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Winnipeg Ostomy Association Presents... 
  

“Federal Disability Tax Credit Overlooked” 
Presenter—Peter J. Manastyrsky  

from A Step Beyond Associates 
  

DATE:  Wednesday, September 27, 2017              

TIME:  7:30 pm—9:30 pm 

PLACE:  Society of Manitobans with Disabilities Bldg (SMD) 

  825 Sherbrook St  Rooms 202 & 203  

 

                  FREE PARKING 

In the SMD lot just off McDermot & Sherbrook 

Everyone Welcome! 
(Continued on page 13) 

Winnipeg Ostomy 

Association’s 

sponsored campers 

Emma & Enzo.  
 

     After attending camp 

since 2008, Emma graduated 

from camp “sobbing 

uncontrollably” along with 

her other friends, according 

to Lisa Gausman, 

(photographer) who supplied 

the pictures you will find 

throughout this newsletter.      

     Emma has provided much 

feedback from her camp 

experiences and has been 

featured in back issues of the 

Inside/Out. 

     This is Enzo’s second 

year at camp and from the 

pictures he obviously has 

made his mark at camp.   

      I’m sure he will be 

attending many more 

camps thanks to your 

continued support.  
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WHO WE ARE 

VISITING SERVICE 

WHAT IS AN OSTOMY? 

WHAT WE OFFER 

MEMBERSHIP 

LETTERS TO THE EDITOR 

UPCOMING MEETINGS 

ARE YOU MOVING? 

The Winnipeg Ostomy 

Association, Inc. (WOA) is a non-

profit registered charity run by 

volunteers with the support of 

medical advisors. We are an 

affiliate of Ostomy Canada 

Society.  We provide emotional 

support, experienced and practical 

help, instructional and 

informational services through our 

membership, to the family unit, 

associated care givers and the 

general public. Our range of 

service and support covers 

Winnipeg, Manitoba and North 

Western Ontario.    

Anyone with an intestinal or 

urinary tract diversion, or others 

who have an interest in the WOA, 

such as relatives, friends and 

medical professionals, can become 

a member.  

An ostomy is a surgical procedure 

performed when a person has lost 

function of the bladder or bowel. 

This can be due to Crohn’s disease, 

ulcerative colitis, cancer, birth 

defects, injury or other disorders.  

The surgery allows for bodily 

wastes to be re-routed into a pouch 

through a new opening (called a 

stoma) created in the abdominal 

wall. Some of the major ostomy 

surgeries include colostomy, 

ileostomy and urostomy.  

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 Visitor Coordinator or 

by asking your Doctor or 

Enterostomal Therapy (ET) nurse. 

There is no charge for this service.  

MEETINGS: Regular meetings 

allow our members to exchange 

information and experiences with 

each other. We also run groups for 

spouses and significant others 

(SASO) and a young person’s 

group (Stomas R Us).  
  

INFORMATION: We publish a 

newsletter, INSIDE/OUT, eight 

times a year.  
  

EDUCATION:  We promote 

awareness and understanding in 

our community.  
  

COLLECTION OF UNUSED 

SUPPLIES:  We ship unused 

supplies to developing countries 

through Friends of Ostomates 

Worldwide (Canada). 

Chapter meetings are held from 

September through May. There are 

no scheduled chapter meetings in 

June, July, or August. A Christmas 

party is held in December.  
  

Meetings are held on the 

FOURTH WEDNESDAY  

of the month. 
  

     7:30 pm—9:30 pm 
 

SOCIETY of MANITOBANS with 

DISABILITIES Bldg. (SMD)  
825 Sherbrook Street,  

Winnipeg, MB  

Rooms 202 & 203  
  

FREE PARKING:  

Enter the SMD parking lot to the 

south of the building just off Sher-

brook and McDermott Ave.  

OUR MEETINGS 

September 23rd– FOWC Pack 

September 26th– Brandon Mtg. 

September 27th– Chapter Mtg.– 

Guest Speaker 

October 25th-Chapter Mtg.—

Guest Speaker 

 

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  

The Editor, Inside/Out 

1101-80 Snow Street 

Winnipeg, MB   R3T 0P8 

Email: woainfo@mts.net 
  

All submissions are welcome, may 

be edited and are not guaranteed to 

be printed.  
  

