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I have a lot to share with 

you since the last 

newsletter went out in 

April. 
 

Elections were held. 

Unfortunately, along 

with the prospect of 

finding another 

treasurer, we had two 

other resignations. I 

thank John Kelemen for 

stepping up at the last 

minute to fill the 2nd 

Vice-President’s 

position. That still 

leaves us looking for a 

treasurer and a secretary 

at this time. If you think 

there is anyone out there 

who might be able to 

take on one of these 

positions please talk to 

me.  
 

A successful visitor 

training session was 

held on May 2nd with 

ETs Bonita Yarjau and 

Carisa Lux as our very 

impressive educators. 

Ten ostomates became 

visitors for the first time 

and eight visitors 

renewed their 

credentials. They will be 

kept busy as our ETs 

continue to do a great 

job of encouraging 

patients to see an 

ostomy visitor.  
 

Marcie Lyons RN ET, 

joined us for our May 

wind-up as she 

announced her 

retirement. Although we 

are sad to see her leave 

we are glad that she now 

has the opportunity to 

travel and relax more.  

Congratulations Marcie 

from all of us! Thanks 

to everyone, the evening 

was filled with much 

fun, delicious desserts, 

and great conversations.  

     I’m excited to report 

that our Rumor’s 

fundraiser netted us 

$1,635.50. Thank you to 

all who worked so hard 

to sell tickets and 

encouraged friends and 

family to come out to 

this event. We sold 

enough tickets that  

Rumor’s allowed us to 

do a 50/50. The winner 

(Continued on page 5) 
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CONTROLLING ODOR 

 

     An important part of a new 

ostomate’s rehabilitation is learning to 

control odor; it is important to feel 

good about oneself and be secure in 

relationships with others. The 

ostomate can be extremely sensitive to 

odors and the reactions of those 

around him or her, especially family 

and friends.  

     Colostomies tend to emit more odor 

than ileostomies because of the 

bacterial abundance in the colon. Most 

sigmoid and descending colostomies 

are routinely irrigated, so persistent 

odor is less of a problem than with a 

transverse colostomy where semi-

liquid drainage tends to be rather 

malodorous.  

     Ileostomates experience almost 

continual peristaltic waves which 

sweep the ileum and prevent 

stagnation of the intestinal contents, 

thereby eliminating the major cause of 

odor., i.e. bacterial growth. Extreme 

and persistent odor from an ileostomy 

(Continued on page 6) 
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WHO WE ARE 

 

   The Winnipeg Ostomy Association, Inc. (WOA), is affili-

ated with Ostomy Canada Society, a volunteer-based or-

ganization dedicated to assisting all persons facing life 

with gastrointestinal or urinary diversions by providing 

emotional support, experienced and practical help, in-

structional and informational services through its mem-

bership, to the family unit, associated care givers and the 

general public.  

   Members receive the Ostomy Canada magazine, the 

Chapter newsletter, Inside Out, and the benefits of meeting 

fellow persons with ostomies at our regular meetings. 

   The WOA is a not-for-profit registered charity and wel-

comes bequests and donations.  

    

VISITING SERVICE 

 

   Upon the request of a patient, the WOA will pro-

vide a visitor for ostomy patients. The visits can be 

pre or post operative or both. The visitor will have 

special training and will be chosen according to the 

patient’s age, gender, and type of surgery. A visit 

may be arranged by calling the Visiting Coordinator 

or by asking your Doctor or Enterostomal Therapist 

(ET). There is no charge for this service.  

MEETINGS 

 

   All persons with ostomies, spouses, fam-

ily members, interested members of the 

medical profession and the general public 

are welcome to attend our meetings and 

social functions.  

   Chapter meetings are held from September 

through May, except December, in Room 203 of the 

SMD Building, 825 Sherbrook Street, Winnipeg, MB, 

beginning at 7:30pm on the 4th Wednesday, of the 

month. There are no scheduled chapter meetings in 

June, July or August. A Christmas party is held in 

December.  

Free Parking is in the SMD parking lot to the south 

of the building.  

You must enter the lot off McDermott Ave.  DISCLAIMER  
 

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

UPCOMING EVENTS 

 

Aug. 10th—Young Ostomate’s Social 

Outing 

Sept. 14th—Young Ostomates Support  

Meeting 

Sept. 19-20, 2015—Ostomy Canada Society CIS & 

AGM in Burlington, ON 

Sept. 23rd—Chapter Meeting 

Oct. 3rd—World Ostomy Day 

Oct. 28th—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 
Box 158 

Pine Falls, MB   R0E 1M0 

LETTERS TO THE EDITOR 
 

The Editor, Inside Out 
1101—80 Snow Street 

Winnipeg, MB   R3T 0P8 
woainfo@mts.net 

 
All submissions are welcome, may be edited and are not 

guaranteed to be printed. 
 

