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Remembrance Day will 

have long passed by the 

time you are reading this  

but it’s important to re-

member our soldiers and 

veterans more than just 

one day. The article be-

low held such a poignant 

message that I knew I 

had to share it with you 

all. 

The holiday season starts 

off with our Annual 

Christmas Luncheon. We 

hope you will be able to 

join us for great food, 

company, entertainment 

and maybe some surpris-

es along the way. Invite 

your family & friends—

they’re all welcome! 

Don’t forget to bring 

your silent auction items 

that day. 

ETs, Marcie Lyons, and 

Angie Libbrecht, have 

offered to run the next 

Visitor Training session 

which has been sched-

uled for January 18, 

2014. (See Page 4).  

We have a great list of 

very dedicated visitors 

but we need more to 

meet the demand. If you 

had a visitor then you 

know how valuable that 

was to you, and if you 

didn’t receive a visit, 

then you may know what 

it was like to struggle on 

your own. I hope that 

you will be one of our 

members who steps for-

ward to help make our 

chapter one of the most 

caring by being there for 

new patients. It has been 

proven that receiving the 

benefits of a support 

group contributes greatly 

to the rehabilitation and 

recovery of the patient.  

This month we have in-

vited Cheryl & Shonna 

of Disability Tax Credit 

Services to join us once 

again. If you haven’t ap-

plied for this credit then 

you should come out and 

find out what it is all 

about. Do you know 

someone else who has an 

ostomy but hasn’t 

claimed a tax credit? 

They don’t have to be a 

member to attend. For 

those of you who have     
(Continued on Page 4) 
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The Point of the Poppy  
Source: Winnipeg Free Press “Have Your Say” on November  10, 2012   

 

   An acquaintance and I were talking 

about the Remembrance Day Poppy. I 

told her I was on my fourth or fifth 

one, since I keep losing them.  

   She told me she uses an earring 

backing to hold hers on (great tip!) We 

also spoke about how we poke our-

selves with the poppy pin all the time.  

   I had a thought; maybe that’s the 

point. We lose them over and over, as 

a reminder of soldiers’ lives lost over 

the years, to keep us safe.  

   We poke ourselves 

trying to wear them 

as a reminder of all 

the sacrifices of sol-

diers hurt or injured and those of their 

families who supported them.  

   So proudly wear that poppy this 

Nov. 11, no matter if it’s your first or 

fifth. I know, I will, especially now.  

 

Diana La Plume  

            Winnipeg 

Season’s  

Greetings! 



 

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

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

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

WHO WE ARE 

 

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

ated with the United Ostomy Association of Canada, Inc. 

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

sisting all persons facing life with gastrointestinal or uri-

nary diversions by providing emotional support, experi-

enced and practical help, instructional and informational 

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

ated care givers and the general public.  

   Members receive the UOAC’s magazine, Ostomy Cana-

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

meeting fellow persons with ostomies at our regular meet-

ings. 

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

comes bequests and donations.  

VISITING SERVICE 

 

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

vide a visitor for ostomy patients. The visits can be 

pre or post operative or both. The visitor will have 

special training and will be chosen according to the 

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

may be arranged by calling the Visiting Coordinator 

or by asking your Doctor or Enterostomal Therapist 

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

MEETINGS 

 

   All persons with ostomies, spouses, fam-

ily members, interested members of the 

medical profession and the general public 

are welcome to attend our meetings and 

social functions.  

   Chapter meetings are held from September 

through May, except December, in Room 203 of the 

SMD Building, 825 Sherbrook Street, Winnipeg, MB, 

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

month. There are no scheduled chapter meetings in 

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

December.  

Free Parking is in the SMD parking lot to the south 

of the building.  

You must enter the lot off McDermott Ave.  DISCLAIMER  
 

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

UPCOMING EVENTS 

 

 

Nov. 27th - Disability Tax Credit  

  Services  

 

Dec. 1st.  - Sunday, Christmas Party 

 
HAPPY NEW YEAR! 

 

Jan. 22, 2014  - Fun Night 

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, January 3, 2014 
 

WORLD WIDE WEB 

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

 woa@mts.net 

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

WELCOME 
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  JOIN US FOR OUR  ANNUAL  

     CHRISTMAS LUNCHEON ! 

