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The Gift of Time 
Adapted by the New Outlook  

via Middle Georgia “The Ostomy Rumble” 

 

    What does your ostomy mean to you? 

Does it create a persistent nuisance, need 

constant care, present difficult problems, 

embarrasses you, leaks at irregular intervals, and makes you resentful? 

    On the other hand, do you relegate it to a significant but minor part of 

your daily routine, and now enjoy a new lease on life? What would have 

happened to you if the surgery had not been performed? You probably 

had to choose between a pine box six feet under or a bag on your tummy. 

That does not leave much room for negotiation.  

    A surgical diversion to create an ostomy or internal pouch is usually 

(Continued on page 6) 

FROM the EDITOR’S DESK  

    Isn’t the weather nasty 

around here? I hope you are all 

able to hunker down and keep 

warm. We haven’t had much 

snow so far so we’re sure to get 

dumped on one of these days. Should we have 

inclement weather don’t forget the instructions 

on Page 6 to check whether our meetings are 

cancelled or not. We don’t usually cancel for 

cold weather but I sure worry when we get a lot 

of snow. I don’t want anyone to get stuck in the 

evening.    

    I hope you got your Ostomy Canada 

magazine just before Christmas. It has a lot of 

great reading. There is an article with info on 

FOWC (the non-profit group that collects 

unused ostomy supplies). You may be 

interested in reading the well-written articles 

“The End of an Era” and OCS Youth Camp. If 

you didn’t receive your magazine contact 

(Continued on page 3) 

https://happydayideas.com/happy-new-year-2018-clipart/
http://getwallpapers.com/collection/new-happy-new-year-2018-wallpaper
http://www.pvproperties.ca/the-gift-of-time/
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WHO WE ARE 

VISITING SERVICE 

WHAT IS AN OSTOMY? 

WHAT WE OFFER 

MEMBERSHIP 

LETTERS TO THE EDITOR 

UPCOMING EVENTS 

ARE YOU MOVING? 

The Winnipeg Ostomy Association, 

Inc. (WOA) is a non-profit 

registered charity run by 

volunteers with the support of 

medical advisors. We are an 

affiliate of Ostomy Canada 

Society.  We provide emotional 

support, experienced and practical 

help, instructional and 

informational services through our 

membership, to the family unit, 

associated care givers and the 

general public. Our range of 

service and support covers 

Winnipeg, Manitoba and North 

Western Ontario.    

Anyone with an intestinal or 

urinary tract diversion, or others 

who have an interest in the WOA, 

such as relatives, friends and 

medical professionals, can become 

a member.  

An ostomy is a surgical procedure 

performed when a person has lost 

function of the bladder or bowel. 

This can be due to Crohn’s disease, 

ulcerative colitis, cancer, birth 

defects, injury or other disorders.  

The surgery allows for bodily 

wastes to be re-routed into a pouch 

through a new opening (called a 

stoma) created in the abdominal 

wall. Some of the major ostomy 

surgeries include colostomy, 

ileostomy and urostomy.  

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 Visitor Coordinator or 

by asking your Doctor or 

Enterostomal Therapy (ET) nurse. 

There is no charge for this service.  

MEETINGS: Regular meetings 

allow our members to exchange 

information and experiences with 

each other. We also run groups for 

spouses and significant others 

(SASO) and a young person’s 

group (Stomas R Us).  
  

INFORMATION: We publish a 

newsletter, INSIDE/OUT, eight 

times a year.  
  

EDUCATION:  We promote 

awareness and understanding in 

our community.  
  

COLLECTION OF UNUSED 

SUPPLIES:  We ship unused 

supplies to developing countries 

through Friends of Ostomates 

Worldwide (Canada). 

Chapter meetings are held from 

September through May. There are 

no scheduled chapter meetings in 

June, July, or August. A Christmas 

party is held in December.  
  

Meetings are held on the 

FOURTH WEDNESDAY  

of the month. 
  

     7:30 pm—9:30 pm 
 

SOCIETY of MANITOBANS with 

DISABILITIES Bldg. (SMD)  
825 Sherbrook Street,  

Winnipeg, MB  

Rooms 202 & 203  
  

FREE PARKING:  

Enter the SMD parking lot to the 

south of the building just off Sher-

brook and McDermott Ave.  

