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Wed. May 27th

7:00 pm

SPECIAL GUEST SPEAKER—Dr. Clifford S.Yaffe
PRESENTATION:
“Thirty-seven years of my involvement
with ostomy and pelvic pouch patients and surgery”

Mark Your Calendars!
•
•
•

There will be time for questions following Dr.
Yaffe’s presentation.
As this is our Wind-up there will be pizza and
dessert before you head home.
Watch for more information to follow.
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WHO WE ARE

patient’s age, gender, and type of
UPCOMING EVENTS
surgery. A visit may be arranged by
The Winnipeg Ostomy Association, calling the Visitor Coordinator or
4th Wednesdays of the month
Inc. (WOA) is a non-profit
the ostomy nurse (NSWOC) by
registered charity run by
asking your Doctor or nurse. There Jan. 22nd - Chapter Meeting volunteers with the support of
Video & Group Discussions
is no charge for this service.
medical advisors. We are an
Feb. 26th - Chapter Meeting affiliate of Ostomy Canada
TBA
Society. We provide emotional
support, experienced and practical
March 25th - Chapter Meeting –
WHAT WE OFFER
help, instructional and
TBA
informational services through our MEETINGS: Regular meetings
April 22nd - AGM
allow our members to exchange
membership, to the family unit,
information and experiences with
associated care givers and the
May 27th - Guest Speaker &
each other. We also run groups for Pizza Party
general public. Our range of
spouses and significant others
service and support covers
(SASO) and a young person’s
Winnipeg, Manitoba and North
ARE YOU MOVING?
group (Stomas R Us).
Western Ontario.
If you move, please inform us of
INFORMATION: We publish a
your change of address so we can
newsletter, INSIDE/OUT, eight
continue to send you the newsletter
MEMBERSHIP
times a year.
and Ostomy Canada magazine.
Send your change of address to:
Anyone with an intestinal or
EDUCATION: We promote
WOA
urinary tract diversion, or others
awareness and understanding in
Box
158
who have an interest in the WOA, our community.
Pine
Falls,
MB
R0E 1M0
such as relatives, friends and
COLLECTION OF UNUSED
medical professionals, can become
SUPPLIES: We ship unused
a member.
LETTERS TO THE EDITOR
supplies to developing countries
through Friends of Ostomates
The Editor, Inside/Out
WHAT IS AN OSTOMY?
Worldwide (Canada).
1101-80 Snow Street
An ostomy is a surgical procedure
Winnipeg, MB R3T 0P8
OUR MEETINGS
performed when a person has lost
Email: woainfo@mts.net
function of the bladder or bowel.
Chapter meetings are held from
This can be due to Crohn’s disease, September through May. There are All submissions are welcome, may
be edited and are not guaranteed to
ulcerative colitis, cancer, birth
no scheduled chapter meetings in
be printed.
defects, injury or other disorders.
June, July, or August. A Christmas
The surgery allows for bodily
Deadline for next issue:
party is held in December.
wastes to be re-routed into a pouch
Friday, February 7, 2020
Meetings are held on the
through a new opening (called a
WORLD WIDE WEB
FOURTH WEDNESDAY
stoma) created in the abdominal
Visit
the WOA Web Pages:
of the month.
wall. Some of the major ostomy
http://www.ostomy-winnipeg.ca
surgeries include colostomy,
7:30 pm—9:30 pm
Webmaster:
ileostomy and urostomy.
webmaster@ostomy-winnipeg.ca
VISITING SERVICE

SOCIETY of MANITOBANS with
DISABILITIES Bldg. (SMD)
825 Sherbrook Street,
Winnipeg, MB
Rooms 202 & 203

Upon the request of a patient, the
FREE PARKING:
WOA will provide a visitor for
Enter
the
SMD parking lot to the
ostomy patients. The visits can be
south of the building just off Sherpre or post operative or both. The
brook and McDermott Ave.
visitor will have special training
and will be chosen according to the