 

       SUNDAY, DEC. 1,  2013 

         NORWOOD HOTEL  

 

CASH BAR:  12:30 PM 

DINNER:         1:30 PM 

SILENT AUCTION 

 

ENTERTAINMENT 

TICKETS: $25.00   

Must be purchased 

at the November chapter meeting—or  

by calling: Jan Dowswell @ 204-254-3735 

CHRISTMAS  

LUNCHEON MENU 

 

 Mixed garden salad 

 Grilled chicken with sauce  

 Duchess potato 

 Norwood seasonal vegetable mix 

 Norwood bread basket & butter 

 Coffee, Tea & Decaf 

 Strawberry Shortcake 

 

NOVEMBER CHAPTER MEETING 

Wednesday, November 27, 2013 

7:30 pm 
 

FEATURING  
 

Cheryl Kehler and Shonna Pepper  

DISABILITY TAX CREDIT SERVICES 
 

Come out & get answers to... 
 

What is the disability tax credit? 

Who should apply? 

Are you eligible? 

How can Disability Tax Credit Services  

help you? 

REMINDER 
 

The Winnipeg Ostomy Assoc. is a 

not-for-profit registered charity. As 

you write those year-end cheques 

please consider a donation to the WOA.  
 

Tax receipts are issued for all donations. 
 

Mail to:   Winnipeg Ostomy Assoc.   

    204-825 Sherbrook St.   

    Winnipeg, MB   R3A 1M5 
 

              Charitable Reg. No.  11930 1398 RR0001 
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Can You Help Us? 

We’re looking for special people who would join 

our team. Would that be you? Would you  

consider giving us a hand by becoming  

a WOA “certified trained visitor”? 

 VISITOR TRAINING   
 

The purpose of the UOAC Visitor Education Pro-

gram is to qualify members of the Association as 

Certified Ostomy Visitors through periodic training 

sessions. It is the ultimate object of the Program to 

make Certified Ostomy Visitors available to patients 

with all types of ostomies, in order to: 

 Help the ostomate renew self-confidence as an 

individual, with all the qualities of self-

assurance that were present prior to surgery. 

 Offer reassurance, understanding and practical 

information.  

 Bolster the patient’s morale. 

 Assist the patient and the patient’s family in 

their emotional and social rehabilitation.  

VISITOR CRITERIA 

A Visitor: 

 Must be a member of a UOAC chapter. 

 Must be trained in the UOAC visiting proce-

dures prior to making visits and be retrained 

every three years. 

 Must be aware of and follow the established 

basic policies and procedures.  

 Must be knowledgeable of current changes in 

the field of intestinal and urinary diversions.  

 Makes visits as promised and in a timely man-

ner. 

 Reports back to the visiting coordinator that the 

visit was made.  

 Reports necessary information back to the visit-

ing coordinator.  

 Adheres to the purpose of the visit.  

 Practices appropriate hospital etiquette.  

 Maintains confidentiality and is aware of any 

legal considerations.  

 

The one day training sessions are presented by our 

very own ET nurses and with the WOA Board 

members in attendance as support.  

Trained visitors are matched up with the patient by 

type of surgery, gender and age.  

We have a great list of very dedicated visitors but 

we need more to meet the demand.  

DATE:  Saturday, JAN. 18, 2014 

 

PLACE:  SMD BLDG,  825 Sherbrook St.  

 

TIME:  9:00 am to 3:00 pm  

  (Lunch provided) 

 

To register or for more information  

please contact: 

Lorrie Pismenny: 204-489-2731 

Joanne Maxwell: 204-896-0572 

(Cont’d from Page 1) donated to the Stoma Anniversary 

fund, you might like to know that the board is hop-

ing to develop a DVD that will highlight many of 

our ostomates and their stories. As we firm up more 

details, I will pass them along. This may be several 

months or more in the making but I am REALLY 

excited about the possibilities. If you are interested, 

you may still donate towards this project through 

the cutout on Page 9.  

 In closing…. 
 

May you be blessed with the peaceful spirit of the 
season all throughout the year.  

 

Lorrie, Fred, Joe, Andrea,  

Rollie, Joanne, Adam & Heidi 
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NEW PATIENTS’ CORNER 

Source: Lauren Wolfe, RN, BSN, CWOCN, “Changes in your Skin after Chemotherapy” (Nightingale Medical Supplies: News-

letter No.6, 2012), 5. 

