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From the President’s Desk
I think what this issue is
all about is THANKS
and REMEMBERANCE.
By the time
you receive
this newsletter, Remembrance Day will be over
but I sincerely hope that
you will keep the soldiers, past & present, in
your prayers every day
of the year.
We give thanks to many
members who shared
their experiences and
thoughts to help make
our lives easier. Writers, Barbara Campbell
& Carol Aitken have
left this life but their
words will remain with
us always.
We give thanks to gra-

cious donors who help
young people go to
camp so that they realize that they are not
alone. Marjorie’s generosity and outlook on
life is inspiring.
We give thanks to the
Manitoba ET nurses
who gave donations in
honour of the Winnipeg
Ostomy Association
and Manitoba Ostomates.
We give thanks to
WOA members who
show through their activities that life goes on
and humour comes
along for the ride.
Check out the book
launches scheduled
shortly by members,
Nurit & Joanne. And of
course, Sam, to whom

we give thanks for his
gift of music.
We give thanks for the
visitors who help the
new patients on the
road to recovery. And
we thank the ETs who
offer the patient a visitor and conduct the valuable and educational
training courses.
We give thanks for the
opportunity to socialize
at our Christmas Party
and to those who work
hard to make it a success. Live life well!
Merry Christmas &
Happy New Year!
Lorrie & the WOA
Executive

DRUG THERAPY FOR THE OSTOMATE
By John J. Wroblewsky, RPh; via Ostomy Management and Evansville
(IN) Ostomy News.
The most well-adjusted ostomate can run into trouble when he or she starts
taking medication. The potential of side effects or adverse reaction increases as the number of medications the patient is taking goes up. Compounding the risk is that consumers today are turning to over-the-counter medication and are prescribing for themselves to offset rocketing health-care
costs. A few basic principles of drug use are, therefore, important to keep
in mind
(Cont’d on Page 9)
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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 affiliated with the United Ostomy Association of Canada,
Inc. (UOAC), a volunteer-based organization dedicated
to assisting all persons facing life with gastrointestinal or
urinary diversions by providing emotional support, experienced and practical help, instructional and informational services through its membership, to the family
unit, associated care givers and the general public.
Members receive the UOAC’s magazine, Ostomy Canada, the Chapter Newsletter, Inside Out, and the benefits
of meeting fellow persons with ostomies at our regular
meetings.
The WOA is a not-for-profit registered charity and
welcomes bequests and donations.

VISITING SERVICE
Upon the request of a patient, the WOA will provide a
visitor for ostomy patients. The visits can be pre or post
operative or both. The visitor will have special training
and will be chosen according to the patient’s age, gender,
and type of surgery. A visit may be arranged by calling
the Visiting Coordinator or by asking your Doctor or
Enterostomal Therapist (ET). There is no charge for this
service.
WOA visitors do not give medical advice.

UPCOMING EVENTS
Wednesday, November 23, 2011—
Chapter meeting,
Sunday, December 4, 2011—Christmas Lunch (see
Page 3 for details)
Wednesday, January 25, 2012 - Chapter meeting—
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
1108 - 88 Eric St.
Winnipeg, MB. R2M 4A7

LETTERS TO THE EDITOR
MEETINGS
All persons with ostomies, spouses, family
members, interested members of the medical
profession and the general public are
welcome to attend our meetings and social
functions.
WELCOME
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.

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 6, 2012

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

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.
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The Winnipeg Ostomy Association’s
ANNUAL CHRISTMAS PARTY
SUNDAY, DECEMBER 4, 2011
MASONIC CENTRE
420 Corydon Ave. at Osborne St.

Cash Bar:
Turkey Dinner:

TICKETS: $22.00

12:30pm

Tickets must be purchased
by Nov. 23rd at the chapter meeting

1:00pm

or by contacting;

Silent Auction
Entertainment

Jan Dowswell at 254-3735

Get Your Newsletter by Email
A warm welcome to new
chapter member:
MARGARET MASLENKO

Inside/Out
is available via email in PDF format in
“living colour”, no less!!
Help your chapter save on printing and mailing costs and
make funds available for use in other areas.
To sign up, contact:
Jan Dowswell at 254-3735
OR
woainfo@mts.net

One generation plants the trees; another gets the shade.

