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 Some highlights of our 40 years! 

 

1972:   August 30th, the Winnipeg Ostomy Association, Inc. is formed. 

1974:   After 2 years of lobbying by WOA members, the Manitoba 

Ostomy Program is created whereby quality ostomy supplies are available 

at no cost to the individual ostomate.    (Nowhere else in Canada to date). 

1975:   The WOA affiliates with the United Ostomy Association, Inc. 

Mid 1980’s:   The WOA becomes the third largest chapter in North 

America. 

1995:   The website of the WOA goes online: Believed to be the 1st in the 

world dedicated to the subject of ostomies.  

1997:   The Manitoba Ostomy Product Review Committee is formed by 

the Provincial Govt. Two reps from the WOA are asked to sit on this 

committee. 

1997:   WOA members vote to affiliate with the United Ostomy 

Association of Canada (UOAC). 

2005:   The WOA is the host chapter for the 8th Annual Conf. of UOAC. 

2007:   The WOA is presented with the “Alan Porter Memorial” award 

by FOWC and wins first prize in ConvaTec’s 2006 World Ostomy Day 

promotion. 

2009:   The WOA is presented with the “Premier’s Volunteer Service 

Award”. 

2012:   We’re the second largest chapter in Canada and growing! 

WOA CELEBRATING 40 YEARS! 

From the Prez. Desk 
The Stoma Club 

3 

Let Us Be Heard 
Winnipeg Harvest Items 

4 

Urinary Ostomy 
Colostomy Bowel Control 

5 

Chance to Win! 
Did You Know …? 

6 

How Does Fibre Affect ….? 
New Ostomates’ Corner 

7 

Travel & Your Prov. Health 
Plan 

8 

Prov. Health Plan (cont’d) 
May Wind-Up report 

9 

Inside this issue: 

KIM’S SOCIAL—”On the Road to Recovery” 
With proceeds going to -   

the Winnipeg Ostomy Association (WOA) & 

the Crohn’s & Colitis Foundation of Canada (CCFC) 
 

OCTOBER 13, 2012     
                   

St. Norbert Community Hall    8:00 pm to 1:00 am 

Live Auction at 9:30 pm   

Tickets: $10.00                          Phone: 204-237-2022 

Join us on  

Wed. Sept. 26th  

at 7:30 pm  

to celebrate this 

great milestone.  



 

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 af-

filiated 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, expe-

rienced and practical help, instructional and informa-

tional services through its membership, to the family 

unit, associated care givers and the general public.  

   Members receive the UOAC’s magazine, Ostomy Cana-

da, the Chapter Newsletter, Inside Out, and the benefits 

of meeting fellow persons with ostomies at our regular 

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.  

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.  

   Chapter meetings are held from Septem-

ber through May, except December, in Room 203 of the 

SMD Building, 825 Sherbrook Street, Winnipeg, MB, be-

ginning at 7:30pm on the 4th Wednesday, of the month. 

There are no scheduled chapter meetings in June, July 

or August. A Christmas party is held in December.  

Free Parking is in the SMD parking lot to the south of 

the building. You must enter the lot off McDermott Ave.  

DISCLAIMER  
 

Articles and submissions printed in this newsletter are not 
necessarily endorsed by the Winnipeg Ostomy 
Association, Inc., and may not apply to everyone. It is wise 
to consult your Enterostomal Therapist or Doctor before 
using any information from this newsletter. 

UPCOMING EVENTS 
 

Wed. Sept. 26: Chapter Meeting—40th 

Anniversary Celebrations; Valued Mem-

bers Awards. 

Sat. Oct. 6: World Ostomy Day (TBA) 

Sat. Oct. 13: Kim’s “On the Road to Recovery” So-

cial—St. Norbert Comm. Centre.  

Wed. Oct. 24: Chapter Meeting 

 

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 
 

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 5, 2012 

 

WORLD WIDE WEB 
 

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

CONSTITUTION 
Copies of our constitution are available at our Chapter 
Meetings, on our website, or can be obtained by mail by 
contacting a member of the Executive Committee. 

