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Winnipeg’s Goldie &   

Randy Hull (WOA Pres.) 
invite all WOA members, 
family & friends to the….. 

 

 

WINNIPEG GOLDEYES BASEBALL GAME 
(versus the Gary Railcats) 

 

DATE: Tuesday, August 27, 2019 
 

TICKETS: $15.00  
(this is a group discount and a section has been reserved for WOA  

just beyond the 3rd or 1st base areas).   
 

THEME: For this evening it is Hockey Night.  

You are encouraged to wear your favourite hockey team attire.  
 

BONUS: Fireworks (the reason this game was picked)  

 
CONTACT RANDY TO ORDER TICKETS NOW: 
Email:              r.hull@shaw.ca (recommended) 
Telephone:     204-669-5802 
 

Deadline: August 18th to reserve tickets.  
 
Randy will pay for tickets up front and collect 
from you at the game.  

TAKE ME 

OUT TO 

THE BALL  

GAME! 
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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 Ostomy 

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 

August 27 - Tuesday:  

Goldeyes Game - P1 
 

September 7- Saturday:  

FOWC Sort & Pack - P5 
 

September 14—Saturday:  

Denny’s Kick Butt Walk - P4 

If you move, please inform us of 

your change of address so we can 

continue to send you the 

Inside/Out newsletter  

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, August 23, 2019 

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.  

CHAPTER WEBSITE 
http://www.ostomy-winnipeg.ca 

  

Webmaster: 
webmaster@ostomy-winnipeg.ca 



 

FROM THE PRESIDENT’S DESK 
 

Hi everyone,  

    I truly hope you are having a wonderful 

summer! For members in Winnipeg, we 

have been spared from any major mosquito 

swarms. Cross our fingers, so far, so good. 

    Although WOA chapter activities are on a 

summer break, many Board members 

continue to do work behind the scenes. 

Arranging visits for new ostomates; making those visits; newsletter 

production; processing and circulation; updating membership lists; 

talking and meeting with our national Ostomy Canada Society folks;—

the list continues, but plainly stated, we stay active year round at WOA.  

    As your new President I thought I would tell you a little about myself.  

    I was born and raised in Winnipeg. Actually growing up in East 

Kildonan and now residing in the same North Kildonan area. I am 

married with two grown boys, and now—an active 6 year old grandson.  

    I was employed with the City of Winnipeg for 38 years and retired in 

2015 from the position of Emergency Preparedness Coordinator.  

    I have a long list of activities and volunteer commitments, but I will 

just share a few. I have been active with St. Stephens Anglican church 

for 40 years in various positions. Currently I am serving as Vice-

President of the City of Winnipeg Retirees Association. I am also a 

National Volleyball Official refereeing Canadian and Provincial levels. 

But I most enjoy refereeing high school volleyball—mentoring young 

athletes. I volunteer at both St. Boniface and Concordia hospitals. I am 

also a WOA certified trained visitor.  

    I would like to build on the wonderful history of the WOA. There 

have been many people and strong leaders over the years, who have put 

their passion into making life with an ostomy a normal thing and not a 

bad thing.  

    Our chapter is one of the strongest in Canada, yet more can be done 

and achieved. We all have a small part to play in this WOA chapter. 

Please do not sit back and watch the Board do all the work. I am pleased 

there is a growing excitement in our Chapter and many new faces are 

stepping forward.  

    The Chapter needs to be more than just monthly meetings and visits. 

We need to grow our membership and have more opportunities to share 

our life stories. That is why participation in things like Denny’s Kick 

Butt in September is important. Also, in this newsletter you will find 

information on a Goldeyes game evening. Please consider both these 

things and plan to participate.  

    I hope to see some of you at the Goldeyes game August 27th or at 

Denny’s Kick Butt on September 14th.   

    Please stay healthy and enjoy the summer.  
 

     Randy  
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WINNIPEG OSTOMY  

CHAPTER VOLUNTEERS 
 

SOCIAL CONVENORS: 

Fem Ann Algera       204-654-0743 

Judy Stamler       204-668-8377 

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://www.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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For a second year, TEAM 
OSTOMY members have 
committed to walk/run the 

Denny’s 12th Annual      
Kick/Butt Walk/Run. Help 
us create awareness for 
the WOA & support such 

an important organization. 

This is your invite  
to join us. 

 
 

 
  

 

 

 

 

 

 

 
  

      

 

 

 

 
 

CLICK HERE to register or donate online. If you aren’t able to walk/run 

please consider donating to Team Ostomy.  

 

NOTE: We are also looking for people to man our information booth.  

Contact the following for pledge sheets or to sign up to help at the event.  

 

Lorrie  Tel: 204-489-2731  or Email: pismel@mymts.net 

Greg  Tel: 204-488-7715  or Email: gpwarren@mymts.net 

IF MY BODY 

WERE A CAR 
 

If my body were a car, 

I would be thinking 

this time about 

trading it in for a 

newer model.  

I have bumps, dents 

and scratches in my 

finish and my paint 

job is getting dull, but 

that is not the worst of 

it. 