DISCLAIMER
Articles and submissions printed in this
newsletter are not necessarily endorsed by
the Winnipeg Ostomy Association and
may not apply to everyone. It is wise to
consult your Enterostomal Therapist or
Doctor before using any information from
this newsletter.
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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:

Marg Pollock:
Judy & Wayne Baker:
Betty Moyer:

204-728-1421
204-726-4839
204-728-6886

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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I remain open to discuss
The highlight will be our May
any issues you may have
meeting and wrap party, where regarding the WOA.
we will have a special
Please attend our meetings
celebration. I cannot let out too
held on the 4th Wednesday of
much info, but details will be
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two for meetings dates and
At our Annual General
program information.
Meeting (AGM) we will be
hope to see you all very soon.
discussing some very
important issues related to our Randy Hull
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(Continued from page 1)

Brandon Westman Ostomates’
Support Group
NEXT MEETING
Sat. Feb. 29/20
2 - 4 pm
Brandon Regional Hospital,
West Lounge/Nurses Residence

For more information contact:
Marg Pollock:
Judy & Wayne Baker:
Betty Moyer:

204-728-1421
204-726-4839
204-728-6886
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My First TSA Encounter
By Terri V. OAHA Central Group

I admit that I had nightmares about travelling with
my ostomy. I talked to everyone I knew who did
travel with one. No one seemed to have any trouble.
Sigh. That was not to be my experience.
I have had my ostomy for a year and a half now.
This was our first family vacation since chemo
ended. I was really excited that I had enough energy
to do this trip. My family was excited just to go with
me. We planned to see the Red Sox, Yankees, and
Phillies in their home stadiums. This was big since
my husband is lifetime Red Sox fan!
Leaving Houston was a breeze—I told them that I
had an ostomy and was waved right on through. I
was so excited that everything was going so great
with travel! Coming home via Baltimore/
Washington International Airport was entirely
different. I followed exactly the same procedure that
I had used in Houston—informed the TSA agent
about my ostomy. Nope! I felt that I triggered every,
single threat level, apparently. (You know teachers
are scary beings.)
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I chose to have a private room in case anyone needed
to actually see the bag. Two TSA agents and I became
rather thoroughly acquainted during my personal pat
down. They were polite and gentle. I felt this was an
inconvenience rather than an embarrassment.
When my husband came to see what was going on, I
told him that I “failed the screening.” I have a teacher
voice, so this statement was not a quiet
communication with him. The agents appeared taken
aback by my humour!
My sense of humour is on the weird side as I try to
find the funny in almost all situations.
I did ask the TSA agent if she needed to see the bag.
She looked aghast and very quickly declined my
invite. Too bad, it was filling! My husband was not as
amused as I was.
What I learned:
• Arrive early. Depending on your flight try to be
2or more hours early.
• Be prepared to share.
(Continued on page 6)
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Nine Signs of Vitamin B12 Deficiency That All Ostomates Should Look Out For
By Jason Mihalopoulos, MBA, MS, MPH via Ostomy Connections in partnership with Parthenon

You may not have given much thought to vitamin B12, but it turns out this nutrient is important to help
keep our body's nerve and blood cells healthy. It can also aid in preventing megaloblastic anemia which can
make you feel tired and weak. Vitamin B12 is produced by certain microorganisms and is found almost
exclusively in animal-based products: fish, meat, dairy and eggs. Normally, it is readily absorbed in
the terminal ileum (the last part of the small intestine and first part of the colon). However, it also
must combine with intrinsic factor, a protein produced in the stomach.
For ileostomates who have all of their entire colon removed and part of their terminal ileum removed, the
main concern is whether or not vitamin B12 is being adequately absorbed. In urostomates, roughly 6-8 inches
of terminal ileum is removed and used as a conduit for urine when a urostomy is created. If a continent
urostomy has been formed, even more of the small intestine and terminal ileum are used which could result in
a vitamin deficiency. The ileum is usually not involved in colostomy surgery, however colostomates should
confirm with their doctor exactly what portion of their colon was removed.
Some aren’t consuming enough, while others may not absorb it effectively – both issues can contribute to a
deficiency. Here are nine signs of deficiency that all ostomates should look out for.
1. Extreme Fatigue
You need B12 to make red blood cells, which help carry oxygen through your body. Not having enough
B12 can lead to anemia, which means your body does not have enough red cells to do its job. If your
cells aren’t getting enough oxygen, you’ll likely suffer from tiredness and exhaustion.

