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FROM THE EDITOR’S DESK
I have read many articles on the importance of ostomy
support groups and the reasons for coming to meetings. “In
a Nutshell” below, some writer has summed up the whole
essence for attending a meeting. I feel it
should be our mantra. Some groups repeat
the Ostomy Prayer. Instead, I feel we should use this as a
reminder of all that we offer and receive from such a group as
ours. I can’t explain the warm, fuzzy feeling that overcomes
me as I read it over and over.
You won’t want to miss this month’s meeting as we will
be having three ostomy nurses joining us to address your questions and
concerns. Please take note that we meet on the FOURTH WEDNESDAY of
this month (October 24th). There could be some confusion as there are five
Wednesdays in October.
And now that we’re into October, make sure you know what to do if we
have a storm. Check out the instructions on Page 6 and keep this newsletter as
a reference if there is a need to find out whether the meeting is cancelled or
not. There is nothing about our climate these days that can be called ‘normal’.
I can’t say enough about all the work which has been done and continues to
be done, by our Visitor Coordinator, Bonnie Dyson and her team of visitors.
The stats found on Page 4 show just how busy things have been for them all.
Bonnie had seen the uptake in colostomy surgeries especially involving
younger women long before the announcement in the news. Although this age
group is likely working and/or busy with families, a 10 to 15 minute visit from
a person of the same age and gender who has gone through the same
experience is so valuable for that new patient’s timely rehabilitation following
(Continued on page 3)

In a Nutshell: REASONS TO COME TO MEETINGS …
“We come to our local chapter meetings to take comfort in the
fact that we are not alone; to bolster up our morale; to be
educated in options regarding ostomy management and
equipment; to receive practical hints on skin and health care; to
help ourselves by helping others.”
Source: Chilliwack & Area Ostomy Association, article Attitude in Recovery.
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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

inside/out
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 Ostomy
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. Entrance to SMD is off back lane
from the parking lot.
UPCOMING EVENTS
October 24th—Chapter Meeting,
Ostomy Nurses in attendance
November 28th —Chapter
Meeting
December—NO 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
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,
November 9th 2018
June, July, or August. A Christmas
party is held in December.
WORLD WIDE WEB
Visit
the WOA Web Pages:
Meetings are held on the
http://www.ostomy-winnipeg.ca
FOURTH WEDNESDAY
Webmaster:
of the month.
Email:woa@mtsmail.ca
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

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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BRANDON WESTMAN
OSTOMATES’ GROUP
OSTOMATES SUPPORTING OSTOMATES
We are an informal group of people who have had
life-saving colostomy, ileostomy or urostomy
surgery. We meet once a month to offer mutual
support, tips, stories and practical education. Family
& friends are especially welcome!

YOU ARE INVITED
Tuesday October 23rd, 2018
7:00 to 9:00 pm

LOCATION
Brandon Regional Hospital, Nurses Residence
Main Floor, West Lounge
Bring your own coffee, tea or other beverage.
We are informal and friendly, and want to find
out what might help all of us, as we share ideas
and face challenges together.
We are a support group that is affiliated with the
Winnipeg Ostomy Association.
For more information contact:
Gord or Dot @ 204-726-4807
Betty @ 204-728-6886
Marg @ 204-726-1421
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All About Stoma Paste
UOAA Update 2011,
further edited by Judea Sy, RN, BSN, CWOCN

Most ostomates have tried stoma paste at one
time or another and more than half use it on a
regular basis as part of their pouching system.
What is it? Technically, stoma pastes are skin
barrier compounds manufactured by several
companies that are applied around stomas or skin
surface irregularities, to provide additional
protection and a uniform sealing surface around the
stoma and under the wafer/barrier. Stoma paste
usually comes in a tube similar to toothpaste. It
needs to be used sparingly (in a thin line). The
name of the compound (i.e., PASTE) does not
accurately describe its application and the
manufacturers certainly could have found a better
name to describe it. It is NOT (as the name implies
to some) a glue that is used to adhere the wafer or
barrier to the skin.
What does it do? When applied correctly,
stoma paste provides an additional degree of
protection around the stoma and on any exposed
skin between the base of the stoma and on the
opening in the wafer/barrier. It can be used to fill in
any irregularities, such as wrinkles, folds or suture
scars on the skin underneath the wafer. This will
provide a smooth skin surface, for better adhesion
and less chance of leakage.
The easiest way to think of how stoma paste
works is to compare it to the caulking around your
bathtub. It is used to fill in voids.
Source: Green Bay Area Ostomy Support Group—Sept/Oct.
2018