My headlights are out 

of focus and it is 

especially hard to see 

things up close. 

My traction is not as 

graceful as it once 

was.  

I slip, slide, skid and 

bump into things even 

in the best of weather.  

My whitewalls are 

stained with varicose 

veins.  

It takes me hours to 

reach my maximum 

speed. 

My fuel rate burns 

inefficiently.  

But here is the worst; 

almost every time I 

sneeze, cough or 

sputter, either my 

radiator leaks or my 

exhaust backfires.  
 

Source: 

The New 

Outlook, 

Chicago, 

March 2007 

         WE’VE GOT MAIL!  THANK YOU! 
 

Dear Friends of WOA, 

     Thank you most sincerely for your cards & words of sup-

port during my accidental fall at my sister’s funeral. It was a 

very traumatic experience for me & your kind words provided 

a great lift of encouragement for me when I truly needed it.  

     I feel that I am well on my way to recovery because my 

friends & family have been so patient & supportive.  

      Sincerely,  

              Evhan Uzwyshyn 

 

 Registration is Free! 

 There will be a Silent Auction. 

 All funds stay in Manitoba. 

 All cheques payable to CancerCare Manitoba Foundation. 

 Tax receipts will be issued for donations over $15.00 

Event Date:   Saturday, September 14, 2019 
 
Event Location:  Kildonan Park Site 2A/B 
 
Event Schedule:  Register on race day starting 
   at 8:00 am. Race starts at  
   10:00 am 

http://support.cancercarefdn.mb.ca/site/TR?fr_id=1390&pg=entry
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwi70JWs-bXjAhVGLs0KHZmlAEAQjRx6BAgBEAU&url=https%3A%2F%2Fen.wikipedia.org%2Fwiki%2FDenny%2527s&psig=AOvVaw2lXukXG8yfKGAvfx5p8Drk&ust=1563246536589875
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjtqN_PtMLjAhURHs0KHW0ZC4gQjRx6BAgBEAU&url=http%3A%2F%2Fwww.clipartreview.com%2Fpages%2F100322-193007-985009.html&psig=AOvVaw2pKC4GRGdnRbbAFI5Inwo1&ust=1563674642567641


 

FROM the EDITOR’S 

DESK 
    We’re starting this fall off 

with a lot of important events. 

And ALL before our Chapter 

meeting! I bring these forward 

for your attention.  

    Goldeyes Baseball game—Aug. 27th.  Randy, 

our President, has put this event together for our 

entertainment. Mark your calendar for this fun 

event. We’d like to see you all out that night along 

with your families and friends. Don’t forget to pay 

attention to the deadline for tickets.  

    FOWC sort and pack—Sat. Sept. 7th. Our 

storage room is chock full of unused ostomy 

supplies. We’ve selected this date so that we get our 

supplies on their way to Ontario in time to be sent 

overseas. We need your help. Check out the 

opposite column for more details.  

    Denny’s Kick Butt Walk/Run—Sept. 14th. We 

had so much fun last year. We certainly made a 

statement with our apple green t-shirts. We’re going 

forward this year with great hopes of outdoing 

ourselves. We will have an information booth as 

well to get the word out about WOA.  Will you join 

us? Give me a call at 204-489-2731 for more 

information.   

     I’m glad to report that our new bylaws were 

passed without any problems at our AGM in April. 

They will be of great help for the Board of 

Directors as they plan for the future. Thank you all 

for your interest. The elections were basically 

painless and the new Board of Directors are listed 

on Page 14 of this newsletter for your info.  

     We said “Good Bye” to three of our active 

members this summer. George Moodie - a very 

long time member. Gord Burgess - one of the 

founding members of the current Brandon group. 

Gordon Foster of Stony Mountain who passed away 

unexpectedly.  They will be missed greatly. Our 

deepest sympathy goes out to their wives, Iris 

Moodie, Dot Burgess and Florence Olson.  

     I hope to get the September issue out early. Keep 

watch and take care. 

 

Enjoy the rest of the summer!   

 Lorrie 
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“BIG” FOWC  

SORT & PACK   
Sat. September 7th  at 

SMD - 825 Sherbrook St. 

      9:00am to 1:00 pm      

    (approx.) 
 

We  need your help. 
 

What to expect: 

A few hours of: 

 Sorting supplies according to the manufacturer 

and stock numbers.  

 Making sure all items are unused and are cor-

rectly boxed.  

 Filling/taping/marking packing boxes in readi-

ness for shipment.  

 Returning boxes to storage room. 

 Standing and bending. 

 A time for socializing and an amazing feeling 

when the work is done.  

 Coffee Break 
 

This is an event where family and friends are 

greatly needed—12 years and up. We need 25 to 30 

people.  
 

Contact Lorrie at 204-489-2731 if you are planning 

on helping out so we can arrange sufficient coffee/

drinks and donuts/muffins for our break.  

SMD bldg. is locked on Sat. Please advise Lorrie if 

you will not be able to arrive by 9:00 am so         

arrangements can be made to let you in.  
 