OUR MEETINGS 

 

January 24th—CancerCare 

Presentation 

Feb. 9th—Visitor Appreciation 

Night 

February 28th—Chapter Meeting 

March 28th—Chapter Meeting 

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  

The Editor, Inside/Out 

1101-80 Snow Street 

Winnipeg, MB   R3T 0P8 

Email: woainfo@mts.net 
  

All submissions are welcome, may 

be edited and are not guaranteed to 

be printed.  
  

Deadline for next issue:  
Friday, February 2, 2018 

  

WORLD WIDE WEB 

Visit the WOA Web Pages: 

http://www.ostomy-winnipeg.ca 

Webmaster: 

Email:woa@mtsmail.ca  

DISCLAIMER 

Articles and submissions printed in this 

newsletter are not necessarily endorsed by 

the Winnipeg Ostomy Association and 

may not apply to everyone. It is wise to 

consult your Enterostomal Therapist or 

Doctor before using any information from 

this newsletter.  
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Winnipeg Ostomy Association Presents… 
 

“CancerCare for Ostomates” 
 

Colostomy, Ileostomy, Urostomy 
 

Cancer Journey:  
Surgery, Chemotherapy, Radiation, Palliative Care, 

X-rays, Scans, Blood Work, Biopsy 
 

Cancer Navigation:  
Consult with Surgeon, Oncologist, Medical 

Specialist, Enterostomal Therapy (ET) Nurse, 

Spiritual/Cultural Care 
 

You Are Invited! 
 

DATE:  Wednesday, January 24, 2018 

TIME:  7:30 pm—9:30 pm 

PLACE:  Society of Manitobans with Disabilities  

  Bldg. (SMD) 

  825 Sherbrook St.      Rooms 202& 203 

 

Free Parking 
In the SMD lot just off McDermot & Sherbrook  

 

Mark your calendars now! 

All interested parties are welcome to attend.  

Membership is not required 

Rosemary Gaffray at 1-204-367-8031. If you don’t have a 

long distance telephone plan just give me a call.  

    I like to bring your attention to the Regina Educational 

Seminar in May (Page 12). I am planning to go. Would any 

of you be interested in going with me? If there is enough 

interest we could look at finding transportation. Let me 

know.   

    Visitor training is in the works now for the evening of 

Friday, April 13th. We can never have too many trained 

visitors. Bonnie Dyson or I would love to hear from you if 

you’re interested in taking the training.  

 

    Again, there are five Wednesday’s this month. See you on 

the FOURTH Wednesday, January 24th.  

 Stay warm!  Lorrie 
     
  

(Continued from page 1) 

 

 

 

 

 

 

 

 

In Memory of Walter Kiryluk 

Lorrie Pismenny 

Vicky & Joe Jarduck 

 

In Memory of Tom Wilson 

Ross & Joanne Bingham 

 

In Memory of Ron Beekenkamp 

Dianne & David Horne 

Allison Phillip 

Mr. & Mrs. Brian Towse 

Nadia Carrigan 

Joanne M. Donald 

M Joan Dale 

Margaret & David Styles 

Les & Jo-Ann Oliver 

Nancy & Andrew Steiman &   

the Rockwood Hockey Club 

Gwen Sarginson 

Peter Galloway 

Magnus & Maureen Johnson 

 

WOA Newsletter 

Sharon Pchajek 

CN Corporate Services 

Bert  & Betty Andrews 

Evhan Uzwyshyn 
  

Camp Fund  

Jan Dowswell 

 

General Funds 

Barry Miller 

Fred & Fem Ann Algera 
 

Your gif
t matters!

 

Your generosity i
s  

greatly 
appreciated

! 
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Showering with your Appliance - 

On or Off? 
 

You can do it either way. 

Regardless of which system you 

use—one piece or two piece—

when it’s time for a change of 

barrier, use the opportunity to 

take everything off and have 

your shower ‘au natural’. 

Needless to say, if you are an ileostomate or a 

urostomate,  first thing in the morning before you have 

breakfast would be the most optimal time to shower 

‘au natural’ as this is the time when your ostomy is 

less active. Soap and water won’t hurt the stoma and 

your skin will appreciate the ‘breather’. If the stoma 

decides to output a little while you’re still in the 

shower don’t worry about it. Any solid bits that may 

happen should be scooped up with some tissue and 

deposited in the toilet if you can, but otherwise just let 

things rinse well down the drain. A quick scrub of the 

tub or shower stall after you’re done your routine will 

keep things fresh.  
 

