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Inside this issue: 

  

 The Winnipeg Ostomy Association presents… 
  

Diamond Athletic Medical Supplies Inc. 
  

What’s New in Ostomy Products! 
(Tools to help make living with an ostomy more manageable) 

 
  

PRESENTERS:  Megan Diamond & Patrick Curbishley 
  

DATE:  November 27th 
TIME:  7:30pm- 9:30pm 
PLACE:  Society of Manitobans with Disabilities Bldg. (SMD) 
     825 Sherbrook St  Rooms 202 &203 
  
Join us to learn about what’s new in ostomy products. There will 
be samples, great information, helpful tips, and answers to any 
questions you may have. 
  

FREE PARKING 
Everyone Welcome. Membership is not required. 

The Point of the Poppy  
Source: Winnipeg Free Press                  

“Have Your Say” on Nov. 10, 2012 
 

     An acquaintance and I were 
talking about the Remembrance Day 
Poppy. I told her I was on my fourth 
or fifth one, since I keep losing them.  
     She told me she uses an earring 
backing to hold hers on (great tip!). 
We also spoke about how we poke 
ourselves with the poppy pin all the 
time.  
     I had a thought; maybe that’s the 
point. We lose them over and over, as 
a reminder of soldiers’ lives lost over 
the years, to keep us safe.  
     We poke ourselves trying to wear 

them as a reminder of all the 
sacrifices of soldiers hurt or injured 
and those of their families who 
supported them.  
     So proudly wear that poppy this 
Nov. 11th, no matter if it’s your first 
or fifth. I know, I will, especially now.  
  
Diana La Plume—Winnipeg, MB 
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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 
the ostomy nurse (NSWOC) by 
asking your Doctor or 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 

4th Wednesdays of the month 
 

Nov. 27th—Chapter Meeting 
Diamond Athletics Presentation 
 
Dec. 8th—Christmas Party 
 
Jan. 22, 2020  - “Fourth 
Wed.”—Chapter Meeting—
Video  

If you move, please inform us of 
your change of address so we can 
continue to send you the 
newsletter and Ostomy Canada 
magazine.   
Send your change of address to:  

WOA 
Box 158 

Pine Falls, MB   R0E 1M0  

The Editor, Inside/Out 
1101-80 Snow Street 

Winnipeg, MB   R3T 0P8 
Email: woainfo@mts.net 

  

All submissions are welcome, may 
be edited and are not guaranteed to 
be printed.  
  

Deadline for next issue:  
Friday, January 3, 2019 

  

WORLD WIDE WEB 
Visit the WOA Web Pages: 

http://www.ostomy-winnipeg.ca 
Webmaster: 

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.  



 

Join us for our 
 

Christmas Celebration 
 

Sunday, December 8th  
 

Time: 4:30 pm 
 

Aaltos  Polo Park 
Canad Inns 

1405 St. Matthews Ave. 
 

Dinner Buffet * 
Adults $19.99    Seniors: $18.49 

 

For reservations:  contact Lorrie by 

November  27th  
Tel: 204-489-2731 

Email: pismel@mymts.net 
 

Please bring a small wrapped gift 
(the crazier—the better) for a table 

game and  “a tin for the bin”. 
 

Please invite your family           

and friends to join us! 
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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:                    204-728-1421 
Judy & Wayne Baker:        204-726-4839 
Betty Moyer:                      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 
 

MENU 
 

SUNDAY DINNER BUFFET 
Featuring: 

 

Roast Beef with Pan Gravy &  
Country Glazed Ham Carvery 

Chef’s Feature Entrée 
Baha Anne’s Fried Chicken 

Fried Shrimp 
Meatballs in Country Gravy 

Perogies with Sautéed Onions 
Turkey Tetrazzini 

Three Cheese Mac ‘n’ Cheese 
Rice Herbes de Provence* 

Mashed Potatoes 
Vegetable of the Day 

Seasonal Vegetable Medley 
 

Home-Style Soup Bar  
Featuring 

 

Aaltos Chicken Noodle*Daily 
Vegetarian Feature*Chef’s Feature 

 
Fresh Garden Bar 

Featuring:  
 

Hand Cut Seasonl Veggies,   
House-made Mixed Salads                   

and over 30 items to craft YOUR 
signature salad! 