 

 A couple of  

pictures from  

August 2018 pack 
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In MEMORIAM 
 

George Moodie 

Gordon Foster 

Gord Burgess 
 

We extend our sympathy to their 

family and friends 

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.” 
  

Ask the ET  
Andy Manson and her colleagues at New Westminster 

Ostomy Care & Supply answer your question! 
 

Question: I have a urostomy and my night drainage 

bag does not drain very well at night. Sometimes my 

pouch looks like it is vacuum-sealed together. Why? 

Answer: Sometimes the drainage system develops an 

air lock preventing smooth drainage. To avoid this, 

leave your urostomy pouch at least 1/4 to 1/2 full of 

urine then attach and open the night drainage system. 

Also, ensure that you have a ‘down-hill’ flow as the 

urine drains with gravity.  
 

Question: I have a urostomy and think I may have a 

urine infection. My urine is cloudy, has a strong smell, 

and I see more mucus in my pouch. My doctor wants 

a C & S urine specimen to see if I have an infections 

and which antibiotics are needed. What’s the best way 

to get a good urine sample? 

Answer: Great question! Getting a good urine sample 

is essential in determining which antibiotics will be 

most effective in treating your infection. Taking a 

urine sample from your pouch is not an effective way 

to get accurate results. Your doctor will ask the lab to 

do a “culture and sensitivity” test, or C & S, on the 

urine sample you provide. This means they will find 

and identify germs, usually bacteria, which are 

causing the infection. “Culture” means to grow, so the 

test encourages the bacteria in the urine to grow. The 

“Sensitivity” is to see which antibiotic kills the 

bacteria to grew. The urine sample needs to come 

directly from the stoma itself.  

 

There are two ways to collect the urine sample. 
 

Using a catheter—to be done by a health professional: 

1. Take off your pouch and clean your skin and 

stoma with water 

2. Using sterile technique insert a small lumen 

catheter (eg. 10 Fr.) into the stoma about 4-5 cm  

3. Place the other end of the catheter in the C & S 

container  

4. Collect about 10-20 cc of urine 

5. Replace the pouching system 
 

The second method: 

1. Remove your pouching system 

2. Wash the skin and stoma with water 

3. Hold the C & S container under but not touching 

your stoma or skin—catching the urine 

4. Replace pouching system 
 

HELPFUL HINTS 

 Take the urine sample at a time you know your 

stoma will be producing urine. That is, first thing 

in the morning might not be the best time, as you 

have not had much to drink during the night. 

Coughing and slightly moving your position may 

help move urine out of the stoma.  

 Two or more pouch covers are one of the best 

comfort investments you can ever make. After all, 

that fluid is entering your pouch at 98.6 degrees F.  

 Excessively alkaline urine can appear darker 

yellow, or calcium deposits may appear on the 

appliance or skin. To lower alkalinity, try 

cranberry juice or taking extra vitamin C. It only 

takes 20 to 30 minutes for bacteria to double its 

count in the pouch.  
Source: Vancouver Ostomy HighLife—May / June 2013 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi287eTkcrjAhUIOK0KHUleAFoQjRx6BAgBEAU&url=http%3A%2F%2Fclipart-library.com%2Fno-sun-cliparts.html&psig=AOvVaw3UEgXiIp6exr-GocFYuiBJ&ust=1563940110405711


 

ABOUT STICKY STUFF 
 

Ostomy barriers come in a variety of 

adhesive types; most common are those 

that have tape included around the 

perimeter. Tape that comes unstuck is 

usually not the fault of the tape itself. 

Here are some common reasons for failure of the tape to stay on: 

 Moisture on the skin. No adhesive is going to work properly if 

your skin isn’t completely dry. If you are having trouble 

towelling or tissuing your skin completely dry, use a hairdryer 

on low setting around your stoma.  

 Residue left on skin. It goes without saying that you should 

not use creams, lotions or moisturizing soaps on the 

peristomal skin. Even the plainest soap can leave a slight 

residue if not fully rinsed off. Rinse, rinse, rinse! 

 Insufficient application pressure. In order to stick, the tape has 

to be firmly pressed down, particularly at the edges.  

 Touching the tape before applying. Sometimes we 

inadvertently touch the adhesive before it gets applied to our 

skin—too much pre-handling of this material will undermine 

its ability to stick. Try your best not to touch the tape when 

you peel off the backing.  

 Too much powder on the skin. If you use powder, take it easy 

with how much you’re putting on. Just a very light dusting is 

enough.  

 Stretching the skin under the tape. If you always get a leak in 

the same spot, your body movements may be pulling or 

stretching the skin in that spot so that the tape can’t adhere 

properly. Make sure you are sitting or standing straight when 

applying the barrier so that the skin is as flat as possible. If 

this doesn’t work, you might consider adding more tape 

around the edges—ask for skin-friendly ‘pink tape’ at your 

drugstore or speak to your ostomy nurse who can recommend 

specific brands.  