Remember to avoid using soaps with moisturizers. 

Unless you are successful in rinsing off these soaps 

completely you may encounter problems with 

adherence of the flange to your soft, silky skin 

afterwards.  
 

Perhaps one of the most useful things to have in your 

bathroom, a removable shower head allows you to aim 

water in exactly the spots you want to get wet.  This 

offers you control over simply standing under a stream 

of water, but it does require some maneuvering if the 

goal is to avoid your incision wounds or appliance. 

Another bonus with using a shower head is that it 

allows you to quickly rinse your tub. 

If you have an ileostomy or urostomy, these two can 

be unpredictable in output so you’ll probably want to 

stay in the shower to pat the abdomen area dry. Have 

your new barrier and any other products already laid 

out so you can get them on as soon as you are dry. 

Adequate amounts of tissue readily on hand can help 

keep things tidy while you’re ‘in transit’. It goes 

without saying that you should get your gear on before 

you start dressing.  

If it’s not a change day, you can shower with both the 

pouch and barrier still on. Some 

folks tape a plastic bag over the 

appliance while showering, 

although this is a chore. Some 

folks wrap their midsection with 

plastic wrap. More convenient 

would be to buy a ‘shower guard’, 

which looks somewhat like a clear 

plastic apron you tie around your waist. Google 

ostomy shower guards to find many companies which 

make these items and more. If you’re the inventive 

sort, you could probably make your own shower 

guard.  
 

Taking the pouch off and showering with just the 

barrier on is not recommended—you’ll get too much 

water onto the area right around the stoma and it’ll 

damage the seal for sure.  
 

You can bathe with your appliance on if you prefer 

baths. If you have a well-behaved colostomy, you can 

soak as long as you like ‘au natural’. If your appliance 

comes with a filter it will need to be taped closed or 

water will get inside your pouch and make the filter 

ineffective.  
 

Whether showering or bathing, always dry the pouch 

well on both sides before dressing—damp appliances 

next to your body feel yucky! Not so much of a 

problem if you are used to wearing clear pouches 

since there’s little to no fabric on them, but things are 

a little different if you’re wearing an opaque, fabric-

covered bag. 
 

If your bag gets wet, you can use a 

towel to pat it dry, but I prefer using a 

hairdryer instead.  It takes maybe a 

minute to get things fully dry with a 

hairdryer and I find that helps to dry 

my wafer too. Just use common sense when you’re 

using a hairdryer and only use it on the WARM or 

COOL cycle. Hair dryers on HOT will compromise 

your pouch and you run the risk of burning your skin, 

or worse, your stoma, if you’ve got the heat cranked 

up. 
 

If you’re having unresolved skin problems – broken 

skin, severe rashes or other maladies, it’s best to have 
(Continued on page 13) 
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FISH IS HEALTH INSURANCE & MOST  

OF US LACK ENOUGH COVERAGE 
 

Eat fish! You’ve heard it before, but now the case 

is so compelling that you absolutely must pay 

attention or face overwhelming health risks. Fish’s 

secret is its unique oil (omega-3 fatty acids), which 

is essential for proper cell functioning. But most of 

us get only 15% of the omega-3 we need.  
 

Here’s the latest research on fish oil’s life-saving 

potential.  

Men: Drop-dead protection. More than 250,000 

Americans die suddenly of heart attacks every year; 

half have no warning signs. Yet, eating fatty fish 

could stop an astonishing 80% of such deaths in 

men, says new Harvard research involving 22,000 

male physicians. It’s the first time fish oil has been 

found to save lives in people with no history of 

heart disease. Men with the highest blood omega-3 

fats had the lowest risk, because fish oil prevents the 

irregular heartbeats that trigger instant death in heart 

attacks.  
 

Women:  Heart attack antidote.  

The more often women eat fish, the less likely they 

are to have a heart attack or die of a “cardiac event”, 

says other Harvard research, tracking 85,000 female 

nurses. Eating fish only once a week cut heart attack 

risk by 29%; the figure jumped to 34% in women 

who ate fish five times a week. Fish was even more 

dramatic in preventing strokes in the nurses. 