(Continued from page 1)

surgery. The stays in hospital are becoming shorter and shorter. It is a full time
job for Bonnie to contact a visitor before the patients are discharged from
hospital. When Bonnie calls, vacations, health, work, and family commitments to
name a few, often makes it difficult to find an available visitor. More trained
visitors would make lighter work for all.
I must tell you that we have members in our chapter who have been giving of
themselves on behalf of ostomates for 41 years and more. Some of them are still
visiting patients in hospitals and giving hope. Truly something to celebrate!
I hope you all had enough turkey to keep you going until Christmas.
Till later.

Lorrie

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.
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According to the experts the number of patients
over the age of 50 is decreasing most likely due to
screening programs in place for this age bracket.
Doctors and Nurses are well - “Surprisingly, the Surprisingly, the number of patients under the age of
equipped to do the surgeries and
50 being diagnosed with colon cancer is increasing.
number of
take care of us in the hospital.
patients under the
Our list of Visitors is short.
However, we all agree that our
age of 50 being
fellow Ostomates are the ones
We are in dire need of people, fifty-five (55) years
diagnosed with
who can answer many of the day- colon cancer is
and younger, who have had ostomy surgery—
to-day questions because we are
especially colostomy surgery.
increasing.”
the ones who live with an
Remember what it meant to you to have a Visitor
ostomy!
when you were a brand new Ostomate?
Recently there have been reports in the Winnipeg
If you are interested in becoming a Visitor
Free Press and on CTV news announcing “Young
(whatever ostomy surgery you’ve had or whatever age
Adults not Immune to Colon Cancer, shouldn’t
you might be), please contact: Visitor Coordinator,
ignore signs based on age: experts.”
Bonnie Dyson, at 204-669-5830 or email:
The article written by Sheryl Ubelacker for the
bhdyson@shaw.ca.
Canadian Press indicates that symptoms are
We need your help.
overlooked and misdiagnosed due to the patients’
The
new
patient needs your help.
young age.
Will you pay it forward?

Interested in Being a
Visitor ?

WOA VISITING REPORT—Submitted by Bonnie Dyson, Visitor Coordinator
COLO ILEO URO
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This averaged out to almost
4 visits made by each visitor.
A quick breakdown is as
follows:
8 visitors made 1 visit each
4 visitors made 2 visits each
5 visitors made 3 visits each
5 visitors made 5 visits each
2 visitors made 6 visits each
2 visitors made 7 visits each
1 visitor made 10 visits
1 visitor made 13 visits.

A HUGE THANK YOU to the following visitors: Judith Weidman, Fred Algera, Cameron Oglivie,
Gail Fraser, Jared Dmytruk, Barry Cox, Rollie Binner, John Kelemen, Greg Warren, Angie Izzard,
Jan Dowswell, Barry Miller, Tim Kist, Lorrie Pismenny, Deanne Zilensky, Dianna Shymko, Lena
Harder, Linda Martens, Bonnie Dyson, Norma Wilson, Sandy Owsianski, Richard Bray, Donna
Suggitt, Michelle Barnert, Georgette Dobush, Randy Hull, Evhan Uzwyshyn, Todd Lovinenko.
Note: Not all visitors were called upon. It depends on availability and type of surgery or gender needed.