 Damaged skin. Skin that is denuded, irritated, extremely itchy 

or broken can cause tape failure. Take care that you are 

removing your barrier gently by holding the skin down as you 

pull the tape off. If leakage is accompanied by chronic 

itchiness, redness, or spots you should see your ostomy nurse 

to check for allergies or yeast infections. It might be necessary 

to switch to a different type of tape. Lastly, do not apply a 

second coating of adhesive. It rewets the first coat and can 

give unpredictable results. Paper tape can be made more 

waterproof by covering it with Skin Prep after it is in place.  

 
Source: Reprinted from Regina (SK) via Great Seattle Ostomy Association 

(WA) The Ostomist—Spring 2019. 
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Soluble vs Insoluble fibre: 

What’s the Difference? 
 

If you have an ileostomy, should 

you eat fibre? How much? What 

kinds are safest? 
 

     The intestine has a remarkable 

capacity to adapt. Matter/digested food 

in the small intestine is quite watery, and 

after it moves into the large intestine, a 

good portion of the water is reabsorbed 

into the body. Most fibre is indigestible 

material from the plants that acts like a 

sponge, soaking up water and increasing 

the bulk of the intestinal contents 

making matter move through the system 

more quickly. In a person with an intact 

colon, fibre is essential to preventing 

constipation and keeping a person 

“regular”. This is the main function of 

fibre. A person without a large intestine 

(ileostomy) doesn’t have a problem with 

constipation, and will have loose or 

watery stool. (Some ileostomates report 

that over time, their stool becomes less 

watery as the small bowel adapts and 

‘makes up’ for the loss of the large 

intestine.) This is especially possible if 

the last section of the small bowel 

(ileum) is still intact. However, 

consuming too much “insoluble” fibre 

may cause a blockage. Avoid or limit 

your intake of insoluble fibre such as 

bran, popcorn, seeds, nuts, skin/seeds/

stringy membrane parts of the fruits and 

vegetables. However, another type of 

fibre (soluble) may be beneficial to the 

ileostomate. It may seem like a 

contradiction, but the function of soluble 

fibre is to make intestinal contents 

“thicker” and can actually help prevent 

diarrhea. This fibre is found in oatmeal, 

barley, dried beans, peas, Metamucil and 

in the pulp of fruits and vegetables. Most 

foods have a combination of both types 

of fibre, but the above examples show 
(Continued on page 9) 
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SUMMERTIME …  

and the LIVING IS EASY 
 

By B. Brewer, Greater Atlanta  

Ostomy Association 
 

    Summertime fun may include 

many outdoor activities and 

travel, but may also lead to some 

concerns about ostomy 

management. Let’s review: 

Swimming is an excellent 

exercise and activity you can enjoy with family and 

friends. So, why are so many of us afraid to get back 

into the water? Check out these tips: 

 Don’t go swimming immediately after you have 

put on a new pouching system.  

 Make sure your pouch is empty and has a secure 

seal.  

 Picture framing your wafer with water-proof tape 

isn’t necessary, but may give you the extra 

confidence you need. 

 Take precautions against sunburn. Besides being 

bad for your skin, a bad sunburn can result in 

diarrhea and sometimes vomiting, thus depleting 

electrolytes.  

 When sitting and soaking up the sun, protect/shade 

your pouching system by placing some covering 

across the outside area (e.g. hat, towel, magazine). 

 Monilia is a common summer problem. This raised 

itchy red rash on the peristomal skin is 

uncomfortable  and keeps the pouches from 

holding well. If you suspect a monilia rash, consult 

an ostomy nurse.  

Fluids and More Fluids are needed during the hot 

summer months. Review the following: 

 Water is an essential nutrient needed by each and 

every body cell. Up to 75% of the body’s mass is 

made up of water. Water controls body 

temperature, serves as building material and 

solvent, and transports nutrients. Thirst is a signal 

that the body needs fluids. Daily losses must be 

replaced. Encourage fluid intake of eight to ten (8 

0z.) glasses of liquids each day. 

 Any liquid containing water (soda, milk, juice, 

etc.) helps meet your daily requirement. You can 

also get water from the food you eat (e.g., 

tomatoes have a total of 94% water content).

(North Central OK Editor note: And don’t worry if 

liquids contain some caffeine. It’s a myth that 

caffeinated drinks are dehydrating.) 

 Water is an excellent natural beverage; however, 

over-consumption of water can wash away 

electrolytes in the body. Drink a combination of 

water and electrolyte beverages. The glucose 

ingredient in electrolyte drinks aids in the 

absorption of electrolytes. (North Central OK 

Editor note: To emphasize this point, runners in 

marathon races have collapsed, and sometimes 

even died, due to hyponatremia—low blood 

sodium caused by drinking too much plain water.) 

Summer Diets: 

 Remember the fibre content of those fresh fruits 

and vegetables—enjoy but chew, chew, 

(ileostomates, especially). 

 Add only one new food at a time to determine the 

effect (if any) on your output.  

Tips for Travelling with Medications and/or 

ostomy supplies: 

 Keep your medicines (and emergency pouches) 

with you—not in the checked luggage.  