WELCOME 
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From the President’s 

Desk 
   Rosemary Gaffray & I have just 

returned from the UOAC 13th 

Conference in Toronto, ON. My  

most gratifying experience at 

conference was accepting a plaque 

presented posthumously to Dave 

Page from the Friends of 

Ostomates Worldwide Canada 

(FOWC). I will go into more 

details on this presentation in the 

next issue.  

   The UOAC Board has 

developed a 5 year Strategic Plan 

that presented some concerns for 

us in Manitoba. As we struggled 

with the implications and the 

many undefined and unclear  

statements included in the 63 page 

document, we forged an alliance 

with Saskatoon delegates and 

were able to make ourselves heard 

and have some changes made.  In 

the end the plan was passed and 

our responsibility will be to keep a 

close watch on how the national 

implements these ideas. At the 

very start the national has branded 

itself with a new name “Ostomy 

Canada Society (OCS)” and 

created a new logo in order to “… 

align the association with other 

similar societies with health 

issues” and “is an easy to use 

acronym”. It is always very 

special to connect with other 

members & delegates from across 

Canada each year, catch up on 

what works well in each other’s 

chapter and learn about new ideas.  

   Meanwhile, back home, we are 

working on our 40th Anniversary 

celebrations, promotion of World 

Ostomy Day (WOD) and Kim’s 

Social - “On the Road to 

Recovery” . Please make note of 

all the activities and plan to 

participate in all that you are able 

to.  Below we have information on 

how you can participate in a 

Stoma Anniversary Club to raise 

money for some equipment to 

promote the WOA. Also, we are 

promoting a way to give back to 

the community as a celebration of 

our 40 years and WOD through a 

collection for Winnipeg Harvest. 

See Page 4. 

The Live Auction items for Kim’s 

Social are listed on Page 6 - you 

won’t want to miss this great 

event.  

   What a way to start a marvellous 

fall! 

 Lorrie 

STOMA ANNIVERSARY CLUB 

 

The anniversary date of my stoma is _________________ and to celebrate my second chance for 

healthy living, and the WOA’s 40th Anniversary, I am sending the sum of $_________ per year since 

I had my ostomy surgery.  

NAME: _________________________________________ AMOUNT 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 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 go towards the purchase of audio & video 

equipment used to promote the Winnipeg Ostomy Association and its programs. 
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WORLD OSTOMY DAY  
 

2012 is the year for World Ostomy Day celebrations.  
The theme this year is “LET’S BE HEARD”.  

You are encouraged to get involved in your own community. 

Your participation will greatly increase global connection and communication. 

 

On the Winnipeg Ostomy Association’s 40th Anniversary, Wednesday, Sept. 26th,  

“LET US BE HEARD”  

 We are asking you to bring non-perishable items to our September Chapter celebrations 

to fill the bins for WINNIPEG HARVEST.  

 For those who cannot attend, but wish to contribute, please call 237-2022 (leave a mes-

sage) for pick up of your donation.  

Donations 
 

Walter Kiryluk 
Barry Cox 

Maureen Pendergast 
Hedy Chambers 

Jean Morris 

 
Lorrie Pismenny 
Geoffray Scott 
Fred Rutledge 

Maureen Pendergast    
“Holland & Area  
Donor’s Choice” 

 
Your generosity  

is greatly  

appreciated 

A warm welcome to 

new chapter members: 
 

Andrea Brodie 

Roy Whiteside 

Mary Penner 

Jeanne Bears 

Lena Harder 

JoAnne Liberty 

Theodore Vandenheuvel 

Delores Hessner 
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URINARY OSTOMY 
By E. Lennebery, WOC (ET) Nurse 

 

The urinary ostomy requires three kinds of preventa-

tive attention: 

 Care of the stoma 

 Care of the skin around the stoma  

 Care of the kidneys 

 

Your routine care of kidney functions should in-

clude: 

 Drinking 2 quarts of liquids daily 

 Testing urine (urinalysis) semi-annually 

 Testing kidneys (IVP-intravenous phelogram) 

every two years. 