Chinese proverb

Why, if the best things in life are free, are the second-best things so expensive?
Borrow money from pessimists—they don’t expect to get it back.

PAGE 4
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WE GIVE THANKS
By Lorrie Pismenny

Recently, the Winnipeg Ostomy Association (WOA) was the recipient
of a large donation ($2000.00) from the estate of Marjorie Helgason to be put
towards the camp fund. Knowing Marjorie over the last few years, I found
her to be a champion of the underdog, a guardian of peoples’ rights and a hard
worker for whatever cause she felt was important. She gave generously to the
WOA, attended every function—health permitting and totally supported the
UOAC Youth Ostomy camp. For Marjorie’s strong personality and generous
heart, we are truly thankful. I had been searching for words to express Marjorie’s outlook on life as she battled the cancer that had returned. And I found
them in an article * that former newsletter editor, Mike Leverick, now our
Marjorie Helgason at World
webmaster, had quoted from the writings of former ostomate, Louise Ada
Ostomy Day (WOD) 2006
Ashmead.
Louise wrote in part: “Some people ask me how I can have such a good attitude towards this illness. I
accept the fact that I may die, but I’ve not given up on the idea that I may live. I am not stronger than cancer,
but I do believe attitude plays a big part in the final outcome. As I have stated before, it makes no sense to me
to be worried about what may or may not happen in a few months or a couple of years from now, because it
just hasn’t happened yet. I adjust my life to the way that I feel, as I am sure all people do. I just find different
things to do that are compatible to my energy level. To me, my attitude is not necessarily a good attitude—it
is just an attitude”.
Marjorie’s attitude and outlook on life echoed these very words. She will be truly missed. Her gift will
live on.
(* Source: March/April 2001 issue of Inside/Out, titled “Two Closets”)

The Ostomate’s Spouse Speaks Out
by Carol Aitken, Winnipeg Ostomy Association.

