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From the President’s Desk
2015 is here and I’m
sure that you’re starting
to get back into your
normal routines. It’s the
same at the WOA. Our
meetings have begun in
earnest and plans are
starting to come
together. Conference
plans include setting the
date (August 18-20,
2016), booking the hotel
(Delta Winnipeg),
creating the slogan,
“Celebrate the Journey,
Past, Present, Future”,
selecting a logo and
setting the registration
fee (these last two to be
confirmed shortly).
Elaine Beyer (our
program chair) is
accepting ideas for
workshops, guest

speakers &entertainment
possibilities. If you have
a good suggestion just
call me at 204-489-2731
and I will pass it along.
You are all invited to sit
in on our planning
meetings. If I haven’t

materialized. We have
postponed this event till
May. Watch for more
details in future issues.
Visitation is one of the
main goals of Ostomy
chapters. One visitor
recently related how she
comes home
on a high after
I am hoping that our chapter
being able to
will jump in feet first to help
help a new
promote this very special day..
patient.
Visitors keep
already contacted you at on going & going—just
least once this past
like the Energy Bunny
month let me know to
because of this
include you on the mail incredible opportunity to
out list for next month’s pay forward.
meeting.
Our tapings of members’
We had hoped to put on stories are continuing on
a Visitor Training/
a monthly basis. A lot of
Recertification day in
you may not think that
January, but that has not
(Continued on page 6)

THE VICIOUS CYCLE
by Mary Lou Boyer, BSEd, RN, ET, CWOCN

Along with an appropriate pouching
system, the skin around the stoma is
most important for a secure ostomy
appliance seal. The condition of the
skin can affect not only how your
pouch adheres to the skin, but also
comfort level, emotional health and
general well-being. Healthy, smooth
skin provides the ideal surface for a
pouch, while irritated weeping skin is
painful and frustrating. However, even
with all attempts to keep the

peristomal skin in good condition, one
of the most common problems for a
person with an ostomy is peristomal
skin irritation.
Skin irritation can start out as a
seemingly small problem, but can
quickly develop into a difficult and
painful situation. As it worsens, it is
harder to obtain a secure appliance
seal. That in turn increases chances for
further leakage and increased damage
(Continued on page 5)
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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.

WHO WE ARE
The Winnipeg Ostomy Association, Inc. (WOA), is affiliated with Ostomy Canada Society, 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 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 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.

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
WELCOME
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.

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.

UPCOMING EVENTS
January 28th—Chapter Meeting
February 25th—Chapter Meeting
March 25th—Chapter Meeting
April 22nd—AGM
May 27th—Chapter Meeting
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, February 6, 2015
WORLD WIDE WEB
Visit the Winnipeg Ostomy Association Web Pages:
http://www.ostomy-winnipeg.ca
woa@mts.net

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.
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2014 CHRISTMAS LUNCHEON - The
Norwood Hotel once again offered great
ambience, fine food and superb service as
ostomates, friends & family enjoyed an
afternoon of socializing, laughter, table
games, silent auction and wonderful
entertainment by the Asham Stompers.
These very talented dancers, led by Arnold
Asham, and dressed in festive colours
enthralled us all with their fast paced
footwork as they swirled, whirled & danced
for our enjoyment.
Tradition once again
completed our day as
the strains of Sam
Knacker & his
harmonica sent us on
our way as he played
“Silent Night”. It was
a very special day!

A truly happy person is one who can
enjoy the scenery on a detour.
Tea Maintains Healthy Arteries
Black tea consumption has been
associated with maintaining healthy
arteries in people with a history of
heart disease, say the authors of a
study published by the American
Heart Association. They found that
black tea promotes activity of the
endothelium, or inner lining of the blood vessels. A
healthy endothelium allows the blood vessels to expand or contract in response to minute-by-minute
changes in the need for blood flow, and it inhibits
formation of blood clots and development of inflammation in the vessel wall, all of which are often impaired in people with arteriosclerosis.
(Continued on page 7)

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
JANUARY MEETING CANCELLED
due to inclement weather

For more info contact:
Marg
Dot
Gord

204 - 728-1421
204 - 726-4807
Email: dot_burgess@mts.net
204 - 726-4807
Email: gord_burgess@mts.net
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Hi Lorrie,
I just wanted to send you a quick update and let you know that I delivered
my little boy, Benjamin, on December 29th. I’m not sure many people
knew I was pregnant even, as the uterus was pushing up on my intestine
creating a blockage and I was in a lot of pain for the last two months of
my pregnancy, had to take a leave of absence from work, and was on a
liquid diet of Boost and didn’t make it
to any Ostomy meetings either.
Everything is back to normal now and
I am eating regular food again, and
Benjamin is doing well. I will try and
make it to January’s meeting.
See attached picture.
Take care,