Deadline for Next Issue:  Friday, Sept. 4, 2015 
 

WORLD WIDE WEB 

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

 woa@mts.net 

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

WELCOME 

OSTOMY CANADA MISSION STATEMENT: 

Ostomy Canada Society is a non-profit volunteer organization  

dedicated to all people with an ostomy, and their families, helping 

them to live life to the fullest through support, education,  

collaboration and advocacy. 
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Lorrie & the members of the WOA. 
 

Thank you so much for the lovely 
farewell! The flowers, wine & choco-
lates were enjoyed as well! It has 
been a pleasure to be part of your 
group. You are amazing people that 
really make a difference in our pa-
tients’ lives.  

         Thanks again!  
                           Marcie Lyons  (RN ET) 

      
################################## 
 

Dear Lorrie & friends,  
 

I want to thank all of you who donated in Helmut’s 
name. I’m sorry I’m so long in sending this but there 
are so many things to think about after one’s love 
one passes away.  
   The hard times for me are early morning and late 
eve, or when I come home & no one is here. I’m 
getting some help from the social worker palliative 
care person.  
   I’d like to come to some of your conference next 
year. However, this will depend on my health as I 
likely will have to have a knee 
replacement and I might have 
to wait 10 months.  
 Yours sincerely,  
  Gretta Friesen 
 

P.S. Thank you all for caring so much about Helmut 
 

################################## 
 

Hi Lorrie: 
     This is the proverbial 
shot in the dark. About six 
years ago I had my rectum 
removed (cancer). I guess 
the surgeon had no other 
option but to stretch the 

skin across the opening and close my back door, 
bring the garbage chute around to the left front and 

hang a pail on it.  
     I proceeded to develop 
two large hernias: one 
around my stoma and one 
where my back door used 
to be. Apparently my blad-
der and my bowels were 
having a great battle over who would be the first to 
drop out through the weak spot where my bum used 
to be. One doctor went in and pinned my bladder to 
the wall taking it out of the race. Another surgeon 
has been back in there twice unsuccessfully trying to 
erect some sort of a barrier to prevent the hernia 
from emerging at the back door. I wear a custom 
belt to help support the one around my stoma, but 
when I stand, a grapefruit size hernia pops out the 
back and of course when I sit down I have to gently 
coax it back in. Throw In a couple of strokes and I am 
doing just fine.  
     I have been back to see the surgeon and have 
searched the world over via the net but cannot find 
anyone else with my problem or a company who 
manufactures any support product. Lots for women 
for the front but zip for a poor old man for the rear.  
     I attended meetings early on but now sitting for 
any length of time is a real problem. I just pay my 
dues and keep up through the newsletter. My hear-
ing is the pits and my voice is a mess. Consequently I 
avoid the phone like the plague. I find email is the 
answer. Now if I could just find somewhere to look 
for help with my pain in the butt. Any ideas? 
 
 Russ Smith   Email: russells@mts.net 

WE’VE GOT MAIL! 

 

A little girl was explaining to her friend what it 

means to be adopted. “It means”, she explained, 

“that I grew in Mommy’s heart, not in her tum-

my” 

 

The nature of life is such that if you tell your 

boss that you were late for work because your 

car broke down, the next day 

your car will break down. 
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DON’T GIVE YOURSELF A HERNIA 
By Adrian March, MA, PhD 

DO remember that your protection from a hernia de-

pends on the integrity of your principal abdominal 

muscle, the rectus abdominis (properly known as the 

“abs”), which runs down your front from the lower 

part of the rib cage to the pelvis.  

DO ask your surgeon whether there is any medical or 

surgical reason why you should not exercise to 

strengthen your rectus abdominis. If you are given the 

all-clear undertake a proper exercise programme. Gen-

tle smooth progressive stretching will do you no harm, 

but don’t bounce into a stretch; this is known as ballis-

tic stretching, and should be avoided. Work through 

the easier exercises first, and always “Stop if it hurts!”  

DO wear a support when undertaking heavy work if 

you have been advised to do so.  