 

You should make the following observations:  

 

Changes in the size of the stoma- After initial heal-

ing is complete- about 6 months- measure with a 

paper gauge every few months. Change to a skin 

barrier with the correct opening if necessary. 

 

Appearance of stoma- Does it appear different from 

usual e.g. colour, shape, little white or red spots? 

Look for this at each change of your skin barrier. 

See your Et nurse to determine if the change needs 

some action to repair.  

 

Signs of skin irritation– Are there pink spots, tiny 

pimples, reaction to adhesives, etc” Look for this at 

every change of your ostomy system. Learn methods 

of treating routine minor irritations. If the skin area 

around the stoma is sore, raw or infected, do not de-

lay. See an ET nurse if you have difficulty treating 

this yourself. If there are white deposits around the 

base of the stoma, soak your pouch in a 3:1 vinegar 

solution. If there is no improvement in 2 weeks, see 

your doctor.  

 

Kidneys– Look at your urine every day. Is it dark? 

Then drink more liquids. Is it gritty? See your doc-

tor. Is there some mucous? This is normal. Is there a 

persistent unpleasant odour? This is a sign of infec-

tion. See your doctor.  

 
Source: Saskatoon Ostomy Association Bulletin, August 2012 

 

COLOSTOMY BOWEL CONTROL 
(source unknown) 

 

Patients with a right-sided or upper colostomy do 

not have as much remaining colon as those with a 

left-sided or lower colostomy. Because of this, there 

is usually too little colon left in a lower colostomy to 

absorb enough water to make a solid stool. A lower 

colostomy cannot be controlled by irrigation, but 

instead behaves very much like an ileostomy, with 

fairly continuous discharge. 

 

The left-sided colostomy is often described as a 

‘dry’ colostomy since it usually discharges formed 

stool. One has the choice of attempting to manage 

this type of colostomy by either trained control or 

irrigation control. Only 1/3 of the people who at-

tempt to train themselves to control the lower colos-

tomy without irrigation are successful in doing so. 

This control is more easily and satisfactorily 

achieved by irrigation. However, there are some pa-

tients who can’t achieve irrigation control because 

they have an ‘irritable bowel’. This problem has 

nothing to do with the colostomy. It is just part of 

some people’s makeup. Some people, even before 

they have their colostomy, may have had very irreg-

ular bowel habits. They retain these habits after the 

colostomy is performed. Regular irrigation does not 

assure regularity with irritable bowel syndrome. 

When this condition exists, the physician will some-

times suggest that the patient dispense with irriga-

tion, since it does not produce the desired regular 

pattern. People may become frustrated by trying to 

achieve this. People with an irritable bowel situation 

should treat the colostomy much like an ileostomy 

by wearing an ostomy appliance all of the time.  

 
Source: Saskatoon Ostomy Association Bulletin, August 2012 

Compromise:  
The art of dividing a cake  

In such away  
that everybody believes he  

got the biggest piece 
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MAY 
Colostomy  6 

Ileostomy  5 

 

Visitors’ names not available at 

this time. 

JUNE 
Colostomy  4 

Ileostomy  7 

 

With THANKS going to:  

 

Sam Knacker, Barb Pryce (2), 

Fred Algera, Allison Forrest, 

Barry Cox, Sandy Owsianski, 

Doug Shearer, Bonnie Robertson, 

Helmut Friesen, Grace Cox. 

 

JULY 

Colostomy  5 

Ileostomy  2 

Urostomy  1 

CancerCare  2 

 

Visitors’ names not 

available at this time. 

 

 

LIVE AUCTION  

OCTOBER 13TH—9:30 PM  

 

This is a list of just some of the items to be auctioned off at Kim’s Social.  

 
Celebrations Dinner Theatre tickets; 4 Winnipeg Jets tickets; Bombers gear; Winnipeg Gold Eyes gear; 

2 Tickets for Sundance Balloon rides; Night on the town (romantic pkg. of massage, dinner & extras); 

Tool pkg. (tools, oil changes, tire covers, etc.); Resort gift certificates; 

Yamaha keyboard; Kobo ereader;  Theme packages: Baby, girl & boy, 

Christmas, BBQ grilling, golf; games; etc. etc. etc. Too many to list.  