Deadline for next issue:  
Friday, October 6, 2017 

  

WORLD WIDE WEB 
Visit the Winnipeg Ostomy  

Association Web Pages: 

http://www.ostomy-winnipeg.ca 

Webmaster: Email:woa@mts.net  

DISCLAIMER 

Articles and submissions printed in this 

newsletter are not necessarily endorsed by 

the Winnipeg Ostomy Association 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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Wednesday, October 25, 2017 
 

“Parastomal Hernia Support Braces” 
Presenter—Andrew McPhail—Orthotist 

Snider Orthotic Design  
 

Orthopedic Braces for Ostomy Patients are Custom Designed 

and Fabricated for Abdominal Supports 

 

TIME:     7:30 pm—9:30 pm 

PLACE: Society of Manitobans with Disabilities Bldg.   

    825 Sherbrook St.  Rooms 202 & 203  
 

All interested parties are welcome to attend. 

Ostomy Canada Youth Camp 2017 

Emma & Friends 

Best 

Wishes, 

Emma in 

all your 

future 

endeavours. 

May all 

your 

dreams 

come true. 

 

 Your 

friends at 

Winnipeg 

Ostomy 

Association 

Upcoming Winnipeg Ostomy Association’s Presentations 

Wednesday, November 22, 2017 
 

“Healthy Eating” 
Presenter—Dale Kornelson RD 

Registered Dietician 

Assiniboine Physiotherapy 
 

Certified Diabetes Educator—Nutritional Counseling 

Diabetes, Cholesterol Reduction, Sports Nutrition, Weight 

Loss, Celiac and Ostomy Diseases,  

Health Canada’s New Food Guide Lines 

 

 TIME:   7:30 pm—9:30 pm 

PLACE: Society of Manitobans with Disabilities Bldg.   

    825 Sherbrook St.  Rooms 202 & 203  
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LATE NIGHT EMAIL (Not Fake News) 
(remember to read from bottom—up) 

From: Bert Andrews 

Date: August 01-17 11:18 AM 

To: pismel@mymts.net 

Subject: Re: Mewsletter 
 

Hi 

Ok will pick up after 2. 

These ones must come from 

your Putty cat as it says 

MEWSLETTER. 

M and N are next door 

letters! So easy to miss and hit wrong one.  

THOUGHT it was AMEWSING…. Bert. 
 

…….Original Message……… 
 

From:”Lorrie Pismenny” 

To: “Betty & Bert Andrews” 

Subject: Mewsletter 

Date: Mon, 31, Jul 2017

 19:15:08 
 

Bert,  

The newsletter will be ready for pick-up tomorrow 

after 2:00 pm at Staples.  

Lorrie 

PRESIDENT’S MESSAGE 
 

    I would like to take this opportunity to welcome 

you all back after the summer. We are looking 

forward to a busy year.  

    The Winnipeg Ostomy Association has had a 

very strong influence assisting Ostomates, persons 

with ostomies, for 45 years since 1972. In 

preparation for another successful year of serving 

Ostomates in Manitoba and North West Ontario the 

WOA Board has met in June, July and August to 

work on a strategic plan for our organization. Our 

hope is to present this plan in the near future for 

your information and input.  

    We are excited to have speakers lined up for the 

first three meetings this fall. At the September 

meeting Mr. Peter J. Manastyrsky, owner of "A 

Step Beyond & Associates" has been invited to 

provide health/financial consulting information, 

regarding the Disability Tax Credit, which 

Ostomates may benefit from. 

    I encourage you all to come out to these 

meetings; welcome and support each other; and 

take in all that our guests will have to offer.  

 

    Kind regards, 

 Fred Algera 

 

         Mark Your Calendars 
 

WOA’s Annual Christmas  

Lunch & Silent Auction 
  

 Sunday, Dec. 3rd,  1:00 pm 
                      

                                   Norwood Hotel  
   

   Tickets $35.00 
 

Tickets will be available at the  

October & November chapter meetings.  

  

More information to follow. 

 

Brandon  

Westman  
Ostomates’  

Meeting 
  

Tues., Sept.26th  

7:00 pm 
Nurses Residence—Main 

Floor 

 
  

For more info contact: 

Gord  204-726-4807 

Betty  204-728-6886 

Marg  204-728-1421 
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5 Things I Drink  

To Stay Hydrated With An Ostomy 
By Christine Kim, ostomyconnection.com, from UOAA Articles 

to Share, Spring/Summer 2017 
 

     Having ileostomy surgery at 21 years old, I did 

not take hydration very seriously. Many ostomy 

nurses told me that maintaining fluids was a lifelong 

obligation, but that advice unfortunately didn't sink 

in until my mid 30's. I've had many trips to the 

emergency room due to dehydration and blockages, 

but thankfully I started feeling better after an hour 

or so hooked up to an IV solution.  

