shape 

and then alterations can be made accordingly.  

     Understanding these terms will help in evaluating new products and getting a consistent predictable wear 

time from a pouching system.  
 

Source: Coalesce, Chattanooga (TN) Ostomy Association via Ostomy Support Group of Northern Virginia, LLC newsletter “The 

Pouch”. 

Get Your Newsletter  

By Email 
 

INSIDE OUT is now available 

via e-mail in PDF Format, in 

'living colour', no less!! 

Help your chapter save on printing and  

mailing costs and make funds available for use 

in other areas,. 

 

To sign up, contact The WOA at:  

woainfo@mts.net  

REMINDERS 
 

Make an appointment to see your ET: They may 

notice a change before you do. There 

may be a new product that you should 

know about. Even if everything is go-

ing well, your ET would love to know 

that all is okay.  
 

Ostomy Supplies Pick-Up:  

Contact Helmut Friesen at 204-888-4014 to have one 

of his team members pick up unused ostomy supplies 

for distribution to ostomates in developing countries. 

Don’t throw them away.! 

mailto:woainfo@mts.net?subject=Inside%20Out%20by%20Email
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WHERE DOES YOUR MONEY GO? 
 

As a fresh start to the year, 

your Winnipeg Ostomy As-

sociation Board of Directors 

thought we should show you 

how the $40.00 annual 

membership fee you pay is 

distributed. This will give 

you some sense of how our organization is funded, 

and how we manage our finances.  

 

 $40.00 is the total membership. 

 $20.00 goes to the National Association. 

 $20.00 is what we retain locally to support our 

programs.  

 $11.80 is the cost to print and mail the Inside Out 

newsletter.  

 $8.20 is the balance which we use for many pur-

poses—some of which are listed below.  

 

We pay a modest $2730 annual rent for our space at 

SMD, and are able to use any of their facilities when 

they are available.  
 

We support the FOWC with an annual fee and dona-

tion of $650, to help ship ostomy supplies to needy 

ostomates in foreign countries. We also pay for ship-

ping our donated ostomy supplies to the collection 

depot in Ontario.   
 

We provide visitation to new ostomates in hospital. 

Volunteers from our membership take training, and 

then make these visits as requested by our visitor co-

ordinator. The ET nurses from the various hospitals 

are our liaison with these folks. The costs of training 

materials, etc. come from our general funds. There is 

no cost for time or expenses of the ETs and the vol-

unteers.  
 

We support the UOAC’s Ostomy Youth camp, 

where youngsters with ostomies can go for a week 

and be kids, with full support of medical and camp 

personal.  
 

The WOA meets 9 times a year, for monthly member 

meetings or social gatherings. We provide camarade-

rie, education, and support to each other all year 

long.  
 

 

Additional funds come through donations from 

members, families and concerned others. We are not 

government funded. All donations are recognized, 

and charitable donation tax receipts are issued.  

All activities are carried out by members of WOA 

without personal gain. 
 

We hope that you feel your membership dues are 

being well spent. Please join us if you can at our 

monthly meetings to share experiences, meet mem-

bers new and old, and enjoy the full benefits of your 

membership. We look forward to meeting you per-

sonally, by phone or email.  

Thank you for your continued support.  
 

Submitted by Andrea Bradie—Treasurer 

On behalf of the Winnipeg Ostomy Association Board of Di-

rectors  

YOUTH CAMP 

 

The UOAC Youth Camp is held at Camp Horizon,  

Bragg Creek, Alta. (southwest of Calgary). 

The camp provides an opportunity for young peo-

ple aged 9—18 with consideration to emotional 

growth and maturity, who have ostomies or other 

special related needs. Individual ET and UOAC 

counselling on physical and psychosocial needs is 

provided.  

Activities include: formal/informal education ses-

sions; swimming; camp out; outdoor recreation; 

rafting; arts & crafts; dance; rap sessions.  

 

 Taxable donations can be directed to this cause 

by indicating “Youth Camp” in the memo section 

of your cheque to the WOA if you so wish. 

If you want the rainbow, you have to 

put up with the rain.—Dolly Parton 
 

How long a minute is depends on 

what side of the bathroom door 

you’re on! 
 

You are only young once, but you 

can stay immature indefinitely. Ogden 

Nash. 



