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From the President’s Desk
I wasn’t planning on
saying too much for a
change, but as September arrived my emails
have been piling up
with all sorts of information. Here’s a quick
look at things you
might be interested in.
Firstly, I encourage
all of you to come out
on Sept. 28th. Cheryl
Simes from Coloplast
will be present to
showcase some of their
products.
Next, most of you
should have received
some information in the
mail regarding a survey
taking place among ostomates. The Manitoba
ETs received a grant to
conduct a study
around parastomal
hernias. I encourage

you to participate fully
if this survey pertains to
you.
I pulled an old article
from a US newsletter
(Page 4), that I call “A
Little Bit of History”.
I direct your attention to
the Editor’s note. The
WOA is still unique to
this day in that we are
the only chapter without user fees. I would
like to add, that in 1993
the Prov. of Manitoba
did introduce user fees.
In 2004, following a
change in government,
the WOA lobbied successfully to have the
user fees eliminated. It
is important as we go
into another election
that we watch this very
carefully.
The chapter is in need

of a couple of members
to take on hospitality
duties. How about stepping up and offering to
help out in this area—
for perhaps just 3 or 4
months. Your chapter
friends will truly thank
you.
The issue of the
“bag” has taken on its
own life—sort of. At
the AGM in Saskatoon
we had a speaker that
asked us how we see
ourselves after surgery.
Then I found an article
(Page 9) that discusses
what we should call
ourselves. I’m sort of
afraid where this might
lead us.
Take care!

Lorrie

DID YOU KNOW?
There is enough iron in the human body to make one
small nail.
Women blink almost twice as much as men.
An average human drinks about 16,000 gallons of water in a lifetime.
Beards are the fastest growing hair. If the average man never trimmed his
beard, it could grow to 30 feet over the course of
(cont’d on Page 5)

MARK YOUR
CALENDARS!
CHRISTMAS
LUNCHEON

SUNDAY,
DECEMBER 4,
2011
MASONIC LODGE
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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
September 28, 2011 - Chapter Meeting—
Coloplast Representative—ostomy supplies
presentation.
October 26, 2011—Chapter Meeting
November 23, 2011—Chapter Meeting
December 4, 2011—Christmas Luncheon (Watch for more
details.)

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, OCTOBER 7, 2011

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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Carol Georgina Aitken
1937—July 30, 2011.
Another long time member gone. Carol was the spouse - not the ostomate. However, she
was on the founding committee when the SASO group (Spouses And Significant Others)
was established at the UOAC conference in year 2000. She worked hard for this to be established and we can thank her for our strong and dedicated group in the WOA. She and
Bill both were on the Executive at different times, attended every conference that was
possible and travelled in from Gimli for every meeting—weather permitting. We were the
recipient of some of Carol’s poems in the past, especially at Christmas time.
Here is the poem that was shared by her family at her memorial service on August 3rd.
As I …
As I, upon my pillow, lay
A spider walked by, upon it’s way
To a spot unknown to weave its web.
Crazy thoughts race through my mind
Of people and places I’ve left behind.
As I, upon my pillow, lay
My thoughts return to a former day.
To a hill above a field of hay
Where as a child I went I’m told
To spin dreams of a fool and his gold.
As I, upon my pillow, lay
I’m glad I could no longer stay
Upon that hill so far away.
For to live in the past is a fool’s dream
And not a part of life’s grand scheme.
I’m older now, and as I lay
My thoughts revert to former days
Of childish dreams and games we played.
All the years I’ve left behind
Are caught forever in the web of my mind.
Carol Aitken
2003
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From Stillwater-Ponca City (OK) Ostomy Outlook Feb 1996:

Manitobans Retain Unique Ostomy Plan (A Little Bit of History)
Editor's note: This article was my attempt to summarize, for US readers, some very important advocacy activities of Canadian
ostomates in Manitoba, as described in Mike Leverick's online Winnipeg Ostomy Association newsletter. Mike's original material is still online in his Nov/Dec 1995 and Jan/Feb 1996 newsletters, and Jan/Feb 1996 supplement.
The Canadian Province of Manitoba is a pretty good place to live if you have an ostomy, thanks to the "Manitoba Ostomy
Plan" (MOP)--an innovative arrangement that provides ostomy supplies at rock-bottom prices and guaranteed access to Enterostomal Therapy (ET) nurses. This plan was threatened recently when the Manitoba Society of Pharmacists lobbied to privatize the system by transferring distribution of ostomy supplies and ostomy counseling to pharmacies. In response, the UOA
chapters in Manitoba rallied successfully to save their much-admired plan.
The MOP, established in 1974, distributes ostomy supplies under the auspices of the provincial government through a centralized 'Home Care Depot.' This Depot purchases products in huge quantities, obtaining manufacturers' best discounts. Ostomates
order supplies from the Depot by telephone (using a 1-800 number in rural areas). The types and quantities of supplies available to each patient are prescribed by ET nurses. Although this limits patients' abilities to change products (because the change
must be approved by an ET nurse), it holds down costs, and all patients have access to ET nurses when necessary.
In July 1995, members of the Winnipeg UOA chapter learned that the pharmacists' association was lobbying the provincial
government to dismantle the MOP. The pharmacists argued that distributing ostomy supplies through pharmacies would give
patients greater choice. While this is almost certainly true, it would also tend to drive up costs because individual pharmacies
could not obtain the discounts available to the Home Care Depot.
Officers of the Winnipeg and Brandon/Westman UOA chapters then met with Manitoba's Minister of Health, The Hon. James
C. McCrae, to express their concerns. The Winnipeg chapter devoted its entire Nov/Dec '95 newsletter to this issue, and designated its Nov 15 meeting as a forum on the subject. At that meeting, attended by more than 80 people, representatives of the
pharmacists' association presented their case; however, the ostomates present responded with many well-reasoned questions
and voted unanimously in favor of keeping the present system. The Winnipeg and Brandon chapters both mounted large letterwriting campaigns. The President of UOA Canada, Bette Yetman (who lives in Nova Scotia), also weighed in by writing to
Health Minister McCrae.
On Dec 18, 1995, Minister McCrae assured UOA officials that the current system would remain as is, and that UOA would be
consulted before considering any future changes. Thus, Manitoba's Ostomy Plan, which has been the envy of all ostomates
across Canada, survives intact. The incident shows that governments will listen if facts are presented in a clear and understanding manner, and in this time of fiscal restraint, prove they will be a cost-saving measure. The incident also served to increase
public understanding of the MOP, and it strengthened bonds between the UOA chapters and ET nurses and various government entities in Manitoba.

The “bag” conundrum continues.
Ed Osadchuk would like to
suggest that the bag be
called an
OSTOMY KATCHER.

Ninety percent of men
kiss their wife goodbye
when they leave the
house.

KAT—refers to the nine
lives of a cat (KAT).
KATCHER - a collection
unit.

The rest kiss their house
goodbye when they
leave the wife.
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Those Abdominal Noises
Rumbles and grumbles, growls and howls -- such noises that come from the abdomen! Everyone seems to
get messages from inside that are told to anyone within hearing distance. Since it happens to everyone,
you'd think we could just laugh them off or ignore them, but, instead, we're embarrassed, and as ostomates, wonder if something is wrong since it seems to happen more often since our surgery. At least we
notice it more. These abdominal growls are officially called borborygmi (bore-rig-my). If pain accompanies the noises, it could be a sign of obstruction, an ulcer, or gall bladder problems. See your doctor. Usually, however, it is all sound and fury signifying nothing important.
Any of the following may be the cause:




You are hungry. Peristalsis goes on whether there's anything to move on or not!
You are nervous so peristalsis is increased.
You have been drinking coffee, tea, cola or beer, which stimulate peristalsis. Since these are often
drunk on an empty stomach they produce gurgles' as peristalsis redoubles its movement.
You have been reading about lowering cholesterol by eating a high fiber diet, so you have added high fiber foods. Digesting fiber foods produces gas, so rumbles increase. If you wear an appliance, you will notice it quickly fills with gas and you are wearing a balloon! You may be eating too many carbohydrates.
The intestines don't digest starches and sugars as easily as protein and fats. Culprits are often lactose (a
sugar in milk), sorbitol (a sugar free sweetener in snacks), and raffinose and stachyose (sugar in dried
beans). The result is more gas gurgling about.
You have been eating too fast, with your mouth open, or trying to talk while you eat. Your mother always
told you it was rude, but she didn't mention that you would swallow air, which grumbles and growls as it
is moved along the digestive tract. Prevention -- Eat a snack of fruit or vegetables between meals if you're
hungry; eat smaller, more frequent meals; eat slowly. Don't gulp.
Via Metro Maryland S, GB News Review 12/97
(cont’d from Page 1)

..his lifetime.
Every person has a unique tongue print.
Laughing and coughing put more pressure on the spine than walking or standing.
Your stomach produces a new lining every 3 days in order to avoid digesting itself in its
own production of acid.
Your eyesight is the sharpest in the middle of the day.
From BODYWORLDS
The Anatomical Exhibition of Real Human Bodies
Chicago Fe4—Sept 4 2005 via Vancouver Ostomy HighLife July?Aug 2005
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QUICK TIP!

