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wish them all the best in the future.
FROM the
EDITOR’S DESK Evelyn Waldera, as she does every
I just finished
tallying up the 2017
donations for our
treasurer as he completes the tax
papers for CRA. Outside of a few
fundraisers done in the past, our main
revenue stems from your memberships
and donations. These funds go
primarily to the publishing and
mailing of this newsletter, office space
rental, training new visitors, and
sponsoring children to ostomy camp. I
thank each and everyone of you who
has donated to one of our funding
incentives in the past. Your donations
are what keep our chapter functioning.
I especially thank the families of
our departed members who request
that donations be directed to the WOA
in memory of their loved ones. Their
thoughtfulness during their time of
grief is greatly appreciated.
Previously the donations from the
Stoma Anniversary Club were being
held in hopes of creating an
educational video. When someone
with the suitable expertise could not
be found, this fund was put on hold.
Thanks to donations directed to this
fund by a couple of members recently,
discussions were held at the board
level and there just may be someone
available who has this elusive
expertise. As a result the donation
fund is once again added to these
pages for your consideration. We
congratulate those members who are
celebrating their ‘gift of time’ and we

year, made a very sizeable donation to
the Stoma Anniversary Club after 72
years of living her life with a stoma.
Yes, seventy-two years! That is not a

typo. She is still going strong at 94
years young this January. Here is a
recent picture of Evelyn from
Conference 2016 with Rosemary Hill,
ET from BC.
Check out our NEW website by
clicking this link to read Evelyn’s
story.
Joanne Maxwell’s funeral was just
the other day. What a life she had
beyond the WOA. Along with 5
children, (including 2 sets of twins)
she managed to be an ostomy visitor
for many years and took on the
position of Visitor Coordinator in
2011. We heard so many stories of
Joanne’s strength, commitment and
caring in her every walk of life. There
were good memories filled with
laughter and wonderment.
Two years ago, Walter Kiryluk
decided that pizza would be nice to go
with the desserts we had planned for
(Continued on page 3)
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WHO WE ARE
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.
MEMBERSHIP
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.
WHAT IS AN OSTOMY?
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.
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
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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.
WHAT WE OFFER
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).
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south of the building just off Sherbrook and McDermott Ave.
UPCOMING EVENTS
March 28th—Chapter Meeting—
Presentation:
April 13th—Visitor Training
April 25th—AGM
May 4th & 5th—Regina
Educational Seminar
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
Email: woainfo@mts.net

All submissions are welcome, may
OUR MEETINGS
be edited and are not guaranteed to
Chapter meetings are held from
be printed.
September through May. There are
Deadline for next issue:
no scheduled chapter meetings in
Friday, April 6, 2018
June, July, or August. A Christmas
party is held in December.
WORLD WIDE WEB
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

Visit the WOA Web Pages:

http://www.ostomy-winnipeg.ca
Webmaster:
Email:woa@mtsmail.ca
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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Winnipeg Ostomy Association Presents…..

“Palliative Care in Manitoba”
Presenter—Jennifer Osachuk, RN/BN
WRHA Home Care, Seven Oaks/Inkster Sector

You Are Invited!
Join us for an interactive discussion on “Tips
for Talking to Someone Who is Ill" and who
requires "
“Advanced Care Planning". Your
appointed executrix/executor, or power of
attorney, must make critical decisions for
family and friends who are at the end of their
lives. This can create a great deal of stress
and hardship especially for making decisions
for loved ones that have lost their cognitive
capacity.
Date:
Time:
Place:

Wednesday, March 28, 2018
7:30 pm—9:30 pm
Society of Manitobans with
Disabilities (SMD Bldg)
825 Sherbrook
Rooms 202 & 203
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BRANDON
WESTMAN
OSTOMATES’
SUPPORT
GROUP
can make living with an ostomy easier
Support groups are useful for people with ostomies to
find, connect, and interact with other ostomates.
GET PRACTICAL ADVICE; FIND ANSWERS;
SHARE HINTS & TIPS

Saturday, March 24th
1:30—3:00 pm
LOCATION
Brandon Regional Hospital,
West Lounge/Nurses Residence

Bring your own
coffee, tea or other
beverage for an
afternoon of
conversation &
sharing.

Free Parking
In the SMD lot just off McDermot & Sherbrook
All interested parties are welcome to attend.
Membership is not required.

“Isn’t it a bit unnerving that doctors
call what they do “practice”?

Family members
and/or friends are
especially welcome.

