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   September’s chapter 

meeting was a little dif-

ferent than usual for the 

simple fact that I have 

temporarily turned over 

the reins to our 1st Vice-

President, Fred Algera.  

I continue to work in the 

background providing 

guidance and assistance 

when needed. This is to 

give me time as 2016 

Conference Chair to get 

things jump started.  

   As I look back at Sep-

tember’s meeting and in 

talking to Fred, it has 

become quite clear that 

after 10 years change is 

good! Fred comes with 

the  same passion that I 

have for our organiza-

tion & members. And he 

comes with new ideas 

and great qualifications! 

Thanks for stepping up 

Fred!  

   Our Christmas Lunch 

tickets will be available 

at the meetings and I 

encourage you to join us 

that day for a fun and 

special event. More info 

to follow on menu and 

entertainment.  

   A few of us have been 

working with Diane 

Zachary in setting up 

meetings in Brandon. 

Page 3 has information 

about a meeting this 

month. If you are in the 

area or can drive the dis-

tance, I suggest you 

check it out. 

At the last meeting in 

Brandon it was hearten-

ing to hear that many 

had applied and were 

successful in getting 

their Disability Tax 

Credit. At the first meet-

ing no one in attendance 

realized that they were 

eligible for this credit.   

   I found a neat blurb 

from the past that you 

should check out on-

Page 8. 

   Usually every meeting 

brings new people out 

and September wasn’t 

(Continued on page 8) 
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Inside this issue: 

A GIFT OF TIME 
Excerpted from UOAA UPDATE April 2014  

(The Pacesetter, Ostomy Assoc. of St. Paul, May/June 2014) 

 

W hat does your ostomy mean to you? Does it mean a 

constant nuisance and care, problems, embarrassment, 

leakage and resentment? Or 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 hadn’t been 

done? Did you get to choose between a box six feet under, or a 

pouch on your belly? That doesn’t leave much room for negoti-

ation, does it? A surgical diversion to create an ostomy or an internal pouch is 

usually 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 a lot of worry, pain, 

(Continued on page 4) 



 

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 

 

 

Oct. 22nd—Coloplast Presentation & 

          ETs in attendance for rap 

          sessions 

Oct. 28th—Brandon Meeting (see page 3) 

 

Nov. 26th - Diamond Athletics Presentation  

 

Dec. 7th  - Sunday, Christmas Lunch 

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, November 7, 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, DECEMBER 7, 2014 

NORWOOD HOTEL  

112 Marion Street 

 

TICKETS: $30.00 
 

Tickets available at Oct. & Nov. Chapter meetings or by  

contacting Jan Dowswell @ 204-254-3735 
 

Cocktails:   12:30 pm Lunch: 1:00 pm 
 

Entertainment       Silent Auction 

OSTOMIES & MEDICATIONS 
 

Join other ostomates, families & friends,  

for an informal coffee meeting. 
 

Tuesday, October 28, 2014 
7:00 pm to 8:30 pm  

2nd floor, Nurses Residence  

Rooms 245—246  

150 McTavish Ave. East 

Brandon, MB 
 

Everyone is Welcome! 

We are planning to have a pharmacist in 

attendance to answer questions relating to 

medications and your ostomy 

For more information contact:  
 

Diane Zachary            Tel: 204-848-22177   or  

Lorrie Pismenny  Tel: 204-489-2731  

   Email: woainfo@mts.net 

Simple Yet Profound Words from  

a Five Year Old 
By Kathy Ward, Admin. Asst. 

UOAA Update, August 2014 

When my granddaughter was five, she had many 

problems with her digestive system. Her surgeon 

created a stoma over her stomach so that a feeding 

tube could be inserted.  

One day, she looked at me and said, “Grandma, 

did you name your stoma?” I replied, “Yes, I did. I 

call it Rose, because it looks like a flower to me. 

Did you name yours?” 

“Yes,” she said. “But I named mine Jack”.  