Women who ate fish more than five times a week 

suffered half as many strokes as occasional fish 

eaters. Primarily, strokes are due to blood clots. 

Like aspirin, omega-3 oils discourage blood clots 

and have anti-inflammatory action.  
 

Cancer block.  
New French research has found that women with 

the highest omega-3s in breast fatty tissue were 

nearly 70% less apt to have breast cancer than 

women with the least omeg-3s. In a new Swedish 

study, women who ate fatty fish twice a week cut 

their risk of endometrial cancer by 40%, compared 

with women who ate fatty fish less than once a 

month. The same Swedish investigators found 

prostate cancer rates were two or three times higher 

in non-fish eaters than in men who ate moderated or 

high amounts.  
 

Brain food.   
Fish eaters are less apt to be depressed, violent, 

suicidal and antisocial. Probable reason: Omega-3 

boosts serotonin, the brain’s feel good chemical. 

Eating fatty fish also may help prevent and treat 

Alzheimer’s disease, says Canadian researcher Julie 

Conquer. She found low omega-3s in elderly people 

who were intellectually impaired or diagnosed with 

Alzheimer’s disease. Fish oil is essential for fetal 

and infant brains; in Danish research, pregnant 

women who ate fish once a week, cut their risk of 

premature delivery by a third.  
 

Tips: fish and cooking for the greatest omega-3 

benefit. 

Buy the fattest fish. Try mackerel, anchovies, 

herring, sardines, salmon, tune and turbot. Frozen 

and canned are OK, the USDA says. Eat enough. 

Daily, if you 2,000 calories, get at least 650 

milligrams of omega-3, experts say.  

A week’s quota might be ONE of these: 

  6  ounces (170g)fresh mackerel 

 10 ounces (283g) canned sardines 

 11 ounces (312g) pickled herring 

 12 ounces (340g) fresh salmon 

 13 ounces (369g) canned salmon 

 14 ounces (397g) fresh tuna 

 24 ounces (680g) canned albacore tuna 

 *Weigh before cooking fish.  
 

Cook Correctly: Deep-frying destroys the benefits. 

Best cooking methods: bake, broil, poach, steam, 

stir-fry, sauté or stew.  
 

Cut back on bad fats: They neutralize omega-3s. 

Restrict trans fats (margarines, processed foods) and 

omega-6 fats (corn oil, regular safflower or 

sunflower oils, soybean oil). Use olive oil and 

canola oil. Get the right ratio. It’s critical that the 

ration of omega-3 to omega-6 be no more than 1:4. 

Most Americans’ ration is about 1:15. 
 

Don’t eat fish? Take fish oil capsules. If you’re on 

medication, or taking fish oil for a specific problem, check 

with a doctor first. OK on your own: 800-1,000 mg of omega-

3 supplements daily.  

Caution: Pregnant women, nursing mothers and young 

children should avoid eating shark, swordfish, king mackerel 

and tilefish, which may contain high levels of mercury.  
 

Reprinted Hemet-San Jacinto, CA. Stoma-Life Newsletter, Via  

Evansville Re-Route, Hamilton Ostomy Assoc. and Ottawa 

Ostomy News October 2017 

PAGE 5     inside/out  JANUARY 2018 



 

 

PAGE 6     inside/out  JANUARY 2018 

 

 

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 
 

 

Walter Kiryluk 
 

Ron Beekenkamp 
 

 

We extend our sympathy to their  

families and friends 

A warm welcome to 

new chapter members: 
 

Stanley Appleyard 

Enza Daluz 

Judy Roe 

Phyllis Wolfe 

BRANDON WESTMAN OSTOMATES’ GROUP 

Have You Had Ostomy Surgery? 
  

    We are a group of caring people who have had 

ostomy surgery, and we invite you to join us for 

informal meetings at the Brandon Regional 

Hospital, Nurses Residence throughout the year.  

    Because we have gone through this surgery, we 

can offer emotional support, experienced and 

practical help, instructional and informational 

services to all people who are looking for answers. 

Trained visitors in our group are available to 

meet with a patient in hospital, at home, for 

coffee, or by telephone.  
 

Would you like a call from us? 

   If you are a well-adjusted ostomate, your wealth 

of experience would be of great value for new 

patients. They are craving answers and coping 

ideas.   

Would you join us and help? 
 

 Membership is not required.  

