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M arch 2016 is a very busy month 

and it seems that spring has 

arrived early. It has been reported that 

the first geese were sighted 3 weeks 

ago. I’m sure that my 

son & I spotted those 

very geese as we were 

sitting at the lights on 

Bishop Grandin & 

Waverley. We couldn’t 

believe our eyes when we saw that 

pair!  

     Get ready to loose an hour’s sleep 

on March 13th as we turn our clocks 

forward as Daylight Savings Time 

commences; March 17th is the day all 

the Irish (and the Irish at heart) 

celebrate St. Patrick’s Day; Easter is 

early this year as Good Friday falls on 

March 25th and Easter Sunday on 

March 27; and ...School Spring Break 

starts on Monday, March 28th. And as 

I thumb through the Parade of Homes 

magazine (March 5—26), I want to 

find a way to squeeze a few trips 

through those magnificent homes too!  

     I would like to draw your attention 

to the Registration forms for 

Conference and the Delta Hotel found 

on Pages 10 & 11. For the 

first time in our conference 

history, registrations can also 

be completed online: go to: 

www.ostomy-winnipeg.ca and 

click on the conference page 

and check out all the details. Keep 

watch for more information as the 

plans develop.  

     Brandon ostomates had the 

opportunity to meet the 2 new ET 

nurses last month. ETs, Kendra & 

Christie, will be handling the needs of 

ostomates in the Prairie Mountain 

Regional Health area. Thanks to the 

Brandon Westman group for setting 

up this very informative and beneficial 

meeting. If you are looking for any  

information on how to live with your 

ostomy, drop in to the next meeting on 
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Winnipeg  

Chapter Meeting  
 

Wed. March 23rd 
7:30—9:30 pm 

SMD Bldg. 825 Sherbrook St. 

Rooms 202 & 203 
 

Meet the ETs this Evening! 
 

Free parking in the lot  

off McDermott Ave.  

 

Brandon Westman  

Ostomates’ Meeting 
 

Tues. Mar. 29th  

7:00 pm 
Nurses Residence—Rm 245 

 
More Information? 

Call Betty @ 204-728-6886  

Or Marg @ 204-728-1421 
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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 

 

 

March 23rd-  Chapter Meeting—ET 

Night with Angie Libbrecht & Rhonda Loeppky 

 

April 27th-  AGM 

 

May 25th-  TBA 

 

Conference 2016-  Aug. 18—20, 2016 

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, April 8, 2016 
 

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. 



 

FLUIDS and ELECTROLYTES with an OSTOMY 
http://www.stomabags.com/fluids-and-electrolytes-with-anostomy. 

 

     Electrolytes ae ionic mineral solutions that transmit electricity. Electrolyte balance refers to the combined 

levels of the different electrolytes found in the blood.  

     The balance of these ions in our body is key to regulate fluid amounts, blood acidity, muscle and nerve 

health, and all functions from oxygen distribution to fluid delivery to cells. Essentially, electrolytes are the 

chemicals needed to keep our bodies working. 

     Extraction of the large intestine impairs the body’s ability to assimilate electrolytes and nutrients. There-

fore, people that have undergone ostomy diversion surgery including colostomy, ileostomy and urostomy are 

more inclined to suffer electrolyte deficiencies. Especially those with an ileostomy or a urostomy need to 

watch for persistent diarrhea, vomiting, sweating, nausea and high fever. Ostomy patients’ diets must ensure 

proper intake of fluids and foods containing potassium and sodium. The latter ingredient is important, but it 

does not require major efforts to acquire as it is present in most foods. As a note of caution, if dizziness or 

signs of dehydration appear, immediately drink a sports drink or an electrolyte beverage. Use sports drinks on-

ly as a boost. Electrolyte drinks may be made at home with water, salt, salt substitute for potassium, and bak-

ing soda.  

Problems related to Electrolyte Imbalances.  
 

DEHYDRATION: Symptoms: Extreme thirst, dry mouth, nausea, decreased urine, fatigue, shortness of 

breath, headaches, dry eyes and abdominal cramping.  

Solution: Increase ingestion of fluids (water sports drink (Gatorade), electrolyte solution (Pedialyte). Drink 

throughout the day at least 8-10 glasses of 8 oz. each. All liquid counts: milk, juices, and water. Abstain from 

surgery drinks. They may result in osmotic diarrhea and weight gain.  
 