DO keep your body weight under control: being over-

weight is an invitation to a hernia. Work out your 

Body Mass Index (BMI), which equals (Weight is 

KG) divided by (Height in metres). If your BMI is 

over 25, take steps to reduce it.  

DO be aware of activity which causes you to hold 

your breath. This increases the pressure in the abdo-

men and therefore places increased demands on the 

abdominal muscles. If you can carry on talking—or 

even singing if the neighbours don’t mind—then there 

should be no problem.  

DO be careful about lifting: consider whether what 

you are proposing to lift is reasonable, and think about 

the best way to lift it. Keep the weight as close to the 

body as possible, at all times, and make sure that you 

can keep your balance.  

DO think carefully about moving furniture. If you can 

slide it, preferably with your knee, that’s find, but 

think twice before you bend over and heave it. If you 

have a problem reaching the top cupboards in the 

kitchen, invest in a step stool, which you can push 

around with your foot, and step up onto it comforta-

bly.  

DON’T kneel for too long when weeding the gar-

den—try to keep moving. If you find it difficult to 

stand up from a kneeling position, consider using a 

kneeler, with support bards which you can hold to 

push yourself up.  

If your favourite exercise is running, DO make sure 

that you run on a good surface. The consequences of a 

stumble, on a bad surface could be serious.  

If you enjoy riding, gentle hacking or basic dressage 

could pose no problems, but leave jumping until you 

can be more confident about your abdominal muscles. 

DO think carefully about how you will mount the 

horse—better to use a milk crate, or even two, to start 

with. 
Source: Greater Seattle Ostomy Association “The Ostomist” 

May/June 2015  
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A True Relationship is someone who 

accepts your past, supports your 

present, Loves you &  

encourages your future. 

CALLING ALL YOUNG OSTOMATES! 

Do you want to meet other ostomates your 

own age? Are you looking for answers  

and support? Check us out! 
 

SOCIAL OUTING  
Monday, August 10, 2015           

7:30 PM 

Glow Bowling 

Academy Bowling Lanes** 
 

 

SUPPORT MEETING 

Monday, September 14, 2015 

7:30 pm to 9:30 pm  

SMD Bldg. Room 403 
 

**Please contact Sue to confirm your attendance  

and/or for more information at: 
 

Email: sue.brechmann@gmail.com 

Text: 204-979-1591 

Tel:   204-256-8537 

BORN AFTER 1970? 
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BRANDON WESTMAN 
Ostomates Coffee Meeting 

 

Ostomates, family and friends 

Everyone is welcome! 
 

Location 

Nurses Residence, Room 245 

(2nd floor, right at top of stairs 

More Information? 

Call Betty @ 204-728-6886 or 

Marg @ 204-728-1421 

Tuesday, September 29th 

7:00 pm 

Topic: TBD 

of the draw was my brother and he 

turned his winnings back to the 

WOA. I’m so proud (blush)! 
 

Rosemary Gaffray, Fred Algera & I 

will be travelling to Burlington for 

the Ostomy Canada Society’s 

AGM and CIS (Chapter 

Information Session) in September. 

Watch for a report in the October 

issue.  
 

Conference 2016 plans are still 

humming along. We have found a 

guest speaker, the delegates’ bags 

are being looked at, the Exhibits 

committee will be talking to the 

hotel shortly, workshop speakers 

are being approached, silent 

auction items are coming in, and 

ideas abound! I will be travelling to 

St. Louis, MO the beginning of 

September to attend the UOAA 

Conference. I will have a chance to 

spread the word about our 

Canadian conference. I am also 

looking forward to meeting with 

newsletter editors from all over the 

continent.  
 

A couple of younger ostomates 

have approached me about getting 

a group going as you can see on 

Page 4. Pass the word around.   

 

World Ostomy Day (WOD) occurs 

every 3rd year on the first Saturday 

of October. See Page 8. The WOA 

has been very involved in this 

event in the past. I have obtained 

the banner for our use but what 

with working on Conference 2016 

and all the other hats that I wear, I 

don’t have the energy to take this 

on myself. I sure would be 

delighted if someone else offered 

to coordinate this. 
 

Finally, I bring your attention to 

Page 3, where Russ is asking for 

help. Contact me if you have 

information to share with this very 

humorous ostomate in distress.  

 

Keep well 

everyone and 

see you in 

September!   

            

      Lorrie 

(Continued from page 1) 

Common Ostomy Problems & Possible Solutions 
 

Food Blockages 

Symptoms may include no output from the stoma for more than 

4 hours, cramping in the abdomen, nausea or vomiting and high 

watery output.  

