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A Visit From St. Ostomy  

by Marjorie Kaufman, Los Ileos,  

via Austin, (TX) Austi-Mate, Dec. 19915 via It’s In The Bag, Niagara Nov. 2011 

 

‘Twas the night before Christmas and all through the flat, 

There was general confusion including the cat.  

The bathroom was strewn with the ostomy ware,  

That I had abandoned in utter despair.  

The courage I’d had in the hospital bed, 

To follow instructions, had suddenly fled.  

It all looked so strange, and uncommonly new; 

I swore I would never know quite what to do.  

Now which goes to which, and sticks to what? 

I fumbled each step, with my nerves overwrought.  

And then in my anguish, I went to my room, 

To settle my brains for a night full of gloom.  

With a household a-flutter in holiday matter,  

I shut out the sounds of excitement and chatter.  

When out in the hallway I heard from below, 

The sound of a voice with a jolly “Hello.” 

As I peeked through the door, up the stairway she came; 

And she smiled when she saw me, and called me by name. 
(Continued on page 9) 

     An acquaintance and I were 

talking about the Remembrance Day 

Poppy. I told her I was on my fourth 

or fifth one, since I keep losing them.  

     She told me she uses an earring 

backing to hold hers on (great tip!). 

We also spoke about how we poke 

ourselves with the poppy pin all the 

time.  

     I had a thought; maybe that’s the 

point. We lose them over and over, as 

a reminder of soldiers’ lives lost over 

the years, to keep us safe.  

     We poke 

ourselves trying 

to wear them as 

a reminder of 

all the sacrifices 

of soldiers hurt 

or injured and those of their families 

who supported them.  

     So proudly wear that poppy this 

Nov. 11th, no matter if it’s your first 

or fifth. I know, I will, especially now.  

 
Diana La Plume—Winnipeg, MB 

The Point of the Poppy  
Source: Winnipeg Free Press “Have Your Say” on Nov. 10, 2012 

https://carwad.net/wallpaper-187894
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiF7Nf7rcveAhVK2IMKHcApAJMQjRx6BAgBEAU&url=https%3A%2F%2Fwww.pinterest.com%2Fpin%2F335799715940573969%2F&psig=AOvVaw1GBgymBjEpVaN2CQc-W-Qn&ust=1541991804333678
https://www.pinterest.com/pollaloo/ruth-morehead-christmas/
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WHO WE ARE 

VISITING SERVICE 

WHAT IS AN OSTOMY? 

WHAT WE OFFER 

MEMBERSHIP 

LETTERS TO THE EDITOR 

UPCOMING EVENTS 

ARE YOU MOVING? 

The Winnipeg Ostomy Association, 

Inc. (WOA) is a non-profit 

registered charity run by 

volunteers with the support of 

medical advisors. We are an 

affiliate of Ostomy Canada 

Society.  We provide emotional 

support, experienced and practical 

help, instructional and 

informational services through our 

membership, to the family unit, 

associated care givers and the 

general public. Our range of 

service and support covers 

Winnipeg, Manitoba and North 

Western Ontario.    

Anyone with an intestinal or 

urinary tract diversion, or others 

who have an interest in the WOA, 

such as relatives, friends and 

medical professionals, can become 

a member.  

An ostomy is a surgical procedure 

performed when a person has lost 

function of the bladder or bowel. 

This can be due to Crohn’s disease, 

ulcerative colitis, cancer, birth 

defects, injury or other disorders.  

The surgery allows for bodily 

wastes to be re-routed into a pouch 

through a new opening (called a 

stoma) created in the abdominal 

wall. Some of the major ostomy 

surgeries include colostomy, 

ileostomy and urostomy.  

Upon the request of a patient, the 

WOA will provide a visitor for 

ostomy patients. The visits can be 

pre or post operative or both. The 

visitor will have special training 

and will be chosen according to the 

patient’s age, gender, and type of 

surgery. A visit may be arranged by 

calling the Visitor Coordinator or 

by asking your Doctor or 

Enterostomal Therapy (ET) nurse. 

There is no charge for this service.  

MEETINGS: Regular meetings 

allow our members to exchange 

information and experiences with 

each other. We also run groups for 

spouses and significant others 

(SASO) and a young person’s 

group (Stomas R Us).  
  

INFORMATION: We publish a 

newsletter, INSIDE/OUT, eight 

times a year.  
  

EDUCATION:  We promote 

awareness and understanding in 

our community.  
  

COLLECTION OF UNUSED 

SUPPLIES:  We ship unused 

supplies to developing countries 

through Friends of Ostomates 

Worldwide (Canada). 

Chapter meetings are held from 

September through May. There are 

no scheduled chapter meetings in 

June, July, or August. A Christmas 

party is held in December.  
  

Meetings are held on the 

FOURTH WEDNESDAY  

of the month. 
  

     7:30 pm—9:30 pm 
 

SOCIETY of MANITOBANS with 

DISABILITIES Bldg. (SMD)  
825 Sherbrook Street,  

Winnipeg, MB  

Rooms 202 & 203  
  

FREE PARKING:  

Enter the SMD parking lot to the 

south of the building just off Sher-

brook and McDermott Ave.  

OUR MEETINGS 

Nov. 28th —Chapter Meeting 

December—No Meeting 

 

HAPPY NEW YEAR! 2019 

 

Jan. 23rd —Chapter Meeting 
 

If you move, please inform us of 

your change of address so we can 

continue to send you the 

newsletter and Ostomy Canada 

magazine.   