SODIUM DEPLETION: Symptoms: Nausea and vomiting, headache, confusion, lethargy, fatigue, appetite 

loss, drowsiness, leg cramps, coldness of arms and legs, feeling of faintness.  

Solution: Increase foods and beverages high in sodium, such as soups, bouillon, sports drink (Gatorade), elec-

trolyte solution (Pedialyte). Examples of some foods high in sodium: Broth, buttermilk, canned soups, canned 

vegetables, cheese, soy sauce, table salt, tomato juice, pickles.  
 

POTASSIUM DEPLETION: Symptoms: Muscle weakness, confusion, irritability, fatigue, gas, shortness of 

breath, chronic diarrhea.  

Solution: Increase foods and beverages high in potassium such as oranges, orange juice, bananas, and sports 

drinks (Gatorade), electrolyte solution (Gastrolyte, Pedialyte). Examples of some foods high in Potassium: 

Black-eyed peas, bananas, bouillon, chicken, fish, oranges, pinto beans, raisins, tomato or vegetable soup, 

veal, watermelon, yogurt.  
Source: It’s In The Bag, Niagara Ostomy Assoc. Feb. 2015 via Ostomy Halifax Gazette Feb. 2015 
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Ask the ET!!  
Cathy Downs, RN, ET  

Enterostomal Solutions Inc.  

     Any individual who has a fecal 

ostomy with an intact rectum/anus 

will experience rectal discharge. 

Unfortunately, a lot of these 

individuals aren’t told about this 

when they are discharged from the 

Hospital and can become quite 

distressed the first time this occurs.  

     This discharge is due to the 

remaining bowel attached to the 

rectum. One of the main jobs of 

the bowel is to secrete mucous to 

lubricate the stool on its journey 

through the intestines. While the 

bowel is very good at its job, it 

isn’t very smart. So it doesn’t 

realize that there is no poop 

coming through, and as such, it 

keeps secreting mucous like it 

always has.  

     Normally, when passing feces, 

we wouldn’t really see the mucous 

because it would be coating the 

stool. But in the absence of feces, 

this mucous has to go somewhere, 

and it follows the natural 

progression down to the anus to be 

evacuated. Once at the anal 

(Continued on page 7) 
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Mar. 29th or give one of the members listed a call.  

     This month I am sad to announce the passing of 

Sam Knacker. Sam had been a long time member and 

brought us many enjoyable moments as he often 

entertained us with his music on the harmonica at our 

many social functions. As I look back, I remember 

fondly that Sam entertained us with his music during 

the Meet & Greet when we hosted the Ostomy 

Conference in 2005. He was quite a hit that evening 

and the conference goers dubbed him, “Sam the 

Music Man.” 

     On the other hand, we celebrate Evelyn Waldera’s 

“70th Stoma Anniversary”. Having had surgery in 

1946 when there were no appliances to be found, 

Evelyn is a great example of overcoming the odds and 

living with an ostomy as she turned 92 years young in 

January. We thank Evelyn for the lovely cake she 

supplied for our coffee break. The Stoma Anniversary 

Club is much richer since she donated $1.00 per year 

in celebration of this milestone in her life. Keep on 

smiling Evelyn! Here’s to many more! 

     And to all you readers, here’s hoping 

that March goes out like a lamb!       

Cheers,  

  Lorrie 

(Continued from page 1) From the Prez’s Desk 

Sam Knacker  

 
August 5, 1921 

to 

March 2, 2016 

 

 

 

 

 

 

 

 

 

 

 

 

 

NOTICE  
 

ANNUAL GENERAL MEETING  
 

Notice is hereby given that the Annual 

General Meeting of the Winnipeg Ostomy 

Association will be held on  

Wednesday, April 27, 2016 

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, 2016; and to conduct any other 

business deemed necessary.  
 

Nominations Chair:  

Please contact Rollie Binner at: 

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 

accepted from the floor at the meeting. 
 

If you are interested in one of these positions or if 

you would like a copy of the Executive members’ 

duties please contact Rollie Binner.  