 Family members, care-givers and the general 

public are all welcome.  
 

For more information on meetings or to request a 

visitor, contact one of the 

following: 
 

Betty @ 204-728-6886 

Marg @ 204-728-1421 

Gord & Dot @ 204-726-4807 

done as a life-saving procedure. Some are temporary 

solutions to an acute problem, and some are permanent 

diversions. Some are done as cures for whatever ailed 

you in the first place, and some alleviate worry, pain, 

misery and medical expenses.  

    All of them buy you the special gift of extra time. 

What are you going to do with that precious gift? Are 

you going to waste it or are you going to do something 

productive or memorable with it? Are you going to crawl 

into a psychological hole and remain there, feeling sorry 

for yourself until your time runs out? Alternatively, are 

you going to appreciate and live life to the fullest, make 

good use of the gift of time that you have remaining? The 

choice is yours. Choose wisely.  

(Continued from page 1) 
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  Focusing on…. Bonnie Dyson—Visitor Coordinator 

   
     Hi, my name is Bonnie Dyson and it is my 
pleasure to be serving as the Visitor Coordinator of the Winnipeg 
Ostomy Association.  
    I was born, raised, educated and worked in Winnipeg my whole 
life. I was married in 1967, had my precious son Gary in1969.  While 
I was married, both my husband and I belonged to the Optimist Club 
of Assiniboia. I served as their secretary for one term. During my 
involvement with the Optimist Club of Assiniboia I met a wonderful 
woman who was a gold medal figure skating judge. It was through 
this meeting that I began to take figure lessons which I had loved 
doing when I was a kid. I had many, many lessons during the week 
and was what they called a test skater. This means I was too old to 
compete in competitions but would be tested by judges doing the same skating moves that 
competitive skaters would be judged on. I was given the pleasurable challenge of teaching a 
sightless young man to skate and if the coach was unable to attend a lesson, I would teach the 
class. This took up a lot of my time during the day, but I loved it. 
      After my divorce in 1982, I returned to the work force full time, all the while attempting to keep 
up with my figure skating at night and on weekends. At the same time I was looking after my son 
who had severe health problems. Sadly, I had to give up my beloved skating and my time with the 
Optimists of Assiniboia.  
    Prior to becoming a stay at home mom, I worked in the Insurance Industry and met many 
wonderful people. After my divorce I returned to work again in the Insurance Industry. I loved my 
job and all the people I worked with and I still meet with many of them even after 8 years of 
retirement in 2010.  
    I love history and have been studying Ancient Egypt for the past 12 years and have learned to 
read and write hieroglyphs. I still have a love of figure skating and watch every skating competition 
I can. I have a knack for interior designing and have designed a few pieces of my furniture in my 
home. I draw how I want the piece of furniture to look whether it is a table, chairs or a cabinet and I 
take my not so good drawing to the furniture maker and the finished results are exactly what I was 
looking for. 
    My involvement with the WOA was a result of a bad fall that fractured my shoulder. While waiting 
to have my shoulder replaced I became very ill and an x-ray indicated a perforated bowel due to 
the fall. I was immediately transferred to another hospital and taken into the operating room. When 
I woke up on January 29, 2016, I had a permanent colostomy. I was shocked as I never thought for 
a moment the surgery would have me ending up with an ostomy. I was somewhat familiar with 
what an ostomy was as my partner Roy, who I met in 1992, was diagnosed with colon cancer a few 
years prior and he had a temporary ileostomy.  
    My life-saving ostomy surgery has given me the opportunity and pleasure to meet and work with 
all the wonderful people associated with the WOA.  

Photo proliferation:  
With the advent of camera phones, the world has seen a 
massive increase in the popularity of photography. Today, 
more pictures are taken in two minutes than during all of the 
19th century.  
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“Back in the Pool” 
 

Swimming is an excellent exercise and activity you can enjoy with family 

& friends. So why are so many of us afraid to get back into the water? Here 

are some of our issues and solutions.  
 

I’m afraid that my pouch will leak or come off while I’m in the pool.  
This is by far everyone’s number once concern. The thing to remember is 

that your pouching system is designed to be leak-free and water-proof, and 

your wafer adhesive actually gets stronger in water. As long as your seal is 

strong and intact, strap on your swim fins and jump in. Check out these 

tips: 
 

1. Don’t go swimming immediately after you have put on a new pouching system.  

2. Make sure your pouch is empty.  

3. Picture framing your wafer with water-proof tape isn’t necessary, but may give you the extra confidence 

you need.  

