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WHO WE ARE
The Winnipeg Ostomy Association,
Inc. (WOA) is a non-profit
registered charity run by
volunteers with the support of
medical advisors. We are an
affiliate of Ostomy Canada
Society. We provide emotional
support, experienced and practical
help, instructional and
informational services through our
membership, to the family unit,
associated care givers and the
general public. Our range of
service and support covers
Winnipeg, Manitoba and North
Western Ontario.
MEMBERSHIP
Anyone with an intestinal or
urinary tract diversion, or others
who have an interest in the WOA,
such as relatives, friends and
medical professionals, can become
a member.
WHAT IS AN OSTOMY?
An ostomy is a surgical procedure
performed when a person has lost
function of the bladder or bowel.
This can be due to Crohn’s disease,
ulcerative colitis, cancer, birth
defects, injury or other disorders.
The surgery allows for bodily
wastes to be re-routed into a pouch
through a new opening (called a
stoma) created in the abdominal
wall. Some of the major ostomy
surgeries include colostomy,
ileostomy and urostomy.
VISITING SERVICE
Upon the request of a patient, the
WOA will provide a visitor for
ostomy patients. The visits can be
pre or post operative or both. The
visitor will have special training
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and will be chosen according to the
patient’s age, gender, and type of
surgery. A visit may be arranged by
calling the Visitor Coordinator or
by asking your Doctor or
Enterostomal Therapy (ET) nurse.
There is no charge for this service.
WHAT WE OFFER
MEETINGS: Regular meetings
allow our members to exchange
information and experiences with
each other. We also run groups for
spouses and significant others
(SASO) and a young person’s
group (Stomas R Us).
INFORMATION: We publish a
newsletter, INSIDE/OUT, eight
times a year.
EDUCATION: We promote
awareness and understanding in
our community.
COLLECTION OF UNUSED
SUPPLIES: We ship unused
supplies to developing countries
through Friends of Ostomates
Worldwide (Canada).
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south of the building just off Sherbrook and McDermott Ave.
UPCOMING EVENTS

4th Wednesdays of the month
Feb. 27th—Chapter Meeting
March 27th—Chapter Meeting
April 24th—AGM
May 22rd—Wind Up
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, March 8, 2019
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.
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

webmaster@ostomy-winnipeg.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:
Randy Hull
204-669-5802
MEMBERSHIP CHAIR:
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
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
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WE’VE GOT MAIL!
Just a Note
To the Winnipeg Ostomy Association
I am really enjoying the Inside-Out newsletter &
found it quite helpful. I had my surgery on Oct. 5th
& had a visitor while still in hospital. It was a very
beneficial meeting for me and I have since talked to
my visitor re: some problems I’ve been having. She
has been so supportive & offered some good
suggestions. My ostomy can be reversed so I will not
become a member but I have enclosed (would like to
offer) a donation as thanks for the support I’ve
received.
Bernice Heinrichs

Mark Your Calendars!
Feb. 27 - Chapter Meeting - Rap
Sessions (3 Ostomy nurses in
attendance)
Mar. 27 - Chapter Meeting - Presentation - Nova
Therapeutic Massage (more info in March issue)
April 12 - Visitor Appreciation night (invites to be
mailed out)
April 24 - AGM - Elections and By-law changes.
May 3 - Visitor Training - See notice on Page 6
May 22 - Wind-Up - Pizza & Dessert
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HOW to be HAPPIER in 2019;
ADVICE on HAPPINESS, GRATITUDE and OPTIMISM
Mary Kay Clarke—Program Manager, Behavioural Health Northwest Community Healthcare
via The New Outlook, OSGC, Jan—Mar, 2019

“The happiness of your life depends upon the
quality of your thoughts”
Marcus Aurelius—happytoinspire