Send your change of address to:  

WOA 

Box 158 

Pine Falls, MB   R0E 1M0  

The Editor, Inside/Out 

1101-80 Snow Street 

Winnipeg, MB   R3T 0P8 

Email: woainfo@mts.net 
  

All submissions are welcome, may 

be edited and are not guaranteed to 

be printed.  
  

Deadline for next issue:  
Friday, January 4, 2019 

  

WORLD WIDE WEB 

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  

CHAPTER VOLUNTEERS 
 

SOCIAL CONVENORS: 

Fem Ann Algera       204-654-0743 

Judy Stamler       

RECEPTION/HOSPITALITY: 

Rollie Binner     204-667-2326 

PUBLIC RELATIONS:  

Vacant 

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 

 

MEMBERSHIP CHAIR:      

Rosemary Gaffray           1-204-367-8031 

  

FOWC: Friends of Ostomates 

Worldwide (Canada)  

UNUSED SUPPLIES PICK UP 

COORDINATOR:  

Barry Cox   204-832-9088 

 

CHAPTER WEBSITE: 

http://:ostomy-winnipeg.ca 

 

CHAPTER EMAIL:   

woainfo@mts.net 
 

The Winnipeg Ostomy Association is a 

registered non-profit charity run by 

volunteers. The WOA was incorporated in 

August 1972.  

 

BRANDON/WESTMAN OSTOMY 

SUPPORT GROUP: 

Contacts:  

Gord & Dot Burgess:        204-726-4807 

Betty Moyer:                     204-728-6886 

Marg Pollock:                    204-728-1421 

Judy & Wayne Baker:       204-726-4839 

 

 

 

 

  May the magic and the wonder of the holiday 

season stay with you throughout the coming year. 

 All the best,  

                       Lorrie 

The Phantom Phenomenon 
 

     The “Phantom rectum” is similar to the “phantom limb” of 

amputees. A person may feel their limb is still there. For 

ileostomates it is normal to feel the need to evacuate.  

     This can occur years after surgery. Explanation of this sensation 

helps the ostomate understand it is a normal mechanism related to 

spinal nerve control.  

     Simply stated, the nerves have innervated the rectum. This nerve 

is responsible for rectal continence and continues to respond even 

after the rectum is removed.  

     If the rectum has not been removed, one may also have this 

feeling and may pass mucus when sitting on the toilet. Some who 

have had their rectums removed say the feeling is relieved 

somewhat by sitting on the toilet and acting as if an evacuation is 

taking place.  
 

Source: The Ostomy Rumble of the OSG of Middle Georgia April 2016 

Reader, suppose you are an idiot. And suppose you were a member  

of congress. But I repeat myself.         - Mark Twain 

On behalf of  

the Officers and Members of 

the Winnipeg Ostomy 

Association Board I wish you 

and your families a Very 

Merry Christmas and  

a Happy New Year. 

https://www.pinterest.com/dancel768/nice-frames/
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EXERCISE ADVICE 
From Laura Cox, Ostomy Lifestyle Specialist/Shield HealthCare 

 

W hen I was diagnosed with Ulcerative Colitis 

and later had surgery to give me an ostomy, I 

thought my workouts had come to an end. After doing 

some research I realized exercising every day was still 

a tangible goal for me to achieve; I just had to make a 

few modifications to my old workout routine.  

     First, it is important that you make sure you get 

your doctor’s approval before you begin exercising 

again. Although you should wait awhile until you 

intensely exercise, start walking as soon after surgery 

as you can handle! It’s 

important to get your 

endurance back as soon 

as possible. When you 

feel ready, add other 

types of exercise such as 

running, biking, hiking, 

swimming, Pilates, or yoga. I waited about three and a 

half months after surgery before I started lifting very 

light weights.  

     Having an ostomy makes it easier to become 

dehydrated, so it’s very important to exercise with a 

water bottle nearby. I generally eat some 

carbohydrates an hour before I work out—just 

something small. This will keep the liquids from 

running through you too quickly, increase their 

absorption, and help you stay hydrated! I also take 

Imodium about an hour before a workout to keep my 

ostomy bag from filling as quickly as it would 

otherwise.  After your workout, make sure you eat a 

good meal.  

     After having any 

type of abdominal 

surgery, the risk of 

getting a hernia goes 

up. When muscle is 

cut, potential 

weakness at the site 

of the incision 

increases, so I like to play it safe by not doing any 

direct abdominal workouts. Instead, I do a lot of 

stability exercises in which the core is engaged but 

does not strain the abdominal muscles, these include 

holding yoga poses like the tree pose, high lunge, and 

one-legged seated chair. Engage your core and 

increase stability and balance by flexing your 

abdominal muscles in these poses.  

     Another way I avoid getting a hernia is by wearing 

a hernia belt or Spanx-type garments every time I 

work out. These products also make exercising more 

comfortable by keeping my ostomy bag in one place 

while I move around. The most important piece of 

advice I can give is to listen to your body. If 

something hurts, stop! If you have a day when you 

wake up not feeling well, don’t push yourself to get 

your workout in, aim for tomorrow. If you’re not 

improving as fast as you would like, or cannot do the 

things you used to do, don’t judge yourself. Regaining 

strength is a long process that takes patience 

and tenacity. Take one day at a time. Likely 

you will go on to do all the activities you loved 

before surgery, and possibly even be capable of 

doing activities you weren’t capable of before. 