4. Avoid wearing pouches with filters in the pool. Water may get into the pouch through the filter. Filters 

will become ineffective after they are wet.  
 

I’m concerned that people will be able to see my pouching system under my swimsuit.  

Dark coloured suits with a busy pattern will camouflage your pouch better than light colours like white or yel-

low, which can become almost transparent when wet. Consider the following tips.  
 

1. Women, choose a suit with a small, well-placed ruffle or skirt.  

2. Men, choose a swimsuit with a higher cut waist or longer legs. Add a lycra or spandex undergarment 

(women can use this tip as well). Consider a tank top to cover any scars and/or a waist high stoma place-

ment.  

3. Colostomates who irrigate may wish to wear a smaller, non-drainable pouch.  
 

I’m embarrassed about changing into/out of my swimsuit in the locker room and people noticing my 

ostomy pouch. If you are a little modest, try to find a spot that is out of the way or a time that is less crowded. 

Some tips follow: 
 

1. You may wish to change and towel off in a convenient bathroom stall.  

2. Put on a dry, oversized shirt as a cover-up while you change.  

3. A dry suit is easier to take off than a wet one. Relax by the side of the pool with a good book or a talkative 

friend before heading for the locker room.  

4. Wear you swimsuit under a jogging/sweat pants and don’t worry about changing at all.  
 

What about using the hot tub or Jacuzzi?  Go ahead. Again, as long as your pouch seal is good and your 

pouch is empty you should have no problems with your ostomy.  
 

General Tips: 

 Take it slow the first time out. Save those strenuous swims and dives until later.  

 Always leave a little air in the pouch, to permit stoma drainage to fall down into the pouch.  

 When sun bathing, take a magazine or book to the beach or pool. Lay it open over your pouch to protect 

your pouching system (wafer) from the heat of the sun.  

 Test your pouching system … fill the bathtub with water and soak for a few minutes.  

 Don’t talk about your ostomy surgery at the community pool. If asked, talk in private.  

 
Source: Middle Georgia OSG The Ostomy Rumble June 2017. 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjqt43-87fYAhUFzIMKHTMjDAgQjRwIBw&url=http%3A%2F%2Factivenation.org.uk%2Fvenues%2Fbrinscall-swimming-pool%2F&psig=AOvVaw2FFCQa30XrXlfw-EoxuXpl&ust=1514935300894159
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WOA Annual 

Christmas 

Lunch  

Sun., Dec. 3rd. 

Norwood Hotel 

Christmas Lunch included great food and 

ambience, socializing, fun games, and  

a silent auction. Our entertainment  

was provided by:  

The Janzen Boys,  

a father and sons trio, who amazed us with 

their harmonies, talent and  

obvious enjoyment for entertaining .  

A great time was had by all. 



 

Dietary Guidelines for an Ostomate 
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Foods that  

Increase Odor 

Foods that  

Increase Gas 

Foods that  

Thicken Stool 

Foods that  

Loosen Stool 

High-Fibre 

Foods that May 

Cause Blockages 

Asparagas Beans  Applesauce  Green Beans  
Dried Fruit 

 

Broccoli  
Beer/Carbonated 

soda 
Bananas  Beer  Grapefruit 

Brussel Sprouts  Broccoli  Cheese  Broccoli  Nuts 

Cabbage  Brussel Sprouts  Boiled Milk Fresh Fruits  Corn 

Cauliflower  Cauliflower  Marshmellows  Grape Juice  Raisins 

Beans  Corn  Pasta  Raw Vegetables  Celery  

Eggs  Cucumbers  
Creamy Peanut 

Butter  
Prunes/Juice Popcorn 

Fish  Mushrooms  Pretzels  Spicy Foods  Coconut 

Onions  Peas  Rice  Fried Foods  Seeds  

Some Spices  Radishes  Bread  Chocolate  Coleslaw 

 Spinach  Tapioca  Spinach  Chinese Vegetables  

 Dairy Products  Toast  
Leafy Green  

Vegetables  
Meat with Casing  

  Yogurt  Aspartame Oranges  

  Bagels  NutraSweet  

Source: WINNIPEG OSTOMY ASSOCIATION  

INSIDE OUT  
MAY/JUNE 2007 
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SKIN CARE: 
(by Kathryn Hoyman, WCON—Minneapolis Chapter) 

 

Allergic Dermatitis 
 

Allergic Dermatitis is a skin reaction that is red, 

bumpy and swollen that has specific margins that 

mirror the causative agent. Allergic dermatitis is 

caused by an allergic skin reaction occurring when the 

body develops antibodies against an allergen—wafer, 

paste, plastic, dye in tape, liquid plastics. When 

suspecting an allergy, check it out by skin testing. 

