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I am going to squeeze in a few items 

in this short space. There will be 

more information coming in future 

issues.  

We are trying a new format this year 

for our May Wind-Up by doing a 

fundraiser at Rumor’s Comedy Club. 

See P. 5. The great thing about this 

event is that it is easy, fun, a no risk  

venture and good for the chapter. For 

every ticket we sell to the Rumor’s 

Comedy Club, we bring in $8.50. We 

are able to do a 50/50 as well that 

night. We can sell to friends and 

relatives—all for an affordable, fun 

evening.  For more information talk 

to Kim Daley.  

This then leaves the Wed. May 27th 

available for an extra support evening  

before we break for summer. The 

Board feels that this is a positive way 

to offer more support during the year.  

We now have a date for a very 

important Visitor Training session. 

ETs, Bonita Yarjau & Carisa Lux 

have graciously offered to do the 

training for new visitors and re-

certification of current visitors on Sat. 

May 2nd at the SMD building. Please 

mark this date on your calendar. 

Joanne Maxwell has been pleading 

for more visitors, so if you haven’t 

already forwarded your name  please 

do so to Joanne. If you want more 

information on the training involved 

don’t hesitate to contact me.  

Our Annual General Meeting comes 

up in April. See P. 9. If Rollie 

approaches you and ask you to stand 

for a position on the board I do hope 

you’ll say “Yes!”. 

Another busy year for all! 

Cheers,  Lorrie 
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Inside this issue: 

DRUG THERAPY for the OSTOMATE 
By John J. Wroblewsky, RPH;  

 

The most well-adjusted ostomate can 

run into trouble when he or she starts 

taking medication. The potential of 

side-effects or adverse reaction in-

creases as the number of medications 

the patient is taking goes up. Com-

pounding the risk is that consumers 

today are turning 

to over-the-

counter medica-

tion and are pre-

scribing for 

themselves to offset rocketing health-

care costs. A few basic principles of 

drug use are, therefore, important to 

keep in mind.  

A drug can’t do any good unless it gets 

to its target organ. This simple idea is 

all that’s behind the concept of bio-

availability. In almost every case, a 

drug must be absorbed into the sys-

temic circulation before it can exert a 

therapeutic effect. Since drugs are ab-

(Continued on page 6) 



 

 

WHO WE ARE 

 

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

ated with Ostomy Canada Society, a volunteer-based or-

ganization dedicated to assisting all persons facing life 

with gastrointestinal or urinary diversions by providing 

emotional support, experienced and practical help, in-

structional and informational services through its mem-

bership, to the family unit, associated care givers and the 

general public.  

   Members receive the Ostomy Canada magazine, the 

Chapter newsletter, Inside Out, and the benefits of meeting 

fellow persons with ostomies at our regular meetings. 

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

comes bequests and donations.  

    

VISITING SERVICE 

 

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

vide a visitor for ostomy patients. The visits can be 

pre or post operative or both. The visitor will have 

special training and will be chosen according to the 

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

may be arranged by calling the Visiting Coordinator 

or by asking your Doctor or Enterostomal Therapist 

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

MEETINGS 

 

   All persons with ostomies, spouses, fam-

ily members, interested members of the 

medical profession and the general public 

are welcome to attend our meetings and 

social functions.  

   Chapter meetings are held from September 

through May, except December, in Room 203 of the 

SMD Building, 825 Sherbrook Street, Winnipeg, MB, 

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

month. There are no scheduled chapter meetings in 

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

December.  

Free Parking is in the SMD parking lot to the south 

of the building.  

You must enter the lot off McDermott Ave.  DISCLAIMER  
 

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

UPCOMING EVENTS 

 

February 25th—Chapter Meeting 
 

March 25th– Chapter Meeting 
 

April 22nd—AGM & Meeting 
 

May 2nd—Visitor Training 
 

May 27th—REGULAR Chapter Meeting (NEW) 
 

May 30th—RUMOR’S COMEDY CLUB  

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 6, 2015 
 

WORLD WIDE WEB 

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

 woa@mts.net 

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

WELCOME 

OSTOMY CANADA MISSION STATEMENT: 

Ostomy Canada Society is a non-profit volunteer organization  

dedicated to all people with an ostomy, and their families, helping 

them to live life to the fullest through support, education,  

collaboration and advocacy. 
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BRANDON OSTOMY  

SUPPORT MEETINGS 
 

Join other ostomates, families & friends,  

for an informal coffee meeting. 
 