If you haven’t started exercising, I challenge 

you to get off the couch, get moving, and get 

those endorphins flowing! 

I hope you’re all happy and healthy! 

    - Laura 
 

Thanks to Insights, Ostomy Association of Southern New Jersey 

via OSG of Northern Virginia, The Pouch Oct. 2018 

  

I also take Imodium about an hour 

before a workout to keep my ostomy 

bag from filling as quickly as it would 

otherwise 

GET MOVING 
 

     The winter 

months can cause 

us to slow down 

and be more 

sedentary. Along 

with the holidays 

and all the rich 

food, the lack of 

activity can lead to problems if not nipped in the 

bud. For ostomates especially, weight gain can be 

even more problematic than for others. Weight 

gain can cause a change in the contour of your 

abdomen which can lead to appliance adhesion 

problems. It can also make ostomates more prone 

to parastomal hernias. Below are a few ideas from 

J. Priest, YMCA Group Exercise Director, who 

spoke to the Beaver Country ostomy support group 

last year.  
 

Develop a “move more” mindset– sneak more 
(Continued on page 13) 

https://dariknews.bg/novini/liubopitno/trenxorka-predlaga-joga-kursove-s-psuvni-1556376
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiY4J3_9dTeAhXk34MKHdDlBdoQjRx6BAgBEAU&url=http%3A%2F%2Flalaplus.ma%2F45827.html&psig=AOvVaw242e9P1DCNJBUCpdjxT0aA&ust=1542320455804426


 

SALT—HOW MUCH IS ENOUGH 

FOR OSTOMATES 

 

In my role as a nutritionist 

for ostomates I am asked 

many questions, and 

recently I was asked a really 

good one regarding salt 

intake. The question was 

whether there are any long-term repercussions for 

ileostomates consuming a high salt diet in terms of 

heart health. The person asking the question was 

young with a permanent ileostomy, and was 

concerned that long term ingestion of salt to replace 

intestinal losses may impact on artery health and 

heart function over time.  
 

Generally speaking…. Before I address the 

relevance and implications of salt intake for 

ostomates in particular, let me provide some general 

information to set the scene: 
 

Salt is made up of 40% sodium and 60% chloride. 

Both sodium and chloride are absorbed by the 

colon.  

Water is also primarily absorbed by the colon.  

Adaptation of cells in the small intestine after 

resection of the colon enables some absorption of 

sodium, chloride and water.  

The kidneys regulate sodium, chloride and water 

concentrations in the body.  
 

The Importance of Sodium—Salt is made 

up of both sodium and chloride, and has been linked 

to high blood pressure and an increased risk of 

cardiovascular events. However, sodium in salt has 

some very important functions in the body, such as 

regulating water balance and enabling muscles to 

contract via generation of nerve impulses. Therefore 

it is important to ensure that sodium intake is 

adequate for the body’s needs. Not enough sodium 

can have a negative impact on body function as 

well, and is referred to as hyponatraemia. Sodium 

supports water balance by directing where water is 

stored in the body such as water maintains blood 

volume, which in turn maintains blood pressure—an 

important indicator of heart health. If blood volume 

and therefore blood pressure drop too low, signals 

are released in the body which stimulate the 

reabsorption of sodium by the kidneys. The kidneys 

initially filter all the sodium out of the blood, then 

via precise mechanism, return the exact amount of 

sodium out of the blood, then via precise 

mechanisms return the exact amount of sodium to 

the body that it needs for proper functioning. Water 

follows sodium, which in turn stimulates water 

reabsorption by the kidneys as well. This process 

then restores blood volume and blood pressure to 

normal. Not enough sodium in the blood has very 

little in the way of signs or symptoms if it is mild, 

so there is no immediate evidence when the sodium 

intake is inadequate and blood levels are becoming 

low. However, if sodium intake is not increased, 

brain and muscle fatigue, loss of appetite, nausea 

and abdominal cramps may develop. More serious 

consequences in the way of agitation, confusion, 

impaired mental function and incontinence may 

result if sodium depletion continues, which can even 

progress to seizures and coma.  
 

If the Colon is 

Removed 

As indicated above, 

sodium is normally 

absorbed by the colon; 

therefore, a total 

colectomy resulting in 

permanent ileostomy leads to progressive adaptation 

of the small intestine to take on some of the 

functions of the colon, such as sodium, chloride and 

water absorption. However, absorption of these 

nutrients via adaptation in the small intestine may 

not be to the same extent as via normal colonic 

tissue, and the fluid nature of ileostomy output 

means that more sodium, chloride and water are lost 

via this process as well. Additionally, vomiting and 

diarrhea can lead to indiscriminate loss of sodium 

from  the body, and tea, coffee and carbonated 

drinks can lead to even further sodium excretion. As 

I have shown, sodium is an important nutrient for 

good health, so it is therefore important that sodium 

intake by ileostomates via salt is abundant enough 

to compensate for these factors and enable 

appropriate functioning in the body.  
 