Your Peristomal Skin and Chemotherapy 

Chemotherapy changes the skin and this can cause problems when attaching your pouching system. Some 

of the skin reactions that you may experience include rashes e.g. fungal, folliculitis, or dry skin conditions. 

Chemotherapy can be harsh on the skin. Our skin is more prone to infections when receiving chemo. Ap-

plying a pouching system can create a warm moist environment which can become infected if the skin is 

compromised. It is not uncommon to develop a fungal infection; this often takes on the appearance of an 

allergy. Treatment for a fungal infection related to chemo can be challenging, it may require both an anti-

fungal powder and a topical cortisone to reduce the inflammation. Topical creams are not an option for us-

ing below the flange. Thus, if you are concerned, please contact your ET nurse.  

Using an adhesive remover may be advisable to prevent skin stripping, which can create a break in the 

skin. If you have any concerns about the appearance of your peristomal skin, please contact your ET.  

Your Stoma and Chemotherapy 

Chemo and radiation can have some side effects that you should watch out for. Common concerns are nau-

sea and vomiting or constipation or diarrhea. If you are experiencing diarrhea it may be necessary to take 

an anti-diarrhea medication after talking to your family physician. If you are vomiting and struggling to 

keep fluids down, then seeking medical help is advised. Staying hydrated is extremely important and more 

so when on chemotherapy.  

 Your stoma may increase in size; thus it is important to ensure that you resize your appliance regularly.  

 Your stoma may bleed a little more than usual. Although this is of course a little worrying, it really is 

no cause for concern. Be gentle when cleaning and wiping your stoma. If it starts to bleed, apply gentle 

pressure to the area.  

 Ulcers might appear on the stoma—these look very much like mouth ulcers. In the majority of cases 

these will disappear on their own.  
 

Source: Island Ostomy News, Victoria Chapter via Ostomy Halifax Gazette—Sept. 2013 

Is It Okay to Get the Pouching System Wet? 
Via Austin (TX) Austi-Mate Journal; & North Central OK Ostomy Outlook;  

via Live and Learn, Summer 2013, UOA St. Louis 
 

The answer is yes; you can shower, bathe, swim or even get in a hot tub with your pouch-

ing system. It is a good habit to empty the pouch before showering, bathing, or other water 

activities.  
 

On the day you change your pouching system, you may either leave it on or you can take 

the whole thing off and take your bath or shower (as long as you are not having diarrhea or other problems 

on this particular day). Water won’t hurt your stoma or go inside you. If the water pressure is strong, do 

not let it hit the stoma directly. Only use a gentle spray or water on your stoma.  
 

Check your pouching system before and after water activities. If you are in the water for a long time, the 

pouching system may start to loosen from your skin. 
 

Pouching systems are waterproof; however, you may feel more secure if you wear 

an ostomy belt or put some waterproof tape around the edges of the skin barrier 

when you are in the water. Some people use paper tape and wipe the paper tape 

with a skin sealant to make it more waterproof. Some people wear tight “biking 

style” shorts to keep their pouch close to their body … that keeps the pouch from      (Cont’d on Page 9) 
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WOA VISITING REPORT-OCTOBER 2013 

 

COLOSTOMY   3 

ILEOSTOMY   1 

UROSTOMY   1 

   

Requests came from:    St. Bon. 5     Pre-Op   1 
 

VALUED VISITORS:  

John Kelemen, Sandy Owsianski, Barry Cox,  

Kim Daley, Ion Parrish 

 

Report submitted by: Joanne Maxwell— 

Visiting Coordinator.  

 

 

INCLEMENT WEATHER ON A  

MEETING NIGHT 

 

Should the weather be so bad that we need 

to cancel our meeting— 

 - here are the steps to follow: 

1. WAIT until after 12:00 Noon 

2. CALL 237-2022, - # found on back page. 

3. MEETING Cancelled—IF there is a 

“CANCELLATION MESSAGE”  

  on the machine 

 

In MEMORIAM 
 

Bill Aitken 
 

 

 

We extend our sympathy to his 

Family and friends 

A warm welcome to new  

chapter members: 
 

Helen Wiess 

Joyce MacRae 

Rejane Harrison 

Elizabeth Duff 

Vivian Maybroda-Silverman 

Ruth Negrey 

We’re all smiles  

because  

you are so generous! 
 