2. Pins & Needles Sensation
A condition called paresthesia is the sensation of uncomfortable tingling or prickling, usually felt in the
arms, legs, hands or feet. Experts warn experiencing pins and needles could be a sign of Vitamin B12 or
Vitamin B9 deficiency.
3. Forgetfulness
If left untreated, B12 deficiency can lead to symptoms such as confusion and poor memory. The good
news is that this nutrient is one of the easiest vitamins to supplement (when you don’t forget to take it in
the right form and dosages.
4. Altered Taste
The tiny red bumps on your tongue are known as papillae, or what we commonly call the “taste buds.”
The loss of papillae could be from a B12 deficiency, causing your tongue to become smooth and red
which in turn affects the taste of food.
5. Depression, Moodiness & Irritability
Serotonin is an important mood-regulating neurotransmitter that plays a vital role in good mental health.
Certain nutritional factors can impact your brain’s ability to produce serotonin, including a lack of
Vitamin B12.
6. Vision Problems
Not enough B12 in the body can affect the optic nerve and also block the blood vessels in the retina.
Blurred vision, extreme sensitivity to light, and spotting are common problems experienced by those
with Vitamin B12 deficiency.
7. Appetite Loss
You might not get your regular hunger pangs or hardly want to eat anything at all. Lack of hunger or finding
(Continued on page 6)
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A warm welcome
to new
chapter members:

•
•
•
•
•

Judy Baker
Glenda McGowan
Heather Oughton
James Still

•
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TSA ENCOUNTER

Wear loose clothing.
Try wearing a clear bag.
Always have a smile.
Be patient—TSA agents are not, necessarily, well trained in
your medical condition.
Remember that they may have NO idea what an ostomy is even
if you tell them.
Keep a sense of humour or a sense of adventure!

Source: Ostomy Association of the Houston Area Nov. 2019
Editor’s Note: If you are an ileostomate or a urostomate, just tell the agents that
you have a colostomy. Don’t confuse the issue by insisting on the correct
terminologies.

Camp Fund

Florence Olson

You can tell a child is growing up
when he stops asking you where he
came from and starts refusing to tell
you where he’s going.
(Continued from page 5)

Sharon Pchajek
Bernice Heinrichs
Stella Sciberras

Your Generostiy is
Greatly Appreciated!

VITAMIN B 12 DEFICIENCY

food tasteless is an important sign of Vitamin B12 deficiency.
8. Ringing in the Ears
Tinnitus is a condition where a person hears a ringing, buzzing or whistling sound in the ears. It’s
believed that tinnitus is a result of a deficiency in the body and the use of Vitamin B12 may be able to
get to this root cause and eliminate it.
9. Mouth Ulcers
Mouth ulcers (also known as canker sores) are painful sores that appear in the mouth, often on the inside
of the cheeks. It has been noted in several studies that canker sores are either caused (or triggered further
when there’s a deficiency of B12 in the body.
FACT: Did you know there's a two-step process required for the body to absorb vitamin B12 from food?
The National Institutes of Health says that first, hydrochloric acid in the stomach separates B12 from the
protein found in food. After this, vitamin B12 combines with a protein made by the stomach (intrinsic factor)
which is needed in order for B12 to be absorbed in the large intestine.
Unfortunately, signs of a vitamin deficiency can take years to show up, and diagnosing it can be complex. If
any of the symptoms above sound familiar, ask your doctor to run a blood test to check your B12 levels.
This article was made possible by a sponsorship from The Parthenon Company.
Source: Thanks to Insights, Ostomy Association of Southern New Jersey via Ostomy Support Group of Northern Virginia “The
Pouch” November 2019.
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WOA Xmas Party
Aaltos—Canad Inn Polo Park
Dec. 8, 2019