There is a wonderful Ted Talk by Shawn Achor that I watched back in 2012 that
changed my life called, “The Happy Secret to Better Work.“ Shawn has studied the
science of happiness and human potential. He discussed a study he performed at Harvard and identified five
small actions we can take every day to retrain our brains to scan for the positive, which promotes happiness,
gratitude and optimism. He discussed how our brains perform better when we are in a positive mindset. “Your
brain at positive is 31 percent more productive than your brain at negative, neutral or distressed,” he says.
Dopamine floods your brain when you are positive, which makes you happier and turns on the learning
centers of your brain.
How can we train our brains to be positive” His study showed that we can retrain our brains in just 21 days
by doing five small exercises.
1. List three things you are grateful for. This trains the brain to scan for the positives first rather than the
negatives. Get specific.
2. Journal one positive thing that happened to you in the last 24 hours, so that you relive it. “I was carrying a
lot of bags and someone held the door open for me.”
3. Did you get 10 minutes of exercise? This teaches your brain that your behaviour matters. Try to walk
around the block one time daily.
4. Did you have two minutes of mindful meditation? It teaches the brain to quiet down and focus.
5. Did you do one intentional act of kindness in the past 24 hours? Did you do something kind for someone
else in a deliberate, concise way? Consider shovelling your elderly neighbour’s driveway, for example.
Doing these exercises empowers us all to be happier, more optimistic and grateful for all that we have.
Source: Green Bay Area Ostomy Support Group, Green Bay, WI Jan/Feb 2019

NOISE CONTROL

Cut down on gas-producing foods such as beans,
cabbage or excess SUGAR
You can feel it coming and you hope nobody will no Cut down on gum chewing (you swallow more air
tice - those embarrassing stoma noises that sound,
when you chew gum
well, just like they used to sound coming out of the
You
can’t avoid producing gas altogether, nor can
other end (when you still had another end). What can
you
stop
your stoma from expelling it, but you can
you do to minimize or control gas sounds? Try the
cut down on the amount produced. Some folks have
following:
fairly discreet stomas that emit little sound; others
 Pay attention to how you’re eating - slow down
have stomas that seem to delight in letting it rip in the
and chew well.
most awkward of moments. Here are some common
 Chew with your mouth closed
and no-so-common tricks to muffle, disguise, or in Avoid carbonated beverages
hibit THOSE NOISES.
 Try drinking your beverage towards the end of
your meal rather than before you get some food in  Put your hand or forearm over your stoma and
press down; this can sometimes inhibit the little
your stomach


Don’t skip your meals



(Continued on page 6)
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(Continued from page 1) ELEVATOR SPEECH

article talks about the need to create a message “that will resonate with the customer” and one “that sticks like
Velcro in people’s minds.”
I want to pounce on all the advice Tim is giving companies who are paying huge amounts for advertising
and apply it to our organization. Can we develop a plan or idea for ourselves?
Is there that one “elevator speech” out there which will produce an idea, a quote, an image that will “stick
like Velcro?”
I challenge you creative thinkers out there to send me your “elevator speech” that answers my question,
“What is an ostomy?” Maybe you will come up with one that speaks to everyone.