Location: 
2nd floor, Nurses Residence  

Rooms 245—246  

150 McTavish Ave. East 

Brandon, MB 

For more info contact: 
 

 Marg    204 - 728-1421  

 Dot     204 - 726-4807     

    Email: dot_burgess@mts.net 

  Gord     204 - 726-4807     

    Email: gord_burgess@mts.net 

Oooops! January’s edition was missing a couple of 

lines under the heading: Pancaking. The first two 

sentences should have read: “One of the subjects I 

am often asked about is pancaking. This is where the 

stool collects at the opening of the appliance and 

doesn’t drop down into the pouch.”  

My apologies.    The Editor.  

OSTOMY TIPS FROM OSTOMATES 
(Reviewed by WOCNs) 

Tulsa Ostomy Assn Newsletter, UOAA Update, October 2014 

 

**Tea is an anti-spasmodic and soothing to an upset 

stomach. It also provides fluids containing electro-

lytes and potassium frequently lost from diarrhea.  

**Avoid drinking while eating to allow the effluent 

to become thicker. Ingest liquids before and after a 

meal.  

**Eating bran muffins is a tasty way for Colosto-

mates to solve constipation problems. 

**If stool sticks to the pouch and is hard to rinse out 

use a surfactant/deodorizer or oil to let the pouch 

empty out easier.  

**Ziploc sandwich bags are useful for disposing of 

used pouches and help control odour in the trash.  

**If it is safe to put in your mouth, it is safe to put in 

your pouch. Try green mint mouthwash as a pouch 

rinse.  

**Diaper liners (e.g., Johnson & Johnson) are great 

as a barrier between the pouch and your skin or you 

may purchase a commercial pouch cover (or make 

one yourself).  

**Price Pfister makes a small sprayer that can be 

attached to the bathroom sink faucet to assist with 

rinsing the end of the pouch.  

**Cut the bottom 7 inches off a T-shirt and hem the 

unfinished edge. Attach Velcro to each end. You can 

wear this as a cummerbund with your pouch tucked 

inside for those intimate moments. Also, there are 

commercially made pouch covers. Back support 

belts work as well.  

**Place a couple of squares of toilet paper in the toi-

let before emptying your pouch. This will take care 

of the “splash back”; or let it out very, very slowly.  

**Laying a wafer on a heating pad or under your 

thigh for 10—15 minutes allows the material to sof-

ten, which helps with adhesions.  

**Check with your pharmacist to see if your pills or 

capsules should be changed to liquids—especially 

necessary for ileostomates. They tend to go through 

too fast and do not dissolve.  
Source: Greater Seattle Ostomy Assoc. The Ostomist, Jan/Feb. 

2015 via Winnipeg Ostomy Assoc. Inside/Out Feb. 2015 

I dialed a number and got  

the following recording:  

 

“I am not available right 

now,  

but thank you for  

caring enough to call.  

I am making some changes 

in my life.  

Please leave a message after the Beep.  

If I do not return your call,  

you are one of the changes.“ 

NEXT MEETING: 

Tues, Feb. 24th   7:00 pm to 8:30 pm 

Presentation of  

Coloplast Canada products  



 

Somebody to Love By Barbara Skoglund of Maplewood, MN,  

 
Ostomy Myths Series (Printed in the UOAChicago newsletter, The New Outlook, Feb, 
2013  
We (UOA Chicago) thought that our members would like to read an updated version of 
this classic article on ostomy surgery. This article is a frank exposition written by a 
young woman who suffered from the humiliation of ulcerative colitis and was then 
cured when she had her colon removed and was given a permanent ileostomy. People 
with other types of ostomies will find this article fascinating with many applications 
relating generally to life with an ostomy.  
 

“It was the best Christmas gift I ever gave myself! “ 
 

A s an ulcerative colitis patient for more than 14 years, I became so ill that my colon had to be removed. I 

was so afraid of having an ostomy that I postponed treatment and nearly died. Knowing my feelings 

about ostomies, my doctor performed a rarely done straight ileoanal anastomosis. He could not build a J

-pouch for me. My body would not qualify.  