For more information contact:
 Betty @ 204-728-6886
 Marg @ 204-728-1421
 Gord & Dot @ 204-726-4807

(Continued from page 1)

our May Wind-Up. So he made arrangements for pizza to be ordered and paid for them. The event was such a
success that we repeated the pizza theme last year. I think that we can honestly say a tradition has been born
and we will remember Walter every May. This year we will provide the pizza AND dessert. And you will
provide the price of a ticket. The first part of the evening will be geared towards ostomy topics before we end
for the summer. I would like to remind you all that Visitor Training is scheduled for Friday, April 13th. If you
haven’t been approached and would like to take the training please speak to me or Bonnie Dyson. We need to
build our list up so we don’t let the ETs or new patients down by
not being able to provide a valuable trained visitor. Please
consider this option.
Take care and enjoy our weather! Happy Easter!
Lorrie
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Why Does Oatmeal Soothe they’ll probably fall to the bottom.
This will also created a mess to
Itchy Skin?
Oats can soothe your
skin because of the
fats and sugars they
contain. The fats are
lubricants, which
help dry skin. The
website Real Age
notes the
polysaccharides– basically
complex sugars– in the oats leave a
“gelatinous” residue in bathwater
and on your skin, also combating
dryness. Oatmeal proteins work to
protect your skin in general. A
2010 study, published in the
“journal of Drugs in
Dermatology,” found substances
called avenanthramides block
inflammatory compounds and
histamines, thus helping to soothe
skin that’s become itchy.

clean up when you try to drain the
tub.

Underlying Causes
If the itch is not due to something
obvious, such as a bug bite, see
your doctor, even if the oatmeal
bath soothes the itch temporarily.
Itching can occur for a number of
reasons, some of which require
prescription medication to solve.
For example, ringworm, a common
name for Tinea capititis and
corporis, is a fungus that causes
intense itching for which you need
an anti-fungal medication. If you
don’t get a prescription, the fungus
can spread all over your body.

Caution
Oatmeal as a food is usually offlimits for people with gluten
sensitivity because of crossHow should you use oatmeal for contamination with glutencontaining grains; however, this
skin itchiness?
typically doesn’t hold true for
Always use uncooked oatmeal.
Oatmeal in baths should either be gluten-containing skin products.
Oats on the skin shouldn’t be a
in powdered form, sometimes
called colloidal oatmeal, or tied up problem, but avoid getting the oat
in a porous container and allowed water in or near your mouth. Speak
with your doctor for a final verdict
to soak. The University of
Maryland Medical Center suggests regarding oatmeal baths if you
have celiac disease.
typing up 1 cup of oatmeal in a
-Excerpted from article by SUZANNE S.
sock. Unpowdered oats are heavy, WILEY. Livestrong.com
so if you just dump them in the tub, Source: Vancouver Ostomy HighLife—

MAY WIND-UP
Wed. May 23, 2018

Pizza &
Desserts
Tickets: $10 per person
Tickets available at chapter meetings
or by calling Lorrie @ 204-489-2731
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ASK AN OSTOMY NURSE
Q. I have a prolapsed ostomy and
am trying to keep it working and
stable. The stoma has doubled in
length already (now about 5-6”) &
hangs down below the 4” wafer.
How can I protect and control it?
A. A prolapse is when the piece of
intestine used to create an ostomy
extends out of the abdominal wall
at an unexpected length. Prolapses
can be small (a few centimeters) to
large (greater than 10 inches).
Prolapses most often occur with
loop colostomies or ileostomies.
Common causes can include a large
surgical opening at the stoma site,
pressure from straining/coughing,
weak abdominal muscles, and
obesity.
Surgical repairs are not typically
performed to correct the issue.
Reduction of the prolapse can
sometimes be performed by lying
on the back for about 20 minutes to
reduce tension/straining, applying
ice (covered with a towel) to the
stoma for a short period of time,
sprinkling with sugar, and gently
applying pressure returning the
stoma to a shorter length. Once
reduced, a stoma prolapse cap can
be applied to help prevent
reoccurrence. It is important to note
this is usually only a temporary fix.
Large prolapses may not be able to
be reduced. Patients should be
followed regularly by a Certified
Ostomy Nurse for monitoring and
to teach safe techniques– you
should never try this at home
without being properly instructed.
There are soft compression
garments that can be obtained
through specialty suppliers which
(Continued on page 9)
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Relapses After Surgery For Crohn’s Disease Are Common
By Amber J. Tresca: Reviewed by Emmy Ludwig, MD
Updated October 27, 2016;
www.everywell.com: via High Life January 2018.

