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From the President’s Desk
Dear readers,
Did you eat too much
turkey and pumpkin
pie? This beautiful
weather is giving us
ample opportunities to
get outside and walk off
those extra pounds.
The conference
committee is still hard at
work. We are planning a
great silent auction to be
held during the closing
banquet. The chapters
across Canada will be
asked to donate
something for the
auction that represents
their city or province.
There have been some
wonderful items that
have arrived in the past.
We will still need more

items to make this event
successful. How about
cashing in those points
that you have been
accumulating on those
many cards that you
carry around. I know
I’m not the only one
who has never used
these points before.
Recently, I have been
doing just that and
earmarking them for the
silent auction. Maybe
you can convince other
family members to do
the same. It’s for a good
cause.
The young peoples’
group has a new name.
Check it out on Page 3. I
have to send them a
great big “thank you”

for accepting the WOD
challenge. It meant a lot
to me!
I attended the
Brandon-Westman
meeting on September
29th. I commend these
ostomates and family
members for all their
work in keeping this
group going. The lack of
ETs in this area makes
it very difficult for
ostomates to find the
help that they need. This
group has a wealth of
information to share
with new patients and
they do it well.
Ostomates can get
through the learning
stage on their own
(Continued on page 6)

THAT DREADED HOSPITAL GOWN
Researchers in
Montreal and Toronto
surveyed patients at five
The dreaded hospital
hospitals, finding that
gown, reviled by patients almost 60% could have
and described by one
worn clothes that
doctor as health care’s
covered their whole
version of the prison
bodies, but that barely
jumpsuit, is more often
one in 10 had on more
than not imposed
than a gown.
needlessly on patients, a
Hospitals should
new Canadian study
avoid insisting on the
suggests.
After all, the surgery she
underwent was on her
elbow.

gowns when possible,
say the physicians behind
the small study, citing
evidence that they
undermine dignity and
reinforce patients’
humble place in the
health-care hierarchy.
“There are a whole
bunch of things that
happen in a hospital that
change the power
(Continued on page 6)
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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.

WHO WE ARE

UPCOMING EVENTS

The Winnipeg Ostomy Association, Inc. (WOA), is affiliated with Ostomy Canada Society, 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 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 welcomes bequests and donations.

Oct. 28th: Chapter Meeting. Member’s story
Nov. 2nd: Conference 2016 Meeting - 7:30
pm SMD—2nd floor kitchen
Nov. 9th: Stomas R Us Meeting 7:30 pm SMD –2nd
floor kitchen
Nov. 25th: Chapter Meeting: “Ask the ET” night.
Sunday, Dec. 6th: Annual Christmas Luncheon
ARE YOU MOVING?

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.

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
WELCOME
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.

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.

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 6, 2015
WORLD WIDE WEB
Visit the Winnipeg Ostomy Association Web Pages:
http://www.ostomy-winnipeg.ca
woa@mts.net

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.
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WE’VE GOT MAIL!
To Rosemary, (Newsletter distribution)
Great newsletter—full of important
information. Even though I’m not
making it to meetings, I am
interested in all that is happening. You are doing an
excellent job of this with your newsletter. My ‘Ellie’
is still a wonder to me and she and I had a great
summer.
Thank you.
Joan (via email)

In MEMORIAM
Alex Nykoluk

BRANDON WESTMAN
Ostomates Coffee Meeting
Ostomates, family and friends
Everyone is welcome!

Location
Nurses Residence, Room 245
(2nd floor, right at top of stairs)

Tuesday, October 27th
7:00 pm
Topic: TBD
More Information?
Call Betty @ 204-728-6886 or
Marg @ 204-728-1421

We extend our sympathy to his
family and friends

Tips & Tricks
• Try to minimize your intake of fats. Fats induce an increased flow of bile into the intestines
and make body wastes liquid and harder to
control. They also tend to produce gas. If you
cut down on fats, your heart will thank you too!
• Don’t spread paste on the entire back of the
barrier; this will produce poor results. Use paste
sparingly to fill uneven areas around the stoma.
Consider paste as a filler, not an adhesive. If
your skin around the stoma is smooth, you probably don’t need paste at all

Despite the best efforts of
Elmer Fudd and
Yosemite Sam,
Bugs Bunny turns 75.
Source: Zoomer magazine, Oct. 2015

BORN AFTER 1970?