I lived three years of hell with that “straight shot” and had an ileostomy in December 1996. It was the best 

Christmas gift I ever gave myself! I had many misconceptions about living with an ostomy, and I frequently 

encounter others with those same misconceptions. After one person too many told me that it would be better to 

be dead than to live like me, I decided to start my life.  

     A couple of times during my single days, I placed personal ads as a 

way to find potential mates. Before I would write my ad, I would sit down 

and list all the qualities I was looking for in a mate. I wanted a partner who 

was smart and funny, someone who shared my values, etc. Nowhere on 

the list did it mention that my partner must not have an ostomy. I used to 

think that no one out there would be interested in me if I had an ostomy. I 

was convinced that people with ostomies sat home, smelled badly, wore 

baggy clothes, and were lonely and friendless. You would think I would still harbour this myth since my first 

fiancé took a walk when I had my temporary ileostomy while my ileonanal anastomosis was healing. To tell 

the truth, it was pretty clear that we did not split over how I went to the bathroom. We split because we were 

not right for each other.  

     I have since found my soul mate and life partner. He could not care less how I go to the toilet. What he 

cares about is that I am healthy. You see, he loves me regardless of my possession of a butt hole or not. Con-

sider this question: do single people with ostomies have a more difficult time with dating? The true answer is 

that some do and some do not. Many are very confident and date like any other self-assured person. I have 

found that those who do not date are too afraid to get out there and try. It is all in their head and not on their 

tummy. Yes, I would not be surprised if an ostomy challenged someone’s casual exploits—you know what I 

mean. However, if you are interested in finding a life partner who loves you, the possession of an ostomy will 

not stop you. Realistically, some people prefer to marry college graduates, some prefer a mate of the same reli-

gion, some prefer black people, some white people, some want someone younger, some the same age. In 

America, you should choose the person you want. Do not settle.  

     However, he/she has a choice to pick you or not also, regardless of you having an ostomy or not. Many 

people use an ostomy as an excuse for failed relationships. It is rarely true. Research shows that people with 

ostomies have fewer divorces than the population in general! If anything, an ostomy may be a good test of 

what a potential mate is really interested in. I never think to myself, “Will you still need me when I’m 64?” I 

know my husband is with me forever.  

 
Source: Green Bay Area Ostomy Support Group Jan./Feb. 2015 via Winnipeg Ostomy Association’s Inside/Out Feb. 2015. 
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“Research shows that 

people with ostomies have 

fewer divorces than the 

population in general! “ 
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KEEPING WEIGHT DOWN 
(via Evansville Indiana Ostomy Chapter) 

 

Keeping weight down is especially important for osto-

mates. Even a few extra pounds can affect the fit of our 

appliance and cause the stoma to recess. For new osto-

mates, extra weight may put pressure on healing tissues. 

Here are a few ways to drop or maintain weight.  
 

1. Eat your biggest meal at noon and then have a very 

light dinner by 6 pm. 

2. Eat an apple, or two bread slices, or other fiber-type 

food 20-30 minutes before dinner. It will help curb 

your appetite at the table. These foods, combined with 

a glass of water, will expand in your stomach and re-

duce your capacity to eat.  

3. Chew well and eat slowly. It takes up to 20 minutes 

for the brain to receive the messages of fullness from 

the stomach.  

4. Don’t eat after 6 pm. Resist 

snacking late at night, and 

your body will reward you 

with more restful sleep and 

lots more energy in the morn-

ing. Food eaten in late hours 

will generally go directly into 

fat production because the body’s energy needs are 

low at night.  

5. Remember that vegetables are considered free of calo-

ries when not covered with dip, butter, or other extras– 

so you can have these healthier foods without guilt.  

6. Finally, instead of plunking down in front of the TV 

until bedtime, how about a relaxing evening stroll? 

You’ll sleep better and feel better in the morning.  
Source: Saskatoon Ostomy Assoc. Bulletin—Nov. 2014, via Winni-

peg Ostomy Assoc. Inside/Out Feb. 2015. 