Solution: Drink hot tea and increase your fluid input. Take a 

warm bath or shower and massage your abdomen. Have a glass 

of wine. This will help relax your abdominal muscles. Get down 

on all fours with your backside in the air. An un-dignified posi-

tion, but it does help some people move a blockage. If the 

blockage persists for more than a few hours, seek medical ad-

vice from your nearest hospital.  
 

Mucous and bleeding from the rectum 

Solution: This is completely normal if your rectum is still intact, 

although annoying, since the mucosal lining of the rectum is 

still working. Try wearing a sanitary napkin to save soiling your 

underwear. If the bleeding is profuse, see your doctor.  
 

Odor 

Solution: Simple solutions that work for some ostomates are to 

place mint tic tacs or mint mouthwash into your pouch. Deodor-

ants, either taken orally or placed in your pouch, are available 

from your ostomy supplier. DO NOT place aspirin in your 

(Continued on page 9) 

As long as there are tests, there will be 

prayer in public schools. 

 

Laughter is the brush that sweeps away 

the cobwebs of the heart. 
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In MEMORIAM 
 

BRIAN SMITH 

 

 

We extend our sympathy to his  

Family and friends 

A warm welcome to new  

chapter member: 

 

James Houston 

Arthur Jones 

Peggy Keough 

Linda Martens 

Marla Robson 

Stella Sciberras 

Sandra Wyrzkowski 

Tim Zilinsky 

could be an indication of a secondary problem, such 

as a stricture or blockage. Urine has a characteristic 

odor, but a foul odor could be a sign of infection 

due to overgrowth of bacteria.  

     Certain foods will affect the odor of both feces 

and urine. Avoiding such odor-producing foods will 

help. External and internal deodorants are available, 

but two important aspects of odor control are good 

personal hygiene and appliance care. For fecal 

ostomies, use odor proof pouches. Change the 

pouch immediately if a leakage occurs. Eliminate 

from your diet such odor producers as cabbage, 

onions, fish, spicy foods and eggs; do eat parsley 

and yogurt. Internal deodorants that can be taken by 

mouth include bismuth subgallate tablets which help 

control odors by absorbing toxins. Ostomates 

should consult their doctors before taking these 

tablets.  

     Urinary ostomates should clean their pouches 

periodically with such agents as Uri Kleen, etc. 

Vinegar solutions have fallen into disfavor because 

they tend to damage certain manufacturer’s 

pouches. Avoid eating asparagus and onions; do eat 

parsley and drink cranberry juice. Deodorants are 

not used because they would mask the odor which 

could signify the presence of an infection.  

     With proper care of the appliance, personal 

hygiene and dietary precautions, odor should not be 

a problem for ostomates.  
 

Source: OSTO-INFO April 2010; via S Brevard (FL) Ostomy 

Newsletter; Evansville Re-Route; Brampton Chapter 

Newsletter June 2010; Halton-Peel Newsletter June 2015; 

Inside/Out Summer 2015 

(Continued from page 1) 

WHAT IS A REVISION? 
 

We often hear people asking, “What is a revision?” 

The term applies to a surgical correction of the stoma. 

This may be a small procedure done in out-patient 

surgery, or it may be a procedure requiring hospitali-

zation. Four common reasons for revisions are listed 

below. But before we begin, please bear in mind that 

one of these conditions may be present without caus-

ing much trouble-in which case a revision is not 

needed. Revisions are most frequently done to cor-

rect: 

 A tight stoma; 

 A prolapse-when the stoma becomes very long 

and large; 

 A retraction-when the stoma becomes so short 

that it is below the skin level; 

 A hernia that is so near the ostomy that it inter-

feres with management.  
Reprinted from Ostomy Assoc. of the Houston (TX) Area by 

Greater Seattle (WA) “The Osotmist”  

Sign in an optometrist’s office: If you don’t see 

what you’re looking for, you’re in the right place! 
 

Life is full of surprises. Just say “never”  

and you’ll see. 



 

 

PAGE 7     inside/out   SUMMER 2015 

                         
   Rumor’s  

  Jan Dowswell 
  Barb Pachal 

  Irene Hamerton 
 
 

Rumor’s 50/50draw 
Stan Croall 

 

In Honour of Amber Weiss 
Sheldon & Marilyn Gilchrist 

 

In Honour of Andrea Bradie  
on her birthday! 
Barb Pachal 

 

Stoma Anniversary 

Five Years—Florence Olson 
 

Camp Fund 
Allison Forrest 

 

General Funds 
Irene Ruse 

Dr. Pawan Singal 
Philip & Anne Furkalo 

 
 

In  Memory of Ion Parrish 
John Kelemen—Sina Romsa— 

Diane & Ernie Mee—Pat Hogue— 
Elin & Wadood Ibrahim–  

Richard & Noreen Papineau— 
Tom & Dale Stadnyk 

 

Your generosity is  
gratefully appreciated. 