 

GET YOUR TICKETS!                   

DON’T MISS OUT ON A CHANCE TO WIN! 

 
In MEMORIUM 

 

Joe Swidinsky 

 

 
We extend our sympathy to his 

families and friends 

VISITING REPORT 2012 

All I ask  
is a chance to 

prove that money 
can't 

make me happy. 

DID YOU KNOW . . . ? 
 
• 56% of typing is completed by your 
left hand 
• a piece of paper cannot be folded 
in half more than 7 times* 
• cats spend 66% of their life asleep 
• macadamia nuts are toxic to dogs 
• the word ‘testify’ derived from a 
time when men were required to 
swear on their testicles 
• the doorbell was invented in 1831 
• everyone has a unique tongue 
print 
• blonde beards grow faster than 

darker beards 
• the word ‘lethologica’ describes 
the state of not being able to re-
member the word you want** 
 
*some of you will now go get a piece of 
paper and try to fold it 8 times 
** now just try to remember that word 

 
 
 
Source: Vancouver 
Ostomy HighLiffe, 
July/August 2012 
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HOW DOES FIBRE AFFECT 

ILEOSTOMATES? 
(K.L. Peck, MPH & Registered Dietician 

 
Whether or not to include fibre, and to what extent, 

should be based on the ileostomate’s tolerance to 

foods. The intestine has a remarkable capacity to 

adapt. Matter/digested food in the small intestine is 

quite watery and, after it moves through the large 

intestine, a good portion of the water is reabsorbed 

into the body.  Most fibre is indigestible material 

(from plants) that acts like a sponge, soaking  up the 

water and increasing the bulk of the intestinal 

contents, making matter move through the system 

more quickly. In a person with a colon, fibre is 

essential to prevent constipation and keeping a 

person ‘regular’. This is the main function of fibre.  

Another theory about fibre is that it protects 

mucosal growth, thus keeping intestines healthier, 

promoting gut function. Usually, a person without a 

colon (an ileostomate) doesn’t have a problem with 

constipation and may have mostly watery stools or 

diarrhea. Again, over time, a person may adapt, 

especially if the last section of the small bowel (the 

ileum) is still intact. So, consuming too much fibre, 

or too much insoluble fibre, may aggravate a 

person’s diarrhea or watery stools. If this is the 

case, limit insoluble fibres (bran, popcorn hulls, 

seeds, nuts, skin/seeds/stringy membrane parts of 

the fruits and vegetables). 

However, another type of fibre (soluble) might be 

beneficial to the ileostomate. The function of 

soluble fibre is to make intestinal contents ‘thicker’ 

and can actually prevent diarrhea. This fibre is 

found in oatmeal, barley, dried beans, peas, 

Metamucil and in the pulp of fruits and vegetables. 

Most foods have a combination of both types of 

fibre, but the above examples show the differences. 

Just as a side note, I worked with a lady who had 

‘short bowel syndrome’. All of her colon and a 

significant part of the small bowel were removed. 

She found that adding pectin (Certo, used to make 

jam and jelly) to her daily diet helped to minimize 

diarrhea. She added a little to some applesauce 

every day.  

 
Source: Saskatoon Ostomy Association Bulletin, August 2012. 

NEW OSTOMATES: by Mark Shaffer. 

 
One of the daunting tasks I faced as a new ostomate was returning to the society of people outside my 

family. Insecurity about the reliability of my appliance, post-operative pain, a sense of being radically 

different, and a lack of appropriate clothing all contributed to a feeling of isolation. When I tried to see 

old friends, I would catch them looking me over to see how I’d changed. Though I later realized that this 

was natural, it was quite disconcerting at first. It made me feel diminished somehow.  