New name!
More plans!
Check us out!
Email: Stomas.R.Us@gmail.com
Next support meeting:
Monday, November 9th
7:30 pm
SMD Bldg. 2nd floor kitchen
Christmas potluck:
Monday, December 14th
Email: Stomas.R.Us@gmail.com
for more information
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HINTS ON AGING WITH AN OSTOMY one needs to be careful when removing an appliance

from the body. A skin barrier covering the entire area
As we grow older, changes occur under the appliance and/or a very thin application of a
skin care product may protect the skin.
in our bodies. The most insidious
Even though eyesight may become dim in later
change is in our skin. Little by little,
years,
independence in care is still almost always
skin loses its elasticity and becomes
thin and dry; skin becomes prone to possible. Totally blind persons have been taught to
wrinkles or irritation. These changes irrigate and to centre and apply the appliance.
can become real problems for those Irrigation is made easier by placing a piece of tape on
the outside of the irrigation bag at the desired water
who must wear an appliance at all
level. By putting one hand in the bag and one on the
times. To prevent leakage, as the
outside, the optimal water level can be determined.
skin becomes more wrinkled, one
Inserting the catheter, or cone, can be done by feel.
should stand up straight and, with one hand, stretch
the skin just enough so that it is taut. The appliance, in Most people irrigating a permanent colostomy have
only one opening, so gently inserting a finger enables
the other hand, is then applied.
Skin over the entire body tends to break more easily
(Continued on page 9)
and to heal more slowly as we age. Because of this,

Join us for our

Annual Christmas Luncheon
Families & guests of ostomates welcome!

Sunday, December 6, 2015
Norwood Hotel
112 Marion Street
Doors Open: 12:00 noon

Lunch: 1:00 pm

TICKETS: $30.00
Tickets will be available at the October & November chapter
meetings or by contacting Joanne Maxwell at 204-896-0572
Deadline to get your tickets is Mon. Nov. 30/15

Menu:

Silent Auction

Cuke salad,
grilled chicken,
duchess potatoes,
honey dill carrots,
bread basket, seasonal
fruit & ice cream

Cash Bar
Entertainment

“Insight comes, more often
than not, from looking at
what’s been on the table all
along.”
- David McCullough
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Toilet Facilities
for Ostomates in Japan
Source: Vancouver Ostomy HighLife—
July / August 2014
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and further arouse public
toilets over most transportation
awareness of an ostomates unique terminals will greatly contribute to
needs.
the active lives of ostomates.

This trial is being extended to the
private railways and trial
installations are already in place at
The Japanese Government enacted
some stations in major cities.
the “Transportation Barrier Free
Law” in April 2000, aimed at
It’s pretty clear that Japan is way
creating a smoother and more
ahead of us in the public toilet
comfortable transportation system department. Coming soon to
for the aged and disabled. The
Canada? Well, don’t hold your
specifications for toilets for
breath.
disabled persons were
Example of Installation in a City Office
incorporated into law as a result of
discussions with the planning
committee of MLIT (the Ministry of
Land, Infrastructure and
Transportation). Additionally,
signage (a pictograph) was
developed to indicate the presence
of special toilet facilities for
As a result, the first toilet for
ostomates to be displayed at the
ostomates was installed in
entrance of each toilet room.
Narashino Prefecture Office in
a) Toilet
In line with this legislation
b) Small-sized sink with a warm water
1998.
movement, JR (the Japanese
nozzle (for discarding stool in the pouch
This accomplishment encouraged Railways—former National
and washing in an upright position)
Railways)
installed
prototype
c) Wash stand
similar activities in other JOA
toilets at 3 major stations in the
branches, and the installation of
Example of Installation in a Railroad
toilets for ostomates was gradually Tokyo area in September 2000 that Station
were open for ostomates’ use.
expanded to various city offices.,
public halls, and other buildings of Collection and analysis of
ostomates’ opinions in the field are
local governments in Chiba and
ongoing and will be reflected in
other prefectures. JOA reported
future installations.
that installation of 70 of these
toilets has been achieved with an Toilets at transportation terminals
additional 120 under planning or
need to cope with heavy and
under application by the middle of complicated use (for instance,
2000.
frequent use by people of various
The installation of toilets for
ostomates was triggered by the
positive action of Mrs. Teruko
Murayama, who was Vicepresident of JOA (Japanese Ostomy
Association) and Head of the Chiba
Chapter.
Realizing the unique need for
toilets to help ostomates trying to
solve the above-mentioned
problems while away from home,
Mrs. Murayama appealed to
passers-by on the streets and to
the prefecture officials. Fellow
ostomates of JOA in her district
joined and cooperated with her
efforts.