D

ecember 8th found 41 friends and
family gathered for the WOA
Christmas party at Aaltos—Polo Park.
This was a different venue from years past
but the weather cooperated and this was a
great turnout on short notice.
The decorations provided by Aaltos
created a lovely ambience. The mood was set
with the sparkling lighted table centre pieces,
red napkins, Christmas tree and a glowing
fire place featured on a wall. Everyone was
well looked after by the attending staff.
The short walk to the buffet was deemed
very beneficial considering the great food
everyone piled on their plates. There was
something for everyone at the buffet.
The evening started off with choice of
beverages and a crazy game of Lefty/Righty.
Once the winners opened their gifts and
recovered from their laughter it was time to
check out the buffet.
Two large bags of food items were
(Continued on page 8)
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(Continued from page 7)

collected and taken to the Christmas Cheer
Board.
Some members, their spouses and/or
families took Val Catellier up on her offer of
personal Christmas pictures in front of the
decorated trees in the hotel lobby. Long time
WOA friends, Cathy Zitzelsberger, Nurit
Drory, Lorrie Pismenny & Ursula Kelemen,
were the first to take advantage of her offer.
The great fun, conversation, ambience and
food deemed this evening an amazing
success!

Photos courtesy of Val Catellier

Deep Vein Thrombosis:
The Silent Killer

times for blood clots.

Many who have followed
Hillary Clinton’s
political career may
remember that she has
been hospitalized three

The first time in 1998 when she was First Lady,
Clinton’s right foot swelled up to the point where
she couldn’t put on her shoe. She was found to have
a large blood clot, a deep vein thrombosis (DVT),
behind her knee. She had a second blood clot,
another DVT, in 2009. Clinton, a frequent flyer
whose staff catalogued her pursuit of the overall
mileage record when she was then Secretary of
State, may have exacerbated the problem through
her extensive air travel. Her third blood clot in 2012
was in her skull.
The body has a love-hate relationship with blood
clots. Clots prevent you from bleeding too long, but

they can be dangerous if they form in the wrong
locations. A DVT is a blood clot that travels from
one’s legs to the lungs causing a pulmonary
embolism that triggers a potentially fatal heart attack
or stroke. A blood clot only needs to travel a short
distance to change your life forever. The US Centers
for Disease Control and Prevention says 1 in 1,000
people are affected by DVT. Every year, 60,000
people in the US die from pulmonary embolism.
Sometimes, a deadly clot doesn’t have to travel at all.
It can clog the long system of pipes that make up
your circulatory system – sometimes in deadly
locations.
A blood clot, also known as a thrombus, is formed
when particles in your blood combine to form a solid
piece of matter. A blood clot usually consists of
platelets, fibrin and other components. They usually
form for your benefit, to stop bleeding after a cut or
scrape. However, blood clots can form in situations
that don’t involve a cut at all. Long periods of
inactivity or damage to an arterial wall can form a
clot. An embolus is a traveling, broken-off piece of a
(Continued on page 9)

PAGE 9

inside/out

It’s “All in the Bag”

Excerpts from article by Jennie David
Boston University vis Ostomy Association of Greater Chicago