     For many years sports drinks, soda and fancy 

coffee drinks were my main beverages of choice (no 

wonder I was dehydrated). I've learned that those 

beverages are filled with artificial ingredients, 

synthetic additives and food dyes - that's not good. 

These days I look for healthy alternatives that work 

for my body, not against it. Here are five beverages 

that help me stay hydrated with an ostomy.  
 

1. Lemon Water: This one is really simple - but the 

effects are profound! Adding this powerful citrus 

fruit to water is a tasty way to stay hydrated and 

keep my digestion in motion.  

What I do: Start the day with a big glass of water 

and a few squeezes of lemon first thing in the 

morning. It energizes me! 
 

2. Natural Herbal Tea: Ginger root tea and 

peppermint tea have been known to improve 

digestion and there's some evidence to back that 

they can have a powerful effect on headaches too. 

Herbal teas have distinct scents and taste, plus many 

are naturally caffeine-free. Chamomile is one of my 

favorites because it has a calming effect.  

What I do: Boil water. Place mint leaves, peeled 

ginger root or tea sachets in a cup and cover with 

water, steep for about 5 minutes. Remove after 

steeping, or sometimes I just leave them in.  
 

3. Golden Milk: Golden Milk (also called turmeric 

tea) is the ultimate bedtime concoction, it's soothing 

and delicious. The combination of turmeric, coconut 

milk, sweeteners, and spices is warming and it's 

something that helps me with sleep issues. And 

bonus - the recipe is easy!  

What I do: Warm 2 cups of coconut milk and 1 

teaspoon of turmeric in a pot, whisk until fully 

mixed. Then add a dash of cinnamon, honey or 

maple syrup to taste.  
 

4. Infused Filtered Water: Water is the best thing I 

can put in my body, yet I snubbed it for years 

because it's sort of boring. I need to drink water to 

stay hydrated, prevent headaches, and my ileostomy 

does not function as well without the proper intake. 

There are simple, delicious recipes that can make 

drinking water interesting again! Fruit and herb 

infused water is so popular that you can even buy 

infuser water bottles and pitchers.  

What I do: I drink at least half my body weight in 

ounces of water each day (ex. if you weight 120lbs, 

drink 60oz of water).  
 

5. Green Drink: I never ate fruit or vegetables on a 

regular basis prior to my ostomy surgery, so I think 

that's why I had so much trouble digesting them 

with an ileostomy (that and dehydration). Eating 

fresh organic greens is important for my health, so I 

found an alternative in smoothies and green drinks. 

I've been making green juice for over five years, it's 

rare that I miss a day.  

What I do: Juicers are great, but it's easy to use a 

blender and pour blended greens through a fine 

mesh strainer.  
 

     The big challenge for me is - how do I remember 

to drink plenty of fluids every single day? I set out 

tea and water cups where I can see them. I fill up 

reusable water bottles the night before, so they're 

easy to grab when I leave the house. But the real 

hydration happens when I drink fluids that my body 

embraces.  
 

Source: Green Bay Area ASG—July-August 2017 
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In MEMORIAM 
 

Rejane Harrison 

Laurie Major 
 

 

We extend our sympathy to 

their families and friends 

A warm welcome to 

new  

chapter member: 
 

Ruth Link 

Life With a Pouch on the Side 
By Dana Jennings 

 

     I’ve got a little 

plastic secret.  

I don’t have a colon, 

and for more than 25 

years I’ve worn a 

pouch on my lower 

right abdomen to 

collect waste. I think about the pouch only when I 

change it or if there’s a problem with it.  
 

My colon was surgically removed in 1984, when I 

was 27, after it had been ravaged by an acute case of 

ulcerative colitis, and autoimmune disease. After 

being chronically ill for more than two years, I was 

relieved to have the colon gone. I spent six weeks in 

the hospital that fall, receiving 27 units of blood as 

my colon hemorrhaged and my 180 pound frame 

withered to 122 pounds.  
 

The surgery involved removing both the colon and 

rectum. Then the surgeons brought the end of the 

ileum—the lowest part of the small intestine—

through my abdominal wall to create what is called an 

external stoma. Each week I fit a wafer of plastic and 

adhesive around the stoma, then cover it by locking 

the pouch to the wafer.  
 

Wearing a drainable pouch was a small price to pay to 

be healthy again, So I accepted it and got on with 

living in my no-nonsense New Hampshire way. I’ve 

led a normal and active life since. I was once a serious 

runner (I ran the 1997 New York City Marathon), 

coached baseball and soccer, and fathered two sons. 

(When they were small they used to call the pouch 

“Daddy’s special bag.”) 
 