       “TRADITION” 

 

Memories are all that we have now of Sam, the 

Music Man and his wonderful melodies, played 

so beautifully on his harmonica. We remember 

his special “tradition” of playing Silent Night 

for many years at the end of our Christmas 

Luncheon. Our sympathy goes out to Sam’s 

wife,  Nurit Drory, and his family and 

friends.  

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjitofl5LTLAhXpkYMKHX6ECbMQjRwIBw&url=http%3A%2F%2Fwww.webweaver.nu%2Fclipart%2Fmusic%2Fnotes.shtml&psig=AFQjCNFGZANUrgfXq6uduBvZwKeg2edqdw&ust=1457653458655172
http://www.clipartbest.com/daffodil-pictures
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Thank You! 
(continued from February 2016 issue of Inside/Out) 

 

...To Grace Cox ... 

For sending out those cards  

of encouragement & sympathy. 

…To Rosemary Gaffray… 

Who works tirelessly to keep our membership list up 

to date & sends out the newsletter via email. 

...To Mike Leverick,… 

Our very capable webmaster who works to keep our 

online presence available to all. 

...To the many newsletter editors … 

Who so willingly share their newsletters with so 

many articles for your reading enjoyment.  

…To Joanne Maxwell… 

Who works all year round  to pair up  

new patients with a visitor  

… To All You Members… 

Who continue to provide such valuable support 

through your memberships,  
 

Hidden Hazards of Cold Medicines 
Based on an article by the same name in AARP Bulletin.  

January—February 2015 by Nassa Simon 

 

     Although over-the-counter 

cold medications can help with 

stuffy noses and scratchy 

throats, they sometimes can do 

more harm than good. Here 

are some of the hazards to 

look out for and how to avoid 

them.  

     Tylenol (acetaminophen) must be taken with great 

care that you do not exceed the maximum safe daily 

does of 3,000 to 4,000 milligrams per day. Each year 

approximately 78,000 people visit the ER for aceta-

minophen toxicity which can lead to severe liver dam-

age, even death. A personal friend of mine died this 

last November in her mid fifties from taking too much 

Tylenol. If you suspect an overdose seek help immedi-

ately. Initial symptoms include nausea, vomiting, 

stomach pain and loss of appetite. Later symptoms 

include dark urine and upper right side pain. 

     Take the lowest dose that brings relief. Stay away 

from alcohol while taking this medicine. Stick to the 

recommended timing and read the labels carefully as 

many differing medications contain acetaminophen. 

You may be taking more than you realize.  

     Advil and Motrin (Ibuprofen) may cause severe 

allergic reactions, especially in people who are aller-

gic to aspirin. Chronic use can cause peptic ulcers and 

kidney damage. It may also increase the risk for a 

heart attack or stroke. This is especially true if you 

already have heart disease or high blood pressure, you 

smoke, have diabetes or you use it long-term. If you 

take it regularly avoid alcohol. Call your doctor imme-

diately if you have bloody or black, tarry stools; 

changes in urination frequency or problems walking 

or with your vision or speech.  

     Decongestants such as Triaminic and Dimetapp 

Cold Drops can cause blood pressure to spike and 

interfere with the effectiveness of blood pressure med-

ications.  

     Decongestant nasal sprays such as Afrin and Neo-

Synephrine if taken for more than three days in a row 

can cause the tissues lining your nose and sinuses to 

become dependent. You may start to use them more 

and more in an effort to breathe easily again. If you 

experience shortness of breath, irregular or slow heart-

beat or unusual nervousness, seek medical help imme-

diately . “If you have a heart condition, high blood 

pressure, diabetes, glaucoma or an overactive thyroid, 

talk with your doctor before using a decongestant.” 

     Short-acting antihistamines such as Benadryl and 

Chlor-Trimeton as they cause sleepiness increase the 

risk of falls. Longer acting antihistamines such as 

Claritin, Zyrtec and Allegra usually do not cause 

sleepiness. Before using a short-acting antihistamine 

talk to your doctor if you have glaucoma, and en-

larged prostate, breathing problems, high blood pres-

sure or heart disease.  

     “If you take a longer-acting antihistamine and de-

velop hives or a rash or have difficulty breathing or 

swallowing, call your doctor immediately.”  