Salt depletion from loose and watery output can also 

(Continued on page 11) 
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INCLEMENT WEATHER ON A  

MEETING NIGHT 

 

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 

 

A warm welcome  

to new chapter  

members: 
 

Cecile Chiddenton 

Joane Frykas 

Visjay Kaushal 

Gerd Wels 

Eileen Weins 

October Visitor Report  
Submitted by Bonnie Dyson, Visitor Coordinator 

 

Ileostomy 7 Urostomy  1 

Colostomy 7 Pre-op   1 
 

Hospital referrals:   

HSC 5; STB 8; Grace 1; Brandon 1; Phone 1; 
 

Special thanks to our busy & valued visitors:   
    

Rollie Binner, Angie Izzard, Barry 

Miller,   Lorrie Pismenny (2), Barry 

Cox, Lena Harder, Norma Wilson, 

Bonnie Dyson, Greg Warren, 

Richard Bray (2), Jared Dmytruk, 

Tim Kist (2), Dot & Gord Burgess.  

The Haircut 

One day a florist went to a barber for a 

haircut. After the cut, he asked about his 

bill, and the barber replied, ‘I cannot 

accept money from you, I’m doing 

community service this week.’ The florist 

was pleased and left the shop. When the 

barber went to open his shop the next 

morning, there was a ‘thank you’ card and a dozen roses 

waiting for him at his door.  
  

Later, a cop comes in for a haircut, and when he tries to 

pay his bill, the barber replied, ‘I cannot accept money 

from you, I’m doing community work this week.’ The cop 

was happy and left the shop. The next morning when the 

barber went to open up, there was a ‘thank you’ card and a 

dozen donuts waiting for him at his door.  
  

Then a Member of Parliament (MP) came in for a haircut, 

and when he went to pay his bill, the barber again replied, 

‘I cannot accept money from you, I’m doing community 

service this week.’ The MP was very happy and left the 

shop. The next morning, when the barber went to open up, 

there were a dozen MP’s lined up waiting for a free 

haircut.  
  

And that, my friends, illustrates the 

fundamental difference between the 

citizens of our country and the politicians 

who run it.  
  

Source: The Halton-Peel Counties June 2013. 

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.  

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjlvYSUp9TeAhVo0YMKHVh6DacQjRx6BAgBEAU&url=https%3A%2F%2Fmbtskoudsalg.com%2Fexplore%2Fvolunteering-clipart%2F&psig=AOvVaw3ukzHBFYlD6XkfAU8yig62&ust=1542299156637016


 

Focussing on…..           Betty & Bert Andrews 

A Story of Humour, Commitment & Togetherness. 
Reported by Lorrie Pismenny 

 

     “I think if I was 50 years younger I could find something else to do in a hotel room with MY Wife than fold 

newsletters BUT….” 

     This was the email I received from Bert Andrews as he explained that their water tank had flooded their 

basement and he and Betty had to move out until things dried out.  

     This story has been sitting on my desk for a couple of 

years. Perhaps it’s very fitting that I have finally completed it 

for this issue. I should note that Betty & Bert celebrated a 

great many of their 60 years of marriage while attending our 

traditional Christmas parties in the past as their anniversary 

tended to fall on the same weekend. 

     Betty and Bert are parents to Kim, Ken, Laurie & 

Heather, and have 11 grandchildren and 16 great 

grandchildren. While raising their own children, Betty & 

Bert fostered many children—often taking in babies in the 

middle of the night and many times nurturing 2—3 babies at 

a time. Things were tough for these two, dealing with 

unemployment, lack of help and everything that could go 

wrong did.  

     Betty was ill for 4 years with Ulcerative Colitis and had 

ileostomy surgery Nov. 30, 1977 when Heather (the youngest) was 2 ½ years old. When asked how she 

managed, Betty said the kids were at school and a nurse came every day. Back in those days, Bert would drive 

her to the meetings and would wait with the kids in the car while Betty was in the meeting.  

     Nine years ago Betty was experiencing blockages and swelling 

around the stoma. A misdiagnosis at the beginning delayed surgery 

for a hernia, Major complications set in following the hernia surgery 

and the surgery had to be redone. “Early releases” from hospital 

resulted in numerous return trips to ER and lengthy hospital stays. 

Betty has since endured fourteen more surgeries and continues to 

experience ongoing health problems – all due to that first trip to the 

hospital in 2009. Betty says, “If you can name it, I’ve had it”. 

Through thick and thin, Bert has been at her side. And that would 

include the times in hospital for a February birthday, Christmas, New 

Years eve and their 60th Anniversary.  

    In every volunteer organization there are Unsung Heroes. 

Unsung Heroes are people who toil quietly behind the scenes 

making sure things happen and keep our chapters running 

smoothly.  

     At the September meeting Betty & Bert received “The Unsung 

Hero” award. It was the summer of 2007 when Betty & Bert took 

over the mailing of the newsletter Inside/Out which we put out 8 

times a year. In each instance they travelled to Staples to pick up the 

printed newsletters and then picked up the labels and envelopes from 

the membership chair. Next came the folding, stuffing, and labelling 

close to 200 newsletters, working in record time for mailing to the 
(Continued on page 8) 
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Bert & Betty Andrews—Unsung Hero  

Recipients with President Fred Algera 

Anniversary Celebrations at the Norwood Hotel 



 