Lorrie
he/she will identify and mark the best location for
your ostomy. During surgery, it is difficult for
your surgeon to know where the waistband of your
Tips and strategies for
pant sits, where creases or irregularities exist and
coming back strong after surgery
other special considerations to consider when
By Diana Gallagher, MS, RN, CWOCN, CFCN
selecting the optimal site.
(Adapted, in part, to address the Manitoba Ostomy Program
3.
Contact a Support Group: Attend an Ostomy
available in Manitoba, Canada)
Canada Society support group in your community.
For many, ostomy surgery is lifesaving, but initial
You may think that you do not need a support
feelings can sometimes be negative. For individuals
group or not feel comfortable in a group setting.
with years of unresolved incontinence or inflammatory
Put those feelings aside; listening in the beginning
bowel disease, however, life after surgery is frequently
is a good start. Join your local group, even if you
viewed as a positive improvement and the promise of
don’t initially find someone your age with a
a return to a normal life.
similar story, there is lots to learn. Ostomy Canada
Society support groups are truly one of the BEST
The following are important tips to help you transition
places to obtain the necessary education, helpful
into your new life and embrace living with an ostomy.
hints, support, and resources. Don’t feel that you
are alone.
1. Selecting a Surgeon: Select a surgeon with
4. Find the Right System: With the help of your
valuable experience in the type of surgery that you
ostomy nurse, you will determine which pouching
are facing. General surgeons as well as specialty
system will work best for you. In the beginning,
surgeons can perform ostomy surgery. Specialty
you will likely be started off with a clear, one
surgeons are those who have completed additional
piece bag to go home with. The ostomy nurse will
education, training, and fellowships within the
set you up with an order that can be placed as you
specialty. These surgeons will be identified as
need more product. One word of caution; don’t
Colorectal or Urology Surgeons.
leave ordering your next order until the last
2. See an Ostomy Nurse: Before surgery, your
minute. There are hundreds of pouching systems.
surgeon may refer you to a specialty nurse, like
If one product is not working, make an
Nurses Specialized in Wound, Ostomy and
appointment with your ostomy nurse to find one
Continence Canada (NSWOCC). This nurse will
that works. Keep seeing the ostomy nurse until
help ease your transition into living with an
you find the right fit.
ostomy. Although education may be provided
5. Order Your Supplies: Ostomates in Manitoba
during your hospital stay, it can be difficult to
have their supplies provided through Manitoba
focus and remember because of anesthesia,
Health. Your ostomy nurse will have set you up
surgical pain and stress. Your ostomy specialist
with the order numbers for your supplies. The
(Continued on page 8)
will provide comprehensive education including
practice pouch changes before surgery. In addition,

A Successful Recovery from
Ostomy Surgery
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(Continued from page 4) NOISE CONTROL

A warm welcome to new
chapter members:
Jeffrey Sigurdson
Loren Hymers







dear long enough for you to discreetly get somewhere
else
Cough loudly at the same time
Rustle a newspaper at the same time (very effective)
Jingle coins in your pocket at the same time (slightly
effective)
If you have an irrigated colostomy, using patches that
flatten the stoma can inhibit its ability to make noise
Just say ‘excuse me’ and move on. Half the time they
won’t be sure what you just did.

Source: Greater Seattle Ostomy Assoc. The Ostomist Winter 2018—
2019

In MEMORIAM
Eric Murphy
William Balicky
Brian M. Smith

We extend our sympathy to their
Families and friends

VISITOR TRAINING
The WOA has a visitation program for new or
proposed ostomates. Visitors are ostomates themselves
and are carefully screened and trained. Visitors do not
give medical advice. But talking with a person who has
had an ostomy surgery and who demonstrates an ability
to live a normal active life, has been proven to help the
patient accept the surgery, and is very important in the
rehabilitation process.
WE NEED MORE VISITORS
Our referrals are increasing. We are looking for more
people to become a trained visitor.

“You know you’re in love when you can’t
fall asleep because reality is finally better
than your dreams.” – Dr. Seuss, Author

For more information about the program—contact:
Bonnie Dyson, (Visitor Coordinator) at 204-669-5830 or
Lorrie Pismenny (Visitor Training) at 204-489-2731
DATE:
PLACE:
PRESENTERS:

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

Friday, May 3, 2019
5 - 9 pm
SMD Bldg, 825 Sherbrook St.
Carisa Lux, ET & Barb Turko, RN