Amber Weiss

and ‘BENJAMIN’

10 HEALTH BENEFITS OF CINNAMON
Who doesn’t love a sprinkling of cinnamon on fresh apple pie or atop a chai latte? It’s
just one of those spices that tastes fantastic. But taste is not the only reason to love
cinnamon. Here are ten health reasons (plus an extra reason) to love this super spice:
1. Numerous studies show that cinnamon regulates blood sugar, making it a great choice
for diabetics and hypoglycemic, alike. That’s also great news for anyone who wants
stable energy levels and moods.
2. It reduces LDL cholesterol levels. LDL is also known as the harmful cholesterol. Reducing it may help
reduce the risk of cardiovascular disease.
3. It has natural anti-infectious compounds. In studies, cinnamon has been effective against ulcer-causing H.
pylori bacteria and other pathogens.
4. It reduces pain linked to arthritis. Cinnamon has been shown in studies at the Department of Internal
Medicine, Kangnam Korean Hospital, to reduce cytokines linked to arthritic pain.
5. Research at the University of Texas, published in the journal Nutrition and Cancer, shows that cinnamon
may reduce the proliferation of cancer cells, holding promise for cancer prevention and sufferers of the
disease.
6. It is a natural food preservative.
7. It contains fiber, calcium, iron, and manganese—albeit small amounts to the typical dose of ground
cinnamon.
8. It’s been proven effective for menstrual pain.
9. Infertility: Cinnamon contains a natural chemical called cinnamaldehyde, which studies show increases the
hormone progesterone and decreases testosterone production in women, helping to balance hormones.
10. Cinnamon holds promise for various neurodegenerative diseases, including: Alzheimer’s disease,
Parkinson’s disease, multiple sclerosis, brain tumor, and meningitis, according to research at the Cytokine
Research Laboratory, Department of Experimental Therapeutics, The University of Texas. Their research
shows that cinnamon reduces chronic inflammation linked with these neurological disorders.
*Source: “10 Benefits of Cinnamon”, Michelle Schoffo Cook, Green Living, December 28, 2011,
web http://www.care2.com/greenliving/10-surprising-health-benefits-of-cinnamon.html, accessed January 13, 2014.via Winnipeg Ostomy Assoc.
Inside/Out Jan. 2015
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to the skin. It turns into a vicious cycle: Irritated skin
that becomes raw and weepy leads to poor adhesion of
the skin barrier, allowing further opportunity for
leakage of stool or urine onto the skin to cause even
more skin damage. If the vicious cycle is allowed to
continue, it can develop into an almost uncontrollable
situation. Therefor it is important to know what can
cause skin irritation, how to avoid it, and how to care
for problems that occur.
There are a number of factors that can cause skin
irritation. These are the most common:
1. Stool from a colostomy or ileostomy has enzymes
that can “digest” and break down the skin as they do
foods. Contact with the skin causes mild itching and
burning at first, however it can quickly erode the skin
until it is so open and raw that an ostomy pouch is
difficult to adhere. The damage may be severe enough
to cause bleeding and it is very painful.
2. Urine from a urostomy can damage skin as
moisture soaks in, causing swelling of the skin cells
and allowing bacteria to enter. Urine can deposit urine
crystals that feel like fine salt, acting like sandpaper,
scraping the skin surface. With prolonged exposure,
urine causes wart-like thickening of the skin close to
the stoma.
3. An allergic reaction to any ostomy care product in
contact with the peristome skin can cause itching,
redness, and weeping of the skin. There may even be
blistering.
4. The peristomal skin can be injured when the pouch
barrier is removed too often or too roughly. This is
called “mechanical trauma”. Pulling adhesive off of
the skin strips the outer layer of skin cells faster than
your body can replace them, causing red, painful
damaged skin that may weep fluid.
5. Rough removal can tear out hair on the peristomal
skin. Pulling out hair causes folliculitis, infection of
the hair follicles, and is characterized by red, sore,
itching and eventually weep skin. It can also look like
pus-filled or an open pimple.
6. Fungal infections or yeast infections usually look
like tiny red pimples with small white tops. They can
be scattered or so close together that the area is red.
Severe fungal infections become very weepy. The
most telling sign that the redness or tiny bumps are
fungal is the constant itchiness.
Breaking the Vicious Cycle
Breaking the vicious cycle starts with figuring out
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what caused the problem in the very beginning.
To determine the cause, it is necessary to inspect the
skin and the pouch barrier that is removed with each
appliance change. It could be called “ostomy detective
work”. Look at where the irritation is on the skin.
Then look at the back of the pouch barrier. Compare
them to see if the area of irritated skin is “mirrored”
on the back of the wafer. In other words, does the
wafer show signs of wearing away or have a stain
from leakage across the same area where it previously
adhered to the skin? Is the skin problem close to the
stoma or further away from the stoma? If the irritation
is close to the stoma, is it all the way around the
stoma, or to one side, or below the stoma? Any of
these can indicate stool or urine contact on the skin.
The wafer opening size may need to be adjusted. It
may be necessary to use a different pouching system,
add a barrier ring or paste strip, or use a pouching
system with convexity.
Next check to see if the affected area looks like the
shape of any product used on the skin, such as the
circular or square skin barrier, where paste or a barrier
ring was applied, or where the tape portion of the
pouching system comes in contact with the skin. If
redness, itchiness and weepiness match the size and
shape of any product, the cause may be an allergic
reaction. If you have a history of allergies prior to
ostomy surgery, you may be more likely to have
allergies to ostomy care products. It is necessary to
eliminate the offending product by using an alternate
brand or protective products to prevent skin contact
with problematic items. Some allergy medications can
help. Check with your doctor as to whether you can
take over the counter allergy medications.
Mechanical trauma related to removing the appliance
too quickly can be prevented with careful pouch
removal and the use of adhesive remover. Press the
skin away from the barrier rather than pulling the
wafer off of the skin. Adhesive removers help loosen
the bond between the skin and pouch barrier without
pulling the skin. Wash adhesive removers from the
skin before applying the new pouch.
Avoid pulling of hair around the stoma to prevent or
treat folliculitis. Keeping the area free of hair is the
first step. It is best to use an electric shaver or trimmer
as disposable or blade-type razors tend to cut or scrape
the skin and pull on body hair. Use adhesive remover
to help release pouch adhesives. Wash the skin with
(Continued on page 9)
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In MEMORIAM