      New Zealand researchers recently found that over-

the-counter cold remedies that combine acetamino-

phen with the decongestant phenylephrine (Contac 

Cold+Flu  Non-Drowsy, Theraflu Daytime Severe 

Cold & Cough) can bring on serious side effects in-

cluding an irregular heartbeat, dangerously high blood 

pressure and tremors.  

Consider treating only the symptoms that bother you 

by using  a single-ingredient medication. If in doubt 

always consult your local pharmacist.  
 

Source: Broward Ostomy Association, Spring 2015 Broward 

Beacon.  
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In MEMORY 
 

Sam Knacker 

Ronnie Evans 
 

 

We extend our sympathy to their 

families and friends 

HINTS & TIPS 
 (Source: Hamilton Osto-Info, January  2011) 

 

 One cause of obstruction you don’t think about is 

from too many “soft drinks”. The gas from 

carbonated drinks can distend the bowel to a point 

that kinking can occur.  

 The tea bag is an ostomate’s best friend. Tea is an 

anti-spasmodic and soothing to an upset stomach. 

It also provides fluids containing electrolytes and 

potassium so frequently lost from diarrhea.  

 Gas problems can be relieved by eating several 

spoonsful of yogurt or applesauce. Much air is 

swallowed at night while sleeping and this will 

result in gas. A few swallows of club soda will 

help to get rid of gas bubbles. You just burp them 

up. The manner of eating is also a factor in 

relieving gas problems. If you can avoid drinking 

while eating, the effluent will become thicker, and 

liquids can be ingested before and after the meal. 

If one can avoid greasy foods, this may serve to 

lessen gas problems. Also some roughage in the 

form of grain cereal will move food more rapidly 

through the digestive tract and lessen gas 

formation.  

 Vitamin E and fatty soaps (Dove for example) 

may be great for the skin but they can cause the 

appliance to fall off.  

 Eating bran muffins is a simple and delicious way 

for colostomates to solve a constipation problem.  

 Don’t be afraid to take a shower without your 

appliance. Soap cannot hurt the stoma. Just 

remember to rinse well.  
Source: Ostomy Halifax Gazette—January 2016. 

‘Stoma R Us’   
(45 or younger) 

 

Mon. Mar. 14th 7:00 pm 

The Real Escape Adventure 

3137 Portage Ave.  

Can’t make the Adventure, join us at Smitty’s 

Lounge 477 Westwood Drive (corner of Portage 

& Westwood) at 8:15 pm. 
 

Mon. April 11th 7:00 pm  

Art Night & Appetizers 

SMD bldg—825 Sherbrook St.  
 

Along with an appetizer, bring a blow dryer, large 

box of Crayola wax crayons, a 2 cup glass meas-

uring cup, a primed, stretched canvas, (you choose 

the size), oven mitts, metal flipper.  
 

Contact Sue at: Stomas.R.Us@gmail.com 

for more information 
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Improvising or Fixing a Leak in a Hurry 
Via UOAA Update, September 2015 

 

If you happen to spring a leak, especially when away 

from home, it can be a cause of panic. Being pre-

pared can help you keep your cool. Wearing an ap-

pliance cover can provide extra protection. One per-

son noted that when he had a leak near the seal, he 

was able to stuff several folded tissues between the 

pouch and the cover. This absorbed the leakage and 

kept him going for 90 minutes until he was able to 

get back home and change.  
 

Also, a pouch cover has the advantage of soaking up 

perspiration on a hot day. Perspiration can quickly 

undermine the best adhesives. A good ostomy pow-

der can help soak up moisture too. Lacking this, 

cornstarch or baby powder is equally effective.  
 

Some people carry Band-Aids with them which can 

be used to mend a small tear in the pouch. Some say 

that it works so well, they forget about the makeshift 

repair until their regular time to change pouches! 
 

You may want to keep individually packaged alcohol 

wipes or towelettes. They are easily carried and are 

great helpers in cleaning up an emergency. Best of 

all though, take precautions to try to avoid having an 

emergency.  
Source: Ostomy Association of the Houston Area—Dec. 2015 

 



 

A warm welcome to new 

chapter members: 
 

Masunzu Claver 

Glen Fleck 

Nicole Harder 
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URINARY TRACT 

STONES 

Urinary tract stones, particularly 

kidney stones, have been known for 

many, many years. The disease 

manifests primarily in adulthood, 

although its occurrence in children 

is not unknown.  
 