My husband, Bill, and I live in Gimli - 100 kilometres north of Winnipeg, and I have been attending chapter
meetings with him since he became a member of the Winnipeg Ostomy Association in the autumn of 1996. In
April of 1997, we attended the Regional Conference of UOA in Minneapolis, and then attended the World
Conference in Calgary in June of that same year. We attended the Inaugural Conference of UOA Canada Inc.
in Mississauga in August of this year at which time my husband was elected to the Board of Directors of
UOA Canada Inc. While attending the conferences, I take in as many workshops as possible. They are well
organized, are always led by qualified people, and are very educational and informative. I have learned so
much about skin care, complications and appliances - all stuff that is really important to know when living
with an Ostomate.
Do we need to know all this? Do spouses have needs? You bet they do!! Not as many as the patient, to be
sure, but a change of lifestyle in one partner automatically means a change of lifestyle for the other, and it is
important to recognize that. One of the workshops in Mississauga was on this very topic, and was only for
spouses and/or significant others of ostomates. Let me tell you our story, and then tell me that I didn't require
some TLC and support during our year from Hell!"
(Cont’d on Page 5)
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My husband was diagnosed with bladder cancer in June of 1994, just days before we were to leave on a trip to the Maritimes. The trip to the doctor was routine so you can imagine the shock we both felt upon hearing this diagnosis! AND
that was only the start! The date for biopsy was set, we travelled into the Health Science Centre in Winnipeg, where we
waited, and waited, and waited some more, only to be finally told that an emergency had come up, and the biopsy was
placed on hold. So we went home and waited some more. Eventually the biopsy did get done, but Bill developed a
blood clot from this simple procedure, (which of course put the surgery on hold) and he was placed on Coumadin, another name for warfarin, which is a blood thinner. Chemotherapy followed, with treatments being given as an in-patient
the first 3 days of the month, and every Monday as an outpatient for the rest of the month. (And as most of you know if
you had chemo at the Cancer Clinic, that waiting for blood work, waiting for a chair, waiting for your treatment to come
up from Pharmacy all made you realize why you are called patients - because you learn quickly that waiting is the name
of the game, that being impatient gets you nowhere, and that waiting patiently is all you can do.) All was fine for the
first couple of months but while in hospital during the third month of treatment a blood vessel in his rectum ruptured,
and, because of being on blood thinners, he required many blood transfusions before the bleeding abated, which was a
good thing, because they had him prepped and ready for bowel surgery if it hadn't stopped. Needless to say, this episode
left him in a weakened condition, and unable to take his treatment for that month! Back home we went, blood clot still
in place, but no longer on Coumadin, which was a double-edged sword, and waited some more! By November, it was
evident that the clot had disappeared, and the chemo treatments were finished. The time had arrived for the removal of
both bladder and prostate. The date was set for 7 a.m. November 17, and after a 13 hour surgery (which was the worst
waiting period ever) the deed was done, and my husband had a brand new urostomy with an ileal conduit. And best
news of all... he had not developed any new blood clots!
He saw the E.T. several times in the hospital learning how to care for his new stoma. I saw her once - the night before
the surgery when she came in to mark the site. Bill also received a visit from the WOA, so he was fully aware of how to
care for his stoma. I still knew next to nothing - except that I was glad that the cancer was removed, and that our intimate moments as man and wife, as we knew them, were over. All in all, he was hospitalized seven different times in
five months, and I was on the verge of needing tranquillizers! (Thank God my mother lived in Winnipeg. She gave me a
bed which I was glad to fall into after spending 8 - 10 hours a day at the hospital, saving me not only mega bucks but
also a long drive home!) By this time I was almost a basket case and couldn't have faced the daily drive, and I wanted,
and needed, to be at the hospital to support Bill! Our sons were supportive, but were as apprehensive and ill-informed as
I, so although the emotional support was there the knowledge wasn't.)
Two weeks later he was home and we discovered all the joys of the night drainage system, and the inconveniences of
being tethered to the bed by a 5-ft. drainage tube! (We soon learned to place the “jug" in an ice cream pail, or a waste
paper basket, in case of a breakdown in the system!) We also discovered soaker pads for the bed in the event of a leak
during the night, which was a great relief for Bill. This meant that he didn't hesitate about sleeping in a hotel, which
allowed us to travel again. We have travelled many miles since then. Our relationship is as good as it ever was, proving
that quality living is possible with a stoma.
It was felt by those attending the workshop in Mississauga that more education and training should be made available
for ward nurses, as there appears to be a lack of knowledge on the wards on days when the resident E.T. is absent. It
was also felt by those present that it was very important for spouses/significant others to receive support and information about the changes taking place in the couple's life, and that the visitation program should be changed to reflect
this. In the event of injury or illness, the spouse may be in the position of having to care for the needs of the ostomate including changing the appliance! Are you ready, or prepared, for such an event? Or do you feel like the rest of us at
the Workshop that there is a need for spousal training, and maybe even the inclusion of spouses in the Visitor Program
which would allay some of the fears that arise when faced with the unknown?
Via WOA's Inside Out, November/December 1998

inside/out

PAGE 6

NOVEMBER/DECEMBER 2011

Joanne Maxwell—Calendar Launch

Current
WOA Visitors

Sunday, Nov. 20 2011 2:00 pm—McNally Robinson–
Grant Park in the Atrium, Winnipeg
Launch of
Psst… Did You Know?

Please mark your
calendars!

This is a calendar for all season spiced with a little humour and
some life-lessons to reflect on. It is a treasure of one-liners and you
might just hear yourself saying: “My mother used to say that!”
Any profits realized from the sale of this publication will go to the
Laura Milner White Foundation in support of Winnipeg Inner –
City school programs and activities.
Joanne is a lifetime Winnipeg resident. This is her first
publication.
Joanne is an ostomate and the WOA Visitor Coordinator

Recertification training is scheduled
for Saturday, JANUARY, 21, 2012 at
the SMD building, 825 Sherbrook St.
Instructors will be
ETs— Marcie Lyons & Tina Rutledge
More information will be mailed to
you shortly.