Walter Kiryluk 
 

Camp Fund 

Diane Zachary  

Norma Wilson 

 

Your donations are  

greatly appreciated. 

Hmmm! Did you know? 

 

Antihistamines in allergy medications can 

slow down bowel motility. If you become 

constipated while on antihistamines,  

consult your doctor who might suggest   

an alternate medication. 

“Faith makes things possible 

… not easy!” 

Total membership as of Oct. 31, 2013  260 

September 2013 Renewals mailed out  124 

September 2013 Renewals paid to date  102 

Outstanding members—March 2013  6 
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Man on the Street Interviews 
 

Courtesy of the Greater Seattle Ostomy Association, “The New Outlook” and 
the Ostomy Association of the Greater Chicago via “The Optimist” 
 

Lazarus Ephraim, a member of an affiliated support group in Chica-
go, conducted a survey during which he asked if people knew what 
an ostomy or ostomate is. Here are some of the answers he re-
ceived to this question: 
 
n “I think it has to do with people who have trouble with their 
feet.” 
n “I don’t know what it is, but I understand those people don’t 
have to go to the toilet. They just do it anywhere, put it in a bag 
and throw it away.” 
n “I think the former pope was one for a while when he got shot.” 
n “My aunt has one, but we don’t talk about it.” 
n “They are members of some political party.” 
n “These people who have had some kind of operation and they 
wear a bag under their clothes. They take it off when they have to 
go to a party.” 
n “I saw one of them on television recently, and she was all happy 
about something.” 
n “I wouldn’t want to be one, I heard it’s bad.” 
n “My neighbor is one. I think. She goes to a party at the hospital 
every month. She meets people there like her and they drink cran-
berry juice.” 
n “I think it has something to do with farming. I heard two of them 
talking about irrigation.” 
 
Ephraim feels that we have quite a bit of educating to do in the 
communities—and he is correct. 
 

Source: Ostomy Association of the  Houston Area—November 2013. 

Aleve and Crohn’s Disease 
In recent years my 

Crohn’s Disease 

has been quiet 

with little or no 

problems. However, in the last 

three years I have been confront-

ed with arthritis primarily in my 

lower back. My pain management 

doctor has prescribed ample pain 

medicines to combat the pain and 

discomfort my arthritis has 

caused. However, one of my 

cousins told me that I should try 

an over-the-counter medication 

called Aleve for my arthritis. 

With little concern I thought, 

what the heck, it is worth a try. I 

took the precaution of taking Pep-

cid an hour before I took the 

Aleve to prevent stomach irrita-

tion. And without a doubt, the 

Aleve seemed to help my arthri-

tis. I would, however, caution my 

fellow ostomates not to attempt to 

self-medicate. If you have any 

kind of arthritis type symptoms, 

don’t take Aleve unless you get 

an OK from your doctor. My new 

Gastroenterologist warned me 

about taking the Aleve. He told 

me that the current train of 

thought among fellow Gastroen-

terologists is  (Cont’d on Page 9)

Do You Sometimes Feel Overwhelmed, Stressed Out, or Even Discouraged at Work? 
 

Here’s a healthy way to perk up your mood: Get an instant lift by just looking through old photos. Re-

searchers put several common coping strategies to the test and found that flipping through personal photos 

improved volunteers’ moods better than eating chocolate, watching TV or even listen-

ing to music. Whereas some of these strategies elevated moods by a measly 1 percent, 

browsing through photos gave people an 11 percent boost in happiness. Store some of 

your happiest snapshots on your phone or place some around your office so that, 

whenever you’re having a hard day, you can look at them and feel instantly better.  
 

Source: Cleveland Clinic Wellness publication, 2013; via Metro Maryland Ostomy Association Inc, 

Sept/Oct 2013, via Green Bay Area Ostomy Support Group Sept/Oct. 2013. 
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MEDICAL ASPECTS OF AN ILEOSTOMY 

 

The person with a new ileostomy may find it diffi-

cult to believe that life without a colon can be com-

pletely healthy. To understand this, one needs to 

know the normal function of the colon, the large in-

testine, which has been removed.  
 