Talk to just about anyone with Crohn’s disease and it’s likely that they have had surgery. Approximately
half of Crohn’s disease patients will have surgery in the first 10 years after diagnosis. Resections to remove
diseased tissue are common, and may be repeated as the disease recurs in different sections of the intestine.
Crohn’s disease can cause narrowing of the bowel, also called a stricture, which may need a type of surgery
called strictureplasty. Complications from Crohn’s disease such as abscesses or fissures could also require
treatment with surgery.
How Often Crohn’s Comes Back After Surgery
Unfortunately, several studies show that symptoms of Crohn’s disease, or evidence of disease that can be
seen during an examination, often return after surgery. When the disease returns depends on several factors.
Some studies show factors associated with a return of symptoms include peri-anal fistulas, disease located
only in the small bowel, previous surgery, a significant amount of affected intestine, and smoking. In fact,
smoking seems to be the biggest risk factor. The length of time a person has had Crohn’s disease doesn't’
seem to be a factor in the risk of relapse after surgery. Gender and family history also don’t seem to have
any affect on the course of Crohn’s disease after surgery.
A few studies found that younger age at diagnosis and at the time of the first surgery may also be associated
with Crohn’s disease relapses after surgery. Older patients, especially those over the age of 50, may have a
lowered risk of relapse. Other studies show no relationship between age and risk of relapse, so it still
remains unclear if age is truly a factor.
Slowing The Rare Of Relapse
There is hope on the horizon to break the cycle of surgery and relapse. New research is aimed at slowing this
rate of relapse after surgery. Some studies show that certain drugs that are commonly used to treat IBD, such
as mesalamine (Lialda, Apriso, Pentasa, Canasa, Asacol), azathioprine (Imuran, Azasan), and some
anitbiotics may help prevent the return of disease after resection surgery. Biologic drugs such as Remicade
and Humira have also been studied for use after surgery, and could also be effective, especially after
resection in certain areas of the small intestine.
Monitoring For Relapse
An important part of working towards preventing relapses is monitoring for evidence of Crohn’s disease
after surgery. Using non-invasive methods, such as capsule endoscopy or ultrasounds with contract, is often
preferred. Because smoking is so strongly associated with the return of symptoms, and important step that
patients can take to prevent Crohn’s from coming back after surgery is to stop smoking.
Source: Regina Ostomy News March/April 2018

Winnipeg Ostomy Association
Website & Social Media Report
Our webmaster has provided us
with some stats to show the use
that our NEW website is getting.
Each month he can provide us with
further stats to see if our readership
climbs. Make sure you are part of
the stats. Check the website out at:
www.ostomy-winnipeg.ca

2018
Item
Facebook page likes
Facebook page followers
Facebook page views
Facebook group members
Twitter Followers
Google Analytics Sessions (Year to Date)
Google Analytics Users (Year to Date)
Google Analytics Page Views (Year to Date)

January

February March
5
5
55
12
258
187
570
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A warm welcome to new
chapter member
Janet Cruse

GENTLEMEN, IF YOU
DON’T HAVE A HUGE
AMOUNT OF HAIR on
your abdomen, electric
nose trimmers (yes, they
make such things) could
be a handy alternative to
standard razors when it comes time to shave
around the stoma. They can cost anywhere from
$15 to $40 depending on the model. They come
in waterproof models too so you can use them
in the shower.

“Remember to look up at the stars
and not down at your feet”

Stephen Hawking
1942 - 2018

Ostomy Scam Alert:
There is no ostomy rebate available
in Manitoba despite phone calls
received by some people.
Do not give out any personal or banking
information or “press 1” or whatever the
instructions might be. Trust your instincts. If
you have concerns please contact the Winnipeg
Ostomy Association at 204-237-2022.

inside/out
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TRAVELLING THIS
SUMMER?
People with ostomies can travel
just as far and wide as those
without an ostomy; they just
have to plan ahead and pack a
little more.
Rule one is never count on being able to buy ostomy
supplies at your destination. Even within Canada,
availability will vary and outlets that sell supplies may be a
challenge to locate. For instance, ostomates in Manitoba
are covered by the Manitoba Ostomy Program—if you’re
not a residence, obtaining a referral for emergency supplies
could be time-consuming. Other countries’ coverage and
availability will vary widely so NEVER rely on purchasing
supplies ’on the way’.
Rule two is pack at least twice what you need. Count up
how many units you use in a week and double that. I travel
a lot in hot climates where the drinking water can be
dodgy, so to be safe, I pack triple what I’d normally use.
One good bout of diarrhea can go through supplies in a
hurry. Pack extra as well if you plan on swimming a lot.
Rule three is if you are travelling by air, ALWAYS carry
your supplies with you in your carry-on. Never, ever, ever
pack all your gear in checked luggage! Even the most
efficient airlines lose luggage from time to time. Even if
it’s only a short hop, don’t be tempted to check your
ostomy supplies because you don’t want to carry extra
things onto the plane. Imagine the sinking feeling of
realizing the only products you have are what you are
wearing and your suitcase is in another city! The one thing
you shouldn’t take in carry-on are scissors. Customs will
confiscate them every time so either check them in your
luggage or better yet, pre-cut everything you need before
you leave.
Oh yeah, one last thing. It’s probably not a good idea to
leave flanges in a hot car for extended periods of time.
They can break down if exposed to prolonged high
temperatures.
That’s it, you’re set.
Source: Vancouver Ostomy HighLife