PAGE 5

inside/out

ILEOSTOMY FOOD FACTS
Edited by B. Brewer, UOAA 1/2011

Usually people with ileostomies experience
hunger more often than other people do. When
this happens, drink fruit juice or water and eat a
couple of saltine crackers.
 If you need to eat a snack at bedtime or during
the day, try to cut down on calories somewhere
else or you may gain weight.
 Never skip meals in order to prevent fecal
output. An ileostomy keeps working (peristalsis)
whether the ostomate has eaten or not.
 Never limit your fluid intake in order to thicken
the drainage, since this can lead to dehydration.
Avoid foods that you know from experience
makes drainage too loose and too frequent. Some
foods help in thickening and add bulk to the
drainage, they include: bananas, applesauce,
boiled rice, tapioca and peanut butter.
 Bananas (good source of potassium) may darken
the stool.
 Cooked oatmeal can help slow down ileostomy
activity.
 Don’t be afraid of new foods, but do be a bit
cautious with foods such as nuts, coconut,
popcorn and mushrooms.
 If your stoma gurgles a lot, try eating solid food
at mealtime first and then the beverage. Don’t
eliminate salt from your diet; however, be
careful adding excessive salt for your needs.
Suggested Food Remedies…
 A glass of grape juice works wonders in
loosening a food blockage.
 Tea is antispasmodic and is soothing to an upset
stomach and contains potassium.
 Orange juice provides twice the amount of
sodium and thirteen times more potassium than
that found in the same amount of Gatorade.
 The large amount of pectin in applesauce tends
to lower stomach gas noise and helps counteract
the liquid discharge.
 Fats of all kind should be kept at a minimum by
most ostomates. Fats induce an increase flow of
bile into the intestines and make the body wastes
more liquid and harder to control. They also tend
to produce gas.


Source: Greater Seattle Ostomy Association The Ostomist—
Fall 2018.
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My Ostomy Helped My Husband and Me
Dance Even Closer
—UOAA, Inc. Advocacy Patient Stories

Bruce and I were so young
when we met at a dance, and
for the first two decades of our
married lives we never thought
about life-altering health issues.
And then in 1993, I had my
first major bowel obstruction
caused by an adhesion from a
hysterectomy three months
before.
Suddenly we heard words like peritonitis, bowel
resection and small bowel blockages. That vocabulary
grew as the ramifications of 22 abdominal surgeries
caused more and more scar tissue and concomitant
problems. Finally, three years ago, after agonizing
episodes and continuous visits to the emergency room,
my surgeon and I agreed that it was time to see if an
ileostomy would provide some relief.
I virtually bounced into the room with my ostomy
nurse as she prepared to mark me right before my
surgery so hopeful that the tide would finally turn. She
then walked us to the operating room prep area,
preparing me for what was to come. But nothing
prepared me for the way I saw myself the first time in
my own full-length mirror. My body had betrayed me
and I was now “marked” in a very different way. I
looked to my lifelong dance partner with tears in my
eyes.
Bruce took me in his arms and told me that not only
did he love me, but that he had such respect and
admiration for me, and I suppose, “Lily” as I refer to
my stoma. My mother was Lillian and she gave me my
first life, while Lily gave me my new life, and with
that sense that I can do anything. And the best news is
that instead of spending time in the emergency and
operating rooms, we have time to dance… even closer
that ever before!
By the way, I am very proud to say that I am the
president of my Ostomy Support Group in New Jersey,
and I never miss an opportunity to welcome new or
prospective members...how wonderful to be associated
with this new life I so desperately needed, and so very
much appreciate!
Thanks to Metro Maryland Thrive.
Source: OSG of Northern Virginia, The Pouch Oct. 2018
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In MEMORIAM

A warm welcome to new
chapter members:
Robert Bodnaryk
Barbara A. Halabut
Kenneth Horobin
Marilyn Lees
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June Tachan
Barry Jefkins
Edmont Rost
Deborah Ruth
We extend our sympathy to their
families and friends

GOT GAS??
IDLE FACTS
Did you know…?





Letting your car
idle for longer
than 10 seconds
uses more fuel than it would take to restart
your car.
Even on cold days, your engine only needs
30 seconds to warm up.
According to Natural Resources Canada, if
all Canadian drivers let their vehicles idle
for 3 minutes LESS a day, 1.4 million
tonnes LESS of carbon dioxide would enter
the atmosphere each year.

WE NEED the HELP
of FIVE to SIX
ABLE-BODIED PEOPLE.
If you are not able to assist
please consider asking a family
member or friend to help out.
DATE:
TIME:
PLACE:

FRIDAY, OCTOBER 26th
9:00 am
SMD BLDG – 825 Sherbrook St.

WE NEED TO MOVE BOXES FILLED WITH
OSTOMY SUPPLIES FROM OUR STORAGE ROOM
AT SMD TO THE PARKING LOT PRIOR TO THE
ARRIVAL OF THE TRANSPORT TRUCK.

INCLEMENT WEATHER ON A
MEETING NIGHT

The boxes are not very heavy. They measure 18” X 18” X
16”. There are just a lot of them and they are bulky.
Expected time commitment—1 to 2 hours.