When I was told I had stage 3 prostate cancer nearly 

two years ago, having the pouch did change my 

treatment options. Because of internal scar tissue from 

my colon surgery, I wasn’t a good candidate for the 

robotic, less-invasive surgery commonly used to 

remove a cancerous prostate. Instead, I had a radical 

open prostatectomy.  
 

While the pouch has nothing to do with my prostate 

cancer, in some ways it has had a similar effect on my 

outlook. In wearing the pouch—called an “appliance” 

in medical parlance—for more than 25 years, I’m 

struck by what we’re able to get used to. Though, 

sometimes, I do think of it as a tail hanging down on 

the wrong side.  
 

The pouch makes me pay attention, be more in tune 

with my body. I need to understand the rhythms of my 

digestive system and small intestine. I know that 

eggplant and spinach kill my gut, that eggs and dairy 

products bolt through me. I’m also in touch with heat 

and humidity and how they affect the adhesive that 

keeps the wafer on my body.  
 

I realize that to some of you the idea of wearing a 

plastic pouch to catch waste might seem beyond the 

pale. But I’ve been able to integrate it into my life. 

When I do my weekly change, I’ll occasionally sing 

“Stoma” to the tune of the Kinks’s “Lola” - “Stoma,  

(Continued on page 7) 

May  

your day  

begin with love  

and end  

with happy  

memories 
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S-T-O-M-A, stoma.” 
 

Now, I don’t want to sell this situation as being utter 

bliss. I use the bathroom more often than most people, 

and sometimes there are problems. When you’re 

dealing with adhesives and clips, with liquids and 

gases and the unpredictability of the human body, 

there are bound to be accidents, no matter how careful 

you are.  
 

My most mortifying incident came a few summers 

ago in Manhattan, at 34th Street and Seventh Avenue. 

I was wearing shorts and sandals, and through a quirk 

of pressure and position, the clip to the pouch came 

undone. There truly are some things in life that you 

never expect to happen.  
 

After shaking off my deer-in-the-headlights shock, I 

regained my composure and did what had to be done. 

Though I still can’t quite forgive the clerk in Kmart 

who later said, “Oh, did we have a little accident?” 

Each week I peel off the old wafer and wash the skin 

around the stoma with antibacterial soap. After all 

these years, its still strange to me to be able to touch 

the red tip of my small intestine.  
 

I scrub away any excess adhesive, savour the prickle 

of alcohol on my skin, layer a protective paste around  

my stoma, secure the sticky wafer—a rounded square  

of about four-and-a-quarter inches on each side—and 

finally attach the 10 inch long pouch to the wager 

with a satisfying click.  
 

Then I lie flat on the bed for 10 minutes, encouraging 

the adhesive to adhere as I listen to the gentle jazz of 

Fred Hersch or the down-home lonesomeness of Bill 

Monroe. And I’m still grateful and amazed after all 

these years that a little bit of paper, plastic and glue 

lets me live a normal life.  
 

Source: NY Times online, March 2, 2010 via Edmonton 

Newsletter April 2013 and Regina Ostomy News Nov/Dec. 2016 

(Continued from page 6) 

Potential Problems Following  

Pelvic Pouch Surgery 
 

    Early post-operative complications include 

anastomotic leaks with or without infection, pelvic 

abscesses, small bowel obstructions, or problems 

with the ileostomy. Once all of the steps of the Pelvic 

Pouch surgery have been completed, and the 

continuity of the gastrointestinal system has been 

restored, the following concerns may occur: 
 

Movements following the pelvic pouch procedure: 

The average person at six months has between four 

to six movements a day. However, everyone’s 

response is different. There is a period of adaptation 

with the pelvic pouch. The pouch has to learn to 

expand and hold onto stool and this takes time. Stool 

consistency, frequency, night-time movements, 

emptying problems and hemorrhoids can be 

problematic for some individuals.  

Perianal Skin Care: Looseness and frequency of 

stool is not uncommon during the early months 

following pelvic pouch surgery. It generally takes at 

least six months for the pouch to “adapt” and 

basically begin to function and act like a pouch or 

reservoir. It is extremely important to keep the skin 

around the anus clean and dry.  

Internal Anal Discomfort: Frequent and loose 

stools may cause uncomfortable internal burning and 

itching sensations.  

Eating: Diet and medication can help to improve 

pouch function. It will be important to resume 

normal, healthy dietary patterns.  

Sexuality: The potential for sexual dysfunction for 

either men or women after pelvic surgery is very 

small, but the risk does exist. Sexuality must be 

discussed with your surgeon prior to surgery.  

Pregnancy: Some women may experience increased 

fertility due to removal of the inflamed colon. 