May/June 2016
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Focusing On …… Barry Miller—Treasurer
I was born and raised in Melville, Saskatchewan in 1947,
the youngest of three boys. My father was in the coal and
wood business so we always had teams of work horses
around when I was young. With coal and wood becoming a declining business,
Dad ventured into sand and gravel, excavating, long distance hauling and redimix so I learned how to drive trucks at a young age. My parents destroyed my
dream of becoming a truck driver when they sold the business when I was 15.
That may have been one of the best things that happened in my life. And dad got
to live his passion by starting to raise Arabian and Palomino horses.
My childhood was very normal. Loving and caring parents. Lots of kids on the
block. A small enough community that you could go wherever in town that you
wanted. Lots of sports, both in school and out, hunting, and swimming in the
CN slough and just being a kid. But then along came graduation and the need to find a job.
I started my career in the Royal Bank of Canada in Melville. After working in three branches, I left to go to
Vancouver and worked for three companies over 12 years. From there, I moved to Whitehorse to work for the
City and then to Calgary heading up the Property Management accounting function across Canada for a
national firm. From there, it was back to municipal work as City Treasurer of St. Albert and Commissioner of
Finance and Public Affairs for Fort McMurray. I left Fort McMurray to go and head up the finance
department of one of Saskatchewan’s larger crown corporations for seven years. After that, I moved into
health care in Swift Current and then as Vice President Finance and Administration for the health district in
Yorkton. After doing six years in the manufacturing and hog industries in Saskatchewan, I headed for
Winnipeg in 2007 to help a friend run his hog marketing business. The implementation of COOL legislation
by the US government hit the company very hard so I moved to my present employer for the past 8+ years as
Director of Finance and Administration for the Rady JCC.
I obtained my CMA in 1977. This is now the CPA designation. Each time I moved, I took what I learned
from my previous jobs with me and I left each job knowing more.
One evening in March 2016, I had a bleeding incident. Being a guy, I said “Let’s see if it happens again.” But
Paulette planted her hand firmly in my back and got me to my family doctor. I can never thank her enough for
that. Three weeks later on a Saturday morning, I received the call saying that I had colorectal cancer. After a
whirlwind period of CTs, MRIs, chemo, radiation and what seemed like a thousand blood tests, I joined the
world of ostomates permanently on October 21, 2016. Recovery and the follow up chemo took a toll on me
but I am now back to doing everything that I did before the diagnosis; slow-pitch, golf, yard care, cycling and
walking, etc. I consider it another speed bump in my road of life which to date includes open heart surgery
with 8 bypasses, hernia and cataract surgery. Not much left that they can fix. But I try to enjoy and live life to
the fullest as I know that it can be taken from you quickly. And it allows me to enjoy my time with Paulette
and the 5 children and 9 grandchildren in my life.
Since joining the Board of the Winnipeg Ostomy Association, I have met some tremendous people who are
totally dedicated to helping others get back to living a full life. I enjoy visiting with new ostomates to pass on
what I have learned and to try to give them hope for their life ahead. It is fulfilling for me and I hope for them.

While driving in Pennsylvania, a family caught up to an Amish carriage. The owner of
the carriage obviously had a sense of humor, because attached to the back of the
carriage was a hand printed sign…”Energy efficient vehicle: Runs on oats and grass.
Caution: Do not step in exhaust.”

PAGE 8
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A Change In My Body Helped My Heart Grow
By Ellyn Mantell
(Support Group Leader Compelled to Give Back)