Ostomies are not simply life changing, but they are
life saving for those who need them.
Accidents Happen: Although
advanced appliance technology has
allowed ostomates the freedom to
exercise, swim, and engage in other
normal activities without limitations,
there are nonetheless skills required in
order to properly care for the ostomy. If the pouch is
not properly secured on the abdomen or the wafer
(the part of the pouch that sticks to the skin) has been
eroded by ostomy output (i.e. not changed frequently
enough), many patients experience leaks.
Anatomically, the human body only has nerves
that signal the need to use the bathroom in the
ascending colon, therefore individuals with an
ostomy do not retain the ability to know they “have
to go,” and similarly cannot tell if the pouch is full
without actually checking it.
Accidents, whether they are in private or in
public, are not only embarrassing, but also have the
potential to undermine the individual’s confidence in
properly using ostomy supplies. This confidence is
“key to [the ostomate’s] understanding” of their
degree of perceived control over the situation.
Further, the act of emptying the pouch itself can
become a negative experience due to the
actualization and recognition of altered anatomy.
Betty, a 67 year-old woman with a colostomy - a
procedure she described as “mutilation” - found it so
disturbing that she severely restricted her diet so that
she would not have to empty the
pouch.
Prepare to Succeed: Ostomies are not
simply life changing, but they are life
saving for those who need them. While
the largest factor in predicting postsurgical bod image is an ostomate’s
self efficacy, the importance shifts
from what predicts body image to what can be done
to restore it.
In order for ostomates to feel and be successful
post surgery, steps need to be implemented at every
part of the process. An ostomy nurse should be able
to provide new patients with reliable information
regarding diet, exercise, post-surgical instructions,
and warning signs that may require medical
attention.
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If possible, patients should be given access to see
and feel the appliances before their surgeries to
become familiarized. The most prepared and
supported patients will be able to properly
emotionally cope in as little as two to three weeks
after their surgery. The average modern patient takes
anywhere from six to twelve months to physically
recover comfortably to life with an ostomy; this
represents a significant change from the five to ten
years it was estimated to take in 1965.
When the patients realize the freedom an ostomy
can provide, they will discover that strength, courage,
determination, and spirit are all “in the bag.”
Source: Broward Ostomy Association “The Broward Beacon”
Winter Quarter 2019
(Continued from page 8) THE SILENT KILLER

thrombus. As it travels, it eventually degrades.
However, if it travels through a more narrow
passageway, and gets stuck, the consequences can be
deadly. A blood clot can threaten any part of your
body: your heart, lungs, digestive system.
Anyone who has had a blood clot in the past is at a
higher risk of getting one again: about one-third of
people with DVT will have a recurrence within 10
years, according to the CDC. Hence, it’s important
for you to inform yourself of this threat and work to
lower your risk of dying from this silent killer by
doing the following:
Stay active, avoid alcohol and wear compression
stockings during flights or long drives.
A much more common place for blood clots to form
is in the legs – and they are just as deadly. That type
of clot, a DVT, can travel to your lungs and cause a
deadly pulmonary embolism. Try to walk as
frequently as possible on long flights or drives. Avoid
drinking alcohol prior to flights as it has a
dehydrating effect (see below). Wearing compression
stockings can reduce your risk of thrombus
formation. Nightingale carries a selection of
compression stockings; you can make a free
appointment to see a Certified Fitter who can help
you find the correct grade.
Stay hydrated, especially when sick.
Doctors believe Clinton’s blood clot arose because
she was severely dehydrated. Don’t allow yourself to
make that same mistake by drinking at least eight
glasses of water or juice per day – especiallywhen
you’re sick. Your body loses a lot of water through
vomiting, sweat or diarrhea while you’re sick, and
(Continued on page 10)
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November Visitor Report
Surgeries: Ileostomy 7; Colostomy 4; Urostomy 1
Hospital referrals: HSC 4; STB 4; Phone Calls 4;
Valued Visitors: Donna Suggitt, Bonnie Dyson (2), Don
Opper (1), Randy Hull, Lorrie Pismenny, Gord Tovell,
Lena Harder, Fred Algera, Greg Warren
December Visitor Report
Surgeries: Ileostomy 6; Colostomy 3; Urostomy 1;

Hospital referrals: HSC 5; STB 2; Phone Calls 6;
Valued Visitors: Don Opper,
Mike Picur, Sheila Hewitt, Debbie
Balzar, Greg Warren (2), Jan
Dowswell, Bonnie Dyson (2), Fred
Algera, Donna Suggitt, Randy Hull
Respectfully Submitted by
Bonnie Dyson, Visitor Coordinator
(Continued from page 9) THE