 

Dessert Buffet 
Featuring: 

 

Make Your Own Sundae Bar 
*House-Made Pies 

*Hot Fresh Donut Holes. 

* Taxes & gratuities not included.  Coffee, Beverages, Alcohol, Extra 

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj_r5uLy97lAhWhTt8KHVofA8EQjRx6BAgBEAQ&url=%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D2ahUKEwiovbGEy97lAhVFdt8KHUEtBgoQjRx6BAgBEA


 

How Does Chemotherapy Affect Stoma 
and Peristomal Skin? 

 

     In general, remember that your stoma is surgically 
created from bowel tissue, which is very similar to the 
tissue in your mouth.  
 

Chemotherapy is a type of cancer treatment that may 
affect your skin and stoma. The impact of 
chemotherapy may create skin problems around your 
stoma (peristomal skin) and the overall management of 
your ostomy. There are many different types of 
chemotherapy treatments, each with its own specific 
way that it affects the cancer. But not all treatments 
cause the same side effects to the skin and/or stoma. 
Your oncologist and chemotherapy nurses are the 
experts and will advise you about the possible side 
effects that may occur.  
 

In general, remember that your stoma is surgically 
created from bowel tissue, which is very similar to the 
tissue in your mouth. Some chemotherapy drugs affect 
the tissue in your mouth resulting in sores, ulcers or 
causing the tissue in your mouth to bleed easily. Your 
stoma may also swell. This is because the lining of 
your colon or intestine can become irritated and 
inflamed from the chemotherapy.  
 

During chemotherapy your skin may be more sensitive. 
This includes peristomal skin. The skin around your 
stoma may become more sensitive by becoming red 
and sore. Remember that gentle removal of the 
pouching system during changes is important when 
skin is fragile.  
 

If you still have your large colon, you may have an 
increase of mucous drainage from your anus. Again, 
this is because the chemotherapy can make the lining of 
your colon inflamed and irritated causing more mucous 
to be produced which will pass through the anus.  
 

Recommendations 
 Be gentle when changing your pouching system 

from your skin.  
 Wash your stoma and skin with warm water and a 

soft cloth.  
 If your stoma is swollen or has enlarged, cut a 

larger opening in your pouching system or speak to 
an ostomy nurse and get a system to accommodate 
your stoma. 

 If you have any concerns or questions, do not 
hesitate to contact an ostomy nurse.  

 

Reprinted from Ostomy Association of Greater Chicago (IL) “The 
New Outlook” by Greater Seattle (WA) “The Ostomist” Fall 2019 
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FROM the PRESIDENT’S DESK 
 
Hi folks, 
 
Well winter is certainly 
here, with snow on the 
ground and temperatures 
freezing up ponds, 
streams and rivers. We 
begin to count the days to 
spring when we will again 
see grass! Yet for some of you, winter brings 
travel to warmer climes to the west and south. 
WOA Board wishes you safe travels and good 
health while you are away. Please stay in touch 
via email and continue to read our newsletter.  
 
Although our membership continues to sit around 
200, we see 35 to 40 at our meetings. To stay 
better informed and to meet more people like 
yourselves, I encourage you to attend to a few of 
our meetings. You will hear what the Board is 
doing to move WOA forward and more 
importantly sustain it’s existence.  
 
We have recently purchased our own Otto 
Ostomy model, but have changed the name to 
Hildy. Hildy reflects the name of the donor 
family, allowing us to buy our own Ostomy 
model.  
 
We have a full winter program for our Chapter 
meetings, with a special May meeting with 
special guest and presentations.  
 