VISITING REPORT
JULY

AUGUST

COLOSTOMY
ILEOSTOMY

4
3

COLOSTOMY
ILEOSTOMY

3
1

TOTAL:

7

TOTAL:

4

Special Thanks go to:
Special Thanks go to:
Hedy Chambers, Barbara
Bonnie Robertson (3)
Pruce, Wayne Spencer, Fred
Joanne Maxwell
Algera, Rollie Binner, John Kelemen, Norma Wilson
Submitted by Joanne
Maxwell—Visitor Coordinator

Advice from a Physician
About Safety Belts
by John L. Rowbothan, MD, Boston
You mentioned criticism some people had
about wearing safety belts in their autos. It is
reported that safety belts are harmful to abdominal stomas. You have asked my opinion;
it is simple and straightforward.
I would rather treat an injured stoma in a live
patient than look at a healthy stoma in a dead
one. There is no question in my mind about
the value of safety belts in autos. Anyone arguing that such a belt should not be worn is
making an excuse, not giving a reason. Inevitably, the failure to wear a safety belt is sheer
laziness and stupidity. Any further discussion
of the matter is irrelevant.

Via MidlandOdessa (TX) the
Detour and Ostomy Outlook,
Nov/96

Write the day you change
your
appliance in ink on the
outside of the barrier
itself to
help you
remember
when it’s
time to
change
again.

New Urostomy Patients
Train yourself to shut the pouch valve as soon as you
have emptied the pouch!
Establish a daily routine of cleaning your night time
equipment. Gallon bottles of white vinegar and cheap
liquid detergent make the daily washing-up an inexpensive chore.
If you change the pouch first thing in the morning,
there is less chance of the stoma misbehaving as you
do the change.
A plastic washbasin is an ideal container for supplies
when travelling and can be used to hold the night
drainage bag.

In MEMORIAM
DONALD KLASSEN
CHARLES R. JAMES
We extend our sympathy to their
families and friends

inside/out
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Yes We Have No Bananas
Many ileostomates include a banana in their diet to help replenish the potassium in their bodies. But did
you ever notice that when you are fresh out of bananas, the ones you can buy in the
store won't be fit to eat for at least another three days? Or, how about the times when the
only bananas available, if not eaten immediately, will end up in the garbage because
they are overripe. Of course, sometimes you can get those on sale for a good price, so
here is an excellent suggestion for you.
Buy the bananas! Peel the bananas immediately, wrap them in aluminium foil and place
them in freezer. The next day have a frozen banana delight. You will find you have a
delicious sweet treat. At Disney World, they dip the banana in chocolate before freezing
and get a very good price for this treat. You may not want to freeze banana every day,
but when your fresh supply runs out, or the ones on hand are too green to eat, you will be delighted to
have this delicacy on hand.
Via Big Sky Informer (Great Falls, MT) via Redstone Area, June 1996.

Heard on a Southwest Airline flight. “Ladies and gentlemen, if
you wish to smoke, the smoking section on
this airplane is on the wing and if you can
light’em, you can smoke’em.”

In Memory of Dave
Page…..

Donations
In Memory of Barbara
Campbell …..
Ella V. Carmichael,
Peter J. Eby,
Gordon Horne,
Norma Wilson,
Lorrie Pismenny,
Cathy Zitzelsberger

Cathy Zitzelsberger,
Lorrie Pismenny

UROSTOMY TRAVEL TIP
I have learned
a few tricks on
managing my
urostomy that
have been helpful. One I’ve learned
is a useful method on how to hang a
night drainage bag in a hotel. It came
to me one evening to take a clothes
hanger from the closet and insert it in
between the mattress and the box
spring with one corner protruding. I
then hang the bag on it and it works
just fine.
 BOA Member Richard Kimball
Source: Vancouver Ostomy HighLife 2005

And ….
Hedi Chambers, Dave
Osborne, Jean Morris,
Barry Cox, Ranger Insurance
Your generosity is
greatly appreciated

A warm welcome to new
chapter member:

SHERMAN ELLIOTT

inside/out
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OSTOMY UNDERWEAR
MEN’S and WOMEN’S
Higher Waist and Inner Pouch

Different
Sizes &
Materials

* Applies only to purchases and orders made
at the September 28th Chapter meeting.
Contact Zerlina @ 204-799-5101
zerlina@shaw.ca

When Should You Call the Doctor?