WOA VISITOR  

REPORT 
Submitted by  

Joanne Maxwell 

 Visitor Coordinator 

 

APRIL 2015 

  Ileostomy  5 

 Colostomy 3 

 Urostomy 2 

Referrals from: HSC (3); St.B (5); Seven Oaks 

(1); Grace (1) 

Valued Visitors: 

Barry Cox, Joanne Maxwell (2), Fred Algera 

(2), George Moodie (2), Bonnie Robertson 

 

MAY 2015 

 Ileostomy  5 

 Colostomy  4 

 Urostomy 1 

Referrals from: St.B (5); HSC (4); Grace (1) 

Valued Visitors 

John Kelemen, Gord Tovell, Norma Wilson, 

Sandy Owsianski (2), Bill Thomas, Deanne 

Zilinsky (2), Jared Dmytruk, Yvette Wesley 

 

JUNE 2015 

 Ileostomy 6 

 Colostomy 2 

 Urostomy 2 

Referrals from: St.B (5); HSC (3); Grace (2) 

Valued Visitors: 

Barb Pryce, Jared Dmytruk, George Moodie 

(2), Bill Thomas, Gord Tovell (2) Joanne Max-

well (2), Rollie Binner 

 

“Thanks to the interstate highway system, it is 

now possible to travel across the country from coast 

to coast without seeing anything” -  

Charles Kuralt 

 

You know you’re growing old when  

they’re making the golf balls heavier and  

putting the flags farther away. 
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Vitamin B-12 Replacement Therapy 
By Bob Baumel, Ostomy Association of North Central Oklahoma 

UOAA Update May 2015 

 

     Vitamin B-12 is, under normal conditions, absorbed in only a small 

section of the terminal small intestine (ileum), raising the possibility of 

B-12 deficiency if that section of the ileum has been removed surgically 

or damaged by disease. People who may have lost that portion of their 

ileum include some ileostomates, people who had a failed J-pouch or 

Kock pouch, and some people with urinary diversions (especially 

continent urinary diversions) made using the terminal ileum. A condition 

such as Crohn’s disease may have damaged the terminal ileum, even if it 

hasn’t been removed surgically.  

     Vitamin B-12 is necessary for many metabolic processes, including 

development of red blood cells and maintains normal functioning of the 

nervous system. Deficiency causes anemia (reduced oxygen carrying 

capacity of the blood results in fatigue) and can also cause nervous 

system damage. It’s worth noting that folic acid (another B vitamin) can 

correct the anemia caused by vitamin B-12, but will not correct the 

nerve damage caused by B-12 deficiency. So it’s important to get enough vitamin B-12. 

     If you think you are at risk for vitamin B-12 deficiency, you can ask your doctor to check your serum 

(blood) B-12 level. This test can be added easily to routine blood testing. If your ability to absorb vitamin B-12 

by the normal pathway involving the terminal ileum has been impaired, you can supplement the vitamin by 

three basic methods: 

By injection—This method bypasses the normal gastrointestinal process of B-12 absorption by inserting it 

into the body by intramuscular or subcutaneous injection. B-12 injections may be self-administered in the 

same way that diabetic patients can give themselves insulin shots. Maintenance therapy may require only one 

(Continued on page 9) 
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As I Age 
 

 I don’t trip over things, I do ran-
dom gravity checks.  

 I don’t need anger manage-
ment, I need people to stop 
making me angry.  

 The biggest lie I tell myself is “I 
don’t need to write that down, 
I’ll remember it.” 

 I talk to myself because some-
times I need expert advice. 

 Sometimes I roll my eyes out 
loud.  

 When I was a child I thought 
nap time was punishment-now 
it’s like a mini-vacation.  
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STOMA ANNIVERSARY CLUB  

 
The anniversary date of my stoma is _____________ and to  

celebrate my second chance for healthy living, I am sending the 

sum of $_____ per year since I had my ostomy surgery.  