This organ is only found in land animals and its ma-

jor function is to absorb water and electrolytes from 

the food residue. When animals first moved from the 

sea to the land, they moved from a world where wa-

ter was plentiful to one where it might be very 

scarce. The ones that adapted the best were the ani-

mals that could store waste so their body had time to 

absorb the remaining water and salts to avoid dehy-

dration. All the other nutrients that we obtain from 

our food that we require for energy and health are 

absorbed from the small intestine, which is unaffect-

ed by the usual operations for ulcerative colitis, FAP 

and sometimes even Crohn’s disease.  
 

People with an ileostomy obtain just as much nour-

ishment, whether carbohydrates, fats or proteins, as 

anyone else with a healthy normal digestive system. 

Another function of the colon is to act as a reservoir 

for the waste products of the body until there is a 

convenient moment for disposing of them. This 

function is simply taken over by the pouch for a per-

son with an ileostomy, whether external or internal. 

There is only a small section of the intestine that ab-

sorbs vitamin B-12. It is located near the joining 

point of the small and large intestine, about the last 

three or four inches of the ileum. In a person with an 

ileostomy, especially if there have been revisions, 

too much of the small intestine may have been used 

in the surgical process and the part of the ileum that 

absorbs vitamin B-12 may have been removed. A 

person would not be able to absorb vitamin B-12 

from food or even from supplements.  
 

A solution to this challenge is usually to receive vit-

amin B-12 injections, usually 1 cc, from once a 

week to once every four to six weeks, depending 

how the patient feels. If the “worn-out” feeling that 

one has occasionally develops into a continuous 

feeling, it may be a good indication of vitamin B-12 

deficiency.  
 

In case of a suspected B-12 deficiency, there are 

three elements the doctor should check; vitamin B-

12, folic acid and potassium. The shortage of any 

one or all three can keep us down and without any 

pep or ambition even to do our daily chores. Vitamin 

B-12 and folic acid interact to the point that a defi-

ciency of any one might be mistaken without com-

plete tests for the deficiency of the other. Each of us 

may need both, to make the other one work correct-

ly.  
 

There is no danger of receiving too much vitamin B-

12; the body eliminates anything that is not needed. 

Folic acid should not be taken in large doses. Studies 

performed on the amounts of potassium required by 

a person are not definitive. It seems that the most a 

healthy person should obtain is about 0.4 milligrams 

per day. One cannot be overdosed from potassium in 

natural foods. The greatest source is bananas and 

potatoes with orange juice also being a very good 

source. However, if one has a potassium deficiency, 

which can lead to a run down feeling, one probably 

cannot obtain enough from foods without gaining 

weight. A person with an ileostomy, who cannot ab-

sorb enough vitamin B-12 from food or from pills, 

should consider taking injections. Folic acid and po-

tassium can usually be absorbed in pill form, but a 

person with an ileostomy should watch if the pills 

are going through the digestive tract whole. This 

means that they are not being absorbed by the body. 

If you are a person with an ileostomy and feel tired 

all the time, consult your physician.  
 

By Dr. R.B. Kelleck, Great Britain; the New Outlook, 03/11 via 

Metro Maryland and Regina Ostomy News, Jan/Feb. 2013 

THE MEDIUM 
In a dark and hazy room, peering into a crystal ball, the 

Mystic delivered grave news: “There’s no easy way to 

tell you this, so I’ll just be blunt. Prepare yourself to be 

a widow… Your husband will die a violent and horrible 

death this year.” 

Visibly shaken, the woman looked at the nystic’s lined 

face, then at the single flickering candle, then down at 

her hands. She took a few deep breaths 

to compose herself and to stop her mind 

racing. She simply had to know… 

She met the Fortune Teller’s gaze, stead-

ied her voice and asked,  

“Will I be acquitted?” 
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STOMA ANNIVERSARY CLUB  

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

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

$_____ per year since I had my ostomy surgery.  

 

NAME: _________________________________ 

 

AMT. ENCLOSED: __________  

 
Official receipts for tax purposes are issued for all dona-tions, 

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.  

(Cont’d from Page 7)     that Aleve can have other 

side effects besides stomach irritation. My new 

doctor claimed that Aleve can give a Crohn’s 

patient like myself active Crohns-like symp-

toms. And sure enough, I ended up with diar-

rhea for the last two years. Not only have I lost 

twenty pounds, I have been bothered with dehy-

dration from time to time. I quit taking Aleve 

about 12 months ago, but I still have been both-

ered with diarrhea and loss of energy. I hope to 

be back to my old self as soon as my diarrhea 

eases up and I get my energy level back to nor-

mal. This just goes to prove that a Crohn’s pa-

tient attempting to self-medicated with over-the-

counter medications can be hazardous to your 

health. So, I will continue to take my pain medi-

cations prescribed by my pain management doc-

tor for my arthritis, as well as Questran and Lo-

motil prescribed by my Gastroenterologist.  