SILENT KILLER

it’s up to you to replenish your body’s supply.
Get examined, especially if you injure your head.
This applies especially to the elderly, but also to young
athletes. Doctors believe the 2012 clot arose from a
concussion Clinton recently suffered. While Clinton’s
condition is rare, a more common danger are hemorrhages
that arise when blood vessels are inadvertently torn during
head trauma or car accidents. See a doctor if you feel
worsening headaches, if you’re vomiting, if you feel
confused or disoriented, or if you lost consciousness right
after experiencing trauma to the head. It could save your
life.
Keep your cholesterol down.
Some dangerous blockages in your blood vessels aren’t
clots, but cholesterol-filled plaques that can increase
turbulence, halt the flow of blood, or trigger a blood clot.
This is how heart attacks happen. Knowing your
cholesterol levels is vital to your health. Get it checked
and if it’s too high, work on lowering it by changing your
diet, exercising, and possibly taking cholesterol-lowering
medication.
Sources:
http://www.cnn.com/2013/01/02/health/hillary-clinton-bloodclotfuture/
http://blog.doctoroz.com/in-the-news/why-hillary-clintonsbloodclot-is-a-wake-up-call-for-you

Reprinted from the newsletter of Nightingale Medical Supplies—
Winter 2017

CHAPTER
SECRETARY POSITION
Requirements:
• Working knowledge of Word Processing and access to a computer and Email address
• Must be a paid member
Availability: To attend two meetings
per month as follows:
• Second Wednesday of the month –
Board of Directors Meeting
• Fourth Wednesday of the month –
Chapter meeting.

Duties:
It shall be the duty of the Secretary to
keep a true and correct record of all
proceedings.
A complete and detailed job description available upon request.
Do you have a family member or friend
who could help us?
For more information contact:
Randy Hull
Email: r.hull@shaw.ca
Tel: 204-669-5802
Lorrie Pismenny Email:
pismel@mymts.net
Tel: 204-489-2731
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CRANBERRIES
- For and Against for Urostomates
FOR—The secret ingredient in cranberries that is
pivotal in preventing urinary tract infections (UTI’s) is
concentrated tannins, called proanthrocyanidins, in the
juice. In a Boston study published in the Journal of the
AMA, cranberry juice was found to be effective in
reducing the incidence of UTI’s and the need for
antibiotic treatments. This has important implications
for persons who catheterize frequently. UTI’s can be
more evident if proper hand washing and cleaning of
catheters is not done routinely. In addition, a large
proportion of women over age 65 will experience at
least one UTI per year.
How does this special ingredient in cranberries work?
The tannins from cranberries prevent E-coli bacteria,
the main culprit in urinary infections, from adhering to
cells that line the walls of the bladder and kidneys. The
bacteria thus will “wash out” before infection can
develop.
Scientists in the Boston study believe that the routine
addition of cranberry juice in dietary regines in
circumstances where UTI’s have a high incidence
would be sensible.
AGAINST— An article from the Mayo Clinic says
drinking cranberry juice to prevent recurring bladder or
urinary infections is an “old folk” remedy. Does it
work? Maybe - but don’t count on it.
A key to preventing a bladder infection is blocking
the growth of the bacteria that cause the infection.
Researchers have two theories about how cranberry
may help:
1. By making the urine more acidic, discouraging the
growth of the bacteria. But scientists don’t know
whether a realistic amount of cranberry juice can
produce enough change in urine acidity to affect
bacteria.
2. By keeping bacteria from “sticking” to the bladder
wall where they multiply and cause infection. This
theory was confirmed in the laboratory and in mice,
but results vary in humans.
We do know that taking 500 mg of vitamin C (ascorbic
acid) twice a day along with cranberry juice can
increase urine acidity. Still, if you think you have a
bladder infection, don’t try home remedies. See your
doctor. The usual treatments is antibiotics and lots of
liquids.
Reprinted from Niagara, (ON) Ostomy Association “It’s in the
Bag” via Lawton-Fort Sill (OK) Great Plains Ostomy News by
Greater Seattle (WA) “The Ostomist” Winter 2019—2000.