Unfortunately, others may have decreased fertility 

from adhesions or scar tissue that develops after the 

removal of the rectum.  

Pouchitis: is an inflammation of the pelvic pouch 

that can result in a number of symptoms, including 

increased bowel movements, abdominal cramping 

and bloating, generalized fatigue/malaise, fever, and 

sometimes blood in the stools. In some cases, it can 

also result in joint pains and weight loss.  
 

From Pelvic Pouch Procedures, Mt. Sinai Hospital, Toronto, 

Ontario via Ottawa Ostomy Support Group Nov. 2016. 



 

Is there a connection between decreased 

kidney function and having an ileostomy? 
By Sandra Morris, Vancouver Chapter Member 

 

I’ve had my ileostomy for almost 47 years, having had 

surgery for ulcerative colitis when I was 17. (You can 

do the math if you want to know my age! Ok, I’m 64). 
 

My kidney function started to decrease a few years 

ago. It would bounce around normal or just below 

normal until about a year ago when it significantly 

decreased. At the same time, my blood pressure 

(which had always been normal) increased. High BP is 

very harmful to the kidneys. I started on BP meds this 

past fall and I check my BP daily.  
 

My nephrologist informed me that she has several 

other patients with ileostomies who have decreased 

kidney function. However, before we can assume 

there is an association between the two, we’d need to 

compare rates of decreased kidney function in people 

with ileostomies, with the general population. (Prior to 

retirement, I did research into demand for health 

services based on incidence and prevalence of various 

diseases, so I may investigate this as a retirement 

project). 
 

My nephrologist believes the cause for my decreased 

kidney function is almost 50 years of likely slight 

dehydration since my ostomy surgery, due to 

decreased water absorption. Plus I’ve experienced 

other dehydration ‘insults’: going without water for 24 

hours whenever I had a blockage (and I had many), 

and going without water for 12 to 18 hours prior to 

several surgeries (ostomy-related and for other health 

issues). The biggest ‘insult’ was probably a 

medication I was on about 5 years ago for suspected 

Crohn’s which raised my blood pressure 

astronomically and nobody caught it for a year. (It was 

concluded that I didn’t have Crohn’s), 
 

In order to monitor my kidney function and electrolyte 

levels, I currently have bloodwork done every month 

including: 

 Creatine / eGFR (for kidney function) 

 Magnesium (I get severe foot and leg cramps 

which wake me up at night and then I end up sleep

-deprived, Cramping can be due to dehydration, 

but I’ve always drunk a lot of water). 

 Calcium (low calcium can also cause muscle 

cramps) 

 Potassium (low potassium can also cause muscle 

cramps) 

 Sodium (like all people with ileostomies, I’ve been 

advised to eat a lot of salt to help retain fluid, and 

my nephrologist thinks I should keep doing this 

despite high BP) 
 

For one year prior to discovering my reduced kidney 

function, I’d been receiving monthly magnesium 

infusions from a Naturopath. I’d heard that some of 

our members were doing this for muscle cramping, 

and these infusions resolved my muscle cramping. 

However, I was advised to stop the infusions by an 

Internist (I couldn’t get in to see a Nephrologist for 6 

months) as she thought the magnesium might be 

causing my kidney issues. At the same time, the 

internist recommended I increase my water 

consumption from what I was drinking (2 to 3 litres 

per day) to 4 litres per day. About a month later, my 

kidney function was back to just below normal. And 

my muscle cramping had subsided. A cure! However, 

this was short-lived and for the next several months 

my kidney function again decreased. My muscle 

cramping also returned and my nephrologist referred 

my to UBC Hospital for monthly magnesium 

infusions. I’ve had 2 magnesium infusions, and get my 

third one in a few weeks. The good news is, since I 

once again started getting magnesium infusions, not 

only has my muscle cramping subsided, but my 

kidney function has dramatically improved! 
 

I believe research is needed to determine if there is, in 

fact, an association between decreased kidney 

function, and having an ileostomy. And, if so, what is 

the causal connection? Dehydration due to decreased 

fluid water absorption? Dehydration due to increased 

fluid output? Low electrolyte levels due to 

malabsorption?  
 

Below, I’ve summarized the advice from my 

nephrologist, and actions I’m undertaking: 

(Please note, this is advice for me only, and you would 

need to check with your doctor before making any 

changes to your current practices). 
 