A warm welcome to new
chapter members:

Ruth Negrey
Clara Pitura
Nancy Putz
Stuart Wurtak

William Balicky
Dianna Shymko
Sharon J Webster

We extend our sympathy to their
families and friends

(Continued from page 1)

A woman asks a man who is travelling with
six children, “Are all these kids yours””
The man replies, “No, I work in a condom
factory and these are customer complaints”.

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”

your story is important—but, where you were at when you
got your diagnosis, how you handled it, what worked, what
didn’t, who helped you and how, is all part of the
“Journey” and we should “Celebrate It”. And as was
mentioned before, every ostomate is different—much like
snowflakes. Don’t be shy, let me know that you would be
willing to share your 10 minute story . These stories are
part of our history and will be very valuable to new
patients when it comes together as a part of a DVD.
Fundraising! That’s a word that makes people run for the
hills. With conference coming up, there is a need for our
chapter to raise some money. Kim Daley (same person
who put on the very successful social two years ago) came
up with another idea. I’m really excited about this idea as
it’s easy, no risk, and fun for everyone. More info will be
forthcoming once the board has worked out the details.
World Ostomy Day, happens every three years on the first
Saturday in October. 2015 is the year. I am hoping that our
chapter will jump in feet first to help promote this very
special day where ostomy organizations around the world
work to get the word out to the public and the media about
ostomates’ needs and aspirations.
December was a very sad time for some of our ostomate
families as you may note on this page. Our condolences go
out to their families as they deal with their grief. There
was also joy as we welcome Benjamin into the world and
send his family our congratulations.
(See P. 4)
Take care,

Lorrie

inside/out

PAGE 7

PANCAKING
Ask the ET!! -Cathy Downs RN ET, Enterostomal Solutions Inc.