A light meal will be provided.
More information provided in next issue.
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home page - is it from a recognized
medical, educational,
governmental, or journalistic
institution? A web site that
With access to so much information
discusses cancer is more credible if
these days, patients are arriving at
it has been developed by the BC
their doctor’s appointment armed
Cancer Agency, rather than by an
with health information found on
individual who wants to tell his
the Internet.
Your doctor will be pleased
that you are interested in
educating yourself on your
health concerns, but you
should make sure that the
information you access is
accurate.
The World Wide Web (web)
is made up of over a billion
web pages existing in more
than 15 million domains
(web hosts) and connecting
millions of computers. The
Internet can be a valuable
resource for people seeking
health information, but
navigating the Internet can be
confusing, the quality of the
story of living with cancer. A
information varies greatly, and the general health web site, such as
right information is sometimes
WebMD or MedBroadcast is useful
difficult to locate.
if it is created and managed by
physicians to provide a wide variety
of timely, accurate, and current
Evaluation Web Sites
Ensure that the health information health information to the user.
Legitimate web sites will have a
you are relying on is from a
way to contact the organization or
legitimate source. Only a very
webmaster. Be careful about
small percentage of the Internet’s
billion web pages offer scientific or providing your email address or
other personal information on web
educational material. Most of the
sites that are unknown to you.
pages on the Internet are
commercial or personal in nature.
ACCURACY- Information on the
So, when you are researching a
web site should be based on reliavle
health topic, make sure that the
information you are accessing is the evidence that can be corroborated
by other web sites. Be aware that
right information for your needs.
testimonials are not evidence.
Here are a few pointers for
evaluating each web site.
TIMELINESS - Is there a way to
determine how current the
CREDIBILITY- Know who is
information on the web site is?
responsible for the content. Look
for the About Us link located on the Many web sites are updated

FINDING HEALTH
INFORMATION
on the INTERNET
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regularly and the date of when it
was last changed is posted on the
site. In most fields, anything more
than five years old is considered
outdated.
SITE DESIGN - The web site
should be written in language that
is easy to understand. As well, how
easy the web site is to search
through influences how you use it.
A site that is slow to connect the
links or difficult to navigate may
not be worth your time. It may be
best to move on to a different web
site altogether.
DISCLAIMER - A web site
disclaimer describing the
limitations, purpose, scope, and
authority of the information should
be provided. The disclaimer should
emphasize that the content is
general health information only, not
medical advice.
COMMERCIAL INTERESTS Information on any web site that
suggests that purchasing their
product or treatment will “cure”
your health concern should be
considered unreliable.
LINKS - Critical to the quality of
an Internet web site are its external
links to other web sites. Reliable
links substantiate the legitimacy of
the original web site. When
clicking on a link provided by other
web sites, use the evaluation
criteria above to judge each new
site.
Suggested Sites to Start Your
Research.
Health Canada www.hc-sc.gc.ca
Med Broadcast
www.medbroadcast.ca
(Continued on page 8)
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Above all, if you read something that
contradicts popular opinion, or sounds
promising or unusual, do some crosschecking. Look at other websites on the
same subject. Try to find differing
opinions and assess how truthful them
seem for yourself.

WebMD (US) www.webmd.com
MedLine (US) medlineplus.gov
Vancouver Editor’s Note:
As one who routinely scours the internet for new
articles or information, I run across a lot of sites
that purport to give you information but are
really trying to sell you something or just
promote a personal agenda. Some giveaways
are:
 at the end of the article they want personal
information or have an order form for their
miracle product
 lots of exclamation marks and adjectives!!
 poor spelling or peculiar syntax
 Peculiar or vague author credentials ie,
Professor Smith, IHQC (International
Health Quality Consortium - there’s no such
thing.
 Bad website design (reputable sites usually
hire design companies to put their site
together)
 Wild claims. If it’s too good to be true, it’s
probably NOT true. 
Source: Vancouver Ostomy HighLife Nov/Dec.
2018
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(Continued from page 5)