Thinking this was an odd name for 

a little girl to name her stoma, I had 

to ask, “Why did you name it 

Jack?” 

Her response, “Because Jack is the 

name of the lifeguard at the beach 

and my stoma saved my life.” 
 

Source: Green Bay Area Ostomy Support Group, Sept/Oct. 

2014 via Winnipeg Ostomy Assoc. Inside/Out Sept. 2014. 
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misery and medical expense. All of them buy you a 

GIFT OF PRECIOUS, EXTRA TIME!  

    For those who have been 

given that GIFT OF TIME, 

what are you going to do with 

it? Are you going to waste 

it—now that you have 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, or are you going to make 

a difference in the world around you? Are you going 

to appreciate and give thanks for good health, family, 

friends, and live life to the fullest, making good use 

of the time you have left? 
 

THE CHOICE IS YOURS!    

(Continued from page 1) 

How the Ileostomy Changes Digestive Function 
From the ostomy newsletters of Sterling, Illinois, Metro Maryland and the UOAA. 

 

Some may wonder how it’s possible to live without your colon (large intestine). The major functions of the 

colon and rectum are storing intestinal contents, absorbing water and carrying waste to the outside. Although 

these functions are necessary for you to live, they can be taken over by the small bowel.  

 

The major function of the small intestine is to absorb the body’s nutrients and water. Enzymes released into 

the small intestine break food into small particles so that vitally needed proteins, carbohydrates, fats, vita-

mins, and minerals can be absorbed. These enzymes will also be present in the ileostomy discharge and they 

will act on the skin the same way they work on foods. This is why the skin around an ileostomy must always 

be protected.  

 

When the large colon is present, the food you eat eventually reaches the large intestine, where it’s stored and 

more water is absorbed. Many hours or perhaps days later, the mass is expelled through the anus in a formed 

stool. Peristalsis (muscle contractions of the colon) pushes the contents toward the rectum. When the stool 

reaches the rectum, the need to empty the large intestine occurs and nerve pathways from the brain initiate 

the process of defecation.  

 

After removal of the colon and rectum, you no longer have the need or control. Unlike the anus, the stoma 

has no shutoff muscle. Digestive contents pass out of the body through the stoma and are collected in an in-

dividually fitted drainable pouch which is worn at all times. Because the small intestine doesn’t store and 

make intestinal contents solid, your stool will never get thicker than toothpaste. However, the soft stool in 

your ileostomy pouch should not be confused with loose stool and diarrhea.  

 
Source: Pittsburgh Ostomy Society the Triangle Oct. 2014 via Winnipeg Ostomy Assoc. INSIDE/OUT Oct. 2014. 

 

A warm welcome to new  

chapter members: 
 

Don Cressall 

Russell Sharp 

Deanne Zilinsky 

Terry Kuo 

sigh* -  

“I just can’t find any shoes  

to match my bag !!!” 
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Abdominal Changes with an Ostomy  
By Arthur Clark, CWOCN 

 

When you had your ostomy surgery, the surgeon 

was allowed, according to your own personal physi-

ology, only so much moveable bowel in the con-

struction of your stoma. Once that piece of bowel 

was pulled through your abdominal wall, it was 

tacked down on the inside of the abdominal wall 

and on the outside of the skin.  
  
That length of bowel will remain constant through-

out your life. Therefore, if the wall of your abdomen 

thickens, i.e., with fatty tissue, the length of the 

bowel used for your stoma will not change to ac-

commodate your increased girth. One result is that 

when you sit or stand, the changed position causes 

the abdominal wall to shift forward and down. The 

stoma segment prevents the peristomal skin from 

shifting as much as the rest of the abdomen.  
 

This limited movement results in a ‘skin well’ 

around the stoma when you sit or stand. Skin adja-

cent to the stoma becomes quite mobile, being 

pulled down and then flattened by your changing 

positions. This may cause problems with your 

pouching system not adhering well or springing 

leaks.  
 

Two solutions work quite well. One, 

adjust your weight to return your abdo-

men to its shape at the time of surgery. 