Over two and a half years ago, after 22 abdominal surgeries
and countless bowel obstructions, my surgeon and I took a big
step...a surgery that resulted in the formation of an ileostomy.
As you may know from others in your support group there are
three major types of ostomies or stomas, which divert either
stool (a colostomy or ileostomy) or urine (urostomy) from the
organs nature gave us to do so. An ileostomy is created to enable stool from the small intestine, to leave the body into a
“bag” or a pouch that adheres to an appliance secured on the
belly.
I was ready for this body-altering procedure, had been ready
for years, waiting for the signal that it was the right time to do
the ostomy. And in March of 2014, my world became infinitely better, thanks to my wonderful surgeon (Dr. Paul Starker)
and my amazing Ostomy nurse (Angela Natale-Ryan). As part
of my recovery, I attended my first Ostomy Support Group at
Overlook Medical Center in Summit, New Jersey. It was May,
just six-weeks post-op and I was shaky and more than a little
confused by the new language I was learning, but was welcomed by the members. I returned in July for the next everyother-month meeting, and I felt so much healthier than I had
ever felt possible over the 23 years of that chapter of my
life...only a few months after my surgery!
As providence would have it, coincidentally, our support
group was asked to incorporate and as such, would need a
president. Although I was the newest member of the group, I
knew for certain, that I was the one for that job. I felt there
was a greater purpose for me, and I couldn’t sleep until I
threw my hat into the ring! As with so many of these groups,
membership was delighted to have someone volunteer (I prepared a mission statement, outline of items I wished to accomplish, goals and outreach for the community, etc. to show my
determination and vision)...all needless, because the minute
my hand went up, the job was mine!
I share this health issue with you...something many keep very
private, because what I have gained by my openness has come
back to me beyond measure. It is an amazing experience because I am “the one” with whom people in our area connect
when they are told by their surgeon they should consider an
ostomy, or they have awakened from surgery with one. My
name is provided by the American Cancer Society or by some
of the health “hotlines”. I have a chance to make a difference,
and that never gets old or tiresome. This summer I became
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certified in becoming a “visitor” to those in
the hospital recovering from their surgery. In
many cases, I am the “face of normalcy” for
these patients, and thankfully, I can show
them a healthy woman. As many say, we who
are ostomates look just like any other person
walking into the room. Patients are able to
ask me the question they cannot ask the surgeon or nurses...what kind of life will they
really have, and what changes will they experience? It is with profound responsibility that
I mentor those asking for my support and
guidance...it is not lost on me that my positive
feelings may very well make the difference in
their ability to embrace their new body.
We are all unique, and there are many reasons
(Continued on page 13)
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In Memory of Joanne Maxwell
Norma Wilson
Allison Forrest
Lorrie Pismenny
In Memory of Ron Beekenkamp
Jim Perkins & Deb Shaw
Stoma Anniversary Club
Evelyn Waldera—72 years
General Funds
Lorrie Pismenny
Stella Sciberras
Camp Fund
Randy Hull

Your generosity is greatly
Appreciated!
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OSTOMY REVERSALS
By Joanna Burgess-Stocks, BSN, RN, CWOCN

Not everyone who has an ostomy as a result of colorectal cancer and
other diseases will have the option of having their ostomy reversed.
Some people will need to keep their ostomy for life.
Your surgeon will determine when an ostomy will be reversed. There
are many factors that determine a reversal such as the extent of the
disease, a patient’s overall health and treatment process (radiation
and chemotherapy). Most patients with temporary ostomies will have
the ostomy for about 3-6 months.
Surgery for reversal of an ostomy is usually much less involved than
the surgery that you had to create the ostomy. So if you are feeling
nervous, keep that in mind. A typical hospital course is 3-4 days on
average.
For some patients, interrupting bowel function with a temporary
ileostomy increases the chances that you will experience alterations
in bowel function after reversal of your stoma. These symptoms can
include rectal urgency, frequency, fragmentation of stool and
incontinence. It is important that you notify your surgeon as soon as
possible with these symptoms. Treatment includes behavioral
strategies based on the symptoms and includes dietary modifications,
incontinence products, skin care (use of barrier creams such as zinc
oxide) and medications such as loperamide. More involved but
helpful recommendations are pelvic muscle retraining (PMR) to
regain sphincter strength and biofeedback. This therapy is done by a
highly trained physical therapist.
If the temporary ostomy is due to cancer some physical therapists
recommend PMR prior to surgery or radiation to assess muscles and
teach strategies for ongoing muscle strengthening that can be carried
over after surgery. This helps to address any coordination or existing
weakness prior to radiation due to chemo or post-operative recovery.
If PMR is recommended after surgery, it is best to wait at least 6
weeks and with the surgeon’s approval.
Source: Greater Cincinnati Ostomy Assoc. Aug. 2017
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(Continued from page 4)

help support the prolapse and hold it in
place. Caution should be used with
compression when wearing a two
piece appliance with a prolapse that
extends past the flange. If too tight, the
compression garment could press the
stoma against the hard flange causing
bleeding or laceration. Normal daily
activity and cardio exercises should
not harm the stoma. It is recommended
to avoid straining, lifting, and anything
that may cause direct impact at the
stoma site.
Dr. Sally Arnold, DNP, AGPCNP-BC,
CWOCN
AskANurse@MyGCOA.org
Please note that this email is intended
for general information questions, to
be printed in the newsletter. If you
need immediate medical attention
please contact your ET nurse or
healthcare provider for medical advice
that is best for you.
Source: Greater Cincinnati Ostomy
Association-April 2017

People want the front of
the bus, the back of the
church, and the centre of
attention.