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

Did You Know?
Dragonflies catch their
prey, which includes mosquitos, butterflies, and even
bees, while they are flying.
They use their legs to
snatch their dinner out of
midair.

Double Takes









A lot of drainable pouches
come with self-closing ends
but many of us still use the
older models that require a
separate clip closure. It’s
easier than you think to drop
a clip in the toilet! If you
don’t care to put your bare
hands into a yucky toilet
bowl, tuck a spare clip in a pocket or purse—
just in case.
If you stand up too quickly you can catch the
clip on the edge of the toilet seat. (Ow!)
Food dye in GatorAde and PowerAde can
colour your stool green. Beets can make you
look like you’re passing blood.
Take care to angle the pouch towards your leg
to keep the clip away from private parts (Ow!
Again)
Accidently leaning against hot stoves, BBQ’s,
or fireplaces can melt a hole in your appliance
in an instant.
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Personal Relationships
and Intimacy

Karen King, RN, ET; Nightingale Medical Supplies
Summer 2017 Newsletter

Ostomy surgery can often raise concerns about body
image and how it will affect sex and intimacy with a
partner in the future. As in any relationship,
communication and understanding are essential and
therefore talking with your partner about your
feelings as well as encouraging your partner to do the
same can help to eliminate misunderstandings. A
supportive personal relationship can be instrumental
in enhancing the healing process following surgery.
Even if you live alone and are not involved in an
intimate relationship, the presence of caring and
helpful friends and family can
help to avoid the damaging
thoughts of low self-worth that
have been experienced by
some people after ostomy
surgery. Keep in mind that
intimacy doesn’t mean solely
intercourse. Intimacy can be a
hug, kind words and a squeeze
of the hand from a good
friend.
Should you wish to resume
sexual intimacy after surgery,
the following suggestions may
help. Initially after surgery, most people are focused
on recovery, gaining strength, eating well or even
dealing with other treatments such as chemotherapy. I
like to refer to this as your “Survival Mode”. During
this time, sexual intercourse is often not high on the
priority list, however a snuggle with your partner,
gentle kiss or some loving words can go a long way
to help you adapt to this new body image. You will
likely sense when you are ready to resume sex when
the general discomfort of the surgery has eased and
you are feeling stronger and the spark of desire has
returned. Due to the abdominal muscles being tender,
you may choose to position yourself on the bottom
during intercourse to minimize exertion on your
abdominal muscles.
Some people don’t want to look at the pouching
appliance or they want to conceal it from view for
their partner. There are fun pouch covers available as
well as lacy crotch-less panties for the ladies that
cover the pouch. For the men there are cumberbundstyle cover-ups or a simple tubular band to hold the
pouch secure and out of sight. Some of these items
can be found on the internet or at a local shop that
sells intimacy items. A simple cover or waist band
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Reluctance to resume sexual activity by your partner
may be considered as rejection when in fact your
partner may be concerned about hurting you. The
stoma does not have any nerve sensation so it will not
cause pain if it gets bumped lightly during activity. It
will, however, bleed easily due to the vascular nature
of the tissue. Any minor bleeding should stop
spontaneously within a few minutes. If any bleeding
continues or there is an accumulation within the
pouch this should be reported to your ET nurse or
physician. If you should accidently injure the stoma
there may be white area visible, similar to what you
see if you bite the inside of your cheek. Monitor any
suspected injury or see your ET nurse for assessment.
You should never insert anything into the stoma for
sexual pleasure. This could cause serious damage and
perhaps require surgical repair.
Depending on the reason for
the ostomy surgery and what
other internal organs were
altered during the procedure,
many young women are still
able to conceive and carry their
pregnancy to full term. For
men who may have had
surgical injury to the nerve that
aids in penile erection, there
are options available to help
them achieve an erection. Talk
to your ET nurse or family
doctor for information of what
options may suit your circumstance.
Learning to live with your ostomy takes time and
some people adjust more quickly than others. It is a
grieving process as you deal with the loss of a
“normal” body function as well as the change in your
body image. Accept your new body, learn how to
care for the ostomy and the tricks to maintaining
confidence in your appliance seal as you resume your
normal activities.
Talk to family and friends, and access the resources
available to you. This could be counsellors, doctors,
social workers, community nurses and especially
your ET nurse. Ostomy support groups where you
can meet people who have experienced similar
surgery and challenges are also options. Online chat
rooms may help ostomates living in more remote
areas connect with others who also seek support.
Don’t be afraid to reach out, many hands are there to
catch you and help you on your way to living a full
life again. □
Source: Vancouver Ostomy HighLife—March/April 2018
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For the purpose of preparing for the Winnipeg
Ostomy Association’s 50th Anniversary on
August 30, 2022 the issues of the INSIDE/OUT
newsletter starting in Nov/Dec. 2019 will
highlight bits & pieces of the WOA’s history.
Please keep watch to see the great history of our
super chapter unfold.