In MEMORIAM
Betty Carriere
We extend our sympathy to her
families and friends

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

There is ALWAYS a need for more
visitors. If you are interested in taking the training, please contact
Joanne Maxwell @ 896-0572 or let
your ET know.

WOA VISITING REPORT—
OCTOBER 2011
COLOSTOMY
UROSTOMY

4
1

TOTAL:

5

SPECIAL THANKS GO TO:
Bonnie Robertson (2) Fred Algera,
Rollie Binner, Ion Parrish
Report submitted by:
Joanne Maxwell,
Visiting Coordinator
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Look People - Things Change
By Barb Campbell, Winnipeg Ostomy Association.

We who have had ostomy surgery know about change.
We are challenged by new 'Change' after our surgery. The challenges of change are big, but our capacity to
respond is almost endless. We must make changes that are timely and which also provide long-range strength
and health.
Change is constant. Times change, things change and circumstances change so we must and do change, adjust, make new plans, turn in another direction, take a different path. We are adept at being adaptable.
We re-evaluate priorities and tend to take less for granted. We learn much about ourselves and much about
how precious life and people are. We learn to say things that count now and don't wait until later because we
are acutely aware that later may never come. This changes us and it changes our relationships with others. We
hopefully become better people.
Change is with us forever - in more ways than one! The following are quotes that are rather timely:
"Change amuses the mind" - Johan Wolfgang Goethe
"Change is the law of life. And those who look only to the past and the present are certain to miss the future."
- John F. Kennedy
"There is nothing permanent except change" - Heraclitus
"All our resolves and decisions are made in a mood or frame of mind which is certain to change" - Marcel
Proust
"Never underestimate the ability of a small dedicated group of people to change the world; indeed it's the only
thing that has ever changed the world"  Margaret Mead
"It is not strange that even our loves should change with our fortunes" - William Shakespeare
"Change is such hard work" - Billy Crystal
"It is a secret both in nature and state, that it is safer to change many things than one" - Francis Bacon
"The only person who truly welcomes change is a wet baby" - Mary Francis Henry
From Inside/Out on-line Mar/Apr 2001

I HAVE A QUESTION—by MAXINE
|If 4 out of 5 people SUFFER from diarrhea ….. Does that mean that one out five ENJOYS it?
Why do croutons come in airtight packages? Aren’t they just stale bread to begin with?
If it’s true that we are here to help others, then exactly what are the others here for?
What hair colour do they put on the drivers’ licences of bald men?
I thought about how mothers feed their babies with little spoons and forks, so I wonder what do Chinese
mother use. Toothpicks?
Is it true that you never really learn to swear until you learn to drive?
As income tax time approaches, did you ever notice: When you put the two words, “The” and “IRS” together, it spells “Theirs”?
May you always have Love to Share, Health to Spare and Friends that Care!
YOU, make it a great day!
Lord, please keep Your arm around my shoulders and Your hand over my mouth! Amen.
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All Appliance Wearers
Avoid letting your appliance get too full, either of waste or gas. Although one of our members
says he likes his pouch to "balloon up" because it makes him "lighter on his feet", it's not good
practice. Normally, you should empty your appliance when it becomes 1/3 to 1/2 full, and before trapped gas makes it feel firm. As the pouch becomes more full, it places a greater strain
on the snap fastener holding the pouch onto the flange for two-piece appliance wearers, and
Increases the tendency for the adhesive part of the appliance to pull away from the skin around
the stoma with ALL appliances. If it is not convenient to empty a filling appliance, perhaps you can get somewhere you can discreetly "pop" the seal and at least release the gas pressure. This trick can buy you a little
more time before emptying is necessary.
Also, for ileostomates, if you know that you are going to be travelling or in a situation where easy access to a rest room is not available, adjust what you eat to avoid
high residue food. Instead of eating two bran muffins and a bowl of Raisin Bran for
breakfast, consider pancakes which have much less residue. Be aware of how fast
your body responds to eating. If you know that you can expect lots of stoma activity
about two hours after eating, time your eating so that you won't have to deal with a
pouch approaching capacity at an inopportune time. Similarly, urostomates may
want to consider temporarily adjusting their rate of fluid intake for a short time. The caution here is that
urostomates should consume plenty of fluids during the day. This technique is not advisable for periods of
more than a couple of hours.
Ostomates shouldn't skip meals before going out socially. In general, the less an ostomate
eats, the more gas he or she will produce with its attendant problems. Actually, a quick elbow to the stoma will usually silence it if it becomes operatic at the wrong time.
Via The Beacon, Coos Bay, Southern MD, Rambling Rosebud and Ostomy Toronto, Sep. 2000, via Inside
Out On-line May/Jun 2001.