 

 

PAGE 6     inside/out   February 2014 

WOA VISITING REPORT-JANUARY 2014 

 

COLOSTOMY  7   

ILEOSTOMY  6 

UROSTOMY  1 

 

Referrals from: St. Bon. 5; HSC, 5; Victoria, 1; 

Pre-op (Home), 2; MOP, 1 

 

 VALUED VISITORS:     

Laurel Purling, Jan Dowswell, Fred Algera,  

Joanne Liberty, Rollie Binner, Sandy Owsianski, 

Hope Lawson, Norma Wilson, Allison Forrest, 

Jared Dmytruk, Judy Sproule,  

Bonnie Robertson (2), Joanne Maxwell.  

 

   Report submitted by:  

 Joanne Maxwell  

  -Visiting Coordinator.  

 

 

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 

 

In MEMORIAM 
 

Frank Enns 

Marvin Eyolfson 

Ted Vandenheuval 

John A. Hammond 
 

 

We extend our sympathy to their  

families and friends 

A warm welcome to new  

chapter members: 
 

Constance Buss 

Mel Friesen 

Angela Izzard 

Yvonne Reilly 

We’re all smiles  

because  

you are so generous! 
 

Andrea Bradie 

Jeffrey Strachan 
 

 

Your donations are  

greatly appreciated. 
 

HELPFUL HINT:  

To help muffle noisy discharges of gas, put 

your hand over your stoma and bend for-

ward as you do so. Avoid gassy food and 

eat regularly.  

 
Source: Saskatoon Ostomy Assoc. Bulletin March 

2012 via Ottawa Ostomy News Feb. 2014 
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******* 
 (Cont’d from Page 3)  

it down to protect and feed it until it either recovers or 

dies. 

Lesson: Stand by each other in difficult times as well 

as in good times. And when you hear those geese 

honking? They are offering encouragement to their 

leader, something everyone—not just leaders  - need. 

Have you offered or received encouragement today? 
 

Source: The United Ostomy Assoc. of Chicago “The New Out-

look” Nov/Dec. 2012 via the Oakanagan Mainline Ostomy As-

Helping Family and Friends Understand Your Ostomy 
By Edgepark Newsletter, December 2013 Edition 

 

Talking to friends—and even family-about—about your ostomy may seem 

overwhelming at first. You might wonder where to begin the conversation and 

how much you need to explain. The best way to know how to answer questions 

about your ostomy is to think through how you want to respond beforehand. 

Here are a few ideas to consider when talking about your ostomy with others.  

      Practice what you’re going to say. If you’ve recently undergone surgery, 

people may wonder what happened, why you’ve been gone and if you’re feeling okay. Come up with a 

quick response that makes you feel comfortable. You can keep it simple. Decide what and how much you 

wish to say about your ostomy. Practicing this answer with a close friend or family member can make an-

swering more comfortable and easier for you.  

      Understand how much the other person knows about ostomies. Think back—how much did you 

know about ostomies before your surgery? You may have never heard of an ostomy before. Chances are 

many of the people you encounter won’t know anything about an ostomy either. Keep this in mind as you 

consider what to say to individuals about your ostomy. You might want to review general information about 

how the digestive system works before getting into what kind of surgery you had. For example, you might 

want to say something along these lines, “Have you ever heard of an ostomy? People who have serious 

problems with their digestive system may need surgery like I had. With the surgery the doctor brings a por-

tion of the colon (or small intestine for an ileostomy or urostomy) through the stomach muscles so it has an 

opening outside the body. I attach a plastic pouch with an adhesive to collect body waste.”  

      Emphasize how your ostomy has benefitted your life. During the conversation you may want to point 

out the benefits of having an ostomy. For instance, you may have undergone ostomy surgery to treat a 

chronic condition and now that the surgery is over, you feel healthier.  

      Connect with others who have ostomies.  Reach out to others with ostomies for support. In online fo-

rums you can find information and stories about how people talked to friends, family, co-workers, dates and 

others about their ostomy. Reading their experiences may give you added confidence when it comes to an-

swering questions about your ostomy.  

      Encourage people to find out more—on their own. Your friends and family will probably have many 

questions about your ostomy. They may not feel comfortable asking you every question. To help them an-

swer their questions, suggest the visit www.ostomy.org, the website of the United Ostomy Associations of 

America, Inc. to learn more.  