Here are a couple more.

‘Hildy” our Ostomy Model

says hello!

As members become adept at doing presentations of the different
types of ostomies, we hope to do a
lot of education in malls and at
seminars as well as at chapter
meetings.
If we get really good, we may
even take “Hildy” on road trips.
Google “Otto Ostomy Model” to
see more pictures and information.

In June, 1971, a group of ostomates held their first meeting in the
Auditorium of the St. Boniface Hospital. With advice and help
received from Dr. Karl T. Riese and Margaret Hurl, RN, the
Ostomy Club of Winnipeg came into being in September of that
year. It’s first constitution was accepted and approved at a General
Meeting of the membership at the St. Boniface Hospital on March
15, 1972. It was signed by President Art Young, Vice-President
Bob Ibison, Secretary Carolyn Birnie and Treasurer Bill Logan.
On August 30, 1972, the Province of Manitoba granted our charter
and the Winnipeg Ostomy Association Inc. was born. Mr. Earl
Soloman was instrumental in obtaining the charter and provided
the necessary legal work as well as donating the necessary fees.
The Manitoba Ostomy Program commenced operation in July
1974. This was directly due to the efforts of the WOA members
and the program still operates today. It is unique in North America
and strongly reflects the dedication of past Winnipeg Ostomy
Association members!

The only time I suffer
from car sickness is when
payments are due.

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
President
Vice-President
Treasurer
Secretary
Visiting Coordinator
Membership Chair
Newsletter Editor
Member-at-Large
Member-at-Large
Past President

Randy Hull
Greg Warren
Barry Miller
Vacant
Bonnie Dyson
Rosemary Gaffray
Lorrie Pismenny
Georgette Dobush
Donna Suggitt
Fred Algera

204-669-5802
204-488-7715
204-803-8333

204-669-5830
204-367-8031
204-489-2731
204-781-9362
204-694-7660
204-654-0743

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

MEDICAL ADVISORS
NSWOC NURSES

Nurses Specializing in Wound, Ostomy & Continent Care
Mary Robertson

RN, BN, WOCC (C)

MOP

204-938-5757

Carisa Lux

RN, BN, NSWOCC

MOP

204-938-5757

Barb Turko

RN

MOP

204-938-5757

Angie Libbrecht

RN, BN, NSWOCC

STB

204-237-2566

Rhonda Loeppky

RN, BN, NSWOC

STB

204-237-2566

Jennifer
Bourdeaud’hui

RN, BN, NSWOC

STB

204-237-2566

Taryn Naherniak

RN, BN, NSWOC

STB

204-237-2566

Bonita Yarjau

RN, BN, WOCC(C)

HSC

204-787-3537

Tina Rutledge

RN, BN, WOCC(C)

HSC

204-787-3537

Elaine Beyer

RN, BN, MSN, CAE,
WOCC(C)
RN, BScN, Med,
WOCC(C)

HSC

204-787-3537

Brandon

204-578-4205

Helen Rankin

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