 Check creatinine and eGFR levels regularly (to 

determine kidney function) 

 Drink 3 to 5 litres of water per day. (I record it, as 

(Continued on page 11) 
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DO YOU EXERCISE ENOUGH?? 
By Joel Jacobson 

  

As well as being a pain in the ass, and lacking a 

rectum, I have a sore shoulder. While I was recently 

doing an interview with a physiotherapist for another 

publication, I decided to book an appointment for 

shoulder rehabilitation, on my family doctor’s 

recommendations. I had had an x-ray, the results of 

which I hadn’t heard yet. As I did the interview, I 

learned a few things, one of which was I DO NOT 

EXERCISE ENOUGH! 

No, I wasn’t chastised, because that wasn’t the 

purpose of our discussion. But, as we talked, the 

physio mentioned how members of her staff 

participated in a contest during the annual 

Physiotherapy Month last May.  

Each was give a pedometer, you know, one of those 

gadgets that measures how many steps you walk in a 

certain period. They were challenged to walk 10,000 

steps a day, considered somewhat normal for anyone 

trying to be active. Some achieved it after a great deal 

of effort, and a last ditch stab at an extra 2,500 steps at 

the end of a day by walking a bit more, using a 

treadmill at their clinic or some other method to pass 
(Continued on page 11) 

 

Enzo,  

 

We are  

so happy 

for you.  

 

Thanks 

for the 

great 

smiles. 
 

Your 

friends at 

the  

WOA 

Enzo  

 

enjoying 

 

 every  

 

moment  

 

at  

 

camp. 
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Friends of Ostomates Worldwide Canada (FOWC) 
  

For many years, the Winnipeg Ostomy Association has been a supporter of FOWC by 

maintaining our membership of $150 and providing a donation of $500 yearly to assist 

this non-profit charity in its activities. Recently we received a thank you note for our 

membership and donation for 2017. It reads,  

  

    “To the members of the Winnipeg Ostomy Association,  

On behalf of FOWC and ostomates in dire need, I wish to send you our deepest appreciation for your very 

generous chapter donation and membership.  

    FOWC continues to provide ostomy products to those in other countries who have little, or no access to 

affordable products.  

    Although the supplies are donated, funding is required to ship these products overseas. While we pay for 

the shipping we do not get any government funding or shipping costs to these countries.  

    Your donation is used in its entirety for getting much needed supplies to the end users! No middlemen 

are involved. We hire the shipper and it goes directly to our secure contact in the appointed country. We 

work hard to make sure that supplies get to the neediest places! 

    Because of your support and generosity we are able to continue sending supplies overseas. You are truly 

a caring Friend of Ostomates Worldwide”.  

 Sincerely,  

  Lorne Aronson—President.    Some pictures found on Page 12 

  *********************************************************** 

Can you HELP?   Saturday, September 23rd, 9:00 am to Noon 
     Ostomy supplies are collected by a team of our members led by Barry Cox (204-832-9088). Most people 

are looking for a home for unused supplies. They do not want these expensive supplies to end up in the land 

fill. Unused supplies often become available if an ostomate has had a change in product, or a family mem-

ber has passed away. Recently, we are getting extra calls as Manitoba ostomates change into a ConvaTec 

product. Supplies come from Pearl St. depot and ET nurses when a product is no longer being used and/or 

is out of date. Hope International collects medical supplies from all sources and when they have a large 

supply they give Barry a call. Often he picks up a van full. Recently the members in Brandon started col-

lecting the supplies there and are bringing them into Winnipeg.  

     WOA has a room where these products are stored. At this time the room is about to explode and we need 

to get them off to the Collection site in Aurora, Ontario to be readied for shipment overseas. Arrangements 

are being made to have a FOWC Pack on Sept. 23rd at SMD from 9:00 am to Noon. We are looking for 

help in this endeavour. Although the boxes are not heavy, it entails bending, lifting, moving, and standing. 

But many hands make light work. 

     What does a pack entail? Boxes need to be moved out of storage into our meeting rooms. Then they 

need to be emptied and sorted into piles according to manufacturers and product number. Most of the box-

es, if opened must be inspected to see if they actually have what is supposed to be in them. Because the 

shipping charges are dependent on the size, not necessarily on the weight, it is important to make sure that 

the boxes are as full as possible. Once this has been completed, these supplies need to be packed into ship-

ping boxes, taped and marked accordingly. Then they go back into storage until Barry & his team are able 

to make arrangements with the transport company to come and pick them up. This day is a rush to transport 

the boxes to the SMD entrance, pile them on pallets, have them shrink wrapped and put on the truck. 

FOWC is doing a pack in Aurora on Oct. 14th and they hope that we can get our shipment there by that 

date.  

Please call if you think you might be able to help.   Lorrie  Tel: 204-489-2731 

          Email: pismel@mymts.net 
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it’s hard to keep track). 