Should the weather be so bad that we need
to cancel our meeting—
- here are the steps to follow:
1. WAIT until after 12:00 Noon
2. CALL 237-2022, - # found on back page.
3. MEETING Cancelled—IF there is a
“CANCELLATION MESSAGE”
on the machine

Contact the following team members to advise them of
your availability and to get more information in regards to
parking, etc.
Rollie Binner

Tel: 204-667-2326
Email: jbinner@shaw.ca

Barry Cox

Tel:

204-832-9088

inside/out
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Should You Use a Closed-End Bag?

General Funds
Stanley & Mary Beth Sparkes
Marguerite Owens
Stoma Anniversary
Norma Wilson—55 years
Camp Fund
Donna Suggitt
In Memory of Zerlina Zamniuk
Debbie Parrish
Your generosity is greatly
appreciated!
“Truth is such a rare thing it is
delightful to tell it.”

GOT GAS??

T

- Emily Dickinson

A closed-end bag, or pouch, has no opening at the end
and therefore must be emptied and discarded once it
becomes one third full. You can let it get fuller of course,
but you might be pushing your luck -- letting the bag get
too heavy risks pulling the barrier loose. At the very least,
you’re going to feel self-conscious so one third is the
recommended limit.
Closed-end bags can be a good choice if:
 your output is predictable and formed, i.e., a colostomy
that outputs at fairly predictable times of day or night
and produces solid waste
 you don’t need to do extra
preparation of the stoma
area before applying the
bag
 your skin tolerates the
increased number of times
per day that you remove
the appliance
 you can afford the cost of
discarding several
appliances per day .
A closed end bag is not
suitable for ileostomies due to the frequent and liquid
nature of the waste they produce; urostomies are not
suitable candidates for closed end appliances for the same
reason.
Source: Vancouver Ostomy HighLife July / August 2014 via Ottawa
Ostomy News Oct. 2018

Gastroenterology. “Taking
peppermint oil or peppermint tea

are natural ways to relax the
smooth-muscle component of the
gut.”
Lactose intolerance is a
common cause of excessive gas. If 
you have this condition, avoid

dairy, or consume it only with a
lactase-enzyme supplement, or buy
dairy pre-treated with lactase.

he average person passes gas
between 14 and 23 times a
day. When stricken with painful
bloating and gas, many folks take
Pepto-Bismol or a simple antacid
to coat the stomach, or probiotics
to otherwise ease symptoms. But
over-the-counter products that
reduce gas aren’t very effective,
say experts. Generally you just
have to wait (wait or) let it out.
“Some people are very sensitive
to even small amounts of gas,” says 
Dr. Dan Sadowski, VP of the

Canadian Association of

take a 20 minute walk instead
Avoid items such as brussel
sprouts, cabbage and other
cruciferous vegetables, gum,
mints, candy and carbonated
drinks.
Don’t talk with your mouth full
Don’t drink water with meals

To Avoid or Cut
Down on Gas
Chew thoroughly and eat
slowly
Don’t lie down after eating;

Source: Vancouver Ostomy HighLife—
Mar/Apr 2011
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Dementia Stoma Care
By R. S. Elvey via UOAA Articles to Share, June 1, 2018