appliance and doesn’t drop down into the pouch. This
build-up of stool works its way beneath the appliance,
separating it from the skin and leading to flange failure. 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. This build-up of stool works its way beneath
the appliance, separating it from the skin and leading
to flange failure.
While pancaking can happen to anyone with a fecal
ostomy, it is more common with a colostomy, particularly when the stoma is low profile or flat or if there is
a hernia present. And dealing with pancaking often
takes more than one approach, as it can be caused by
pouching issues, sticky stools, or using the wrong appliance.
Pouching Issues
There are a few things involving the pouch itself that
can contribute to this issue. In some instances, the
stool sticks to the sides of the pouch. To solve this, a
lubricant be added to help the stool slide down into the
pouch. One can use a commercially prepared lubricant
designed for ostomy appliances, or simply use Baby
Oil or Mineral Oil. Just remember that the lubricant
often has to be added and massaged around in the
pouch after each bowel movement.
If your pouch has a filter, sometimes a vacuum can
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occur due to too much air being released. This causes
the pouch to collapse, and the sides to stick together
leaving no space for the stool. One way to solve this is
to cover the pouch filter with a sticker or some tape so
that some air remains in the bag. If too much gas
builds up, you can easily lift the tape and apply gentle
pressure to the pouch to allow the gas to escape. And
don’t forget to remove the tape at night to prevent ballooning. You can also try adding a small piece of wadded up tissue or a cotton ball to the pouch. This tissue
or cotton ball can be moistened or inserted dry and
physically holds the walls apart, preventing the sides
from sticking together.
Sticky Stool
The consistency of the poop can make a big difference
in managing this situation, as “sticky” stools (or almost formed) tend to…well, stick! This is where
changing what you eat by increasing insoluble fiber
and ensuring adequate hydration come into play. This
subject often causes confusion about how much is
enough. “Adequate hydration” means drinking a lot of
fluids, and these fluids should not contain alcohol or
caffeine as both of these things actually dehydrate an
individual. This doesn’t mean that you can’t have your
tea or coffee etc. But in addition to those beverages,
you should aim to drink 6-8 glasses of water or juice
per day. Insoluble fiber is the “roughage” provided by
whole grains, fruits and vegetables. These are im(Continued on page 8)
(Continued from page 3)
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When emptying your pouch, slip the clip
under your watchband, into the side of
your shoe, or top of your sock or hose so
that it doesn’t fall into the toilet or elsewhere. Carry an extra clip with you.

In this study, researchers compared the immediate
and longer-term effects of black tea to water consumption on the arteries of 50 people with coronary
artery disease, and found that only the tea improved
arterial function. Senior author, Dr. Joseph Vita says
these findings suggest that black tea may help reverse
arterial dysfunction and could reduce the risk of heart
attacks.
Thanks to Coalesce UOAA, Chattanooga, TN, via Ostomy Support Group of Northern Virginia, LLC, The Pouch, Dec. 2014/
Jan. 2015.

My wife and I had words,
but I didn’t get to use mine.
I was always taught to respect my elders,
but it keeps getting harder to find one.

PAGE 8
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Appliance Issues
portant for two reasons. First they attract and hold wa- This issue is a little more difficult to address, as every
ter within the intestine and stool, making the poop
person has a differently shaped stoma and abdomen.
softer. Second, insoluble fibers add bulk to the stool, Some individuals find relief by changing their appliwhich in turn encourages the intestines to begin their ance from a flat to a convex version. Others find that
wave-like action to move the poop out. The faster the wearing an ostomy belt helps, or a guard that applies
poop moves out, the softer it is. Some foods are
pressure to the peristomal region. These three techknown to help thin stools.
niques would subtly “pop out” the stoma to create a
These include grape juice, prunes, fresh fruits and
slight spout that would, in theory, direct the stool
vegetables, green leafy vegetables, chocolate, fried
down into the pouch.
foods and beer. In addition, some ostomy information However I would urge you to use caution and seek a
forums suggest avoiding (or using in moderation)
professionals advice prior to changing your appliance
foods that are known to be stool “thickeners”. These to a convexity, particularly if you have a hernia, as
are the starchy foods such as potatoes, white rice,
convex appliances can cause pressure sores if they are
white pasta as well as peanut butter, marshmallows,
used improperly.
bananas and tapioca.
I sincerely hope that these tips can help some of you
These changes, particularly the addition of fiber, can manage this sticky situation a little more effectively.
take several weeks before you really notice an imAnd if anyone has any other ideas or tricks that have
provement. If you find they aren’t enough, you may
worked for them, please share!!
wish to speak with your physician about taking a mild Source: Ottawa Ostomy News, Jan. 2015, via Winnipeg Ostomy
laxative or stool softener.
Assoc. Inside/Out Jan.2015
(Continued from page 7)

FRIENDS of OSTOMATES WORLDWIDE CANADA
Important
Notice

The Winnipeg Ostomy Association has been a long time member and
supporter of FOWC. Our chapter has been recognized for this
support and the efficient manner with which the unused supplies
are collected, sorted, packed and shipped to the Ontario depot for
distribution to other countries.