The minister was preoccupied with thoughts of how he was going to ask the congregation to come up with
more money than they were expecting for repairs to the church building. Therefore, he was annoyed to find
that the regular organist was sick and a substitute had been brought in at the last minute. The substitute wanted
to know what to play.
“Here’s a copy of the service,” he said impatiently. “But, you’ll have to think of something to play after I make the announcement about the finances.”
During the service, the minister paused and said, “Brothers and Sisters, we are in great
difficulty; the roof repairs cost twice as much as we expected and we need $4,000 more.
Any of you who can pledge $100 or more, please stand up.”
At that moment, the substitute organist played “The Star Spangled Banner.”
And that is how the substitute became the regular organist!

inside/out
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NOTICE
ANNUAL GENERAL MEETING
Notice is hereby given that the Annual
General Meeting of the Winnipeg Ostomy
Association will be held on
Wednesday, April 25, 2018
beginning at 7:30 pm
Rms 202 & 203, 825 Sherbrook St.,
Winnipeg, MB.
The purpose of the meeting is to elect officers for a
one-year term beginning September 1, 2018; to accept
year end reports and to conduct any other business
deemed necessary.
Nominations Chair:
Please contact Rollie Binner at:
Tel: 204-667-2326
Email: jbinner@shaw.ca
All Executive positions (President, 1st & 2nd VicePresidents, Secretary, Treasurer, Visitor Coordinator
& 2 Members-at-Large) are open for a one year term.
Nominations will be accepted from the floor at the
meeting.

Yesterday I had my annual
Medicare wellness check. The nurse
said that at my age I should have a
bar in the shower.
So I took her advice.

Health and Nutrition Secrets That Can Change Your Life
From Tufts University Health and Nutrition Letter




Can Buying Healthy Foods Make You Fat? Ever feel like you’ve got a licence to splurge just because
you bought some healthy foods? Psychologists call this the licensing effect. Here’s what happens: you
buy a nice bunch of kale and maybe a bag of baby carrots and your mind tries to convince you that you
deserve a little ice cream since you are being so healthy. This doesn’t mean you shouldn’t buy healthy
foods. The bottom line is: Buy the healthy foods, but know you may need a little willpower to keep your
cart rolling past the ice cream.
Is Coconut Oil a Superfood? Products containing coconut, coconut oil and coconut milk are popping up
everywhere, with marketers claiming it’s the latest “superfood”. But coconut may not be all it’s cracked
up to be. The FDA recently warned that coconut products can’t be labeled as “healthy” if they contain
more than 1 gram of saturated fat or more than 15% of calories from saturated fat. Some have claimed
that the saturated fat in coconut is different because it’s mostly lauric acid, which a few small studies
suggest is metabolized differently than other saturated fats. But the FDA isn’t buying that argument,
noting that some coconut products contain as much as 16 grams of saturated fat per serving.

Source: OSG of Northern Virginia, The Pouch March 2018.
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Mike Watts at the February 28
WOA Meeting – Ostomates and Opiates
Reported by Tim Kist
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more powerful than morphine!
Overdosing can cause significant injuries and even
death. Opiate overdose affects the lungs and you stop
breathing and this causes the death. Your brain thinks
your lungs are still working but they are not.

“Not everyone is like me” when it comes to pain
management. This saying can be applied to each of us.
Wow! What a wakeup call. So why is it prescribed if it
We all deal with pain in different ways.
is potentially this deadly?
We often experience different types of pain and with
different levels of intensity. Some can handle it, some When prescriptions are properly employed and
managed the medications work as they were designed.
cannot.
There is a treatment for every condition—there is not
And yet there are single medication prescribed to
always a drug for every treatment.
address these varying situations. To be sure, the
Pharmacy is an evidence based profession that is there
dosage and frequency can vary to individualize the
to support patient choice. Pharmacist’s expertise is
prescribed medication.
understanding the impact of the various drugs on the
One of the main categories of pain management is the person and being part of the overall medical team.
use of opiates. Often opiates are prescribed during the Pharmacists need to know how you are reacting
last stages of cancer but they are not limited to this
individually (the evidence) and if any adjustments
area. I had never really thought much about this until should be considered to dosage strength or frequency
Mike Watts, owner of Brothers Pharmacy, spoke to
(patient choice).
the WOA members at our February meeting.
As discussed at the session, ostomates can sometimes
As Mike explained, proper dosage can provide exactly struggle with pain and this can cause a challenge of
what many patients need in their pain management
addiction that is not directly related to the urinary/
program. When the doctor who prescribed the
bowel diversion surgery. Mike indicated that he has
medication understands the patient’s reactions and the some ostomy patients in the methadone treatment but
pharmacist is also confident that the drug is doing
they are not there due to pain related to the ostomy.
what it should be doing then the overall pain
Another addiction was created as a result of over use
management approach is on solid footing.
of recreational use of an opiate.
It is when the patient might not tell the truth about
how they are feeling or they might not realize they are
slipping into greater dependency that the situation can
worsen. Opiates are also a depressant and this is one
way that the addiction problem can arise.
If you never felt “right” then you ask for more meds or
a higher dosage. And because you are not likely seeing
the doctor or pharmacist daily then the problem may
continue to build. This is why Mike and his staff really
try to get to know their patients so they can observe
any physical or behavior changes and notify the doctor
about what they find.
He initially talked about the general “user” of large
amounts of opiates that we most often group together
as drug abusers. Certainly the most prevalent of the
opiates in the news these days is fentanyl. This drug is
often prescribed for pain management and is more
powerful than heroin or morphine – 50 to 100 times