contact information for ordering and pick-ups are listed on the
back of this newsletter.
6. Get Organized: Select a place to keep your ostomy supplies
organized. Many people keep their basic supplies in a
bathroom drawer, others buy a plastic organizer with several
drawers that can be moved about. Excess supplies can be
stored in a closet but regardless of where you choose to keep
supplies, it is best to avoid temperature extremes and high
levels of humidity.
7. Be Prepared: In addition to the extra supplies that you keep
on hand at home, always keep a small pouch with all the
supplies necessary for a complete change with you. Like your
other supplies, these should be kept away from temperature
extremes and humidity. Hopefully, you will rarely need to
make an unplanned change, but being prepared, makes most
ostomates feel secure and confident. If you anticipate an
occasional return to hospital, keep a bag packed with your
preferred supplies. The hospital may not have the brands that
work the best for you.
8. If Problems Arise: Promptly consult your ostomy specialist
for any problems. This might be a decrease in normal wear
time, a change in your stoma, or a problem with your
peristomal skin. A good practice for all is to hydrate properly
to avoid complications.
9. Get Back to Living: Recover from surgery and LIVE life to
the fullest. Having an ostomy does not change who you are or
what you are able to do. After recovery, work to strengthen
your abdominal muscles t help prevent hernia risk and enjoy
your old activities including swimming.
10. Advocate for Yourself: You will find that not everyone is
knowledgeable about ostomies. Educate others when possible ,
but always be willing to advocate for yourself and others.
11. Tell Your Story: Your story has the power to help others as
they begin their journey. Connect with others at a support
group meeting, online or contact your local newsletter editor email: woainfo@mts.net.
Source: The Ostomy Association of the Houston Area - Oct. 2017

HOW TO OPEN CLOGGED SINUSES IN 30 SECONDS
Here’s a great way to open clogged sinuses – one that requires no drugs,
supplements, inhalers, or humidifiers. Simply rub the “Yingxiang” acupressure point at the base of your intraorbital nerve.
Finding this spot is easy.
Just place your index finger on either side of your nose, right next to
each nostril. Then press and rub the spot for 30 seconds. Doing so will
clear your sinus cavity for up to an hour, says an MD at Columbia
University College of Physicians and Surgeons.
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Donations
Received

General Funds
Lena Harder
Emile Fournier
Judy Roe
Carol Simpson
Bernice Heinrichs
Marguerite Owens
Paul Brezden
&
CN Railroaders in
the Community
Grant
(Thanks to the
volunteer work of
Betty Andrews)

In Honour of
Evelyn Waldera
Alison & Bobby Dow
In Memory of
Ginter Delorme
John Kelemen
Camp Fund
Barry Miller

Your generosity
is greatly
appreciated!

Donations

In Memory of

Clarence Lucyshyn
Myleen Aco
John Carney
Odile Lucyshyn
Theresa Michalchuk
Ms Sylvia Hamill
Bonnie Dyson
Lorrie Pismenny
Fred Algera
John & Ursula Kelemen
Your generosity is greatly appreciated!
A special note of thanks to Clarence’s family
who took the opportunity during their time of
grief to recognize the Winnipeg Ostomy
Assoc. in the Winnipeg Free Press Passages
and direct donations to the
Youth Camp Fund.
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Vitamin B-12, Folic Acid
and Potassium (Ileostomate)
There is only a small section of the intestine that
absorbs vitamin B12. It is located near the joining
point of the small and large intestine. In the
ileostomate, especially if there have been revisions,
too much of the small intestine may have been used up
and the area which absorbs vitamin B12 may be gone.
The ileostomate can then no longer absorb vitamin
B12 from food or even from supplements.
The answer to this problem is vitamin B12 shots
usually 1cc, given anywhere from each week to once a
month, depending how the patient feels. If, the “wornout” feeling that one has occasionally can develop into
a constant thing, it may be a good indication of vitamin
deficiency.
In case of a suspected deficiency, there are three
elements the doctor should check: vitamin B12, folic
acid and potassium. The shortage of any one or all
three can keep us down and without any pep or
ambition even to do our daily chores, B12 and folic
acid interact to the point that a deficiency of any one
might be mistaken without complete tests for the
deficiency of the other. Each of us may need both, to
make the other one work right.
There is no danger of taking too much vitamin B12;
the body throws off what it does not need. Folic acid
should not be taken in large does. Studies are not really
complete, but it seems that the most a person should
take is 0.4 milligrams per day. Potassium in natural
foods cannot be overdone. The greatest source is
bananas, with orange juice also being very good.
However, if you have a shortage of potassium, which
can also lead to a run-down feeling, you probably
cannot get enough from foods without gaining weight.
An ileostomate who cannot absorb enough vitamin
B12 from food or from pills, should consider taking
injections. Folic acid and potassium can usually be
absorbed in pill form, but the ileostomate should watch
that the pills are not going through the digestive track
whole, without being absorbed by the body. If an
ileosotmate feels tired all the time, consult his/her
doctor.
Source: The Ostomy Rumble of the OSG of Middle Georgia March 2018.
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BRANDON WESTMAN
OSTOMATES’
SUPPORT GROUP