ILEOSTOMIES and SALT

When you have:


Cramps lasting for more than two or three
hours.
 A deep cut in the stoma.
 Excessive bleeding from the stoma opening (or a modest amount of blood in the
pouch in several emptyings).
 Bleeding at the junction between the stoma
and the skin.
 Severe skin irritation or deep ulcers.
 Unusual change in stoma size and appearance; change to a purple-blue colour may
be an indication.
 Severe watery discharge lasting for more
than five to six hours.
 Severe odour lasting for more than a week.
Any other unusual occurrence regarding the
ostomy.
Ostomy Toronto via Oz-Tummy News, Brandon,
MB, Feb/98

The salt output from and
ileostomy is very high,
around one teaspoon per
day, as opposed to almost
none in the feces of a person with an intact colon.
Therefore, the proper intake
of salt by an ileostomate is
very important. The body,
however, seems to compensate for the salt and water
loss by discharging less salt than normal through the
urinary tract and through perpiration. The intake of
too much salt is to be avoided, in that it increases ileal output. Urine output is generally less in an ileostomate. Therefore it would be advisable for an ileostomate to increase urine output. In this way, the possibility of kidney stones development can be kept to a
minimum.
So DRINK ENOUGH WATER!
Source: Evansville, ILL,; The Coquitlam Connection; Prince
George Ostomy Hotline May/June 2004; Vancouver Ostomy
HighLife Jan/Feb. 2005
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A Rose By Any Other Name. . .
In a newsletter discussion group I attended at the UOA Conference in San Diego last August (I 993), one
of the leaders brought up the supposed problem of using the words "ostomate" and "ileostomies" on our
mailing to our members. The moderator noted that, recently, a person with an ostomy had successfully
sued a local chapter for "invasion of privacy" for having mailed material (a chapter newsletter, if I remember correctly) that bore the name of the organization. From the discussion I learned that many or most
chapters have purposely deleted those words from their mailings.
Then I recalled a conversation with Clair LeCompte, one of our chapters' past presidents, who once asked
me to help write something because she needed another word for "ostomate." I suggested "People-withHoles-Poked-in-Their-Bellies," but that was obviously facetious. Our conversation ended with my belief
that no other word was as accurate or appropriate. In thinking of this problem at the Conference, I initially
came up with "Holier-Than-Thou." I rejected that term as being too fraught with religious implications.
Next, I came up with what may address everyone's concerns, and which has some rather significant historical justification.
The new term for an ostomate could be "Vesuvian," especially if the person has an ileostomy. This term
adequately and appropriately reflects an ostomates situation. This "thing" we all now bear has the potential for erupting at any moment and, if proper precautions have not been taken, innocent bystanders in the
immediate vicinity could well be in danger. Keep in mind that Pompeii gained its historical significance
by being buried by Mount Vesuvius.
All this serious thought led me to the same conclusions that I had reached with Clair a few years ago: no
other word describes our situation as well as ostomate does. In its simplest terms, the supposed "stigma"
of being an ostomate stands as just another form of prejudice or discrimination. As with most other forms
of discrimination, the worst offenders occasionally are those people who are members of the group. The
need for the UOA and its affected chapters is only underscored. We not only need to help in the rehabilitation of ostomates, but we must also continue to educate those with, in addition to those without, an ostomy.
Source: Excerpted from an article by Stan Baker (Director, UOA); via Okanagan Mainline & Ostomy Highlife; via Metro Halifax News, February 1996.

UOAC Conference 2012
Ostomy Toronto is putting out the WELCOME MAT for the 2012 UOAC Conference here at the Delta Chelsea
Hotel, downtown Toronto. Our UOAC conference is set for August 15 - 18, 2012. It is not too soon to plan your
visit here to Toronto and we hope that you
will consider extending your stay to
explore all that this great city has to offer.
If you have any questions at all, about
conference or what is happening in
Toronto please get hold of me at
dib@ostomytoronto.com.
Cheers. Di
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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
Rosemary Gaffray
Joanne Maxwell
Vacant

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

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
H.S.C.
787-3537
Helen Rankin, BN, ET
Brandon, R.H.C.
204—578-4205
PHYSICIANS
Dr. Duffy: Dr. D.J. Gillespie: Dr. H.P. Krahn:
Dr. R. MacMahon: Dr. C. Yaffe

COMMITTEES
REFRESHMENTS/SOCIAL CONVENORS:
Vacant
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
Mailing:
Bert & Betty Andrews
WEBMASTER:
Mike Leverick
256-7095
VISITING ASSISTANT: Vacant
SASO:
Nurit Drory
338-1280
FOW SUPPLIES
PICK UP
Helmut Firesen
888-4014
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