2025 Corydon Avenue  

 

FUNDRAISER 
Tickets in support of   

Winnipeg Ostomy Association  
 

Saturday, May 30, 2015 
 

Doors open at : 5:30 PM  
Show Time:  7:15 pm 
Tickets:   $17.00 inc. tax 
 

FEATURING 
Bil Dwyer  

Los Angeles  

GET YOUR TICKETS NOW ! 
 

Available at chapter meetings or by  
contacting Kim Daley at kjdaley@mts.net 
 

OSTOMY MYTH 12—”Just a Few of Us” 
 

Taken from Barbara Skoglund of Maplewood, MN’s “Ostomy Myth” Series, updated within last couple of years. Printed in the New Outlook, UOAChicago, Feb-

ruary, 2013; previously in Antelope Valley Ostomy News, July, 2013. 
 

Many people who have ostomies think they are all alone. This myth is fueled by comments like, “I have never met a person with 

an ostomy”. Intellectually, we know we are not alone, but somehow we think there are not very many of us. According to the 

WOCN, the society of wound, ostomy & continence nurses internet site, “There are an estimated 750,000 persons in North 

America, and more than 50,000 new ostomy surgeries are performed annually in the United States and Canada. “Of 

that number, less that 25,000 are members of a local ostomy association that is affiliated with UOAA. Mind you, our 

numbers in North America are declining because of alternative surgical procedures like j-pouches and cancer resections. There are 

far more people with ostomies than most people realize. According to the IOA, the International Ostomy Association, “They do 

not even count people with stomas in the US, let alone Burma, but an estimate developed among the 70 member countries of the 

IOA totals about 2.5 million”.   You are not alone. 
 

Source: Green Bay Area Ostomy Support Group. Sept/Oct 2014 via Winnipeg Ostomy Assoc. Inside/Out Feb. 2014 

Q. Why did the UC patient buy a dishwasher 
and refrigerator before surgery? 

A. Because the doctor told him he’d need  
to get some appliances. 

http://www.rumorscomedyclub.com/
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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 
 
 

Denise McCorrister 
 

 

 

We extend our sympathy to her  

family and friends 

sorbed primarily through the intestines, ostomates can be 

at a particular disadvantage. Many factors influence the 

absorption of drugs. These factors include the chemical 

nature of the drug, the dosage form in which it is intro-

duced into the system, and the condition of the patient who 

is taking the drug. Iron, for instance, is absorbed in the du-

odenum, and vitamin B12 in the terminal ileum. While the 

chemical nature of most drugs allows absorption along a 

significant length of the intestinal tract, the shorter the 

function intestine, the less will be absorbed. Only a very 

few drugs, such as alcohol, can be absorbed to any great 

extent through the stomach.  

Another chemical factor involved in bio-availability is the 

intrinsic solubility of the drug. Some drugs are rather insol-

uble in the digestive juices and absorption into the blood-

stream will vary greatly, even in patients with an intact 

bowel. Clearly, a patient with a shortened ileum is at rish 

for mal-absorption of any poorly absorbed drug.  

The dosage form, too is a major factor in bio-availability. 

As a general rule, the smaller the particle size provided to 

the GI tract, the easier it is absorbed. True solutions have 

the best bio-availability by the oral route and suspensions 

are almost as good. Chewable tablets have a pretty good 

record if they are chewed well; in most cases they are bet-

ter than capsules or compressed tablets.  

Ostomates who have had a significant portion of their in-

testine removed may achieve better absorption by empty-

ing the contents of a capsule into applesauce, or crushing a 

compressed tablet and adding the powder to food. 

A word of caution though—not all tablets can be safely 

crushed, and not all capsules should be emptied. Generally 

speaking, time release tablets should not be crushed, nor 

should time release capsules be emptied. The result could 

be 12 to 24 hours worth of medication being released all at 

once.  

Certain drugs can react chemically with foods. Tetracy-

cline is notorious for combining with heavy metals and 

with ions such as calcium which is present in milk, yogurt, 

ice cream and other dairy products. 

Enteric-coated tablets should never be crushed. The reason 

those tablets are coated is to prevent acid degradation in 

the stomach or to protect the mucosa from irritation. Enter-

ic coated tablets are a poor choice for ostomates. Entire 

tablets have been recovered intact in an ostomy pouch.  