When I expressed these feelings to my ostomy visitor, he encouraged me to go to the next ostomy associ-

ation meeting. (‘Encouraged” doesn’t quite tell the story. He insisted, going so far as to pick me up and 

take me there.) At that first meeting, I found people with the same condition, and many with worse ones 

which made it hard for me to continue wallowing in self pity. To my surprise, these people looked and 

acted like everyone else I knew. They were living normal lives, working, raising children, falling in and 

out of love just like the rest of the world did. If there was a difference, it was that they were all nice peo-

ple, every one of them. They were more than willing to share their experiences, discuss any topic I chose 

to raise and suggest practical solutions to practical problems. They gave me phone numbers and told me I 

could call them any time. Some of them remain friends today.  

I still had adjustment problems, large and small, but I knew I could solve them and I knew there were 

people who would help me do so. If I was asked to give only one piece of advice to a new ostomate it 

would be this: Go to a meeting! That one action— almost forced on me—made all the difference.  

 
Source: Saskatoon Ostomy Association Bulletin, August 2012. 
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Before you leave on your next trip, whether out of 

province or out of the country, there are some facts 

you should know about the coverage from your pro-

vincial health plan.  

Most Canadian provinces have a reciprocal agree-

ment that allows them to bill each other for care 

provided to Canadians travelling outside their home 

province.  

Residents of BRITISH COLUMBIA & ALBERTA: 

 your health plan will cover you in any provinces 

and the Territories except Quebec.  

 In Quebec or outside of Canada, you will have 

to pay for services and apply for reimbursement.  

 Coverage is extended only to care provided by 

physicians. 

 Other practitioners such as chiropractors are not 

included.  

 Prescription drugs are not covered, these should 

be obtained prior to travel—services for ambu-

lance, transport back to home province may be 

subject to other exclusions. 

Residents of MANITOBA & SASKATCHEWAN: 

 Same reciprocal agreement. 

 Saskatchewan residents are covered for pre-

scription drugs and medical care obtained in 

other provinces.  

 Manitobans: prescription drugs not covered. 

 Outside of Canada, residents of both provinces 

are required to pay out of pocket for all medical 

care and submit bills for reimbursement.  

 Ambulance and transport not covered.  

 Many exclusions to the coverage while travel-

ling.  

Residents of ONTARIO: 

 Same reciprocal agreement as other provinces. 

 Coverage for physicians and hospital services 

are received at a public funded facility.  

 Prescription drugs not covered.  

 Outside of Canada, you are required to pay and 

apply for reimbursement. 

 Ambulance and transport not included. 

Residents of the MARITIMES: 

 Have a reciprocal agreement with each other as 

with the other provinces.  

 Newfoundland offers an out of province certifi-

cate which ensures continued coverage for up to 

12 months while travelling.  

 Coverage outside of Canada is limited, up front 

payment must be made at the time services are 

received, submit bills for reimbursement.  

Residents of QUEBEC: 

 Quebec does not have an agreement for direct 

billing for health care services with any other of 

the provinces or territories.  

 Residents of Quebec should expect to pay out of 

pocket for any medical services obtaine while 

travelling outside their home province.  

 The same applies to Canadians from other prov-

inces travelling to Quebec.  

Residents of NORTHWEST TERRITORIES and 

YUKON; 

 Have reciprocal agreements with other provinc-

es except Quebec.  

 Outside of Canada all costs must be paid up 

front. 

TRAVEL INSURANCE;  

 Out of province insurance coverage will protect 

you in the event of an accident, unexpected ill-

ness requiring emergency treatment.  

 Does not usually cover elective surgery. 

 If involved in high risk events, check your poli-

cy carefully.  

 Be aware of exclusions. 

 When travelling out of the country, don’t even 

think about leaving without travel insurance.  

 You cannot apply for travel insurance once you 

are out of the country.  

 Should you need emergency medical services, 

you could be faced with a hefty bill which has 

to come out your pocket.  

PRE-EXISTING CONDITIONS:  

 Reminds me of a mine field, the older you get 

the more dangerous it become.  

 Different companies have different policies and 

interpretation of pre-existing conditions.  

 Prescription medication is only one area which 

should be examined carefully. 
   (Continued on Page 9) 

 

TRAVEL and YOUR PROVINCIAL HEALTH PLAN 



 

 (Continued from Page 8) 
PURCHASING TRAVEL INSURANCE WHEN IN 

and OUTSIDE CANADA: 

 Shop around. 