This would include doing exercises to 

firm your body as well as lose weight. 

Another common solution is to change 

to a convex pouching system. I have found that a 

skin barrier with a convex surface (which pushes the 

skin back and holds it stable, relative to the stoma), 

works much better than the highly flexible barriers.  
 

The moral of the story is that if you have abdominal 

changes due to weight gain, you have viable choice 

to continue a high quality of life. You just need to 

implement some changes. Your ostomy nurse can 

help you with these issues.  
 

Thanks to Rosebud Review, Chippewa Valley Ostomy Assoc., 

Eau Claire, WI via By Word of Mouth, Kankakee Ostomy As-

soc.. Kankakee, IL and via Ostomy Support Group of Northern 

Health Care & Ostomies 
 

“The fact that some health care personnel may be  

uninformed is quite understandable”.  
 

What do health care personnel need to know about 

ostomy surgery? Communication is the key. Now that 

you have an ostomy or an internal diversion, some 

changes have occurred in the normal routines of life. 

This is especially true of medical treatment and hos-

pitalization.  
 

Some medical and hospital assumptions and routines 

applicable to regular people without an ostomy may 

no longer apply to you. For your comfort, well-being 

and in some instances, your health and personal safe-

ty, it is important that you know how you need to be 

treated differently. You need to communicate this in-

formation appropriately to doctors and medical at-

tendants who need to know.  
 

Your doctor, ostomy nurse and 

others who normally attend 

your ostomy are no doubt well 

informed of the differences in 

treatment you require and will 

help you communicate with 

medical personnel uninformed 

about ostomy matters.  
 

The fact that some health care 

personnel may be uninformed 

is quite understandable. The 

staffs of the thousands of hospitals in North America 

see relatively few ostomy patients. Few nurses and 

other hospital attendants have ever cared for an osto-

my patient. Many of those who have are not aware of 

the different types of ostomies and the special consid-

eration each requires.  
 

Doctors have become highly specialized to bring 

more expert care to patients. Therefore, many rarely 

have the occasion or the time to develop expertise in 

ostomy, which is very much a specialty in itself. Do 

not be shy about communicating your condition and 

its special requirements to all who attend you for non-

ostomy ailments. This is for their benefit as well as 

your own. If strong insistence should fail to bring 

(Continued on page 9) 

“Some medical 

students do not 

realize the 

difference between 

a stoma and an 

anus. They may 

treat a stoma as 

roughly as they 

treat an anus.”  
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Emergency Room Information  

For Ostomates 
 

   Ostomates have special information, which is very 

important to their well-being. The following 

information may save your life if you are taken to a 

hospital emergency room.  

   What kind of surgery did 

you have and how long ago? 

What is your doctor‘s name, 

phone number, and the name 

of the hospitals he/she works 

out of?  

   What kind of medication and what dosage are you 

taking? Are you allergic to any medications? Is your 

skin sensitive to any of the preparations usually used 

by ostomates? What is your stoma size?  

   Where can your next-of-kin be located? What type 

of medical insurance do you have? Tell someone that 

this information is available and where it can be 

found. Take a little time and write a brief medical his-

tory about your surgery and other important medical 

information about yourself. Make a few copies and be 

sure to take a copy along with you when you travel or 

have to go to the hospital.  

   Since emergency rooms are not advised as well 

about ostomies as we would like them to be, this 

information could be very helpful and even save your 

life. 
Source: The Roadrunner of Albuquerque—Feb. 2012 

In MEMORIAM 
 

Jeannette Sarrasin 

Melvin Friesen 

Lloyd H Kellet 

Elizabeth Tisdale 

 

 

We extend our sympathy to their  

families and friends 

We’re all smiles because  

you are so generous! 
 

 

John D Breen 

Marguerite Owens 

Ed Bazlik 
 

     Stoma Anniversary   

     Lena Harder  
 

Camp Fund  

Ken Andrews  
 

In Memory of Hedy Chambers  

Mah-Jong & Crib Group 

MTS Volunteers 

  

Your donations are greatly  

appreciated. 