A patient’s diet can affect the drug absorption too, either 

by absorption of the medication into the food, chemical 

(Continued from page 1) 

(Continued on page 9) 

Get Your Newsletter  

By Email 
 

INSIDE OUT is available via  

e-mail in PDF Format, in 

'living colour', no less!! 

Help your chapter save on printing and  

mailing costs and make funds available for 

use in other areas. 

 

To sign up, contact The WOA at:  

woainfo@mts.net  

Q. What statement do ostomates  
include on their resumes? 
A. Have bag. Will travel. 

mailto:woainfo@mts.net?subject=Inside%20Out%20by%20Email
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WOA VISITOR REPORT:  
Submitted by Joanne Maxwell—Visitor Coordinator 

 

November 2014 

Ileostomy  8 

Colostomy  3 

Pre-Op  1 
 

Referrals from: St.B (8); HSC (2) Grace: (1)Phone 

call (1) 

Valued Visitors: Joanne Liberty, George Moodie, 

Sandy Owsiansky (2), Angie Izzard, Rollie Binner, 

Barry Cox, Jared Dmytruk (2), Norma Wilson, Alli-

son Forrest (2),  
 

December 2014 

Ileostomy  4 

Colostomy  5 

Urostomy  1 
 

Referrals from: St.B (8); (1) 

Valued Visitors: Sandy Owsianski, Lillian Johnson, 

Angie Izzard, Jan Dowswell, Bonnie Robertson (2), 

Heidi Gerkowski, Doug Shearer, Lorrie Pismenny 
 

January 2015 

Ileostomy  4 

Colostomy  6 
 

Referrals from: ST.B (4); HSC (3); Grace (2) 

Valued Visitors: Sandy Owsianski, Fred Algera (2), 

Kim Daley, JoAnne Liberty, Bonnie Robertson, Lau-

rel Purling, Joanne Maxwell. 

 

How to Tell Someone You Have an Ostomy 
 

In this world of technological advances, there are all kinds of people clamouring for information about you> 

Here are some questions you should ask yourself when giving out personal information. “How will I benefit 

from certain persons having certain information? How will the person asking the questions benefit from my 

answers?” Thinking back to those critical days of adjustment just after your ostomy surgery, you may only 

have wanted people around you that you trusted and loved. At that time, you may needed the support of a 

spouse, friend or children. In order for those people to support you, they needed to know about your ostomy 

surgery. By sharing this information you were helped through what for some was a very difficult time. Once 

you were home, friends and neighbours started to call and then to visit when you felt up to it. The question 

arose as to “What do I tell them about my surgery?” Probably, you thought about each person and his or her 

relationship with you—the closeness you felt for that person and his or her relationship with you—and may-

be, the sincerity of that person’s concern for you. After considering these factors, you may have made a deci-

sion to tell the person about your ostomy. Based upon the reaction to your story, you made another decision –

whether to tell about your ostomy to those who inquire about your health. As your health progressed and you 

began to return to work, the question arose again. “Should I tell my employer about my ostomy?” Here again 

a couple of questions needed to be asked. “Do I need support from my employer because of my ostomoy?” 

Her again a couple of questions needed to be asked. “Do I need support from my employer because of my 

ostomy? How does my employer knowing about my situation help me?” This becomes situational. For exam-

ple, if I work an assembly line and must take prescheduled breaks, and I’m still adjusting to emptying my 

pouch, I may or may not need a different schedule for breaks than those enforced. My employer needs to 

know that I’m not breaking the rules, but have a real need. Whether to tell someone you have an ostomy be-

comes a matter of who has a right to know, and how you will benefit from their knowing. To tell someone 

you have an ostomy becomes a matter of who has a right to know, and how you will benefit from them know-

ing. To tell someone you have an ostomy becomes clearer when the benefits are weighed. Simply explain that 

you had some surgery for whatever reason, and it necessitated having an alternate route for emptying either 

your bowels or bladder. By having the surgery you were given a chance to increase the length and quality of 

your life. Share with the person you have decided has a right to know about your surgery, using pamphlets, 

newsletters and brochures available from your ET, local Ostomy Support Group or the National Association 

as well as other sources. Finally, educate those persons you believe have a vested interested in your well be-

ing.  
Source: The “Ralph Kaye” San Antonio, TX Chapter via UOAC Newfoundland & Labrador Chapter #604 Norrard News via Win-

nipeg Ostomy Assoc. Inside/Out Feb. 2015 
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The OVERACTIVE ILEOSTOMY 