Though these installations are not
numerous enough to cover entire
areas where ostomates often
frequent, they stimulate the
establishment of additional
installations in private buildings,

Installation at Transportation
Terminals

ages and medical needs), space
restrictions, and severe cost
requirements to make wide and
numerous distributions feasible.
On the other hand, it is believed
that the establishment of the

A Toilet
b) Water nozzle for rinsing appliance
d) Medium-sized sink with a mirror and a
hand held warm water shower (for
washing or changing the wafer, and for
rinsing and cleaning the peristomal skin)
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dynamic,” said Todd Lee, the
internal medicine specialist at
Montreal’s Royal Victoria Hospital
who spearheaded the research.
“Often the patient is lying in a
bed, so you’re several feet above
them looking down. And then you
put them in this gown and you take
away their clothes, and it’s almost
like they’re wearing this orange
prison jumpsuit.”
Alies Maybee does not need to
be convinced of that argument. She
spent three days in hospital after an
operation two years ago and could
see “no earthly reason” why she
had to wear a flimsy, open-backed
hospital gown the whole time.
After all, the surgery she
underwent was on her elbow.
“There’s such an issue of
privacy in health care and yet they
let all the patients walk around with
their derrières sticking out. It’s very
disrespectful,” said the Torontobased consultant.
The revealing garments are in a
sense a “power trip” by the healthcare system that ultimately makes
patients less assertive about their
care, says patient advocate Sholom
Glouberman.
“It’s a tremendous indignity,”
said Mr. Glouberman, head of the
group Patients Canada. “It puts
people into their place: ‘You’re the
patient and we’re the providers.’ …
If you’re in that kind of position,
it’s very hard to say your piece.”
There is, of course, some method to
the madness of the gowns’ design.
Not only do they provide doctors
and nurses easy access to the
patient’s body, but the one-size-fitsall garments are easy to launder
and cheap to purchase, noted Dr.
Lee.
Though there are no hard-and-
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“And that is certainly not a unique
experience.”
A paper in the same journal
earlier this year, co-authored by
Allan Detsky, a Toronto physician
and health-policy expert, suggests
another reason to change patient
dress protocols. Flimsy gowns
contribute to what some have
dubbed “post-hospital syndrome”
— a series of stresses that can
disrupt patients’ physiological
balance and eventually land them
back in treatment later, wrote Dr.
fast rules, the garments generally
Detsky and his co-author, Yale
make sense when a patient has a
University’s Harlan Krumholz.
wound or other problem in the
Permitting use of personal
lower body, or is incontinent, he
clothing “would help people
said. Otherwise, full-body attire — maintain their self-esteem and
whether it be street clothes or,
orientation and would also remind
perhaps. loose-fitting pyjamas — is their care professionals to recognize
often practical, Dr. Lee said. For his them as people.”
study, just published in the Journal -Tom Blackwell, National Post - October
of the American Medical
2, 2014
Association, he and physicians at
Source: Vancouver Ostomy HighLife
Nov/Dec. 2014
two Montreal and three Toronto
hospitals interviewed 127 patients
in various departments on the same (Continued from page 1)
(many have had to do it), but
day.
having the support of an ostomy
The doctors treating them
group makes it far more easier. At
deemed that 57% were eligible to
this group’s first meeting, one
wear lower body garments, and
ostomate said, “I have had my
almost all the patients said that
would be their preference. Yet only ostomy for 20 years, I have learned
so much in 20 minutes”. A young
11% were doing so, the rest
ostomate , attending a meeting for
wearing the classic, open-back
gowns, though some hospitals have the first time exclaimed, “ I just
need to sit down with a real person
recently adopted more modest
and find out more information”.
designs.
Let’s hope that we can offer help
Dr. Lee recalled a patient he
to even more in the future.
treated for a leg infection while in
I have more observations to
training years ago. The
offer but that will have to wait
businessman left temporarily to
until next month.
attend a meeting — in his suit —
Cheers,
then returned to hospital and
promptly had to change back into
Lorrie
the barely-there gown.
“I thought that that was just
incredibly strange,” Dr. Lee said.
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A warm welcome to new
chapter members:

Joye Platford
Jo-Anne Znidarsic
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WOA SEPTEMBER VISITOR REPORT
Submitted by Joanne MaxwellVisitor Coordinator
Colostomy
Ileostomy