Join Us
Sat. Feb. 23rd
2:00 pm
West Lounge, Nurses Res
Brandon Hospital
GET PRACTICAL ADVICE; FIND ANSWERS;
SHARE HINTS & TIPS

Bring your own
coffee, tea or
other beverage

For more information contact:
Betty @ 204-728-6886
Marg @ 204-728-1421
Gord & Dot @ 204-726-4807
Judy & Wayne Baker @ 204-726-4839

OSTOMY SURGERY for MEN is
DIFFERENT from WOMEN’S PHYSICAL
CHANGE CAUSED by OSTOMY SURGERY
UOAA Intimacy after Ostomy Surgery Guide
Because ostomy surgery takes place in the pelvis and
part or all of some organs are removed, it makes sense that
sexual functioning could be affected. However, the
changes that can occur in men are quite different than
those that can occur in women. Also, the type of ostomy
operation you’ve had (ileostomy, colostomy, urostomy)
and thereason you’ve had it (for example: cancer of the
rectum versus Crohn’s Disease) play a role in what
physical changes have been made and the specific affect it
will have on your sexual response.
For example, a man who’s had an abdominoperineal
resection for cancer of the rectum may have difficulty
getting or keeping an erection after surgery. Because the
man had cancer, the surgeon had to remove a bigger
portion of tissue around the rectum to prevent the possible
spread of the cancer to healthy tissues. This removal of a
wider piece of tissue often damages the nerves and blood
vessels that control the ability to have an erection. This
condition is called impotence or erectile dysfunction (ED).
On the other hand, a man who has had his rectum
removed for ulcerative colitis or Crohn’s Disease may not
have trouble with erections after surgery because his
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disease didn’t require a wide removal of tissue
around the rectum. Therefore the nerves and
blood vessels to the penis were not damaged.
Prior to any type of ostomy surgery, it is
important to have a discussion with your
doctor, ET nurse and/or surgeon concerning the
possibility of changes in your sexual
functioning.
Reprinted from Pittsburgh (PA) Ostomy Society
“Triangle” by Greater Seattle (WA) The Ostomist.