Caring for an ostomy can often be a frustrating and challenging experience at any age. But combine
advanced age and dementia and it becomes even more of a challenge for caregivers and loved ones. According
to the Population Reference Bureau, the number of Americans 65 and older will gradually increase from 15%
of our population to 24% by 2050. With this growth has come a rise in existing and new ostomies combined
with Alzheimer’s or other dementias.
The Alzheimer’s Association of America reports in their 2017 Alzheimer’s Disease and Figures Report, “Of
the estimated 5.5 million Americans with Alzheimer’s dementia in 2017, 5.3 million are age 65 and older.” The
association predicts a half a million new cases of Alzheimer’s dementia will develop annually.
This explosive growth in new cases of dementia is putting an enormous strain on family caregivers. The
Family Caregiver Alliance estimates, “44 million Americans age 18 and older provide unpaid assistance and
support to older people and adults with disabilities who live in the community.” These caregivers often have
little or no preparation or support in providing care for people with disabilities such as stoma care. They
become frustrated and worn out.
In an online forum, an anonymous writer expressed her frustration about caring for her mother’s stoma as
follows, “I am TIRED of it. I need someone to take over dealing with an ostomy and ordering the correct
supplies for her, etc...And I am just going to make whatever decisions seem right regarding her bladder care, as
I find out more info. I really wanted to yell at her tonight and that makes me feel like a terrible, awful person. I
didn’t, but I did get a little firm.”
Studies have shown that family caregivers who provide care to family members with chronic and disabling
conditions are also putting themselves at risk of developing emotional and physical health problems. When
seeking stoma care information, caregivers often participate in online chat rooms and forums for anecdotal
advice. Additionally, visiting nurses with wound and ostomy training often make home visits and teach ostomy
care. But when they leave the caregiver is often faced with ever-changing challenges as their loved one’s
dementia worsens. Most often they face the challenge of not knowing when a pouch needs to be emptied,
appliances being ripped off by their loved one or attempts to empty and change the appliance that miss the
mark and require massive cleanups.
Realizing the complexity of stoma care and dementia and the pressure it causes to caregivers, the Colostomy
Association of the United Kingdom and the Dementia Association of the United Kingdom combined to issue a
twelve-page downloadable leaflet at www.dementiauk.org entitled, “Caring for a person with a stoma and
dementia.” They readily recognize that not all persons with dementia will profit from learning to care for their
stoma. But where it is possible a person should be encouraged to participate in their own stoma maintenance.
The leaflet’s content is based on input from health professionals who care for ostomates with dementia and
a stoma. A few of the hints and tips included in the publication are:





“People with dementia who are actively involved in changing their bags should be encouraged to wear
gloves. This reduces the risk of infection, feces under the nails and fecal spreading.”
“Some people with dementia who require their bag to be changed for them might resist. In these cases
distraction could help. For instance, encouraging the person to clean their teeth or brush their hair during
the process might be helpful. Standing the person in front of a mirror so they can focus on the task they are
performing and not the bag change can help.”
“Bag choice is important. One-piece bags with pre-cut aperture have the advantage of being uncomplicated
for both person and caregiver. Two-piece bags, where the flange can remain in situ for up to three days,
helps protect the skin when frequent changes are necessary.”
(Continued on page 9)

PAGE 9
(Continued from page 8)
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Antacid Users Beware

Individual and professional caregivers also provide
By Elizabeth Smoots, M.D.
additional advice based on their experiences. Many
Almost everyone has indigestion occasionally,
staff who work in nursing homes put a plastic bag
and it is probably alright to take an antacid pill now
over the pouch so that in case of any leakage, there
and then; but many health authorities warn that
won’t be a much larger incident.
taking antacids regularly may not be wise, especially
Many persons with Alzheimer’s or other dementias
for ostomates. Here’s why:
either pick or rip off their pouches. To prevent this
Magnesium hydroxide causes diarrhea and
from happening, many caregivers dress their loved
reduced absorption of vitamins and minerals.
ones in special clothing that has no openings in the
Aluminum hydroxide causes constipation, reduced
front, but still gives the appearance of normal
phosphate levels leading to fatigue, poor appetite and
clothing. One source for this type of clothing is Buck
bone loss. It also contains aluminum which has been
and Buck. Their online catalog features adaptive
linked to Alzheimer’s disease. Calcium carbonate
clothing by gender and condition.
may cause acid rebound where, when the antacid
Lastly, in this smartphone age there is even an app
wears off, stomach acid suddenly shoots up. It may
that might help. 11 Health has created the ostomalso cause constipation, a potential disturbance in the
i™Alert Sensor. The sensor is applied to the pouch at
body’s calcium and phosphate levels called mil-alkali
a point where it should be emptied. When that point is
syndrome, which in turn may lead to nausea,
reached it connects by Bluetooth wireless technology
headache, weakness and kidney problems.
to the ostomi-i™ app on your smartphone to tell you
it is time to empty. The app can also capture patient
Source: OSG of Middle Georgia, The Ostomy Rumble
output volume over a period of time. The data is
stored in a HIPAA compliant cloud server where it
can be shared by medical professional and family
6 Signs You May
members.
Have A Blood Clot
In the final analysis, caring for loved ones with
dementia is a joint effort between the person with
Most of the time, blood
dementia, their loved ones, their medical consultants
clots
are a good thing. When
and other professional caregivers. 
you get injured, you need
Thanks to Insights, Ostomy Association of Southern New Jersey
your blood to solidify and
The Pouch 5 October 2018
clump together at the site to
help stop the bleeding. But
Deep Thoughts
when blood clots form in the deep veins near your
muscles, they can be painful and very dangerous.
 One of life’s mysteries is how
This kind of clot is called a deep vein thrombosis, or
a two pound box of candy can
DVT. DVTs are like roadblocks on your blood
make a person gain five
highway—they cause traffic jams in your circulation
pounds.
and prevent the blood flow that keeps your system up
and running. If a DVT breaks away from its original
 Brain cells come and go but fat cells live forever.
spot and travels to your lungs, it becomes a
pulmonary embolism (PE), a clot that prevents these
vital organs from getting the oxygen and blood they
 Life not only begins at forty, it begins to show.
need. That can damage your lungs and other organs
 Amazing! You just hang something in your closet and may even be fatal.
Know the warning signs so you can act quickly.
for a while and it shrinks two sizes.
It’s important to recognize symptoms because they
Courtesy of Ottawa Ostomy News Oct. 2018
can often be minimal or overlooked, so knowing the
(Continued on page 10)
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POUCH CHANGES—HOW OFTEN?