 Bring more than enough medicine and/or ostomy 

supplies for your trip. (Usually 2 to 3 times more). 

 Keep a list of all your medicines and/or ostomy 

supplies with you.  

 Do not store ostomy supplies in your car, 

especially under the hot summer sun.  
 

Source: Reprinted from North Central OK “Ostomy Outlook via 

Great Seattle (WA) The Ostomist Summer 2019..  

PAGE 8     inside/out   SUMMER     2019 

RESOLUTIONS OF AN OSTOMATE 
 

Source: Jamestown, NY, Newsletter, via OSG-Tuscon, 2019 & 

Green Bay Area OSG Jan/Feb. 2019 
 

I RESOLVE: 
 To remember my own early days and realize that no 

question by a new ostomate is silly. 

 To not begrudge the time necessary for my personal 

care. 

 To keep myself neat and presentable at all times. - To 

keep my bathroom sharable. 

 To value the cooperation of my family. - To appreciate 

the fact that I am one of the lucky ones. 

 To try to do the things I want to do but think I can't.  

 To be patient.  

 To LIVE all day, every day. 

 To help others whenever I can. - To urge my fellow 

ostomates to see people, go places, and do things. 

 To give full credit to modern medicine.  

 To be grateful for my present good health.  

 To be of good cheer. 

 To renew my pledge the first of every month. 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj-qOjXmcXjAhUPlawKHZf3BmUQjRx6BAgBEAU&url=%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D2ahUKEwj-qOjXmcXjAhUPlawKHZf3BmUQjRx6BAgBEAU
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ET to NSWOC 
Enterostomal Therapy Nursing becomes Nurses 

Specialized in Wound Ostomy and Continence 
-by Arden Townshend, NSWOC at Ostomy Care & Supply, New 

Westminster, BC. 

    You’re a what now? When Enterostomal Therapy (ET) 

started, it was people with ostomies being trained to help other 

people with ostomies. The word enterostomal means an 

opening in the digestive system. An Enterostomal Therapist is 

someone who works with digestive stomas.  

     Over time, Enterostomal Therapy became a nursing 

specialty, and expanded to include skin and wound care, and 

support for people with continence issues. In many ways, this 

grouping makes sense—continence and ostomy care both deal 

with urine and stool; skin and continence issues often go hand-

in-hand, and skin care around ostomies is a significant part of 

the specialized knowledge and skills we use. Enterostomal 

Therapy nurses are also called on to help manage fistulas 

(openings between the digestive system and the skin, usually), 

and we have the privilege and challenge of being wound 

specialists too (and fistulas and wounds are often neighbours!).            

     As the role expanded, enterostomal didn’t quite capture it 

anymore. In the US, our specialty is called WOC Nursing—

Wound, Ostomy and Continence Nursing. The US WOCN® 

Society trademarked the name, meaning other countries could 

not use this title.  

    A name that says it all Two years ago, the Canadian 

Association of Enterostomal Therapists (CAET), the 

professional body that supports ET nurses, held a vote on 

whether the specialty should change its name. The question 

was born out of a quest to get better understanding for the 

unique body of knowledge and skill that our specialty 

includes. Having this recognition translates the importance of 

Enterostomal Therapy nurses into access to patients. One 

barrier to having access for patients was the challenging and 

limited name. The decision was made to change the name of 

the specialty to Nurse Specialized in Wound, Ostomy and 

Continence (NSWOC), which includes all three parts of the 

specialty.  

Going forward The change in name does not change the care 

you receive. Our specialty practice remains the same. And 

maybe it will mean more access to care for patients who need 

it! You will see changes to letterhead, websites, brochures, etc. 

to reflect this change all across Canada. But Enterostomal 

Therapy nurse will still be a title used by the World Council of 

Enterostomal Therapists (WCET), and in other countries 

around the world. So use whatever term you are comfortable 

with: our commitment to care will stay the same!  
Source: Vancouver Ostomy HighLife    May / June 2019 

the differences. Adding pectin (Certo, used 

to make jam and jelly) to one’s daily diet 

can help to minimize diarrhea. Add it to 

applesauce.  

     How much of any of this stuff the 

individual ileostomate can safely eat is, 

unfortunately, often determined by trial 

and error (and sometimes, despite knowing 

better, having just o-n-e more taste of those 

nuts!) Pay attention to how much, and how 

fast, your are eating any kind of fibre. It 

might seem silly to measure one’s intake of 

certain things by the bite, but it’s best to be 

ultra-cautious as you resume eating after 

surgery. Add vegetables and fruits in very 

small amounts. Chew your chow carefully 

and thoroughly. Try not to learn your 

limits the hard way.  
Source:  Vancouver Ostomy HighLife  May / June  

2012 

(Continued from page 7) Soluble vs Insoluble Fibre 

NEW MEMBERS 
  

Debbie Balzar 

Andrew Doyle 

Sheila Hewitt 

Keith Micklash 

Gladys Roy 

Lorraine Summerfield 

Morgan Stevenson 

Paula Sturrey 

 