 

NAME: _________________________________ 

 

AMT. ENCLOSED: __________  

 
Official receipts for tax purposes are issued for all donations, 

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

OUT” newsletter. YES ____ NO _____  

 

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

Winnipeg Ostomy Association  

204-825 Sherbrook Street  

Winnipeg, MB R3A 1M5  

 

Proceeds from the Stoma Anniversary Club will continue to go 

towards the purchase of audio & video equipment to promote 

the Winnipeg Ostomy Association and its programs.  

SAVE THE DATE! 

CONFERENCE 2016 
August 18—20, 2016 

Delta Winnipeg Hotel 

B-12 injection per month.  

Nasally—This method also bypasses the normal 

gastrointestinal absorption process, as vitamin B-12 can 

be absorbed through nasal mucous membranes. The 

nasal form of B-12 was developed first as a nasally 

applied get and later a true nasal spray (brand name 

Nascobal®). This product is marketed by Strativa 

Pharmaceuticals, who promotes it as the only FDA 

approved form of vitamin B-12 besides the injectable 

form. Nasal B-12 can be effective, but because one 

company has the sole rights to distribute it in the 

U.S.A., it can be an expensive way to get your vitamin 

B-12. 

Orally—Until recently doctors believed that B-12 

taken orally was useless to people who lack the normal 

absorption mechanism involving the terminal ileum. 

That opinion has changed, however, as research has 

revealed that even in such people, when a large dose of 

vitamin B-12 is taken orally, a small fraction (typically 

around 1%) gets absorbed by mass-action transport 

across the gut.  

Note: Time Released medications should, in general, 

be avoided if you have an ileostomy as they may pass 

through your gut without getting absorbed adequately.  
 

Source: OSG of Northern Virginia, LLC “The Pouch”  

(Continued from page 8) 

pouch in an attempt to eliminate odor—doing so 

can cause damage to your stoma.  
 

Bleeding: 

Solution: First, determine if the bleeding is com-

ing from the surface of the stoma or from internal-

ly. If it is internally, then it’s wise to seek medical 

advice. If the bleeding is from the surface of the 

stoma, it should stop quite quickly. If bleeding is 

profuse and doesn’t stop quickly, seek medical 

help. Cuts to the stoma can also be caused by the 

wafer riding off center. Try picture framing the 

wafer with some tape to stop it from moving.  
 

Phantom rectal pain: If you get the urge to go to 

the bathroom in the old way even though you 

know you can’t…. 

Solution: This pain is because your body needs 

time to adjust to its new plumbing and still thinks 

it needs to go to the bathroom in the old way. Try 

going and sitting on the toilet anyway even though 

you know it’s pointless. A lot of people find this 

alleviates the pain. The good news is that over 

time, phantom rectal pains become less frequent 

and eventually disappear altogether.  
Source: Metro Halifax News, April 2011, Saskatoon Osto-

my Association. News May 2015 

(Continued from page 5) 
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President;  Lorrie Pismenny         204-489-2731 

1st Vice-President Fred Algera        204-654-0743 
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Secretary:  Vacant 
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Elaine Beyer, RN, ET   H.S.C.          204-787-3537 

Tina Rutledge, RN, ET  H.S.C.         204-787-3537 

Helen Rankin, BN, ET   Brandon, R.H.C.     1-204-578-4205 

 

PHYSICIANS 

Dr. 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: 

       Vacant             

RECEPTION/HOSPITALITY: 

                 Rollie Binner    204-667-2326 

PUBLIC RELATIONS:   Vacant 

MEMBERSHIP:     Rosemary Gaffray       1-204-367-8031 

LIBRARY/TAPES:          Ursula Kelemen    204-338-3763 

TRANSPORTATION:  Vacant 

CARDS:         Grace & Barry Cox      204-832-9088 

NEWSLETTER:   

   Editor:          Lorrie Pismenny         204-489-2731 

   Mailing:      Bert & Betty Andrews            

WEBMASTER:   Mike Leverick   204-256-7095 

VISITING ASSISTANT:  Vacant 

SASO:    Nurit Drory   204-338-1280 

FOW SUPPLIES  

   PICK UP     “NEW”  Barry Cox   204-832-9088 

OSTOMY SUPPLIES 

HSC MATERIALS HANDLING 

59 Pearl St. , Winnipeg, MB. 

 

ORDERS: 204-926.6080 or 1.877.477.4773 

E-mail: ossupplies@wrha.mb.ca 

Monday to Friday 8:00am to 4:00pm 

PICK-UP: Monday to Friday 8:00am to 11:00pm 
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