October 2018

(Continued from page 9)

warning signs so you can get prompt treatment.
1) Swelling in One Limb
A puffy leg or arm is one of the most common signs
This question is among those most frequently
of a DVT. Blood clots can block the healthy flow of
asked, particularly by ileostomates and urostomy
blood in the legs, and blood can pool behind the clot
patients. Like any other question, there is no one
causing swelling. It’s normal to overlook leg swelling
answer that applies to all ostomates.
as a symptom of a DVT if you always get large or
stiff legs when you fly or during periods of
An informal survey revealed that people change
immobility. But be suspicious if your bloated limb
their appliances as much as 3 times a day, and as
comes on quickly, especially if there is pain.
infrequently as every 2 to 4 weeks. Obviously, there
must be reasons for this great variation. After pointing 2) Severe Leg or Arm Pain
out that the great majority of ileostomy and urostomy Usually, DVT pain comes as a combo with other
symptoms like swelling or redness, but sometimes it
patients change in the range of once daily to once a
can stand alone. Pain from a blood clot can easily be
week, let us explore some of the reasons. People on
either side of this spectrum can have a skin problem or mistaken for a muscle cramp or strain, which is why
the issue often goes undiagnosed and is specifically
skin which is nearly indestructible. Some of the
dangerous. DVT pain tends to strike when you’re
reasons for the variation in time between changes
walking or when you flex your foot upward. If you
include:
have a severe, unexplained pain like a charley horse
Stoma length: A short stoma exposes the adhesive
that you can’t seem to shake—especially if the skin
material to moisture which decreases wearing time.
near it is warm or discoloured—see your doctor.
3) Redness on Your Skin
Amount of consistency of effluent: Profuse effluent
While it’s true that a bruise is a type of blood clot, it’s
tends to loosen the seal.
not the type you have to worry about. You can’t see a
Skin Type: Moist or oily skin tends to decrease
DVT. You might see some bruise-like discolouration,
adhesion time.
but you’re more likely to see red. A DVT causes
redness in the affected limb and makes your arm or
Experience: Good technique, such as allowing glue
leg feel warm to the touch.
(adhesive) to dry well, increases adhesion.
4) Chest Pain
Personal Experience: Preferences, convenience, and Both a PE and an heart attack share similar
odor control
symptoms, however, PE pain tends to be sharp and
Source: Stillwater-Ponca City (OK) Ostomy Outlook April 2001
stabbing, and feels worst when you take a deep
breath. Heart attack pain however often radiates from
Editor’s Note: Certain FOODs could be another
upper areas of your body like your shoulders, jaw, or
reason. Some people have reported adhesive
neck. The biggest clues is in your breathing—PE pain
breakdown when large quantities of acidic foods are
gets steadily worse with every breath you take. Either
consumed—tomatoes, oranges, & strawberries, etc.
way, you need help immediately, so call 911.
Spices have also been
5) Shortness of Breath (or Racing Heart)
suggested as another
A blood clot in your lung slows your O2 flow. When
cause of adhesive
oxygen is low, your heart rate goes high to try to
breakdown.
make up for the shortage. Feeling a flutter in your
chest and having trouble with deep breaths could be
your body sending out an SOS that you’ve got a PE
lurking in your lungs. You might also feel faint or
even pass out. Get help if any of these symptoms
come on suddenly.
6) Unexplained Cough
Via Green Bay (WI) News Reviews;
and Abilene (tX) Tomy Tabloid