WOA members. They managed to streamline the process at 

the post office, took on the responsibility of dropping off the 

larger packages intended for the ETs at the hospitals and 

Access Transcona, saving the WOA large postage costs. When 

the newsletter is time sensitive they strive to get it out even 

earlier. At times there have been glitches at Staples. Bert 

carefully monitors the printing job before accepting it and both 

of them have sat in the parking lot waiting for Staples to redo 

the order. In fact, Bert recalls one time when all the front 

pages had been printed on card stock. Although Staples was 

prepared to give them to us for no additional charge, the 

postage would have been sky high. These events of course, 

usually occurred during a snow storm when it would be unlikely 

for them to get back to the store if they left. It is important to note 

that they continue to carry out this responsibility while 

working around medical appointments and other 

volunteer jobs.   
     They have been supportive of everything we do in 

our chapter. They have always volunteered at WOD 

days, conference and meeting nights. Bert kept track 

of the podium set up and extension cords for yours 

truly, brings in the extra newsletters for distribution 

and offers new ways of doing things that he has picked 

up from past experiences. The WOA has been the 

recipient of donations from CN as Betty & Bert make 

a point of applying for donations through the CN 

Employees Volunteer program. Betty became a trained 

visitor around year 2000. Bert took the training in 

2008 and this couple worked as a team– and again,  often 

heading out into questionable weather to visit a patient.  

     Not only are Betty & Bert valued members of the WOA, they are very proud of their involvement in other 

volunteer groups. Bert was a CN Locomotive Engineer for 38 years before retiring. It’s no wonder that Bert is 

now a member of the Winnipeg Railroad Museum. Following retirement Bert became a member of the CN 

Pensioners.  

     Today Bert and Betty work with the Winnipeg Senior’s Citizen’s Radio Club. Bert was a founding member 

of the Winnipeg Seniors Ham  Radio in 1979 (ve4and) and continues being active to this day as Past 

President. As Betty always accompanied Bert to these meetings (note the togetherness theme here) she decided 

to take the test and as a result received her degree as a ham radio operator 14 years ago. Pictures here show 

Betty (ve4bty) building a 2 meter Ham Radio antenna for her hand-held radio to be used for a hidden 

transmitter hunt. Bert states that he and Betty wrote their government exams and their call signatures are not 

held by anyone else in the world.  

     Bert & Betty have encountered many challenges in their lives but they still attend meetings and get the 

newsletter out in good time.  

     I end this story with a quote from Bert.  
 

     “We have been together with an ostomy through thick and thin since 1977 relying on love and 

understanding along with a great ET * who was also an ostomate. Our hope & mission is to help others.”  
 

* Betty’s ET was Genevieve Thompson, the first ET nurse in Manitoba.  

(Continued from page 7)  
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Bert explaining about the card stock glitch 

Betty building a Ham Radio antenna. 

Photo courtesy of Mark A. Blumm 
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A good exercise  

for the heart is to  

bend down and help  

another up. 

 

 

 

 

 

 

 

 

 

 

Visit our website at http://fowc.ca 
 

The WOA accepts unused ostomy 

supplies and ships them to the 

FOWC collection site in Ontario.  
 

Contact:  

Barry Cox at 204-832-9088 for 

more information.  

And I, in my wonder, just couldn’t believe,  

That ostomy visits were made Christmas eve.  

And then in a twinkling she put me at ease,  

And said she could lessen my anxieties.  

She was dressed all in white, in a form-fitting 

sheath, 

With nary a sign of what lay underneath.  

So trim and well-groomed, a delight to behold, 

No one would suspect, unless they’d been told,  

That standing before me so calm and serene,  

Was the very first ostomate I’d ever seen.  

Her manner so friendly, with faith and good 

cheer,  

Soon gave me to know I had nothing to fear.  

My questions, like leaves in a hurricane fell in 

place, 

As I conquered the problem I’d just failed to face.  

And all of a sudden I knew I was free,  

To live just as normal and happy as she. 

For only an ostomate is really akin,  

To the fears and frustrations that lie deep within.  

Her time and her friendship so willing to give,  

Will keep me remembering as long as I live. 

And my family was 

grateful for what she 

had done, 

For once more the even-

ing was festive and fun.  

Now each time I meet 

her, more clearly I see, 

The “Saint” who came 

calling with blessings for 

me!! 

(Continued from page 1) 

https://www.fowc.ca/
http://mariafresa.net/single/2110534.html


 

Too Much of a Good Thing 
Via North Central OK Ostomy, Oct. 2018, Middle Georgia The Ostomy Rumble 

 

Many accessory items have been developed to take care of 

specific needs. Ostomates should determine which items 

are best for their ostomy management, remembering there 

can be “too much of a good thing.” Here are a few hints to 

help achieve a successful ostomy management system.  

Keep it simple. Do not use extra cement, skin-care 

products, etc., unless absolutely necessary. Sometimes, 

extra products actually interfere with pouch adhesion or 

create skin problems. Plain water is still the best cleaning 

agent for skin around the stoma.  

Do not continue to use therapeutic products after the 

problem has been solved. As examples: Kenalog spray 

and Mycostatin powder should not be used routinely when 

changing the pouching system. These products are 

prescribed for particular skin problems. Kenalog is usually 

recommended for its anti-inflammatory effects and 

symptomatic relief of the discomfort associated with skin 

irritation. However, continued and prolonged use of 

Kenalog after the problem is resolved may lead to 

“thinning” of the outer layer of skin, thus making it more 

susceptible to irritations. Mycostatin powder is useful for 

yeast infections. However, using Mycostatin after the 

infection clears serves no purpose. 