 

A n overactive ileostomy can be due to a number of prob-

lems. If the small bowel is inflamed, (due to Crohn’s dis-

ease, radiation injury, or bacterial/viral gastroenteritis) 

the output would be profuse. Also, if there is narrowing of the 

small bowel close to the stoma (where the ileostomy goes 

through the abdominal wall) there can be pressure back up lead-

ing to explosive high output.  

Any food that has laxative effect should be eliminated or at 

least minimized. Such foods can vary from person to person, 

but common offenders include coffee (including decaffeinated, 

certain types of fruit and fruit juice (raisins, prunes or plums), 

fresh corn, beer, and certain vegetables, such as broccoli, cab-

bage, cucumbers, onions, rhubarb, and beans/legumes. Some 

people have milk sensitivity and will have high intolerance for 

milk products, including powdered milk, which is found in 

many prepared foods that one would not ordinarily suspect. 

Milk sensitivity can be acquired as an adult and should be con-

sidered even if there were no problems with milk earlier.  

Excessive drinking of fluids will also increase the ileostomy 

output. One should not over do fluids either, if there is an out-

put problem. Excessive bile acids (from the liver) can cause in-

creased output, especially in patients who have had the 

gallbladder removed. Many medicines (over the counter and 

prescription) list diarrhea as a side effect, and these must be 

kept in mind when trying to figure out where the high output is 

coming from. The patient should work with the physician and 

the dietician to evaluate the problem. 

Once disease has been ruled out, therapeutic emphasis can be 

placed on diet; bowel slowing medication can be used judi-

ciously as back-up. Foods that decrease output include choco-

late, peanut butter, tapioca, bananas, and rice.  

Psyllium seed (the main ingredient in Metamucil) and similar 

bulk laxatives can be taken as a paste (mix one tablespoon with 

just enough apple juice to get applesauce consistency) with each 

meal to solidify some of the liquid output. Medicines counter-

acting bile salts can be used for diarrhea if gallbladder removal 

is related.  
Reprinted from Ostomy Assoc. of Long Beach (CA) “Phoenix Reborn” via 

S. Breward (FL) Ostomy Newsletter by Greater Seattle (WA) “The 

Ostomist”.Jan/Feb. 2015. 

Things I Have Learned after 

Years of Having an Ostomy 
By Jeff Kamm 

 

 No matter how long you go without 

drinking, a urostomy will always 

go squirting like a fountain just as 

you go to put on the appliance.  

 The one time you go anywhere 

without a spare, no matter how 

short of a trip, you will have a 

leak. 

 The best way for a kid who wasn’t 

fond of school to go home early 

was to have a leak and “forget” to 

have a spare appliance or a 

change of clothes.  

 With a urostomy you can amaze 

your drunk friends by neatly writ-

ing in the snow, even leaving spac-

es between words.  

 Driving in farm country, certain 

smells will always make you check 

for a leak.  

 But no matter what, an ostomy 

doesn’t limit you.  
Source: Ostomy Assoc. of the Houston Area 

Feb. 2015 via Winnipeg Ostomy Assoc. In-

side/Out Feb. 2015 

A warm welcome to new 

chapter members: 
 

Audry Erickson 

Alvin Rossnagel 

Ernie Parachnowitsch 

Guenter Schaub 

Yvette Wesley 
Q. What do you call an ostomate with excessive 
gas? A Pouch Puffer.  
Q. What is an ostomates favourite punctuation 
marK?     A semi-colon. 
Q. Why wouldn’t the urostomate’s pouch stay 
on? It was pissed off! 



 

Quotable Quotes 
 

The most danger-

ous phrase in the 

language is 

“We’ve always 

done it this way”. 
- Grace Hopper  

 

“Compromise, if 

not the spice of 

life, is its solidity. 