Three times as many males suffer 

from the malady as females. The 

pain associated with the disease, the 

result of passing of the stones, is 

recognized to be the most severe 

known. Heredity is one factor that 

contributes to the disease. If one 

member of a family has stones, 

most likely another family member 

will also develop stones. Age is also 

a contributing factor, with males in 

the fifth decade of life being at the 

highest risk.  
 

Summer time is the peak season for 

kidney stones because outdoor 

activity leads to perspiration which, 

in turn, may result in dehydration. 

Replacement of lost fluids with 

such liquids as ice tea or soft drinks 

does not adequately correct the 

dehydration or the tendency to form 

kidney stones. The ingestion 

(drinking) of ample amounts of 

water is most important to help 

prevent kidney stones.  
 

Urostomates are at high risk of 

developing infections of the urinary 

tract and of kidney stones. 

Ileostomates are also at risk of 

developing kidney stones because 

they have difficulty with absorbing 

liquids and are thus subject to 

dehydration and consequently 

stones. The currently preferred 

treatment for the majority of 

patients suffering from urinary tract 

stones employs shock waves, which 

break up the stones rapidly and with 

a minimum of discomfort. Usually 

one day in hospital is all that is 

required,  
 

In the future, we may see advances 

in medicine which will prevent the 

formation of urinary tract stones. 

Our best defense remains drinking 

an adequate amount of fluids, and 

the best being water.  
Source: Ostomy Halifax Gazetter January 

2016 

sphincters, the mucous can cause 

the sensation of needing to have a 

bowel movement, or it can leak out 

of the rectum if the sphincter tone 

is poor. For some individuals who 

lack sensation or muscle tone, it 

can also dry up into a ball and 

cause pain.  

     If you experience the sensation 

of needing to have a bowel 

movement, it is best to sit on the 

toilet and try to bear down. For 

some, this is enough to expel the 

mucous, which varies in 

consistency from clear and thin 

(like egg whites) to a thicker, 

stickier creamy colour. Due to the 

bacteria that lives in the bowel, the 

mucous does have an unpleasant 

odour. If the mucous won’t come 

out naturally, a glycerine 

suppository or enema may be 

required to help pass it. How often 

these products are used is very 

individual: it may be a few times a 

week or as little as once a month.  

     If the mucous leaks out due to 

poor sphincter tone, it can be very 

irritating to the anus and 

surrounding skin. Using a barrier 

cream or spray (such as Critic-Aid 

or Cavilon) can help to protect the 

skin from exess moisture and 

prevent breakdown. In addition, 

applying a few squares of gauze 

between the buttocks, or using a 

panty liner in your undergarments 

can absorb the mucous as it exits 

the body. Some individuals may be 

able to strengthen their sphincter 

tone through pelvic floor exercises, 

which may help to control the 

passage of the mucous. These may 

not help everyone depending on 

possible nerve damage, but a 

consultation with a Pelvic Floor 

Physiotherapist or your surgeon can 

help determine if these exercises 

would help you.  
Source: Ottawa Ostomy News—April 

2015 

(Continued from page 3) ASK the ET! 

 

“Anyone can get old. All you have 

to do is live long enough.” 
  - Groucho Marx 
 

“Business is like riding a bicycle. 

Either you keep moving or you fall 

down.” 
  - John David Wright.  

 

Middle Age: 

That time when you finally get your head 

together—then your BODY STARTS 

FALLING APART! 

OSTOMATE TIP: 
 

Use a terry cloth baby bib when you get 

out of the shower. Put it around the neck 

of your appliance. The 

bib acts as a barrier 

against your skin and 

also dries the pouch 

while you are drying the 

rest of your body.  

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiMqo7hurbLAhVBvIMKHctsAjkQjRwIBw&url=http%3A%2F%2Fwww.dreamstime.com%2Fstock-photos-baby-bib-image16056973&psig=AFQjCNFNBgevNaARMtEdq5O5Uv0ER6Huwg&ust=1457710991583
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WHAT’S NORMAL … ANSWERS from 

YOUR STOMA to YOU 
 

What is normal for my stoma? This is a frequently 

asked question.  

Here are some answers from your stoma to you.  
 