How do I clean around my stoma?
All you need to clean around your stoma is
warm water and either a washcloth or a soft
disposable paper towel. Using sterile gauze and
wearing gloves to change your own pouching
system can be expensive and is unnecessary.
REMEMBER,YOU ARE NOT DEALING
WITH A STERILE AREA.
Using alcohol to clean the area is equally
unnecessary and can be very drying to the skin.
Also, it is not recommended to use baby wipes
or pre-moistened towelettes as they may
contain chemicals that remain trapped on the
skin and can cause a rash.
Soaps, including ones that are moisturizing
(Oil of Olay, Dove) are not needed and can
actually hinder the pouching system from
sticking well on your skin and contribute to
leaks. If you are showering without wearing a
pouching system and soap flows down onto
your stoma and skin, just rinse the area well
afterwards. This is not a concern.
When washing your stoma, you may notice
small specks of blood on your cloth. This is
completely normal and expected. The stoma
tissue contains small blood vessels close to the
surface that may bleed, especially if you are
taking blood thinners.
Do I need to “air out” my skin when
changing my pouching system to keep it
healthy?
No, this is not necessary. It may feel good to
“air out”, for a while but this is not required in
order to have the skin remain healthy. This may
also be difficult if your stoma is active!
Source: Vancouver Ostomy HighLife - Sept/Oct 2013
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What’s so Funny? Another Year,
Another Reason to Live and Laugh
Brenda reflects on the joys, mishaps and insights of 2018
The last few leaves are hanging on the maple tree, flurries of snowflakes tease
throughout the day, and I know the end of the year is near. It’s the time I typically
reflect on the highlights and low times of the year, and reluctantly notice that life is
moving forward, even when precious ones have left us earthly beings behind.
The other day I counted how many countries and states I have visited, which included all 50 states and 36
countries. A great deal of my travel has been done in the last 23 years, while living with a colostomy. I’ve
been biking, swimming, dancing, kayaking, hiking and more. I can’t think of anything I have not been able to
do because of my ostomy. I have never sky dived or bungee jumped without one and I can pretty much tell you
I won’t be doing either with one. The same goes for Mrs. America Pageant or the Boston Marathon.
Recently, though, I had the worst travel day ever, and it was in my own airport, just 12 minutes from my
home. My first plane had mechanical difficulties, which kept us sitting on the tarmac for an hour before we got
off and rerouted. I was relieved that they found me another flight since I had to speak the next morning in
North Carolina. As I sat waiting for that plane, I noticed on the board that the scheduled time to leave was
delayed an hour because of (you guessed it) mechanical difficulties again. I thought, “Do I have a black cloud
over my head?”
That day I stood in lines for at least 4 hours waiting to get rescheduled and the best they could do for me was a
morning flight. So I found another airline, called the client, and we came up with another connection which
was only 90 minutes away from my final destination. Everything looked great until we landed in Atlanta and I
realized that my next plane was boarding for Raleigh at the same time. I had to run, and it wasn’t pretty. I
made it just before they closed the door. Did I mention that I never have problems with my ostomy when I fly?
Well, not that day. I had my first problem at the airport. Got it cleaned up before disaster struck. Problem
number two happened when I had to retrieve my suitcase, go through security again, and almost run to my gate
with a blowout case of diarrhea. And, of course, I had a window seat.
Instead, I went to the flight attendants with a look of terror explaining I was having a medical problem and
needed to get in the bathroom immediately. “Not possible,” I was informed since they were taking off
momentarily. They were kind enough to find me an aisle seat, and pillows in plastic to hold over my abdomen
to mask the odour. Usually a funny person, I had very little humor left at that moment. I fully understood why
having an ostomy was called a disability. I did not have the ability to change anything at that moment. By the
time I reached my hotel bed, it was 3:30 am. Luckily I felt pretty good after four hours of sleep and I made it
to my talk, which was the first of eight over the next five days.
What I have found over and over again since I had my colostomy 23 years ago was that life changed for me
depending on how I reacted to it. Instead of completely falling apart due to my travel mishaps that day, I
reminded myself that I was fortunate it had been years since I had an accident, and that I was going to speak to
people about a subject I was passionate about– colon cancer screening. It was a dose of humility for me to
recognize how blessed I am to have survived cancer, and to see my kids, and now my grandchild grow up.
Sure, it was a tough day, but the next day brought great laughs and love and a reason to keep on going. Poop in
my pants won’t stop me! And I hope it never stops you from doing the things you want to do. My advice is to
(Continued on page 13)
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Half of the
members in
attendance who
weren’t camera shy
- on a very cold
and snowy meeting
night - Jan. 23rd .

Jan.16, 2019
Evelyn turned the big 95!
March of this year marks her 73rd
year Stoma Anniversary.
The cake & decorations were
provided by Evelyn’s niece, Alison &
nephew, Bobby from Pentiction, BC.
They have also made a donation to
the Youth Camp in Evelyn’s honour.
Alison and Bobby extend their
heartfelt thanks and appreciation to
everyone in the WOA who have been
Evelyn’s friend and family all these
years and have done so much for
their special aunt.

February 2019

Evelyn pictured
here with Lorrie
Pismenny

Rollie Binner pictured here with
Lorrie Pismenny—Past President
and presenter of the WOA Service
Award and Certificate of
Appreciation on behalf of the
members of WOA.