Apply product to another area of abdomen on healthy 

skin and leave in place as long as possible (a week) 

and check the reaction.  
 

 Allergic Reactions 
 

Many times I hear that people are allergic to adhesive 

tape or paper tape or skin prep or any number of 

different products that are used in ostomy care. 

Allergies may occur with any product. They may 

occur with the first use of a product or after years of 

using a product without problems. Actual allergic 

reactions to ostomy products are not common. But, 

some people do have issues relating to an allergic 

reaction to certain products at certain times. And many 

people have sensitivities at one time or another.  
 

Allergic reactions are usually severe. They will cause 

blistering and wet, weeping skin wherever the 

products touch you. Two situations are frequently 

labelled as allergic by mistake.  
 

1) First, if a skin sealant wipe is used, it needs to dry 

completely to allow the solvents to evaporate. If 

the pouch is applied while the solvents are still on 

the skin, sore skin can easily occur. Since the 

solvents can’t evaporate through the skin barrier as 

they can through the paper tape collar, this will 

look like an allergy to the skin barrier.  

2) Second, each time you remove a pouch, the 

adhesive takes with it the top layer of dead skin 

cells. This is called “skin stripping”. Everyone’s 

skin reacts differently to having tape removed. But 

it’s important to be gentle and not remove a pouch 

more frequently than necessary. Skin that is 

stripped will be sore in some spots and not in 

others. Sometimes skin around the stoma becomes 

fragile and strips easily. A barrier, tape and pouch 

with a very gentle adhesive must be found.  

 

To test whether you are really allergic, take a small 

piece of the test material and place it on any 

convenient part of your skin far away from your 

stoma. After 48 hours, take if off and see whether you 

are reacting. If pain, itching or blistering occurs, take it 

off immediately.  
 

If it’s an allergy you will react. If you have a history of 

allergies, test in this manner before trying on any new 

ostomy product. It is better to have half an inch of sore 

skin on your leg than around your stoma. You need 

healthy skin around the stoma for a good seal and 

satisfactory performance from an ostomy pouching 

system.  
 

If you develop an allergy to a product you have used 

for a long time, you can call the manufacturer. They 

may have made changes in the manufacturing process. 

Calls from users are sometimes their first notice that 

the new improvements are or are not working. A 

follow-up visit to your ET nurse should be your next 

step.  
Source: Middle Georgia The Ostomy Rumble, June 2017 

 

 

WHY CARRY A CAMERA? 
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 Individuals with Urostomies: 

Fluid Management and Infection 
By Juliana Eldridge, ET/WOC Nurse Via UOAA UPDATE 

 

    People with urinary diversions no longer have a 

storage area, a bladder, for urine. Therefore, urine 

should flow from the stoma as fast as the kidneys can 

make it. In fact, if your urinary stoma has no drainage 

even after an hour, it is of serious concern. The 

distance from the stoma to the kidney is markedly 

reduced after urinary diversion surgery. Any external 

bacteria have a short route to the kidney. Since kidney 

infection can occur rapidly and be devastating, 

prevention is essential. Wearing clean pouches and 

frequent emptying are vital. Equally important is 

adequate fluid intake, particularly fluids that acidify 

the urine and decrease problems of odor. In warm 

weather, with increased activity, or with a fever, 

fluids should be increased to make up for the body 

losses due to perspiration and increased metabolism. 

Be aware of the symptoms of a kidney infection:  

 *Elevated Temperature 

 *Chills 

 *Low back pain 

 *Cloudy, bloody urine 

 *Decreased urine output 

    All ileal conduits normally produce mucus in the 

urine, which gives it a cloudy appearance. Blood in 

the urine is a danger signal. Thirst is a good index of 

fluid needs. 