The problem with political 

jokes is that too often they get 

elected to office. 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjw2urhrsLjAhWYZ80KHekgBjAQjRx6BAgBEAU&url=%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D2ahUKEwjw2urhrsLjAhWYZ80KHekgBjAQjRx6BAgBEAU
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April Visitor Report  
 

Surgeries:  Ileostomy  2;   Colostomy  4;   
  

Hospital referrals:   STB 5; Grace 1;  
  

Valued Visitors:   Greg Warren, Norma Wilson, Barry 

Cox  (2), Lena Harder, Angie Izzard 
 

May Visitor Report  
 

Surgeries:    Ileostomy  2  Colostomy   3 Urostomy  1
  

Hospital referrals:   Grace 1; STB  5;  
 

Valued Visitors:   Jan Dowswell, Mike Picur, Bonnie 

Dyson (2), Sandy Owsianski, Randy Hull 

 

June Visitor Report  
  

Surgeries:   Ileostomy   3 Colostomy   5  
  

Hospital referrals:   Grace  2;  STB  6;  
  

Valued Visitors:   Cameron Oglivie, Bonnie Dyson (2), 

Greg Warren, Debbie Balzar, Angie Izzard, Randy Hull, 

Lena Harder 
  

Respectfully 

Submitted by  

Bonnie Dyson,-Visitor 

Coordinator 
  

  
  

The Winnipeg 

Ostomy Association is 

very grateful for these 

generous gifts given 

in memory of the 

following members 

who passed away this summer.  
 

      George Moodie 
November 10, 1929—May 3, 2019 

 

Serkes & Bale Families 
Murray Pearson 

Joanne & Rudy Weidenbacher 
Lorrie Pismenny 

Joyce & Richard Taylor 
Helen Flint 

Joyce & Charles Seabrook 
 

Gordon Foster 
1941—2019 

 

Lorrie Pismenny 
Fred &  Fem Ann Algera 

John  &  Ursula Kelemen (Camp Fund) 
Bonnie Dyson 

 

Gord Burgess 
1943—2019 

 

Lorrie Pismenny 
 
 

Special members REMEMBERED 

Beautiful  lives HONOURED 

The Swollen Stoma 
 

     It can be pretty scary to have your stoma swell for any reason and not be able to get 

your appliance off over it for fear of doing damage. An appliance that hugs the stoma too 

tightly may cause it (stoma) to swell. A fall or a hard blow or a slipping appliance may 

cause the stoma to swell.  

     Rather than risk further damage to the stoma by pulling the appliance off over it, fill your 

pouch with ice water and let it swirl around the stoma to decrease the swelling. Ease the appliance off 

carefully. Replace it with an appliance that has a larger opening until all swelling is gone.  

     It is a good idea to keep a couple of appliances with larger openings around for such an emergency.  

 
Source: MAOG, Memphis, Loraine Co. Chapter and ReRoute: Evansville, IN; South Brevard FL; Metro Halifax News, May 2007 

“Truly great people emit a light that warms the 

hearts of those around them.”  Banana Yoshimoto 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwics5fDwcLjAhVSUs0KHfW-Bz4QjRx6BAgBEAU&url=http%3A%2F%2Fwww.google.ca%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D2ahUKEwiH6NK_wcLjA
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiL-ZmL38njAhVITd8KHR1OAVEQjRx6BAgBEAU&url=http%3A%2F%2Fwww.google.ca%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D2ahUKEwiL-ZmL38njA


 

Problematic Stomas...Dips and Creases 
Written by Melanie Jerome, RGN, BSc(Hons), CNS, Amanda Gunning, RGN, CNS, Chelsea and Westminster Hospital NHS 

Foundation Trust via The Ostomist, Greater Seattle Ostomy Association, Spring 2019 

 

     It is so important to speak to your stoma care nurse if you are having problems with your stoma. There is an 

extensive array of products on the market in order to cater for each individual’s needs. Therefore, finding the 

right product for you is essential. The following article will highlight some common problems and outline 

some of the solutions.  

     Ideally the pouch change should be as simple as possible. However, any complications with the stoma, 

leakage or the fear of leakage can cause individuals to curtail their work and social life and may often lead to 

social isolation. Sometimes the stoma does not sit flush with the surface of the skin; in stoma terms this is 

known as a peristomal dip, crease or moat. This means that the base of the pouch is unable to sit on a flat skin 

surface, which leads to difficulty in adherence and instability, causing the bag to leak and the skin around the 

stoma to become broken and sore.  

     There are several reasons why you may have dips or creases. The surgery may have been an emergency 

therefore the stoma care nurse was unable to mark the most appropriate place for the stoma, avoiding 

abdominal creases, previous scars or bony prominences. There may have been a technical difficulty during 

surgery, which has caused the abdomen to become uneven. The individual shape of the abdomen may have 

natural dips and creases and any weight gain or loss will cause the abdomen to change shape, this includes 

pregnancy.  