The concerns
over fentanyl
addiction and
overdosing
have resulted
in the creation
of naloxone
kits to provide
temporary relief from opiate overdosing. Any person
on a high dosage of opiates can also receive a
naloxone kit. Naloxone can be used to temporarily
treat an overdose from any other type of opiate
including heroin, morphine and oxycodone. Both
types of applications were presented and discussed –
nasal and ampoule. The nasal spray is easier to
administer, but is more expensive. The ampoule must
be drawn into a syringe and the needle must then be
inserted to a large muscle area such as the bum,
(Continued on page 13)
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ALLOW TIME TO GRIEVE
Most of the medical care new ostomates receive is
aimed at providing quality surgery and hospital
recovery, with follow-up and coaching for stoma
management and skin health. We receive our first
lessons in how to remove and re-apply a pouch while
still in hospital, we may have home care workers
assist us for the first while upon returning home, and
we are given handouts and advertising to learn this or
buy that. Companies are eager to put their brochures
in our hands, toll-free numbers are available for us to
call for free samples and suppliers are willing to
deliver products. A great deal of expertise and funds
are directed at the physical end of things—curing our
diseases or fixing our broken parts, putting us back
on our feet, fitting us with the best possible
appliance. How much time or thought is directed at
the new patient’s frame of mind?

march 2018

which must be a variation of urban myth– about an
elderly relative of a friend who had an ostomy at age
58 and lived to be 90 and you wouldn’t even know it,
she was so happy and active! The new ostomate
doesn’t hear the ‘happy and active’ part. They hear:
“Bag for 32 years”). A lot of ostomy literature itself
cheerily spouts happy phrases such as “An ostomy is
for living!” The new ostomate, fresh out of hospital
and contemplating their unwelcome new stoma can
feel understandably sour about all this.

There is truth to all the clichés of course– all of us
would be dead or dreadfully ill had we not had
ostomy surgery and of course we are grateful to be
alive and well. Most of us have regained our
confidence and energy, we have family, activities,
goals, friends or adventures to look forward to once
again. But it took us time to arrive at that point. The
new ostomate needs to feel they are still loved and
supported, but give them some time and room to
adjust. Hold off on the pep talks for a while.
The new

One of the most overlooked aspects of
emotional healing after permanent
ostomate
Allowing a person to grieve is not the same as
surgery is the need for the patient to
doesn’t hear letting them wallow in self-pity or indulge in bad
grieve. Coming to terms emotionally
the ‘happy and temper. It’s normal to want to withdraw to a
with having an ostomy is not unlike
active’ part. certain extent while one sorts out one’s feelings
grieving for the loss of a loved one. If
They hear: but prolonged sulking or moodiness should not
you have ever lost someone who was
become a way of life. Encourage your loved one
deeply important to you, then you
“Bag for 32 to learn to manage their ostomy on their own and
know what it is to grieve. One doesn’t
years”).
get out into social situations as they did before.
just suddenly get up one morning and
Lend a hand if asked of course, and let them
‘be over it’. Serious loss doesn’t get resolved in a
know you consider them to be the same person in
matter of weeks, nor in any given timetable.
spite of the change in their body. Knowing they
Acceptance and healing happen over time, in
don’t have to live up to others’ expectations of
increments. A new ostomate is dealing not just with
cheerfulness all the time can lessen some of the
the physical side of things but with an emotional loss
strain of adjusting for a new patient.
as well—the loss of their previous self-image, their
‘old’ body. Even though that old body might not
A popular phrase some of us have encountered is
have been working very well or was full of pain, it
“The Gift of Time” - the ostomy has indeed given us
was still a body they used to know.
the gift of more time on this earth to enjoy those
people and activities we love. Give your loved one
Family members are understandably anxious for
the gift of time to adjust as well.
their loved one to feel better and get well, and
sometimes exhort them to be grateful they survived.
Patients who still have their sutures in and are barely
out of hospital can be told by well-meaning spouses
or their kids that a good attitude is most important,
and today is the first day of the rest of their life, look
on the bright side, there are far worse situations to
deal with. (Who hasn’t heard or read the story–