Important: If urine is collected for urinalysis, either 

routine, microscopic (R&M) or for culture and 

sensitivity (C&S), or if you are asked to give a sterile 

urine specimen, be sure your doctor and nurse know a 

sterile specimen must be taken directly from your 

stoma and not from the pouch. Bacteria build up in 

the pouch constantly. You will always get a false 

positive test result. 

If they are not sure how to do this, do the following: 

1.) Remove your pouch 

2.) Clean your stoma 

3.) Bend over 

4.) Catch the urine in a sterile cup 
Source: UOASL Live & Learn Winter 2018 
 

Further to Urostomies: 

    If you have a urostomy and notice uric acid crystals 

appearing on your stoma or the surrounding skin you 

may not be drinking enough water. (Uric acid crystals 

look like whitish residue). Although they are 

relatively harmless, they can irritate the delicate tissue 

of the stoma if not removed. If regular shower water 

is not rinsing this completely off, try a mild vinegar 

solution (about two parts water to one part vinegar) to 

soak stubborn crystals off.  

Keep urine bacteria at a low level! This is important 

to prevent the kidneys from becoming infected via the 

ureters. Again, drinking lots of water will help dilute 

and flush the urine.   
Source: Vancouver Ostomy HighLife—March/April 2009 

 

“A new year  

is a clean 

slate, a chance 

to suck in your 

breath,   

decide all is 

not lost and 

give yourself 

another 

chance.” 

 

- Sarah Overstreet 
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It seems as each year ends,  

We look back and think of our friends.  

What we did right, what we did wrong,  

Who came into our lives and who is gone.  
 

But every year there are those who remain,  

Looking only for friendship, nothing else to gain.  

They have stayed by us through good and bad,  

Smiled when we were happy,  

held us when we’ve been sad.  

After so many years you begin to realize,  

That a friend is life’s greatest prize,  

Not the pot of gold at the end of a rainbow,  

That we seem to seek where ever we go.  
 

So as we grow older and begin another New Year’s Day,  

We will thank God for those friends He sent our way.  

Then we will pray He will show us the way,  

Give us the wisdom and guide us through each day,  
 

And most of all at the  

end of each year,  

Keep by us those friends  

we will always hold so dear. 
 

And as we make new friends,  

We’ll treasure the old,  
 

For the first are silver,  

the latter are gold.  

your ET nurse take a look and advise you on 

treatment and showering/bathing.  
 

A final and comforting act to your showering 

is to use a terry cloth pouch cover. Pouch 

covers are made from soft, absorbent cotton/

polyester or terry cloth material  

Pouch covers: 

 Help promote confidence and self-

assurance as well as to detract from any 

potential discomfort 

such as perspiration.  

 Help to diminish any 

noise that may be 

associated with the 

plastic pouch 

movement.  

 Conceals the 

appearance of the 

pouch and also 

assists in avoiding 

skin irritations.  

 Lessens any 

uneasiness or worry that may be 

associated with intimacy meanwhile 

increasing more confidence.  

I have seen some pretty nice covers. Rather 

than wear your heart on your sleeve, you 

could ‘wear your heart pouch cover on your 

abdomen’. (Sorry, I just couldn’t resist that). 

Check out this website to see what I’m 

talking about. https:www.myheartties.com/ 
 

‘Google ‘ostomy pouch 

covers to see all that are 

available. Even pouch 

covers for urostomy 

bags!  

 
 

Source: 

Reprinted and 

edited in part 

from 

Vancouver  

Ostomy  

HighLife –  

March/April  

2009.  
 

(Continued from page 4)  
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WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION 
Current Members—PLEASE WAIT  for your green membership renewal form to arrive in the mail.  

        Your renewal date is printed on your membership card.  

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

WOA members receive the Chapter newsletter Inside/Out, become supporters of Ostomy Canada Society and receive the Ostomy     

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

 

NAME:_______________________________________________________ PHONE: ___________________ 

 

ADDRESS: ___________________________________________________  E-MAIL: __________________ 

 

CITY:__________________________________ PROVINCE:___________  POSTAL CODE: ___________ 

 

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

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: 

                 Fem Ann Algera      204-654-0743  

RECEPTION/HOSPITALITY: 

                 Rollie Binner    204-667-2326 

PUBLIC RELATIONS: Vacant 
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SASO:   Vacant 

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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