2
1

Referrals from: St. Bon. (2);
HSC (1)
Valued Visitors:
Joanne Maxwell, Linda Martens (2)

FOLLICULITIS—A HAIRY PROBLEM sideburns. If you use a safety razor, as we do in the

T

his is an article about
an annoying
peristomal skin
condition, folliculitis. This
issue primarily applies to
hairy men, as women seldom
have much hair on their
bellies. In fact, abdominal
wall hair can be so strong that it can grow out through
a skin barrier or waterproof barrier tape sticking
straight up like blades of grass. If I had not seen this
myself, I would never have believed it. Needless to
say, when you remove the skin barrier and the hair is
caught like this, it is going to be painful. It is like
those wax jobs you see on TV.

hospital, be sure to apply sufficient shave cream so
that this is not a dry shave. In addition, be gentle.

Most shave creams have emollients so you will need
to wash the skin very lightly with a plain soap
afterwards. Be sure to rinse your peristomal skin will
so that no soap residue remains.

If the skin is very irritated and itchy, we have found
Kenalog spray or Desonide lotion is extremely
helpful. This is a steroid (cortisone) solution, which
decreases the itching and irritation dramatically.
Apply these lightly, and then allow drying completely
prior to putting on your new skin barrier. These
medications have a slightly oily base, which means
your skin barrier probably will not stay on as long as
you are accustomed. This procedure will relieve the
As if the pain is not enough, this type of hair removal itching and promote healing.
can cause folliculitis, which is an inflammation within
the hair follicle. Removing the skin barrier in a rough Skin heals better covered by a skin barrier than it
would if aired out. Do not use any steroidal spray as
manner and dry shaving can also cause folliculitis.
part of your regular changing routine. Steroids are
This condition presents itself as reddened bumps on
absorbed into your system through the skin.
the peristomal skin. This redness may be confused
with yeast infection. However, if you look carefully, Moreover, steroids will thin the skin, compounding
peristomal skin issues.
the redness is only present in the hair follicle. The
bump may look like a pustule. What is the solution to If there are actual pustules around each hair follicle,
this hairy problem?
you may need to use an antibiotic powder such as
Many men find they must shave the peristomal skin
with each change of their skin barrier. In the past, the
ostomy literature has always recommended using an
electric razor. I personally have never had great
success with this method, although I have heard that
some folks do very well with the newer small razors
that were designed for trimming mustaches and

Polysporin powder to clear the problem. All the
products mentioned above require a prescription to
obtain. Folliculitis is not as common a concern as skin
breakdown or yeast infection, but it is very annoying
when it happens.
By Kathy Dahn, RN, Riverside Health Care, Edited by B.
Brewer, 12/2011 UOAA Update.
Source: Regina Ostomy News May/June 2013
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A Special Gift!
During the summer, my world changed. My
mother, Irene Ruse passed away August 17,
2015 at the age of 98 years.
I thank everyone who sent cards & flowers,
and those who travelled to Pinawa for the memorial service. I am very grateful for the friends
that I have in the WOA and the care that they
share with me.
My mother took great interest in everything
that I did and especially enjoyed the WOA newsletter. She liked the bright colours & humor
which made her feel happy when she read them.
What I did not know, was that my mother left a
bequest of $2000 for the WOA in her will, which
I now present to you on her behalf.
I am so pleased that my mother felt we could
make good use of this and that she felt my involvement meant something. She always told me
that if I was not involved, I could not change
anything, but if I was involved, at least I could
try. These words have a lot of merit and I will
treasure them forever.
Rosemary Gaffray

Estate of Irene Ruse
John D. Breen
Marguerite Owens
Walter Kiryluk
In Memory of Irene Ruse
Andrea & Arthur Gaffray
Jan Dowswell
Camp Fund
June Tachan

Your generosity
is greatly appreciated!
“Beautiful young people are accidents of nature, but
beautiful old people are works of art”
- Eleanor Roosevelt.