The man behind this efficiency has been, for many, many years, Helmut Friesen. We are saddened to inform
you that since being diagnosed with cancer, Helmut is no longer able to carry on these duties.

At this time Helmut has turned the reins over to Barry Cox.
Please make a note to call Barry at 204-832-9088 for future pick-ups.
We know that Helmut would want each and everyone of you to continue his good work by making sure any
unused supplies get brought to the chapter meetings or put a call into to Barry for a pick-up. Our prayers are
with Helmut & Gretta during this very difficult time.
FOWC is a non-profit organized solely by volunteers, committed to fulfilling their mandate to provide
ostomy products to those in other countries who have little or no access to affordable products.
Since 1986, FOW Canada has collected and sent over 50,000 kg of ostomy supplies and literature to
more than 52 needy countries.
Website: www.fowc.ca for more information about the work of FOWC.
Directors: Lorrie Pismenny—204-489-2731 & Rosemary Gaffray— 1-204-367-8031
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away from home, or decided to wait to do something
mild antibacterial soap and rinse thoroughly. Mild
about it.
cases will clear up with careful technique. It may be
Ignoring the problem will not make it go away, but it
necessary to use an antibacterial powder (such as Gold can quickly develop into a very complex problem. As
Bond, Columbia, or Ammens) on affected areas.
with any problem, prevention is the best management;
When using powder, gently massage the powder into however when problems occur, don’t wait. Find out
the skin, dust off excess, and pat or spray no-sting
what caused the irritation.
liquid skin barrier to seal the powder.
If you are having a leakage and you are not able to
Fungal infections commonly occur under the pouch
clear up the problem on your own, do seek help from
barrier seal where it provides a warm, dark and moist someone knowledgeable in ostomy care.
environment in which they thrive. If you have been on
Contact an ET nurse!
antibiotic therapy, it is more likely that you will be
ET numbers are located on Page 10.
susceptible to fungal infections under the appliance. It
Don’t wait until it becomes difficult
can easily spread further than the pouch seal and can
to break the cycle.
become weepy and sore in addition to the pronounced
Reprinted
from
Broward
(FL) Ostomy Association “Broward
itchiness. As it progresses, it may appear as solid red
Beacon”
by
Greater
Seattle
(WA) Ostomy “The Ostomist” via
patches or have a white-coated appearance.
the Winnipeg Ostomy Assoc. Inside/Out, Jaua 2015.
It is treated with antifungal powder sealed with nosting skin barrier film. As always, when using powder,
DON’T
gently massage the powder into the skin, dust off the
Irritated Skin
excess and pat or spray no-sting liquid skin barrier to
WAIT!
seal the powder. If the problem is persistent,
prescription medication may be needed.
Vicious Cycle
No matter what the reason for skin irritation, it is
of Ostomy
important to take immediate action. All too often,
Care
Leakage
when the irritation is mild, it may be ignored or let go.
Poor adhesion
of skin barrier
It may be an inconvenient time, you may be busy,
(Continued from page 5)

Announcing
our
January
“STARS”
Jan Dowswell
Stoma Anniversary Club
Barry Cox—Fourteen Years
Youth Camp Fund
Cornelius Sawatsky & Friends
Ken Andrews
In Memory of Hedy Chambers
Kathleen McLennan
Your donations are greatly
appreciated

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.

INSIDE/OUT
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204 - 825 Sherbrook St.,
Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
EXECUTIVE OFFICERS
President;
1st Vice-President
2nd Vice-President
Secretary:
Treasurer:
Visiting Coordinator
Member-at-Large
Member-at-Large

Lorrie Pismenny
Fred Algera
Joe Daley
Kim Daley
Andrea Bradie
Joanne Maxwell
Adam Brechmann

204-489-2731
204-654-0743
204-999-1398
204-736-3987
204-889-4455
204-896-0572
204-256-8537

MEDICAL ADVISORS
E.T. NURSES
Mary Robertson, RN, ET
MOP
Carisa Lux, 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.
PHYSICIANS
Dr. H.P. Krahn: Dr. C. Yaffe
Dr. R. MacMahon:

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
1-204-578-4205

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

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