Inscription from the Certificate of Appreciation
for Rollie Binner:
Over these past seven years, Rollie has willingly devoted his
time and energy to the needs of the WOA, always with
professionalism, leadership and integrity. He has been a
constant, dependable member of the Board, taking on duties of
Secretary, 2nd and 1st Vice-President, and Exhibits Chairperson
during Conference 2016.
He continues to volunteer as a Certified Trained Visitor and
as a FOWC team worker. Maintaining his membership since
1977 Rollie is truly a Valued Member and Supporter of WOA.
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What’s so Funny?

always have enough supplies when travelling; it sure
has helped me.
So let the adventures continue. Travel and new
experiences keep life from being dull, and meeting
people from all over the world breaks down barriers.
At year-end I reflect on all of these experiences, both
good and bad, and continue to be grateful for another
precious day I have to get over myself and get back to
living and laughing. I hope you do the same.
Source: Hollister Secure Start Services eNewsletter Q4 2018:
with Permission from Hollister for Secure Start Articles
Reprinted with permission of Hollister Incorporated; Via Green
Bay Area Ostomy Support Group. Jan/Feb. 2019

“A flower cannot blossom without sunshine,
and man cannot live without love.” –
Max Muller, Philologist

February 2019

ASK AN OSTOMY NURSE
Q: Why do some people have to wear an ostomy
belt?
A: Ostomy belts are used to support ostomy appliances and help hold them in place. Some belts are
wide and also help conceal the appliance. Ostomates with dips and folds around their stoma may
require a belt in order to maintain a longer seal
than they can achieve without the belt. Those who
require belts to keep the appliance in place must
wear the belt 24/7 to prevent leaking. Wearing a
belt that is too small or tight can cause pressurerelated skin breakdown. It is best to have your
ostomy care professional assess, measure, and fit
you for a belt if one is necessary.
Source: Dr. Sally Arnold, DNP, APRN-AGPCNP-BC,
CWOCN, The Christ Hospital Wound and Ostomy Care

NIGHT DRAINAGE SYSTEMS
To avoid air pockets in the night drainage system, connect the night bag to a half full body pouch and
squeeze the urine through the night bag. The body pouch will then remain empty overnight.
When flushing a night drainage bag, add a teaspoon of ordinary vinegar to the water for a cheap and
effective cleaner. If you can’t find a small enough funnel for this, use the pouch itself - first push your finger
through the non-return valve inside the pouch for the water to flow freely -- the pouch then becomes the
funnel.
DONATIONS NEEDED
The Winnipeg Ostomy Association (WOA)
relies on your continued support.
Your donations support 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
Charitable Reg. No. 11930 1398 RR0001

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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204 - 825 Sherbrook St.,
Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
BOARD of DIRECTORS

MEDICAL ADVISORS

President

Fred Algera

204-654-0743

ENTEROSTOMAL THERAPY (ET) NURSES

1st Vice-President

Judith Weidman

204-898-9470

2nd Vice-President

Greg Warren

204-488-7715

Secretary

Art Jones

204-809-2915

Treasurer

Barry Miller

204-803-8333

Visiting Coordinator Bonnie Dyson

204-669-5830

Member-at-Large

Georgette Dobush 204-781-9362

Member-at-Large

Donna Suggitt

204-694-7660

Program Chair

Evhan Uzwyshyn

204-668-2824

PR Chair

Randy Hull

204-669-5802

Past President

Lorrie Pismenny

204-489-2731

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

Mary Robertson RN,BN, ET
Carisa Lux, RN, ET
Angie Libbrecht, RN, ET
Jennifer Bourdeaud’hui, RN, ET
Rhonda Loeppky RN, ET
Bonita Yarjau, RN, ET
Elaine Beyer, RN, ET
Tina Rutledge, RN, ET
Helen Rankin, RN, BN, ET
Christie Tuttosi, RN, BN, ET

MOP
MOP
St. Bon.
St. Bon.
St. Bon.
H.S.C.
H.S.C.
H.S.C.
Brandon
Brandon

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

PHYSICIAN/S
Dr. C. Yaffe

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.”

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