We’ve Got Mail! (Actually, a beautiful card)
In honour of the Winnipeg Ostomy Association and Manitoba Ostomates, donations have been made to the following groups:
Cancer Care, Colorectal Cancer Assoc. of Canada,
Crohn’s & Colitis Foundation,
Make a Wish Foundation, Multiple Sclerosis Society
With Kindest Regards,
Elaine Beyer
Jennifer Bourdeaud’hui
Carisa Ewanyshyn
Tammy Landry
Angie Libbrecht
Marcie Lyons

Adrienne Pearson
Helen Rankin
Tina Rutledge
Mary Robertson
Bonita Yarjau
Manitoba ET Nurses
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in milk, yogurt, ice cream and other dairy products.
Enteric-coated tablets should never be
A drug can’t do any good unless it gets to its target
crushed. The reason those tablets are coated is to preorgan. This simple idea is all that’s behind the convent acid degradation in the stomach or to protect the
cept of bio-availability. In almost every case, a drug
mucosa from irritation. Enteric-coated tablets are a
must be absorbed into the systemic circulation before poor choice for ostomates. Entire tablets have been
it can exert a therapeutic effect. Since drugs are abrecovered intact in an ostomy pouch.
sorbed primarily through the intestines, ostomates can
A patient’s diet can affect the drug absorption
be at a particular disadvantage.
too, either by absorption of the medication into the
Many factors influence the absorption of
food, chemical interaction, or by delaying gastric
drugs. These factors include the chemical nature of
emptying. Since many drugs are affected by acid, prothe patient who is taking the drug. Iron, for instance, longed exposure to stomach acid may decompose the
is absorbed in the duodenum, and vitamin B12 in the medication.
terminal ileum. While the chemical nature of most
Physicians, pharmacists and especially enterdrugs allows absorption along a significant length of ostomal therapists have an important role in educating
the intestinal tract, the shorter the functional intestine, ostomy patients so they’ll know what to expect and
the less will be absorbed. Only a very few drugs, such avoid in drug therapy.
as alcohol, can be absorbed to any great extent
Ostomates owe it to themselves to be inthrough the stomach.
formed and alert, to minimize risks and to ask when
Another chemical factor involved in biothere remains the slightest doubt.
availability is the intrinsic solubility of the drug.
Some drugs are rather insoluble in the digestive juices Source: North Central OK Ostomy 2008-05 Drug Therapy for
and absorption into the bloodstream will vary greatly, the Ostomate.
even in patients with an intact bowel. Clearly, a paNurit Drory—Book Launch
tient with a shortened ileum is at risk for malWednesday, Nov. 30 2011 8:00 pm—McNally Robinson
absorption of any poorly absorbed drug.
Grant Park in Prairie Ink Restaurant, Winnipeg.
The dosage form, too, is a major factor in bioLaunch of Limestone Lace
availability. As a general rule, the smaller the particle
size provided to the GI tract, the easier it is absorbed.
Come early for a musical performance from Sam “The HarTrue solutions have the best bio-availability by the
monica Man” Knacker beginning at 7:30pm.
oral route and suspensions are almost as good. Chewable tablets have a pretty good record if they are
Nurit Drory carves sculptures out Time, sets up relationships
for a fall, and treks through nature in city dwellers’ boots.
chewed well; in most cases they are better than capRomance and humour sneak in between the cracks. Themes
sules or compressed tablets.
intermingle beautifully making the experience of reading
Ostomates who have had a significant portion
Limestone Lace an embodiment of the title image—intricate
of their intestine removed may achieve better absorplines of meaning cross-threading throughout an elaborate yet
tion by emptying the contents of a capsule into apaccessible tapestry.
plesauce, or crushing a compressed tablet and adding
Nurit (Nora) Drory lives in the north end of Winnipeg and
the powder to food.
writes humour and poetry. Dressed in Full Smiles was pubA word of caution though—not all tablets can
lished in 2007 and entered in the Stephen Leacock humour
be safely crushed and not all capsules should be emp- competition the same year. Limestone Lace is her first collectied. Generally speaking, time release tablets should
tion of poetry.
not be crushed, nor should time release capsules be
Nurit is a member of the WOA and the leader
emptied. The result could be 12 to 24 hours worth of
of our SASO (Spouses and Significant Others)
medication being released all at once.
group. Sam, “The Harmonica Man” is an
Certain drugs can react chemically with foods. ostomate and a member of the WOA.
Tetracycline is notorious for combining with heavy
metals and with ions such as calcium which is present
DRUG THERAPY