 
By Larry Trapp, Evansville Ostomy Chapter via Brant-

ford & District Ostomy News Oct 2012 and Regina Osto-

my News May/June 2013 

there was a ‘thank you’ card and a dozen roses waiting 

for him at his door.  
 

Later, a cop comes in for a haircut, and when he tries to 

pay his bill, the barber replied, ‘I cannot accept money 

from you, I’m doing community work this week.’ The 

cop was happy and left the shop. The next morning 

when the barber went to open up, there was a ‘thank 

you’ card and a dozen donuts waiting for him at his 

door.  
 

Then a Member of Parliament (MP) came in for a hair-

cut, and when he went to pay his bill, the barber again 

replied, ‘I cannot accept money from you, I’m doing 

community service this week.’ The MP was very happy 

and left the shop. The next morning, when the barber 

went to open up, there were a dozen MP’s lined up wait-

ing for a free haircut.  
 

And that, my friends, illustrates the 

fundamental difference between the 

citizens of our country and the politi-

cians who run it.  
 

Source: The Halton-Peel Counties June 

2013. 

 

Editor’s Note: So fitting at this time! 

(Cont’d from Page 5)  

“floating.” 
 

Gas filters do not work after they get wet; there-

fore, it is best to protect the filter with water-

proof tape before water activities. After bathing 

or swimming, you may use a towel or hairdryer 

on the coolest setting to dry the tape and cloth 

backing of the pouching system to prevent skin 

irritation from wetness.  
 

Source: Green Bay Area Support Group—Sept/Oct 2013 

The Haircut 
 

One day a florist went to a 

barber for a haircut. After 

the cut, he asked about his 

bill, and the barber replied, 

‘I cannot accept money 

from you, I’m doing com-

munity service this week.’ 

The florist was pleased and 

left the shop. When the bar-

ber went to open his shop the next morning, 
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Marcie Lyons, RN, ET   St. Bon.         204-237-2566 

Angie Libbrecht, RN, ET    St. Bon.         204-237-2566 

Jennifer Bourdeaud’hui, RN, ET St. Bon.         204-237-2566 

Bonita Yarjau, RN, ET    H.S.C.         204-787-3537 

Elaine Beyer, RN, ET   H.S.C.          204-787-3537 

Tina Rutledge, RN, ET  H.S.C.         204-787-3537 

Helen Rankin, BN, ET  Brandon, R.H.C.        204-578-4205 

 

PHYSICIANS 

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

                     Dr. R. MacMahon:  

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

        Your renewal date is printed on your membership card.  

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

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

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

 

NAME:_______________________________________________________ PHONE: ___________________ 

 

ADDRESS: ___________________________________________________  E-MAIL: __________________ 

 

CITY:__________________________________ PROVINCE:___________  POSTAL CODE: ___________ 

 

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

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

 

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

WOA  

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

COMMITTEES 

REFRESHMENTS/SOCIAL CONVENORS: 

       Vacant             

RECEPTION/HOSPITALITY: 

      Ken Andrews    204-254-1238 

PUBLIC RELATIONS:   Vacant 

MEMBERSHIP:  Rosemary Gaffray          1-204-367-8031 

LIBRARY/TAPES:          Ursula Kelemen    204-338-3763 

TRANSPORTATION:  Vacant 

CARDS:      Grace & Barry Cox         204-832-9088 

NEWSLETTER:   

   Editor:          Lorrie Pismenny         204-489-2731 

   Mailing:     Bert & Betty Andrews            

WEBMASTER:   Mike Leverick   204-256-7095 

VISITING ASSISTANT:  Vacant 

SASO:    Nurit Drory   204-338-1280 

FOW SUPPLIES  

   PICK UP   Helmut Firesen    204-888-4014 

OSTOMY SUPPLIES 

HSC MATERIALS HANDLING 

59 Pearl St. , Winnipeg, MB. 

 

ORDERS: 204-926.6080 or 1.877.477.4773 

E-mail: ossupplies@wrha.mb.ca 

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

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