 Go to the ER when I have a blockage to get IV 

fluids. Do not tough it out at home! A 

blockage can result in no fluids for 24 hours, 

due to vomiting.  

 Get high BP under control.  

 Don’t take any anti-inflammatories which are 

very harmful to kidneys (this includes 

ibuprofen, Advil, aspirin, NSAIDA, etc.) 

 I’ve been advised I can take maximum doses 

of Extra-Strength Tylenol. It doesn’t work as 

well for joint pain (associated with Crohn’s 

and ulcerative colitis) but better than nothing, 

as long as you have no liver issues.  

 I can use LivRelief cream on my knees or 

other joints so I can get through a day of 

hiking or skiing (apparently the active 

ingredient is not an anti-inflammatory, unlike 

Voltaren cream which is). 

 I’ve also learned from a physio how to tape 

my knees prior to hiking or skiing to avoid 

pain (really simple to do). 
 

Finally, to help my joints without meds, I started 

an anti-inflammatory diet, which cuts out anything 

that raises blood sugar (eg. Sugar, too much fruit 

in one day, simple carbs). My joints do feel a lot 

better since I started this diet, but it could be 

because I lost about 7 lbs (!) because you basically 

can’t eat bread, crackers, cookies, cakes, etc.—

yes, I am now one of those annoying gluten-free 

people. But you can eat meat and fat (plus 

vegetables, of course) - this is not one of those 

“heart-healthy” diets (low fat, low protein, high 

carb) recommended several years ago that didn’t 

work at all—just made people fat and hungry! 
 

In conclusion, if you have an ileostomy, and 

especially if you’ve had it for a long time, you 

should ask your doctor to check your kidney 

function and electrolyte levels (magnesium, 

calcium, potassium, sodium). In the meantime, I’ll 

try to get more information about how common 

decreased kidney function is for people with 

ileostomies, and exactly why. 

 

Source: Vancouver HighLife—July/August 2017 

(Continued from page 8) 

the goal.  

I once measured my steps, and after using 12 to get to 

the bathroom, was exhausted and had to rest. Then I 

walked upstairs and down to add to the total, but by the 

time I reached 33 steps, needed to lie down. Later I 

walked to the refrigerator for a “light” snack and 

decided those 18 steps, plus an additional 14 to the 

couch, was enough for the day. Hmmm...that’s 77. Only 

9,923 to go to meet the goal.  

The point of this is that walking will not help my 

shoulder. Usually I walk on my feet, not my hands, and 

therefore can’t improve the motion in the upper limb by 

walking. What I DID learn, though, is that I will do my 

entire body much more good if I DO exercise, if I walk 

briskly for half an hour a day, or swim at an indoor pool 

(not outdoors at this 

time of year, silly), or 

lift weights, other than 

Big Macs at 

McDonalds, or do 

some positive activity 

that will help my 

physical being.  

And exercising, with a 

probable weight loss, will also help my inner self which 

takes a solid hit every time I step on the scale. You 

know what else weight loss, resulting from exercise, 

will do? It will take pressure off my ostomy flange and 

possibly eliminate any chance of “mistakes”. Bottom 

Line: Exercise is good for you. All you need is the will 

and the time, plus the ability to read a pedometer that 

should hit 10,000 steps.  
Source: Ostomy Halifax Gazette Nov/Dec 2013 

  

(Continued from page 9) 

Women and 

cats  

will do  

as they please,  

and  

men and dogs  

should relax  

and get used to  

the idea. 

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjB1ume_qXWAhUkwYMKHds0AooQjRwIBw&url=https%3A%2F%2Fwww.verywell.com%2Fthe-manly-walk-how-to-start-men-walking-3435073&psig=AFQjCNERWltBbp4PBfMGran1zPzsItiWTA&ust=1
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi-hbbJtqbWAhWXwYMKHYeeABgQjRwIBw&url=http%3A%2F%2Fcliparting.com%2Ffree-thanksgiving-clipart-285%2F&psig=AFQjCNGuQ9Ao0modsJLqXTpdW_GHW0oAKQ&ust=1505538512533396
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  Imagine not having the equipment we are used to, because of cost or availability, 

and using rags, plastic bags, and tape. Imagine having skin breakdown and odor. Your 

family and community may reject you, and your kids may not be able to go to school.  

 

For more information go to: www.fowc.ca 

Parastomal Hernia 
Via the Beloit Health System Ostomy Support Group Newsletter, Feb. 2017 

 

What is a hernia? A hernia is a weakness in the wall of the 

abdomen that allows the contents to bulge out forming a lump or 

swelling. If the weakness occurs where the stoma is attached to the 

muscle wall causing a swelling around the stoma, this is called a 

Parastomal Hernia.  