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 

“Anxiety does not empty tomorrow of its 

sorrows, but only empties today of its 

strength”. -Charles Spurgeon 

When a headache begins, 

STRETCH. It helps ease tense 

necks, headaches, and lower 

back pain. Stretching brings 

needed blood to tight muscles 

and a feeling of well being. 

Stretch slowly, hold, do not 

bounce or strain.  



 

 

PAGE 7     inside/out   OCTOBER 2014 

July: 

Colostomy  6 

Ileostomy 6 

Urostomy 1 

  

 Referrals from:  

STB 6; HSC 4; Victoria 2 

 

VALUED VISITORS:  

Rollie Binner, Lillian Johnson, 

Fred Algera (2), Kim Daley, John 

Kelemen, Lorrie Pismenny, Doug 

Shearer (2), Bonnie Robertson (2) 

Joanne Maxwell.  

 

August: 

Colostomy  2 

 

Referrals from: STB 2; 

 

VALUED VISITORS: 

Fred Algera, Rollie Binner 

September: 

Colostomy  4 

 

Referrals from: 

STB 2; Grace 2; 

 

VALUED VISITORS: 

Bonnie Robertson, Rollie Binner, 

Fred Algera, Barry Cox 

 

WOA VISITOR REPORT—Submitted by Joanne Maxwell Visiting Coordinator 

Gas Producing Foods  
Cabbage 

Beans 

Turnips 

Cucumbers 

Radishes 

Milk 

Carbonated beverages 

Chewing gum 

Nuts 

Beer 

Alcoholic beverages 

Bulk Forming Foods 
Bran 

Corn 

Lettuce 

Noodles 

Raw fruit 

Foods That Cause 

Change in Color  
Strawberries 

Beets 

Blueberries 

Red Jell-O 

Iron pills 

Licorice 

Red food dye 

Colon Irritants 
Raw vegetables 

Green leafy vegetables 

Spices 

Beer 

Alcoholic beverages 

Whole grain wheat 

Bran cereals 

Odor Producing Foods 
Fish 

Onions 

Peanut butter 

Strong cheese 

Cabbage 

Garlic 

Baked beans 

Asparagus 

Cod liver oil 

Some multi-vitamins 

Diarrhea Control Foods 
Bananas 

Peanut butter 

Boiled milk 

Applesauce 

Tapioca 

Stoma Obstructive 

Foods 

(Eat with caution) 
Nuts 

Seeds 

Popcorn 

Corn 

Coconuts 

Lobster, Shrimp, Crab 

Fibrous foods 

Foods That Alleviate 

Constipation  
Increased fluid intake 

Fresh fruit 

Cooked fruit 

Cooked vegetables 

Raw fruit 

Whole wheat bread 

Odor Control Foods  
Tomato juice 

Orange juice 

Cranberry juice 

Parsley 

Yogurt 

Buttermilk  

Dallas Area Ostomatic News 

Via Gettysburg/Hanover 3/94 

Via The Winnipeg Ostomy 

Association’s INSIDE/OUT 

March /Aprill 1996  

Food Chart The question of whether or not to eat certain foods is a matter of a person’s own  

individual needs, tastes, and problems. the following chart will provide you with some useful  

information on a wide variety of foods. 

Watch that Water! 
   A lot of us love to travel and we all 

know how important it is to stay hy-

drated, especially if one has an ileos-

tomy. But what if you aren’t sure 

about the local water? 

*Consider the following SAFE to 

drink: commercially bottled water 

with an unbroken seal, canned or bottled carbonated 

drinks, beverages made with vigorously boiled water, 

and wine & beer in their original containers.  

*Check seals on water bottles carefully; if the seal has 

been tampered with, the bottle may have been refilled 

with tap water.  