My colour should be a healthy red. I am the same 

colour as the inside of your intestine. If my colour 

darkens, the blood supply might be pinched off. First 

make sure your skin barrier/wafer if not too tight (this 

can vary according to the barrier type, as some require 

a small gap between your stoma and the barrier mate-

rial, while others are intended for a snug fit where the 

wafer material actually touches your stoma). If I 

should turn black (very unlikely—but it happens occa-

sionally), seek treatment AT ONCE. Go to an Emer-

gency Room if you cannot readily locate your doctor. 

(Be sure to TAKE AN EXTRA POUCH ALONG so 

you can remove the pouch for doctors to examine the 

stoma). 

I might bleed a little when cleaned. This is to be ex-

pected. Do not be alarmed. Just be gentle please, when 

you handle me. Just wash the skin around me  - gen-

tly.  

If I am an ileostomy, I will run intermittently and 

stool will be semi-solid. If you should notice that I 

am not functioning after several hours and if you de-

velop pain, I might be slightly clogged. Try sipping 

warm tea and try getting in a knee-chest position on 

the bed or on the floor. (Have your shoulders on the 

floor and your hips in the air. Rock back and for the in 

an attempt to dislodge any food that might be caught). 

If I do not begin to function after about an hour of 

this, call your physician. If you cannot locate him/her 

readily, go to an emergency room. In the meantime, I 

might have begun to swell. Remove any pouch with a 

tight wafer and replace it with a flexible one with 

slightly larger stoma opening.  

If I am a colostomy located in the descending or 

sigmoid colon, I should function according to what 

your bowel habits were before surgery (daily, twice 

daily, three times weekly, etc.). I can be controlled in 

most cases with diet and/or irrigation. This is a per-

sonal choice. There is no right or wrong to it, as long 

as I am working well. My stool will be fairly solid.  

If I am a colostomy in the transverse colon, I will 

have a more loose stool than a descending or sigmoid 

colostomy. Because there is less remaining colon in 

this case to absorb water and solidify the stool, its 

consistency will be closer to that of an ileostomy.  

If I am a urinary diversion, I should work almost 

constantly. My urine should be yellow, adequate in 

volumn and will contain some mucus. If my urine be-

comes too concentrated or dark, try increasing your 

fluid intake. If my mucus becomes more excessive 

than usual, I might have an infection. I will probably 

also have an odour and you may have a fever. Consult 

your physician if this happens.  

 

If at any time, you doubt that your stoma is function-

ing normally, please seek help. The cause needs to be 

evaluated. If your problem is a serious one, it needs to 

be corrected, If it isn’t serious, you will be relieve to 

know that your stoma is alive and well.  
Source: Coos Bay and Evansville Re-Route, July 98, via Inside/

Out Jan/Feb. 2003 

Congratulations Evelyn! 

Evelyn Waldera celebrated her  

70th Stoma Anniversary  
on March 4, 2016. 

Evelyn had her first ostomy surgery in 

1946 and is still going strong at age 92. 
 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwio3NOZpbXLAhUhsIMKHWpvClUQjRwIBw&url=http%3A%2F%2Ffreeclipartstore.com%2FAnniversary%2520Clip%2520Art%2520Pg%25204.htm&psig=AFQjCNEgSSMyQy78Rt2ATN8sKwc3kDN4mw&ust=1
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi3sbrepLXLAhWHkYMKHcYCD2EQjRwIBw&url=http%3A%2F%2Fwww.partywizard.co.uk%2F70th-party-decorations%2F70th-birthday-balloons-blue-glitz.html&psig=AFQjCNEgSSMyQy78Rt2AT
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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;  Lorrie Pismenny         204-489-2731 

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

2nd Vice-President John Kelemen         204-338-3763 

Secretary:  Vacant 

Treasurer:  Jan Dowswell        204-254-3735 

Visiting Coordinator Joanne Maxwell        204-896-0572 

Member-at-Large  Jared Dmytruk         204-633-5493 

Member-at-Large  Satoshi Yamashita   

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 

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 

Kendra Wark  BN, ET    Brandon      1-204-578-4205 

Christie Tuttosi BN, ET   Brandon      1-204-728-2320 

 

PHYSICIANS 

Dr. C. Yaffe 

 

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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