 
Thanks to Insights, Ostomy Association of Southern New Jersey, via Ostomy Support Group of Northern Virginia, LLC newslet-

ter “The Pouch” Feb. 2014. 
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Should My Family Help  

with Care of My Ostomy? 
 

Not if you are able to care for yourself. Make 

yours a “do it yourself” family. I am sure any 

normal person will not ask a member of the fami-

ly to help with the elimination process. Why 

should you? Unless, of course, you are not physi-

cally able to care for yourself.  

 

Too many ostomates never like to view their sto-

mas, so use the well-known crutch of “I can’t do 

it myself,” and for years have had someone come 

in and perform daily tasks of personal hygiene 

that could have been done without any problems 

or aid from another person. This ostomate is 

handicapped indeed, mentally, not physically. If 

you cannot tolerate your own body, how can you 

expect someone else to tolerate you? Be inde-

pendent and lead a normal life. Having an ostomy 

does not mean a life of being unable to function 

as a whole person.  

 

A family member should be aware of needs and 

care in case of illness or stress. Help can then be 

given if it is necessary. Including family members 

in teaching care of the ostomy is part of the ET 

nurse function.  
 

Courtesy of the Ostomy Outlook and Tucson AZ Courier. 

Via Ostomy Association of the Houston Area Jan. 2014 

PRES. DESK (Cont’d from Page 1)  

training for us. I am proud to say that the visitor train-

ing, as presented by our ETs, is exceptionally profes-

sional and covers a great amount of information at all 

times. As you can see from the STATS on Page 6, Jo-

anne Maxwell (Visitor Coordinator) and her group had 

a very busy month in January. Well done, everybody! 

With the postage rates going up, allowing us to use 

your email for the newsletter distribution would be a 

great help with our finances. If you do have email and 

haven’t signed up please take a few minutes to recon-

sider this.  This past January after having to cancel the 

meeting due to inclement weather, we sent out a notice 

of cancellation to our email contacts. There is now 

more than one reason to be connected in this manner. 

We will be careful not to overload you with unneces-

sary messages. 

This winter has been cold, windy, & snowy for every-

one. We need to be thankful for our blue skies and sun! 

Make yourself a cup of hot chocolate, sit down and 

root on our Canadian Olympians.  

 Cheers,     
  Lorrie  

California vintners in the Napa Valley area, 

which primarily produce “Pinot Noir” and 

“pinot Grigio” wines, have devel-

oped a new hybrid grape that acts 

as an anti-diuretic. It is expected 

to reduce the number of trips to 

the bathroom during the night.  

The new wine will be marketed as 

“Pino More”. 

A Very Busy Day 

 
 

 

If you're an adult of average weight here is what you 

accomplish in 24 hours: 

 

 Your heart beats 103,689 times, 

 Your blood travels 168,000,000 miles, 

 You breathe 23,040 times, 

 You inhale 438 cubic feet of air, 

 You eat ¾ pounds of food, 

 You drink 2.9 quarts of liquids, 

 You speak 4,800 words, including some  

unnecessary ones, 

 You move 750 muscles, 

 Your nails grow .000046 inch, 

 Your hair grows .01714 inch, 

You exercise 7,000,000 brain cells. 
 

NO WONDER I'M WORN OUT!! 

 
You may be only one person in 

the world, but you may also 

be the world to one person. 
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STOMA ANNIVERSARY CLUB  
 

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

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

$_____ per year since I had my ostomy surgery.  
 

NAME: _________________________________ 

 

AMT. ENCLOSED: __________  
 

Official receipts for tax purposes are issued for all donations, 

regardless of the amount.  
My name and the number of years may be printed in the “INSIDE/

OUT” newsletter. YES ____ NO _____  

 

Clip or copy this coupon and return with your donation to:  

Winnipeg Ostomy Association  

204-825 Sherbrook Street  

Winnipeg, MB R3A 1M5  

 

Proceeds from the Stoma Anniversary Club will continue to go 

towards the purchase of audio & video equipment to promote 

the Winnipeg Ostomy Association and its programs.  