*Wipe off the lip of any bottle or can before drinking 

(Continued on page 8) 
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Herbs & the Happy Intestine 
 

H erbs have long been proclaimed as nature’s 

remedy for many of our  maladies, and the fact 

is that 40% of all prescribed drugs are based on chem-

icals from plants.  

 The juice of an ALOE LEAF is very helpful in 

caring for the skin around the stoma.  

 BAY LEAVES added to slow cooking foods are 

said to “tone” the digestive tract. They will also 

relieve cramps and expel gas from the stomach 

and bowel. (Remove Bay leaves before serving.) 

 CAYENNE is claimed to have many benefits, 

from breaking up congestion to warming your 

feet, and it is also claimed to aid digestion.  

 DILL is an old stomach ulcer remedy, probably 

because of its calming effect. It will also prevent 

flatulence when used as a seasoning.  

 GARLIC has long been proclaimed as an aid to 

the immune system and effective against colds, 

disorders. Raw garlic works better than cooked.  

 PARSLEY is nature’s fines deodorant. Chew a 

couple of sprigs, especially after the garlic. It will 

also reduce odour in the stool as well.  
 

Source: Changing Times newsletter, Calgary, AB & Mail Pouch, 

Edmonton, AB, 9/99: via Inside Out May/June 2000 

A quote from the Brandon Oz-Tummy News:  
 

“Always remember:  

An Ostomy is not an Illness… 

It is a cure for an illness you used to 

have!!!” 
 

I found this article in the Jan/Feb 2000 issue  

of the INSIDE/OUT.  - Editor 
 

The article reported that after 25 years, this once 

very vibrant group in Brandon, was disbanding. 

Members, Don & Maxine Rose were identified 

as two of the many dynamic individuals who 

helped in maintaining excellent level of service 

during those years.  

Note the name of their newsletter— 

with Maxine as Editor. 

 

   Recently, the WOA has been helping Diane 

Zachary and fellow ostomates in the Brandon 

and surrounding areas to establish another 

group—fourteen years later! A third meeting has 

been planned to date with the push from Diane 

Zachary and the help of Helen Rankin, ET in 

Brandon and Mary Robertson,– ET Coordinator 

of the Manitoba Ostomy Program.  

   At the UOAC Biennial Conference in St. 

John’s, Nfld this year, it was reported that 3 

chapters in Canada have folded.  

   Considering this, it is hard for us to contain our 

excitement! !!! 

any different. One of these new people was Bev 

McFarlane who came as support for her mother-in-

law. Bev answered Andrea’s plea that evening for some-

one to step forward who had the expertise to produce a 

video. As a result meetings have been taking place and 

equipment is being  priced. We’re so fortunate! More de-

tails will come as things develop. Thank you Andrea for 

sticking with the project and asking the right question at 

the right time! 

   Another thank you must go to Joanne Maxwell who 

went beyond the call of duty from her hospital bed (twice) 

this summer. As the requests for visitors came in from the 

ETs, Joanne did her best to hook up a visitor with the pa-

tient with the help of her iPad.  

   Wishing you all a  

great Thanksgiving! 

Take care! 

 

  Lorrie 

(Continued from page 1) FROM THE PRESIDENT’S DESK 

or pouring from it.   

*Consider non disposable glasses and cups unsani-

tary; drink from original containers and use sani-

tary straws, or carry your own cup.  

*Unless you are staying in a trusted hotel, cruise 

ship or similar accommodation, avoid ice, fruit 

juice and any drinks made with tap water, such as 

mixed drinks or lemonade. 

*Brush your teeth with bottled water, and make 

sure to rinse your toothbrush with bottled water.  

*Avoid any foods that may be rinsed in water, in-

cluding salads, raw fruits and raw vegetables. Also, 

(Continued from page 7)  WATCH THAT WATER 

(Continued on page 9) 
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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 donations, 

regardless of the amount.  
My name and the number of years may be printed in the “INSIDE/

OUT” newsletter. YES ____ NO _____  

 

Clip or copy this coupon and return with your donation to:  

Winnipeg Ostomy Association  

204-825 Sherbrook Street  

Winnipeg, MB R3A 1M5  

 

Proceeds from the Stoma Anniversary Club will continue to go 

towards the purchase of audio & video equipment to promote 

the Winnipeg Ostomy Association and its programs.  

about understanding, you have the right to refuse any 

procedure you consider harmful to yourself.  
 