     So what is a peristomal moat? The word peristomal describes the skin area around the stoma; the moat is 

a hollow of skin, which may be partially, or fully, around the stoma. The base of the pouch is then unable to 

adhere to the skin due to the gap produced by the moat. The solution may be to use a washer, or half a washer, 

to fill the gap and therefore provide a flat surface for the pouch to adhere to. There are many different washers, 

or seals, available and your stoma care nurse will help you decide which is the most suitable for you.  

     What is a peristomal skin crease? Skin creases can occur naturally on the abdomen but become 

problematic if the stoma is sited within one. Again, this may be due to emergency surgery, or as a result of 

weight gain/loss. The abdominal skin may then overhang the stoma causing a crease. If this is the case it is 

very important to use a good technique when applying the pouch e.g. standing and using one hand to pull the 

abdominal skin taut and using the other hand apply the pouch thus smoothing out skin creases. There are 

creases that cannot be smoothed out and for those you may require a convex appliance, which your stoma care 

nurse can assess. The base plate of the convex appliance curves outwards to smooth out creases and fill dips. 

Convexity must always be prescribed by your stoma care nurse as the pressure may cause bruising or soreness 

and will require monitoring.  

     What is a skin dip? Skin dips are changing contours in the skin. The skin may have become distorted 

during your surgery and the place where the stoma is formed may pull into a dip, even if your stoma was sited 

prior to your surgery. There may be one or many dips around your stoma causing difficulty with pouch 

adhesions and therefore leakage. Also available is strip paste, which can be handled and moulded like 

plasticine. It is sticky and useful to fill in the creases. Paste may also be used on its own or in conjunction with 

other accessories. Paste comes in a tube, just like toothpaste, and can be squeezed into dips. It is best to damp 

your fingertip before you touch the paste in order to mould it, as it is very sticky! This will not inhibit the 

adherence. Some pastes have an alcohol content that may cause slight discomfort on broken areas of skin.  

     Your stoma care nurse may suggest a two-piece appliance as the added accessories can make the appliance 

change more time consuming. A two-piece appliance has a separate base plate that attaches directly to your 

skin. The second part, the pouch, then attaches to the base plate. The pouch can then be changed leaving the 

base plate on the abdomen. The two-piece system may be useful if you change your appliance frequently. 

Stoma construction, body contours and personal capabilities (dexterity, eyesight, etc.) will all contribute to the 

choice of accessory your stoma care nurse may offer. Seals, convex appliances, strip pastes, past and two-piece 

(Continued on page 13) 
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Using alcohol to clean the skin 

around the stoma: Alcohol is a 

powerful drying agent. Prolonged 

contact with the skin can have 

serious consequences.  
 

Wrapping the drainable pouch 

tail around and around the clamp 

before closing it: This will not 

make the clamp work better. All it 

will do is spring the clamp out of 

shape, which will ensure that the 

clamp will not work for future 

applications.  
 

Wearing the appliance as long as 

you can until it leaks: The object is 

to change the appliance before 

leakage occurs. This way your skin 

get the best protection and care.  
 

Insisting on trying every new 

pouch/product you hear about: 

Although it is fine to experiment 

with new appliances, especially if 

you are unhappy with your usual 

equipment, you generally get the 

best service from the equipment 

with which you have the most 

experience and practice.  
 

Ignoring skin problems: Skin 

problems are easier to treat if they 

are found early.  

 

Letting the pouch get full before 

emptying it: Excess weight will 

separate a 2-piece system and will 

put excess weight on the face plate, 

resulting in early failures. Empty 

the pouch when it is about one-third 

to one-half full.  

 

Not using seat belts in a car: A 

well-placed and adjusted seat belt 

should not interfere with the stoma 

function or damage your stoma. 

True, in an accident your stoma 

may be damaged, but it is a lot 

easier to repair a stoma than a 

crushed skull.  

 

It is not a good idea to try to live 

with a condition that you cannot 

correct yourself: When in doubt, 

see your ET nurse or your doctor.  

OSTOMY PROCEDURES THAT CAN BACKFIRE 
Excerpted via Orange Count: Metro Maryland; Fort Worth (TX) “New Directions”,  

Stillwater-Ponca City; (OK) “Ostomy Outlook; Green Bay Area Ostomy Support Group 2012 

There are times when we think we’re doing the right thing or take a “logical” shortcut,  

but inadvertently get ourselves into trouble. Here are some instances to think about.  

A Nurse Invented That? 
Inventiveness, Ingenuity, and Innovation in Nurses 

 

     This should surprise no one. Who else but a nurse, most likely the person responsible for cleaning the patient, would 

come up with a practical and sanitary method for containing fecal matter expelled from an uncovered stoma? 

     Before this innovation, after ostomy surgery, patients were typically sent home to fend for themselves. Available col-

lection devices were cumbersome and unsanitary. Typically held in place by straps encircling the abdomen, these devices 

failed to effectively contain the fecal matter or the odor it produced. Elise Sørensen, a Danish nurse, had come across 

many patients with a colostomy, including her own sister who had the surgery at the age of 32. Elise was determined to 

find a remedy which could help the patients who encountered many problems when dealing with a colostomy. 