Historical Reflections from the 1500’s 
 

     Most people got married in June because 
they took their yearly bath in May and they still 
smelled good by June. However, since they 
were starting to have a little odour, the brides 
carried a bouquet of flowers to cover the body 
odour, hence the custom today of carrying a 
bouquet when getting married.  
     Baths consisted of a big tub filled with hot 
water. The man of the house had the privilege 
of the first bath, then all the sons and men, 
then the women and finally the children. The 
last of the water was so dirty you could actually 
lose someone in it, hence the saying, “Don’t 
throw the baby out with the bath water.”  
     Those that had money had plates made of 
pewter. Food with high acid content caused 
some lead to get into the food causing lead 
poisoning deaths. This happened most often 
with tomatoes, hence for 400 years or so, to-
matoes were considered poisonous.  
     Bread was divided according to status. 
Workers got the burnt bottom of the loaf, the 
family got the middle and guests got the top or 
upper crusts. Therefore, the status quo was set 
for classes in society.  
 

Source: The Austi-Mate Journal via the Ostomy Associa-
tion of the Houston Area. 

 

United Ostomy Association of Canada  
2014 National  Conference 

July 31—August 2, 2014 
St. John’s Nfld.  

Held at the Delta St. John’s Hotel  
in downtown St. John’s 

 
The Conference Registration and Hotel forms  can be 

found on the WEBSITE www.ostomycanada.ca.  
 

What can I get from conference? 

 Varied and interesting educational sessions about living with an 

ostomy; speakers; exhibits of ostomy supplies 

 Time to visit with old friends and make new ones 

 Opportunity to attend and learn about the UOAC at  the Annual 

General Meeting as a delegate or observer 

 Social events; Silent and live auctions and raffle prizes 
 
What’s so special about St. John’s? 

 
Signal Hill, where Marconi received the world’s first transatlantic 

wireless signal; icebergs in the harbour—or just outside it; home of 

the hit CBC TV show Republic of Doyle; home of musicians Great 

Big Sea; screeching in and kissing the cod: an experience not to be 

missed; whale watching; entertainment and dining on George 

Street; The Rooms: provincial museum and art gallery.  

C
o
m

e Jo
in

 U
s ! 



 

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

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

MEDICAL ADVISORS 

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

Carisa Ewanyshyn RN, ET    MOP          204-938-5758 

Rhonda Loeppky RN, ET    MOP          204-938-5758 

Marcie Lyons, RN, ET   St. Bon.         204-237-2566 

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.        204-578-4205 

 

PHYSICIANS 

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

                     Dr. R. MacMahon:  

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION 
Current Members—PLEASE WAIT  for your green membership renewal form to arrive in the mail.  

        Your renewal date is printed on your membership card.  

New Members: Please use this form 
Please enroll me  as a new member of the Winnipeg Ostomy Association.  I am enclosing the annual membership fee of $40.00. 

WOA members receive the Chapter newsletter Inside/Out, become members of UOA Canada, Inc., and receive Ostomy Canada 

magazine.  
Please send me the Chapter Newsletter, Inside/Out, via E-MAIL, in PDF format. YES _____   NO _____ 

 

NAME:_______________________________________________________ PHONE: ___________________ 

 

ADDRESS: ___________________________________________________  E-MAIL: __________________ 

 

CITY:__________________________________ PROVINCE:___________  POSTAL CODE: ___________ 

 

I have a: Colostomy ______:  Ileostomy _____ : Urostomy _____: Ileal Conduit _____:  

Cont. Diversion: _____ : Pelvic Pouch _____: Other _____ :  YEAR OF BIRTH: ____________ 

 

Please make cheque/money order payable to “Winnipeg Ostomy Association” and mail to:  

WOA  

c/o Box 158, Pine Falls, MB   R0E 1M0 

COMMITTEES 

REFRESHMENTS/SOCIAL CONVENORS: 

       Vacant             

RECEPTION/HOSPITALITY: 

     Ken Andrews    204-255-1368 

PUBLIC RELATIONS:   Vacant 

MEMBERSHIP:     Rosemary Gaffray       1-204-367-8031 

LIBRARY/TAPES:          Ursula Kelemen    204-338-3763 

TRANSPORTATION:  Vacant 

CARDS: Grace & Barry Cox              204-832-9088 

NEWSLETTER:   

   Editor:          Lorrie Pismenny         204-489-2731 

   Mailing:  Bert & Betty Andrews            

WEBMASTER:   Mike Leverick   204-256-7095 

VISITING ASSISTANT:  Vacant 

SASO:    Nurit Drory   204-338-1280 

FOW SUPPLIES  

   PICK UP   Helmut 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 
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