(Cont’d from Page 1)
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THE WINNIPEG OSTOMY ASSOCIATION, INC. (WOA)
204 - 825 Sherbrook St., Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
EXECUTIVE OFFICERS
President;
1st Vice-President
2nd Vice-President
Secretary:
Treasurer:
Visiting Coordinator
Past President

Lorrie Pismenny
Fred Algera
Jan Dowswell
Rollie Binner
Rosemarry Gaffray
Joanne Maxwell
Dave Page

489-2731
654-0743
254-3735
667-2326
204-367-8031
896-0572
775-2175

MEDICAL ADVISORS
E.T. NURSES
Mary Robertson, RN, ET MB. Ostomy Program
938-5757
Carisa Ewanyshyn RN, ET MB. Ostomy Program
938-5758
Marcie Lyons, RN, ET
St. Boniface Hospital
237-2566
Angie Libbrecht, RN, ET St. Boniface Hospital
237-2566
Jennifer Bourdeaud’hui, RN, ET
St. Boniface Hospital
237-2566
Bonita Yarjau, RN, ET
H.S.C.
787-3537
Elaine Beyer, RN, ET
H.S.C.
787-3537
Tina Rutledge RN, ET
H.S.C.
787-3537
Helen Rankin, BN, ET
Brandon, R.H.C.
204—578-4205
PHYSICIANS
Dr. D.J. Gillespie: Dr. H.P. Krahn:
Dr. R. MacMahon: Dr. C. Yaffe

COMMITTEES
REFRESHMENTS/SOCIAL CONVENORS:
Ursula K & Cathy Z
RECEPTION/HOSPITALITY:
Laurette & Roger Godard
255-1368
PUBLIC RELATIONS: Vacant
MEMBERSHIP:
Jan Dowswell
254-3735
LIBRARY/TAPES:
Ursula Kelemen
338-3763
TRANSPORTATION: Vacant
CARDS:
Grace & Barry Cox
832-9088
NEWSLETTER:
Editor:
Lorrie Pismenny
489-2731
WEBMASTER:
VISITING ASSISTANT:
SASO:
FOW SUPPLIES
PICK UP

Mike Leverick
Vacant
Nurit Drory

256-7095

Helmut Firesen

888-4014

338-1280

OSTOMY SUPPLIES
HSC MATERIALS HANDLING
59 Pearl St. , Winnipeg, MB.
ORDERS: 926.6080 or 1.877.477.4773
E-mail: ossupplies@wrha.mb.ca
Monday to Friday 8:00am to 4:00pm
PICK-UP: Monday to Friday 8:00am to 11:00pm

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION
Current Members—PLEASE WAIT for your green membership renewal form to arrive in the mail.
Your renewal date is printed on your membership card.

New Members: Please use this form
Please enroll me as a new member of the Winnipeg Ostomy Association. I am enclosing the annual membership fee of $40.00.
WOA members receive the Chapter newsletter Inside/Out, become 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 1108– 88 Eric St. Winnipeg, Mb. R2M 4A7