Seek Advice. See your physician or ET nurse if you find 

yourself a victim of the syndrome. They can provide 

assistance in selecting the most appropriate ostomy 

management system for your needs.  
 

Source: Vancouver Ostomy HighLife Nov/Dec. 2018 
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Gas Producing Foods: Cabbage, Beans, Turnips, 

Cucumbers, Radishes, Milk, Carbonated beverages, 

Chewing gum, Nuts, Beer, Alcoholic beverages. 

 

Odour Producing Foods: Broccoli, cabbage, asparagus, 

onions, garlic, peanut butter, strong cheese, eggs, alcohol, 

cod liver oil, fish, seafood, some vitamins (B ones 

especially) 

 

Odour Control Foods:  

cranberry juice, tomato 

juice, orange juice, 

parsley, fennel tea, 

buttermilk, live/bio 

yogurt, kefir. 

 

ASK AN OSTOMY NURSE 
 

Q. Does stress and anxiety affect bowel 

disease? 
 

A. Stress and anxiety often put the body in 

flight or fight mode negatively impacting 

diseases of the intestine. When you are in flight 

or fight mode hormone levels are altered, 

nutrient absorption is decreased and there is 

four times less blood flow to the gut, resulting 

in slower metabolism. During periods of stress 

and anxiety digestion speeds change causing 

constipation or diarrhea. Foods are digested 

more slowly increasing gas production. 

Immunity decreases and inflammation 

increases during periods of anxiety and stress. 

During these periods there is a high risk of 

flares or development of Inflammatory Bowel 

Disease, Irritable Bowel Syndrome, Acid 

Reflux and Gastric Ulcers.  
         

Ways to manage stress and anxiety include not 

taking on more than you can handle. 

Remember it is okay to say “no” when life gets 

busy. Taking mental breaks and finding ways 

to relax are important. Daily exercise can help 

you re-energize and refresh. Seeking out 

support groups or counseling can help you 

learn new ways to better manage stress and 

anxiety. When life seems too overwhelming 

reach out to your medical provider for further 

support and resources.  
 

AskANurse@MyGCOA.org 

Dr. Sally Arnold, DNP, AGPCNP-BC, CWOCN 
 

Source: Greater Cincinnati Ostomy Assoc. May 2018 

  



 

lead to dehydration, the signs of which include blurred vision, 

feeling dizzy or faint (a possible indicator of low blood pressure), 

fatigue, unquenchable thirst, dry mouth (indicating by the tongue 

sticking to the roof of the mouth, or difficulty talking because of 

dry mucous membranes inside the mouth), headache, pins and 

needles in the hands and feet, or cramps. If dehydration is not 

addressed and rectified, renal failure may develop. For 

ileostomates who are becoming dehydrated, using plain water to 

increase fluid intake without simultaneously increasing sodium 

intake can also lead to hyponatraemia. For this reason, drinking 

oral rehydration solutions that replace electrolytes such as sodium 

and chloride rather than plain water is advisable. Ileostomates are 

also advised to use salt liberally in their cooking and at the table, 

as well as consuming salty foods to ensure sodium concentrations 

in the body are adequate for optimal functioning.  
 

Relevance to People with a Colostomy or 

Urostomy- The risk for ileostomates in particular is not 

consuming enough salt to compensate for intestinal losses rather 

than consuming too much. Colostomates and urostomates on the 

other hand, need to be mindful of salt intake to reduce the risk of 

high blood pressure and cardio-vascular events, especially later in 

life. The dietary guideline to limit salt intake therefore is more 

relevant to urostomates and also colostomates who have had only 

a small section of their colon removed.  
 

There is always a risk of going too far and consuming too much 

salt, which may also have consequences, but there is much less 

risk of this occurring for people with an ileostomy than those 

with a colostomy or urostomy. High sodium in-take can lead to 

calcium excretion, which may affect bone mineral density over 

the long term. Due to its role in fluid balance, too much sodium 

in the blood may also cause water retention which can lead to 

swelling or edema and an accompanying rise in blood pressure, 

resulting in hypertension. A person may also be more susceptible 

to an increase in blood pressure from high salt intake if their 

parents have high blood pressure or if the person has kidney 

disease, diabetes, or is over 50 years of age. People who are 

overweight also appear to be more sensitive to the effect of salt 

(Continued from page 5) SALT 

(Continued on page 13) 
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Ostomy Blockage (Obstruction) 
 

If you have cramps, vomiting and/or 

nausea, belly swelling, stoma swelling, 

little to no output, or gas from your 

stoma, the intestine could be blocked 

(the medical word is obstructed). Call 

your doctor or ostomy nurse right away 

if this happens.  
 

There are some things you can do to 

help move things through your ostomy.  

 Drink enough fluids. Talk to your 

doctor or nurse about how much is 

enough for you.  

 Watch for swelling of the stoma and 

adjust the opening of the pouch as 

needed until the swelling goes 

down.  

 Take a warm bath to relax your 

abdominal muscles.  

 Sometimes changing your position, 

such as drawing your knees up to 

your chest, may help move along 

the food in your gut.  

 Do NOT take a laxative.  
 

High-residue foods (foods high in fiber) 

such as Chinese vegetables, pineapple, 

nuts, coconut, and corn can cause 

obstruction. Obstruction can also be 

caused by internal changes such as 

adhesions (scar tissue that forms inside 

your abdomen after surgery). 
 

If your situation does not improve or 

gets worse, go to the ER immediately.  