     In 1954 Elise Sørensen obtained patent on an ostomy pouch, which was very similar to the one we know today. The 

ostomy pouch was liquid tight, made of a thin elastic material, hermetically sealed and clinged to the skin surrounding the 

stomal orifice. Following several refusals, Elise Sørensen contacted the plastic manufacturer Aage Louis-Hansen from 

Dansk Plastic Emballage to put the ostomy pouch in production. Aage Louis-Hansen´s wife Johanne Louis-Hansen was 

also a nurse and therefore knew the problems which many of the colostomy patients were facing. She could see the poten-

tial in the ostomy pouch and convinced her husband to put them in production. 

     Elise Sørensen and her sister showed up at the factory and in collaboration with the foreman they began to produce the 

first pouches. These were hand made and then tested by Elise’s sister. The result was so good that after a short while Elise 

asked the factory to produce more pouches. The foreman made 952 pouches, which Elise gave to colleagues and patients 

to try-out. 

     The demand grew rapidly and in 1955 Elise Sørensen and Aage-Louis Hansen signed a license agreement, which gave 

Elise 7 øre (approx. 2¢) for each ostomy pouch and a great deal of the production was sold abroad. In 1963 Elise was 

elected nurse of the year by The Danish Nurses’ Organization. The company Coloplast, which has its headquarters in 

Humlebæk north of Copenhagen, was founded in 1957 on the basis of this ostomy pouch production. Today Coloplast is a 

world-wide company with more than 7000 employees. 
 

Sources:Medscape.com/nurses,guideservicedanmark.dk; viaThe New Outlook, Ostomy Assoc. of Greater Chicago, Jan,Feb,Mar,2019 

Reprinted from Green Bay Area Ostomy Support Group   January / February 2019 



 

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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appliances are available from many different companies.  

     Everyone is different. Your stoma care nurse will provide you 

with an excellent service based around sound advice and 

professional expertise helping you select the appropriate 

products for your needs. By keeping in touch with your stoma 

care nurse and up to date with stoma management you can carry 

out your everyday activities happy in the knowledge that your 

appliance won’t leak—giving you extra confidence.  

 
Source: Green Bay Area Support Group March/April 2019 

(Continued from page 11) PROBLEMATIC STOMAS—DIPS & CREASES 

 

 

 

 

 

In Memory of Clarence Lucyshyn 

Evhan Uzwyshyn 

 

Stoma Anniversary 

   Bonnie Dyson  3 years 

   Donna Suggitt  4 years 

   Florence Olson  10 years  

   Annonymous  16 years 

  

Camp Fund 

Barry Miller 

Gordon Foster 

 

Your generosity is greatly  

appreciated 

ANTIBIOTIC SIDE EFFECTS 
Edited by B. Brewar, 12/2011 UOAA Update 

 

     Many times ostomates 

who must take powerful 

antibiotics suddenly find 

they have itching and 

burning under their 

pouches and have poor 

pouch adhesions. A side 

effect of antibiotic therapy can be a yeast 

infection on the skin around the stoma. You may 

hear health professionals call this monilia.  
 

     At first it may appear as tiny white pimples, 

but in a few days it is a red rash. This is caused by 

the antibiotic killing some normal bacteria in the 

body as well as the bacteria causing the infection 

or illness. At the same time, you may also notice 

sores in your mouth.  
 

      Contact your doctor for a prescription of 

mycostain or nystatin powder. Put the powder 

directly on the irritated area. Apply a coat of 

silicone skin barrier such as Skin Prep or Bard 

Protective Skin Barrier, etc. Let this dry!!! Apply 

your pouching as usual. Eating foods such as 

yogurt or drinking buttermilk helps to replace 

some of the normal bacteria in the gastrointestinal 

tract.  
 

Source: Green Bay Area Ostomy Support Group March/

April 2012. 

“If we open a quarrel between the past 
and the present, we shall find that we 

have lost the future.”  Winston Churchill 

You’re over the hill when styles come 
back for the second time and you still 
have some left from the first time. 
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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 
 

President          Randy Hull   204-669-5802 
  

Vice-President           Greg Warren  204-488-7715 
 

Treasurer          Barry Miller              204-803-8333 
 

Secretary           Art Jones   204-809-2915 
  

Visiting Coordinator   Bonnie Dyson          204-669-5830 
  

Membership Chair      Rosemary Gaffray    204-367-8031 
 

Newsletter Editor        Lorrie Pismenny       204-489-2731 
 

Member-at-Large        Georgette Dobush    204-781-9362 
  

Member-at-Large        Donna Suggitt          204-694-7660 
  

Past President            Fred Algera  204-654-0743 

NSWOC NURSES 

Nurses Specializing in Wound, Ostomy & Continent Care 

 

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 
 

PHYSICIAN 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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For pick-up of unused ostomy  

supplies please contact the  
  

Winnipeg Ostomy Association  
  

Tel: Barry Cox at 204-832-9088   

Email: Rollie Binner at jbinner@shaw.ca 

mailto:jbinner@shaw.ca