 Do not hesitate to ask questions 

 The cheapest is not necessarily the best to meet 

your individual needs. 

 If asked to fill a questionnaire, answer all ques-

tions truthfully. 

 Before buying supplemental insurance, make sure 

you understand the exclusions and the insurer’s 

interpretation of pre-existing conditions.  

 Should you require medical care while out of your 

home province, make sure to contact your insurer 

prior to seeking medical services. They will direct 

you to a certified facility.  

 Keep all receipts for services received, you will 

need them in order to claim reimbursement from 

your home province health care plan.  

CHECK LIST BEFORE YOU LEAVE HOME” 

 Take your Provincial Health Care card with you. 

 Carry your I.D. card supplied by your insurer for 

supplemental insurance. 

 Your prescription drugs, take enough to last you 

until you return home.  

 Ostomy supplies, take more than you would nor-

mally use during the period of time you will be 

away.  

 

I have enjoyed doing the research for this article. In 

no way is it intended to scare anyone from travelling. 

My purpose was strictly to share information with 

you.  

Enjoy your next adventure, there is nothing as excit-

ing as planning the next trip.  

By Berthe Huntley / Sources include: Travel and your 

provincial Health Plan.  

http://www.insurancehotline.com/travel-and-your-

provincial-health-plan/ 

http://www.health.alberta.ca/ 

 
Source: Changing Times. Calgary Ostomy Society Quarterly 

Newsletter, September 2012. 
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OUR MAY WIND-UP: Report by Zerlina Zamnuik 

 
To all who participated in the WOA Wind-Up, I stand and applaud you all. For 

various reasons I have been unable to attend most meetings this year. When I 

walked in to the Wind-Up, the room was abuzz. People greeting friends, laugh-

ter, every age group mingling and catching up with past winter vacations and 

up coming summer plans. Ostomates meeting new members, old members ex-

changing cell numbers to get together over the summer to continue supporting 

each other over iced tea in the hot sun. Deciding where to sit was challenging because I wanted to see every-

one. Games that every age group could participate in … with mocking grumbling of “fixed” when the prizes 

were claimed at our table. Important information was discussed about the upcoming social … and Sam better 

save a dance for me! The food was catered this year… delicious and plentiful. The evening flew by and every-

body helped to clean up the room. What I am trying to say is the energy was fun, positive and exciting. It was 

a great evening … the best Wind-Up yet. The WOA is growing and there is something for everyone. I am 

proud to be an Ostomate and I am extremely proud of the Executive and the planners/helpers. I am excited to 

return in September and I hope others will read this and start to become part of a Support group that is grow-

ing in ways that I am so excited to be part of. Thank you for the fun evening! 



 

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;  Lorrie Pismenny   489-2731 

1st Vice-President Fred Algera  654-0743 

2nd Vice-President Jan Dowswell  254-3735 

Secretary:  Rollie Binner  667-2326 

Treasurer:  Adam Brechmann 256-8537 

Visiting Coordinator Joanne Maxwell  896-0572 

Past President  Vacant 

MEDICAL ADVISORS 

E.T. NURSES 
Mary Robertson, RN, ET  MB. Ostomy Program         938-5757 

Carisa Ewanyshyn RN, ET  MB. Ostomy Program      938-5758 

Rhonda Loeppky 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. D.J. Gillespie: Dr. H.P. Krahn: 

Dr. R. MacMahon: 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 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 

COMMITTEES 

REFRESHMENTS/SOCIAL CONVENORS: 

     Ursula K. & Cathy Z.             

RECEPTION/HOSPITALITY: 

     Laurette & Roger Godard           255-1368 

PUBLIC RELATIONS:   Vacant 

MEMBERSHIP:  Jan Dowswell               254-3735 

LIBRARY/TAPES:          Ursula Kelemen            338-3763 

TRANSPORTATION: Vacant 

CARDS:  Grace & Barry Cox      832-9088 

NEWSLETTER:   

   Editor:   Lorrie Pismenny            489-2731 

   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 
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