It is what makes 

nations great and 

marriages happy” 
- Phyllis McGinley 

 

“ Be not afraid of 

greatness: some 

are born great, 

some achieve 

greatness and 

some have great-

ness thrust upon 

them”.—
Shakespear, Twelfth 

Night 
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STOMA ANNIVERSARY CLUB  

 
The anniversary date of my stoma is _____________ and to  

celebrate 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.  

 

 

 

 

NOTICE of  

ANNUAL GENERAL MEETING  
 

Notice is hereby given that the Annual General 

Meeting of the Winnipeg Ostomy Association 

will be held on Wednesday, April 22, 2015 

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, 

2015; and to conduct any other business deemed 

necessary.  
 

Nominations Chair:  

Rollie Binner 

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 accept-

ed from the floor at the meeting. 

 

Please contact Rollie if you are interested in one 

of these positions or if you would like a copy of 

the Executive members’ duties. 

interaction, or by delaying gastric emptying. 

Since many drugs are affected by acid, prolonged 

exposure to stomach acid may decompose the 

medication.  

Physicians, pharmacists and especially enterosto-

mal therapists have an important role in education 

ostomy patients so they’ll know what to expect 

and avoid in drug therapy.  Ostomates owe it to 

themselves to be informed and alert, to minimize 

risk and to ask when there remains the slightest 

doubt.  
 

Source: North Central Oklahoma Ostomy Outlook May 

2008 via Winnipeg Ostomy Assoc. Inside/Out Feb. 2015 

(Continued from page 6) DRUG THERAPY 

 

 

 

 

 

 

 

 

General Funds 
 

Don Breen  
 

Fred Algera 

 

In Honour of Ursula Kelemen  

on her Retirement 
 

West Kildonan Library  

 

Stoma Anniversary  
 

Anonymous  

 

Your donations are greatly  

appreciated! 



 

204 - 825 Sherbrook St.,  

Winnipeg, Manitoba, Canada   R3A 1M5 

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

EXECUTIVE OFFICERS 

President;  Lorrie Pismenny         204-489-2731 

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

2nd Vice-President Joe Daley        204-999-1398 

Secretary:  Kim Daley         204-736-3987 

Treasurer:  Andrea Bradie          204-889-4455 

Visiting Coordinator Joanne Maxwell        204-896-0572 

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

Member-at-Large   

MEDICAL ADVISORS 

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

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

Rhonda Loeppky RN, ET    MOP          204-938-5758 

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.     1-204-578-4205 

 

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 supporters of Ostomy Canada Society and receive the Ostomy     

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

 

NAME:_______________________________________________________ PHONE: ___________________ 

 

ADDRESS: ___________________________________________________  E-MAIL: __________________ 

 

CITY:__________________________________ PROVINCE:___________  POSTAL CODE: ___________ 

 

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

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

 

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

WOA  

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

COMMITTEES 

REFRESHMENTS/SOCIAL CONVENORS: 

       Vacant             

RECEPTION/HOSPITALITY: 

                 Rollie Binner    204-667-2326 

PUBLIC RELATIONS:   Vacant 

MEMBERSHIP:     Rosemary Gaffray       1-204-367-8031 

LIBRARY/TAPES:          Ursula Kelemen    204-338-3763 

TRANSPORTATION:  Vacant 

CARDS:         Grace & Barry Cox      204-832-9088 

NEWSLETTER:   

   Editor:          Lorrie Pismenny         204-489-2731 

   Mailing:      Bert & Betty Andrews            

WEBMASTER:   Mike Leverick   204-256-7095 

VISITING ASSISTANT:  Vacant 

SASO:    Nurit Drory   204-338-1280 

FOW SUPPLIES  

   PICK UP     “NEW”  Barry Cox   204-832-9088 

OSTOMY SUPPLIES 

HSC MATERIALS HANDLING 

59 Pearl St. , Winnipeg, MB. 

 

ORDERS: 204-926.6080 or 1.877.477.4773 

E-mail: ossupplies@wrha.mb.ca 

Monday to Friday 8:00am to 4:00pm 

PICK-UP: Monday to Friday 8:00am to 11:00pm 
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