(Continued on page 13)
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DENNY’S KICK BUTT WALK/RUN for
COLORECTAL CANCER
Kildonan Park was the place to be on
September 15th, where several WOA members,
families and friends participated in Denny’s
Annual Kick Butt 3K/5K Walk & Run for
Colorectal Cancer.
The day was a lot of fun and the weather
cooperated. Team Ostomy was dressed in apple
green t-shirts and we pinned an ostomy bag to
our outer clothing.
Only on this day could you find several
ostomates examining and demonstrating the
differences in each others ostomy appliances.
And in public too! What a hoot that was.
It appeared that we were the largest team in
attendance and we certainly were the most
colourful! The ones in the yellow t-shirts are
member "survivors" of colorectal (colon) cancer.
This turned out to be a very positive
experience for creating awareness. The
organizers announced our participation and
thanked us for coming out.
Although the numbers aren’t all in at this
time, the amount raised by Team Ostomy was
close to $4000 thanks to your support. And all
the money stays in Manitoba.
Editor’s Note: I have been noticing in newsletters from the
USA, that many Ostomy Support Groups (OSG) are
teaming up with Colorectal Walks—such an obvious
connection considering that a large percentage of our
members are survivors of colorectal (colon) cancer.
Pictured below: Lorrie with Clarence Luchyshyn’s
daughter, Kristen. Clarence and his family have
participated in this walk for the past 10 years. We send best
wishes to Clarence (WOA member) who is recovering in
hospital following many months of ongoing complications.

October 2018
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#1 advice to people I have visited or talked to at
meetings or elsewhere. And here I was not paying
Lately, I have been very tired and unable to get up attention to the very advice that I had been spewing all
any ambition to do anything around the house. I had
over the place.
even gone to the theatre last night and found myself
After getting up and downing several glasses of
terribly uninterested and let down, not able to
water over the duration of the day, my fatigue
appreciate the music, the stage effects, etc. I felt I was disappeared, the ideas started forming, my get up and
on the verge of being depressed, not knowing why and go increased, I managed to dispatch many of my
unable to do anything about it. Today was particularly household chores within a matter of minutes and my
bad, so I decided that I was not going to do anything
doldrums disappeared. It seems that after not getting
other than eat, sleep and watch TV. But, I looked at a enough water, I became fatigued, which in turn made
pile of back issues of newsletters from the Chilliwack me unhappy about not getting things accomplished or
& Area Ostomy Association that I had accumulated
made it difficult to focus on my many activities.
and decided to take a look at their articles. One that
Thanks to the fact that I belong to an organization
caught my eye was as follows:
that has support groups run by great volunteers who
put in hours to create informative newsletters and
“Water – Interesting Facts”.
others who share their experiences I was able to turn
We all know that water is important but I’ve never my self around and get back on track. In our busy
seen it stated in such an interesting way.
lives, we need to be reminded of the small things that
 75% of Americans are chronically dehydrated
keep us on track. Be it reading a newsletter, attending
(likely applies to half the world’s population).
meetings, asking questions, sharing practical hints or
 In 37% of Americans, the thirst mechanism is so
problem solving, our organization is there for all of us,
weak that it is often mistaken for hunger. Even mild
and we’re there for each other.
dehydration will slow down one’s metabolism as
Now I need to get that glass of water. What about
much as 3%. One glass of water shuts down midnight you? 
hunger pangs for almost 100% of the dieters studied in
a U of Washington study.
SIGNS OF DEHYDRATION
 Lack of water is the #1 trigger of daytime fatigue.
 Preliminary research indicates that 8 – 10 glasses
*Light-headedness *Disorientation *Weakness
of water a day could significantly ease back and joint
*Hyperthermia (overheating)
pain for up to 80% of sufferers.
Most people don’t think to drink unless they are
 A mere 2% drop in body water can trigger fuzzy,
thirsty. But thirst is not always the best indicator
short-term memory, trouble with basic math, and
that your body’s fluids need replenishing. And if
difficulty focusing on the computer screen or on a
you drink water to quench a thirst, chances are you
printed page.
will feel satisfied before your body has had enough
 Drinking 5 glasses of water daily decreases the risk hydration. That’s because consuming pure water
of colon cancer by 45%, plus it can slash the risk of
may depress the urge to drink. Add the electrolyte
breast cancer by 79%, and one is 50% less likely to
sodium, and you restore the salt-dependent thirst
develop bladder cancer.
drive. Sodium helps suppress the kidney’s urine