Source: Vancouver Ostomy HighLife—Mar./April 2009

“Shoulda, coulda, and woulda won’t get it
done. In attacking adversity, only a positive
attitude, alertness, and regrouping to basics
can launch a comeback.” -Pat Riley
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(Continued from page 11)

shoulder or thigh.
How do we know if someone is overdosing on
opiates? First, the person typically has shallow or
almost no breathing. The lips are blue and there is no
colour in the face.
What should we do? Try and wake the person. Talk
into each ear and pinch the shoulders. If no reaction
rub your knuckles onto the person’s sternum.
Administer CPR.
What if this doesn’t work? Call 9-1-1!!! If you have
the naloxone kit you should apply a dosage. There are
two doses per kit and should be given with a 20
minute spacing if no reaction to the first treatment.
A few other questions were asked of Mike and
included:
Q: How high is too high for an opiate dosage?
A: There is a concern today from some doctors about
the addictive nature of opiates and they will not even
prescribe them because of the increasing societal
concerns. A patient needs to be self-aware and talk to
their doctor or pharmacist if they notice any personal
changes. Other care givers or support (family and
friends) should be made aware of opiate prescriptions
so they can also be mindful of any changes.
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(Continued from page 8)

we find ourselves at a place where we need help.
Fortunately for me, I am surrounded by loving family and friends, as well as devoted medical personnel.
And our Ostomy Support Group has grown beautifully over these past months...I feel so proud of us.
We laugh, we cry, we mourn, we fulfill each other’s
needs as only we can. Walking in each other’s shoes
is something that brings us together...and assisting
new members to take their first and most important
step is an amazing accomplishment! My mind, my
body and my heart tell me there is more to us that
we can ever imagine, until we have to imagine
it...and then we watch ourselves grow!
Ellyn is the leader of the Union County Ostomy Support group
in Summit, New Jersey: ellynmantell@aol.com.
Source: Great Cincinnati Ostomy Association

March 2017

We encourage you to bring your spouse or
significant other, members of your family or
a friend to our meetings. Everyone is
welcome. Membership is not required.
STOMA ANNIVERSARY CLUB
The anniversary date of my stoma is _____________ and to

Q: What is your (Mike) opinion about statin drugs like celebrate my second chance for healthy living, I am sending the
sum of $_____ per year since I had my ostomy surgery.
Crestor?
A: Patients should have faith in their physician who
prescribed it but should also ask questions if any
concerns arise. Don’t take the medication blindly. Ask
“what will this drug do to the end of my life? Will it
cause a stroke? A heart attack? What other side effects
should I be aware of? What other options are there to
consider?”
This was a very eye opening and informative
discussion. Our thanks to Mike Watts for investing his
time and truly demonstrating his care for the potential
impact of opiates on ostomates.

The contact information for Mike Watts is:
Email: general@brotherspharmacy.ca
Phone: 204-586-2074

NAME: _________________________________
AMT. ENCLOSED: __________
Official receipts for tax purposes are issued
for all donations.
My name and the number of years may be printed in the
“INSIDE/OUT” newsletter. YES ____ NO _____

Clip/copy this coupon & 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.
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204 - 825 Sherbrook St.,
Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
EXECUTIVE OFFICERS
President
1st Vice-President
2nd Vice-President
Secretary:
Treasurer:
Visiting Coordinator
Program Chair
Member-at-Large
Member-at-Large
Past President

Fred Algera
Rollie Binner
Judith Weidman
Vacant
Barry Miller
Bonnie Dyson
Evhan Uzwyshyn
Georgette Dobush
Donna Suggitt
Lorrie Pismenny

204-654-0743
204-667-2326
204-898-9470
204-803-8333
204-669-5830
204-668-2824
204-781-9362
204-694-7660
204-489-2731

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

204-938-5757
204-938-5757
204-237-2566
204-237-2566
204-237-2566
204-787-3537
204-787-3537
204-787-3537
1-204-578-4205
1-204-578-2320

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:
Jan Dowswell
204-795-3933
NEWSLETTER:
Editor:
Lorrie Pismenny 204-489-2731
Mailing:
Bert & Betty Andrews
WEBMASTER:
Mike Leverick
204-256-7095
VISITOR TRAINING Lorrie Pismenny 204-489-2731
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

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