What may cause a hernia? A hernia can have many causes. These 

include: being overweight, lifting heavy objects and even steroid 

drugs, as they can make the muscles weaker.  

Managing a hernia.  

Most hernias can be managed without surgery. Support belts and 

appliances are the most successful aids.  

It may be necessary to change the type of pouch you use to ensure a 

secure fit. Talk to your ET nurse for advice on this.  

Surgery may be considered in extreme cases, e.g. strangulation or 

obstruction or when the hernia affects the seal between the skin and 

appliance causing leakage. Other reasons may be if the hernia is 
(Continued on page 13) 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjvzIWprObLAhUpmYMKHQyzDLcQjRwIBw&url=http%3A%2F%2Farchive.constantcontact.com%2Ffs149%2F1103098668242%2Farchive%2F1114700066054.html&psig=AFQjCNG2z8YwhZGcsNSaEhP6Bd


 

 

PAGE 13     inside/out   SEPTEMBER   2017 

 

Peter J. Manastyrsky has a passion for helping those in need receive a little relief 

come tax season. In his retirement, he has taken it upon himself to spread the 

word about the Federal Disability Tax Credit. Peter states, “This program has 

been in existence since 1986 and people still don’t know about it”. The tax credit, 

now worth up to $8,001, covers a wide range of disabilities including ostomies. A 

tax refund can be retroactively claimed up to 10 years which in some cases can be 

a very large claim. Peter explains;      
                            

DISABILITY TAX CREDIT CAN HELP PEOPLE LIVING WITH AN OSTOMY  

 

The federal DISABILITY TAX CREDIT-DTC program is a non-refundable income tax credit that reduces annual income for 

those who qualify. The DTC is separate from any of the other disability benefits. Disability Tax Credit can help those who are 

restricted in dealing with basic activities on a day to day basis and may reduce the income tax level for an individual, partner or 

dependent. 

 

Once approved Canada Revenue Agency-CRA may adjust your income tax returns for all applicable years to include the disability 

amount. Disability Tax Credit is available to all members of the Winnipeg Ostomy Association who deemed to have an 

impairment in Eliminating –bowel or/and bladder functions which impacts the activity of daily living. If you have a permanent 

ostomy or temporary ostomy for at least 12 months, you can apply for the Disability Tax Credit. 

 

To be eligible for Disability Tax Credit you must be restricted substantially all the time, which means that it takes you longer to 

perform basic activities of daily living and you spend at least three times as long as people without an ostomy for elimination. This 

means that if somebody has an ostomy you are restricted 100% of the time because ostomates are keenly aware of the time and 

care that is necessary to properly manage their impairment. 

 

A Step Beyond & Associates-ASBA specializes in helping people of all ages to get the benefit of the tax break. A Step Beyond & 

Associates advocates on your behalf and ensure that your application is reviewed and completed properly eliminating potential 

uncertainties and ASBA streamlines the information so that it is accurate before submission to Canada Revenue Agency. A Step 

Beyond & Associates guides you through the entire process and we are a member of the Better Business Bureau of Manitoba, 

our service is to look after you. 

 

Peter J. Manastyrsky 
 

www.astepbeyond.cc 

www.bbb.org/manitoba 

(Continued from page 1) 

causing a lot of pain or embarrassment to the ostomate, by being visible 

even when fully clothed. Your surgeon will discuss this with you as 

there are risks involved with all surgery.  

Hernia prevention. 

 Avoid any heavy lifting for the first three months after surgery (this 

includes a bag of shopping or full kettle.) 

 Stay healthy and keep your body weight under control.  

 Always talk to your surgeon or ET nurse before beginning any 

exercise, and listen to your body… if it causes you discomfort...stop! 

 Wear a support garment when lifting, gardening or undertaking any 

physical work.  

 
Source: Green Bay Area Ostomy Support Group July-August 2017 

 

(Continued from page 12)     

 I was in the six item express lane 

at the store quietly fuming.  

    Completely ignoring the sign, 

the woman ahead of me had 

slipped into the checkout line 

pushing a cart piled high with 

groceries.  

    Imagine my delight when the 

cashier beckoned the woman to 

come forward, looked into the 

cart and asked sweetly,  

    “So which six items would you 

like to buy?” 

http://www.astepbeyond.cc
http://www.bbb.org/manitoba
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PHYSICIANS 

                             Dr. C. Yaffe 

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 

COMMITTEES 

REFRESHMENTS/SOCIAL CONVENORS: 

      Fem Ann Algera    204-654-0743  

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:    Vacant 

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 
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