 

Christmas Gift  
Suggestions: 

 

To your enemy, forgiveness. 
To an opponent, tolerance. 
To a friend, your heart. 
To a customer, service. 
To all, charity. 
To every child, a 
good example. 
To yourself,  
respect.  

 

- Oren Arnold 
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FLU & OSTOMY FACTS about the FLU 
 

     The flu is caused by a virus spreading from an 

infected person to the nose and throat of others. 

Symptoms usually appear within 2-3 days after being 

infected. A person with a fever is considered 

contagious for another 3-5 

days. The flu season generally 

runs from November to April. 

Flu symptoms include chills, 

fever, dry irritated cough, nasal 

congestion, a sore throat, 

muscle aches, pain and 

headache. For a frail and 

susceptible elderly person 

complications can lead to hospitalization related to 

pneumonia. Rarely death can occur.  

Who Should Get The Flu Shot? All people over 65, 

women pregnant or breastfeeding, healthcare givers 

and patients with chronic medical conditions like 

asthma; immune deficiency or heart disease. It is also 

recommended that students get the flu shot. It is a myth 

when people got the flu from the flu shot. Flu vaccine 

contains NO LIVE VIRUS which means it is 

impossible to get the flu from the flu shot.  

Why Do We Need the Flu Shot Every Year? For 

the simple reason that the flu virus keeps changing and 

the vaccine must be change too. Flu shots only protect 

for 1 year. The flu shot is 90% effective against A & B 

Influenza; but remember there can be different strands 

which mean if one does get the flu the symptoms will 

be milder compared to not having gotten the flu shot.  
Things To Do If You Get the Flu: 
First of all drink plenty of liquids and rest. Take some 

Ibuprofen or Tylenol for fever and pain. Wash your 

hands frequently and use Kleenex versus a 

handkerchief. Keep your hands off your face except for 

eating and daily hygiene. Rinse the nasal cavities with 

warm salt water or a steam bath with chamomile since 

these are soothing and will open the nostrils and bring 

down the viral population. Boost the immune system 

with foods rich in vitamin C. You should take at least 

1000 mg daily and supplement Zinc 15-20 mg to boost 

the absorption of Vitamin C. Finally drink as many 

warm liquids as possible as the warm liquid will 

produce a wash off, proliferating the virus from the 

throat to the stomach. Because of the high acidic 

content of the stomach the virus will not be able to 

survive.  
What To Do If You Get The Flu: 
Ostomates must take special care not to take any 

medication including laxatives without being 

prescribed by a doctor, as they have no effect on 

viruses and can change the balance of the gut and 

cause severe diarrhea. For the Colostomate, the diet 

needs to change while recovering from the flue. Eat a 

fibre free diet and then gradually move towards a 

regular normal diet. DO NOT IRRIGATE WHILE 

HAVING DIARRHEA AND DO NOT TAKE 

LAXATIVES. Some drugs and specific foods can 

cause constipation in colostomates. This can be 

prevented by increasing your fluid intake.  

ILEOSTOMATES: Diarrhea presents a big problem. In 

addition to causing excessive discharge a person with 

an ileostomy can risk an electrolyte imbalance. Most 

importantly POTASSIUM must be kept within safe 

levels. If vomiting and dehydration becomes an issue 

the ileostomate must go to the ER sooner than later. It 

cannot be stressed how important it is to go to the ER 

as an ilestomate cannot rehydrate oneself fast enough. 

It is recommended to drink Ginger Ale, bouillon, and 

either Gatorade or Pedialyte. Always ensure the 

symptoms are related to the Flu and not Gastritis as the 

treatments are entirely different and a proper diagnosis 

must be determined as rapidly as possible. If you do 

not know, check it out with your doctor. 

UROSTOMATES: Follow the same special care and 

make sure to protect the kidneys. Prompt attention of 

distress from the flu will make a difference.  

ANY OSTOMATE: Always protect the abdominal 

muscles if coughing or sneezing as a parastomal hernia 

can develop. A support belt can make a difference.  

General Information: Always have Lomotil and/or 

Imodium plain or ES (Extra Strength) available. 

Imodium is by far the better choice as it does not 

contain Atropine or Anit-cholinergics which can have 

ramifications with many medications as well as side 

effects.  

Pouch Options With the Flu: If you have a closed 

pouch switch to a drainable one and finally is you do 

get excoriated or raw persistomal skin, use Milk of 

Magnesia, Mylanta or Maalox and dab it onto the raw 

skin areas and blow dry on low until a white dry crust 

is seen. One can pouch on top of the white crust and 

the raw skin will be healed within 24 hours.  

 
Get your Flu Shot—it is worth it.  
 
By Anne Marie Knudson, CWON, MN, CNS, CFCN, UOAA, via 

Regina Ostomy News, Nov/Dec. 2013 and Ostomy Halifax 

Gazette Nov/Dec 2013. 

 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwizl5yQts3eAhVr64MKHZtTDO8QjRx6BAgBEAU&url=http%3A%2F%2Fwww.twulocal100.org%2Fstory%2Fstay-flu-free-free-flu-shots&psig=AOvVaw2W9Q0YczdYhpQlA3Zyqqz2&ust=154206286159


 

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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DONATIONS NEEDED 

     The Winnipeg Ostomy Association (WOA) 

relies on your continued support. 

Your donations go towards this 

newsletter, printing and postage, 

telephone, website, visitor training, 

office rent, youth campers, etc.  
 