Remembering the Small Things

Source: Regina Ostomy News via the Coquitlam Connection

I sat there awhile and thought back on my habits
this summer and realized that despite being an
ileostomate, despite the high humidity we’d been
experiencing and the amount of outdoor time I had
accumulated, I had got out of the habit of having a
glass of water by my side wherever I was and
whatever I was doing.
Now, drinking sufficient water has always been my

output, which means that you retain fluids for a
longer period of time. Drink some kind of liquid
first thing in the morning to bring hydration levels
up. Take frequent drink breaks if you exercise, and
drink fluids after you exercise to replace those you
have lost.
Reprinted from Ostomy Assoc. of the Houston Area via Tyler
(TX) Chapter UOA by Greater Seattle (WA) “Ostomist”.
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(Continued from page 10)

If you’re also having shortness of breath, fast heart rate,
or chest pain, it could be a PE. The cough will be dry,
but sometimes people can cough up mucus and/or
blood. When in doubt, see your doctor or go straight to
the ER.
Treatment Options for DVT
Blood thinner medications such as heparin, warfarin,
enoxaparin, or fondaparinux makes it harder for your
blood to clot. It also keeps existing clots as small as
possible and decreases the chance that you’ll develop
more clots. If you have severe DVT, your doctor might
use thrombolytic drugs which break up clots and are
administered through IV.
A filter placed inside the large abdominal vein called
the vena cava can short-term prevent PE clots from
entering your lungs but there’s a long term risk it can
actually cause DVTs.
Wearing Compression socks can prevent swelling,
improve circulation and may lower your chance of
developing clots in the first place. They don’t, however,
demonstrate a reduction in recurrent DVT. Your doctor
may recommend you wear these every day. Obtain a
prescription and schedule a visit with a certified
compression fitter who can help yo choose the most
suitable pair. 
Source: menshealth.com via Nightingale Medical’s Newsletter Fall

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.
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UROSTOMATES and FLUIDS
Juliana Eldridge, PNET via Metro Maryland

People with Urinary Diversions no longer have a
storage area—a bladder—for urine, so urine should
flow from the stomas as fast as the kidneys can make
it. In fact if your stoma has no drainage for even an
hour, it’s time for some concern.
The distance from the stoma to the kidneys is
markedly reduced after urinary diversion surgery.
Any external bacteria have a short route to the
kidneys. Since kidney infection can occur rapidly and
be devastating, prevention is essential. Wearing clean
products and frequent emptying are vital. Equally
important is adequate fluid intake, particularly fluids
which acidify the urine and decrease problems of
odor. In warm weather, with increased activity or
with a fever, fluids should be increased to make up
for body losses due to perspiration and increased
metabolism.
It is important to be aware of kidney infection
symptoms: elevated temperature, chills, low back
pain, bloody urine, and decreased urine output.
All ileal conduits normally produce mucus threads in
the urine which gives it a cloudy appearance. Bloody
urine is a danger signal. Thirst is a great index of fluid
needs. If you are thirsty, drink up. Also develop a
habit of sampling every time you pass a drinking
fountain.
If urine is collected for urinalysis, called culture &
sensitivity, sterile specimen, checking urine for
infection, etc., be sure the doctor and nurse know a
sterile specimen must be taken from the stoma
directly and not the pouch. Bacteria builds up in the
pouch immediately and will give false test results. If
the medical staff are not sure how to do this, do the
following”
 Remove your pouch, clean the stoma, bend over,
catch the urine in a sterile cup.
 If there is a slow flow of urine being expelled,
drink a glass or two of water… the kidneys will
work.
Urostomates who do not use a night drain run a
risk of puddling and the back up of urine into the
conduit up to the kidneys. This may cause irritation
but also serious infection. 
Source: Greater Cincinnati Ostomy Assoc. May 2018
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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:
Peter Folk
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