Dr. Marshall Sparberg, author of the excellent book 

Ileostomy Care and a frequent writer on ileostomy 

matters, has this to say: “It is within the individual pa-

tient’s right to refuse any hospital procedure, and no 

amount of insistence from an uninformed individual 

should change this decision.  
 

Ostomies are different. One of the most serious mis-

understandings is that all stoma represent colostomies 

and that all colostomies are the same. This can be dis-

astrous for the patient who has an ileostomy or urosto-

my. It can cause trouble for the person with a trans-

verse colostomy when treated as a sigmoid colostomy. 

In addition, even those with the same type of ostomy 

require variations in care and treatment. Ostomies 

vary greatly in nature just as individuals vary.  
 

Irrigations and enemas: Those with urostomies should 

never be given an irrigation or enema through the sto-

ma. Irrigation could cause serious kidney infection 

and damage.  
 

Those with ileostomies should never be given an irri-

gation unless a doctor, WOC nurse or other expert 

provides one to break up a blockage, or for other com-

pelling reasons. An irrigation or enema of the small 

intestine may cause the person with an ileostomy ill 

effects. However, a person with a colostomy may re-

quire irrigations; this poses no danger if it is done 

properly.  
 

A stoma is not an anus. Some medical students do not 

realize the difference between a stoma and an anus. 

They may treat a stoma as roughly as they treat an 

anus. If an enema or irrigation with a catheter is in-

volved, care must be taken to avoid bowel injury. 

Some catheters, though streamlined on the end are 

stiff and should not be inserted into a stoma unless 

performed by a physician or ostomy nurse. A cone is 

much safer, easier to use and does a better job than a 

catheter.  
 

Source: The New Outlook on-line, Chicago, August 2007, re-

printed from Inside Out on-line Sept. 2008 

(Continued from page 5)   HEALTH CARE & OSTOMIES 

stay away from dairy products if there’s a ques-

tion about pasteurization.  

If you are camping, bring enough bottled water 

to meet  your needs, or use purification tablets, 

iodine drops or boiling water. The days when 

one could safely drink from flowing streams are 

over– don’t risk a case of Giardiasis. Giardiasis, 

also known as ’beaver fever’ is cause by the pro-

tozoan Giardia lamblia. The infection occurs in 

both domestic and wild animals. If feces from 

infected cattle, sheep, beaver, deer, etc. gets into 

lake, river or stream water, it is unfit to drink.  
 

Editor’s note: For those ostomates who rinse out 

your bags, make sure that you don’t use anything 

that you wouldn’t put in your mouth.  
 

Source: Vancouver Ostomy HighLife—July / August 2014 

via Winnipeg Ostomy Assoc. Inside / Out Oct. 2014. 

 

(Continued from page 8)   WATCH THAT WATER 

Remember When: Kids needed batteries only for reading comic books under the covers?  

A drug problem was trying to get a prescription filled on Sunday? 
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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 Joe Daley        204-999-1398 

Secretary:  Kim Daley         204-736-3987 

Treasurer:  Andrea Bradie          204-889-4455 

Visiting Coordinator Joanne Maxwell        204-896-0572 

Member-at-Large  Adam Brechmann      204-256-8537 

Member-at-Large  Heidi Gerkowski    1-204-433-7219 

MEDICAL ADVISORS 

E.T. NURSES 
Mary Robertson, RN, ET   MOP          204- 938-5757 

Carisa Ewanyshyn RN, ET    MOP          204-938-5758 

Rhonda Loeppky RN, ET    MOP          204-938-5758 

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.     1-204-578-4205 

 

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          204-255-1368 

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 Friesen   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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