writes. "They report that they can still ingest everything but they cannot eat and drink as much as beMany people over 40 notice changes in their digestive fore." Alcoholic beverages may cause headaches or
systems that alter what they can eat and how much.
heartburn more frequently. Overindulgence can lead
Some are startling: an unexpected reaction to diet soft to bloating, belching and burning, resulting in indrinks, a growing intolerance to ice cream or sympcreased reliance on antacids.
toms resulting from chocolate, peppermint, onions.
Dr. Danovitch notes that a host of problems begin
Recognition of those changes is part of growing evi- popping up in susceptible individuals. Lactose intolerdence that middle age really begins at 40, though
ance is one of those - the in-ability to digest milk and
some signs of slowing down may occur as early as 30. milk products. Within three hours of drinking milk or
Now doctors are beginning to pay attention to the spe- eating ice cream, susceptible people develop gas,
cial problems of people from 40 to 60. The American bloating, stomach pain and diarrhea because they can't
Family Physician has written a series of reports on
ingest the milk sugar called lactose. Instead, it ferthose medical problems.
ments in the intestine, producing gas and other sympIn one report, Dr. Stuart Danovitch of George Wash- toms. Often cheese, yogourt and buttermilk can be
eaten because the lactose has already fermented. In the
ington School of Medicine in Washington says that
last few years, several products (e.g. Lactaid) have
the most noticeable physiological change over 40 is
that the digestive system becomes less tolerant of ex- come on the market, enabling susceptible individuals
cesses. "Many middle aged persons notice a reduced to enjoy a variety of dairy products again.
Source: Osto-Ology, Orange, CA, Saskatoon Ostomy Assoc Bulcapacity for eating and drinking" Dr. Danovitch

How Aging Affects Your Digestion

letin, Mar 2012 via Regina Ostomy News, Sept./Oct. 2012.
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(Continued from page 4)

one to slide in the catheter.
Centering the appliance is more difficult than
irrigating, but not impossible. After the fresh
appliance is prepared, the index and middle
fingers are placed on each side of the stoma. The
fingers are then removed and the appliance is
placed onto the skin. Strips of tape can be
applied around the edges of the faceplate with
sight, as it does not matter if the tape is slightly
wrinkled.
Another problem sometimes noticed with
aging is less strength in the fingers, or even
bouts of arthritis. Less mobility, or pain in the
fingers, can make it difficult to put together a
two-piece appliance or to cut an opening in a
skin wafer. A one-piece appliance can be used,
thus eliminating stretching a pouch over a
faceplate. If one's stoma is round, a punch can be
purchased to easily make a hole in a wafer. If
this is not practical, check with your ostomy
equipment supplier. Many of them will pre-cut
wafers for you, for a fee.
Sometimes seniors find themselves alone.
Being alone can lead to a loss of self-confidence.
Know that there are other ostomates like you
who care about you. Coming to the Chapter
meetings can serve several purposes. You
associate with others who are dealing with
problems the same as yours. They understand
your needs and you theirs, thus you can be
helpful to each other.
Source: Osto-Ology, Orange, CA, Saskatoon Ostomy
Assoc Bulletin, Mar 2012 via Regina Ostomy News, Sept./
Oct. 2012.

Members of the ‘Stomas R Us’, took up the World
Ostomy Day challenge to “Rise to the Occasion” and
climb the largest number of stories and take a picture with
the WOD banner.
These intrepid climbers get extra points & a gold star for
battling the sun & wind to get a picture of our flat prairie
town while displaying the WOD banner.
Pictured here are: Angie Izzard, Sue & Adam Brechmann.
Photo courtesy of: Angie’s mother, Phyllis
Taken from the observation deck at The Forks.
STOMA ANNIVERSARY CLUB
The anniversary date of my stoma is _____________ and to
celebrate 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.

INSIDE/OUT
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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;
1st Vice-President
2nd Vice-President
Secretary:
Treasurer:
Visiting Coordinator
Member-at-Large
Member-at-Large

Lorrie Pismenny
Fred Algera
John Kelemen
Vacant
Jan Dowswell
Joanne Maxwell
Jared Dmytruk
Satoshi Yamashita

204-489-2731
204-654-0743
204-338-3763
204-254-3735
204-896-0572
204-633-5493

MEDICAL ADVISORS
E.T. NURSES
Mary Robertson, RN, ET
MOP
Carisa Lux, RN, ET
MOP
Rhonda Loeppky RN, ET
MOP
Angie Libbrecht, RN, ET
St. Bon.
Jennifer Bourdeaud’hui, RN, ET St. Bon.
Bonita Yarjau, RN, ET
H.S.C.
Elaine Beyer, RN, ET
H.S.C.
Tina Rutledge, RN, ET
H.S.C.
Helen Rankin, BN, ET
Brandon, R.H.C.
PHYSICIANS
Dr. C. Yaffe

204- 938-5757
204-938-5758
204-938-5758
204-237-2566
204-237-2566
204-787-3537
204-787-3537
204-787-3537
1-204-578-4205

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

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