     The Winnipeg Ostomy Assoc. is 

a not-for-profit registered charity. As you write 

those year-end cheques please consider a 

donation to the WOA.  

Tax receipts are issued for all donations. 
  

Make cheques payable to:  

Winnipeg Ostomy Assoc.   

204-825 Sherbrook St.   

Winnipeg, MB   R3A 1M5 
 

Visit http://ostomy-winnipeg.ca/donate-now/ to 

make an online donation through Canada Helps.  
  

 Charitable Reg. No.  11930 1398 RR0001 

movement into your day. Sit less-stand more, take more steps and 

stairs, stretch in your chair, park far away from stores, squat to pick 

something up, stand when talking on the phone, exercise when 

watching TV.  
 

Commit to regular activity. Schedule appointments to exercise: Start 

with short walks, build up to power walks, take fitness classes.  
 

Find your favourite exercise. Identify if you like to exercise alone, 

with a partner, or in a group. Try new types of exercise until you 

find one that fits.  
 

Focus on health and strength and what it means to you, not numbers 

on a scale. Focus on the joys of exercise and movement. Take pride 

in your body getting stronger, having more stamina. Identify your 

core motivation-why you want more energy, for maybe the 

grandkids or being more in control of your own health.  
 

Add strength training to your weekly routine. Strength training is 

critical to retaining muscles as you age to have a strong body and an 

effective metabolism.  
 

Think of how exercise boosts your sense of well-

being. Exercise gives us more energy, alleviates 

stress, helps us sleep better and feel happier.  
 

Source: Great Cincinnati Ostomy Assoc. Feb. 2017 via 

Ostomy Outlook, Ostomy Assoc. of North Central 

Oklahoma.  

(Continued from page 4) 

on blood pressure.  
 

How Much is Enough? - So the 

question is: How do you know if 

you are consuming the right amount 

of salt for your body’s particular 

needs and circumstances? One 

method is monitoring blood sodium 

levels via a blood test, and the other 

is to keep an eye on blood pressure 

to make sure it is not too low or 

becoming too high. I recommend 

ensuring adequate hydration, 

addressing kidney health to 

facilitate appropriate retention or 

excretion of sodium as needed, 

supporting bone mineral density, 

and maintaining a healthy body 

weight. There are many dietary and 

supplemental strategies that 

ostomates can apply to support all 

these health goals.  
 

Source; Margaret Allan, Associate 

Nutritionist for Nutrition for Ostomates; 

via Island Ostomy News Nov/Dec 2017 

and Regina and District Ostomy News 

Nov/Dec 2018. 

(Continued from page 11)   SALT 
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204 - 825 Sherbrook St.,  

Winnipeg, Manitoba, Canada   R3A 1M5 

Phone: 204 - 237 - 2022       E-mail: woainfo@mts.net 

BOARD OFFICERS & DIRECTORS 
 

President          Fred Algera              204-654-0743 
 

1st Vice-President       Judith Weidman      204-898-9470 
 

2nd Vice-President      Greg Warren           204-488-7715 
 

Secretary           Art Jones               204-809-2915 
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Past President            Lorrie Pismenny      204-489-2731 
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Mary Robertson RN,BN, ET MOP           204-938-5757 

Carisa Lux,  RN, ET     MOP           204-938-5757 

Angie Libbrecht, RN, ET    St. Bon.          204-237-2566 

Jennifer Bourdeaud’hui, RN, ET St. Bon.          204-237-2566 

Rhonda Loeppky RN, ET    St. Bon.           204-237-2566 

Bonita Yarjau, RN, ET    H.S.C.          204-787-3537 

Elaine Beyer, RN, ET   H.S.C.           204-787-3537 

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

Helen Rankin, RN, BN, ET   Brandon       1-204-578-4205 
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PHYSICIAN/S 

  Dr. C. Yaffe 

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION 
Current Members—PLEASE WAIT  for your green membership renewal form to arrive in the mail.  

        Your renewal date is printed on your membership card.  

New Members: Please use this form 
Please enroll me  as a new member of the Winnipeg Ostomy Association.  I am enclosing the annual membership fee of $40.00. 

WOA members receive the Chapter newsletter Inside/Out, become supporters of Ostomy Canada Society and receive the Ostomy     

Canada magazine.  
Please send me the Chapter Newsletter, Inside/Out, via E-MAIL, in PDF format. YES _____   NO _____ 

 

NAME:_______________________________________________________ PHONE: ___________________ 

 

ADDRESS: ___________________________________________________  E-MAIL: __________________ 

 

CITY:__________________________________ PROVINCE:___________  POSTAL CODE: ___________ 

 

I have a: Colostomy ______:  Ileostomy _____ : Urostomy _____: Ileal Conduit _____:  

Cont. Diversion: _____ : Pelvic Pouch _____: Other _____ :  YEAR OF BIRTH: ____________ 

 

Please make cheque/money order payable to “Winnipeg Ostomy Association” and mail to:  

WOA  

c/o Box 158, Pine Falls, MB   R0E 1M0 

MEDICAL ADVISORS 

OSTOMY SUPPLIES 

HSC MATERIALS HANDLING 

59 Pearl St. , Winnipeg, MB. 

 

ORDERS: 204-926.6080 or 1.877.477.4773 

E-mail: ossupplies@wrha.mb.ca 

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

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