I wish those who observe Christmas, a very 
Merry Christmas. For those who follow a 
different faith, may your holidays and 
celebrations be peaceful.  
 
Randy Hull 
R.hull@shaw.ca 
Winnipeg, MB 
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CHAPTER SECRETARY 
POSITION  

Requirements: 
• Working knowledge of Word Processing 

and access to a computer  
• 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. 
• Other meetings as may arise during the 

year.  
 

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? 
 

Please contact the following for more  
information: 
Randy Hull         Email:  r.hull@shaw.ca  
          Tel:  204-669-5802 
Lorrie Pismenny  Email:  pismel@mymts.net 
          Tel:   204-489-2731     
  

As an Ostomate 
How Long Might You Live 

by L.Wruble, M.D. via Mailbag Jacksonville FL. 
 

Well, prepare for good news! There have 
been only a few long-term studies of the 
postoperative life of an ostomate. The 
findings that have been made known were 
mainly done during the past 10 years. What 
do you think is the ultimate outcome? What 
may an ostomate expect in terms of health 
and life expectancy? The studies that have 
been done indicate that the health of an 
ostomate is exactly the same as that of 
anyone else. And, of more importance, there 
is no difference in your life expectancy from 
the general population.  
 
Every part of the intestinal tract works in 
harmony, so it might be expected that the 
removal of one part, such as the colon, might 
affect the rest. But the studies reveal no 
indication of this. Disease of the intestinal 
tract such as gallstones and peptic ulcers are 
not found to be in higher incidence after 
ostomy surgery. There is, however, an 
increase in the formation of kidney stones in 
the ileostomate, possibly because of the 
increase in the absorption of certain 
chemicals that can form stones.  
 
Source: The OSG of Middle Georgia “The Ostomy 
Rumble” - Sept. 2018 

  
 
 
 
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 
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In MEMORIAM 

 

Lois Coish 
 
 

We extend our sympathy to 
herfamily and friends 

A warm welcome to new  
chapter members: 

 

Marianne Prociuk 
John Paulson 

 The Classic Question 
by Linda Aukett 

 

     Four years ago, my husband, Ken, was in the 
hospital for a bilateral knee replacement. Recognizing 
his gift for narrative, the medical staff asked if he 
would be a guinea pig for medical students early in 
their rotation, as they learned how to take medical 
history. Having little else to do while the passive-
motion machine exercised his healing legs, he gladly 
agreed. 
     He has a good medical story to tell about his long 
years with ulcerative colitis and the related arthritic 
condition that gradually wore out his knees. He can 
also keep a straight face when he needs to, and it 
came in handy as the students stopped in one by one, 
went through the history collection, and finally got 
around to the classic question, “When was your last 
bowel movement? His answer, “1972”, was an 
attention-grabber for each student, and he would take 
advantage of their full attention to tell them the 
advantages of having had an ileostomy that year. This 
particular class of students will be bound to remember 
the lesson he had to share about the quality of life that 
can be had without a colon.  
 
Thanks to Brenda Elsagher’s “Bedpan Banter, Medical Stories 
of Humor and Inspiration’, c/o 2009 Second printing 2013.  
Source: Green Bay Area ostomy Support Group newsletter Sept/
Oct. 2019. 
Editor’s note: Check out the WOA lending library, we have 
many of Brenda Elsagher’s books - if not all of them. 

TIPS & TRICKS 
 

Ostomy Nurses will tell you to stay away 
from baby wipes because they contain 
chemicals that can leave a film on skin 
and prevent the wafer from sticking 
properly. Even wipes that claim to be all 
natural may cause problems. The best 
thing to use is a washcloth and plain 
water, but in a pinch, a sterile saline wipe 
can be used on the skin if it’s truly 
needed. Sterile wipes can be found in 
medical supply stores. 

 ************* 
If your Stomahesive®Paste becomes hard 
and won’t push through the end of the 
tube, heat half a glass of water in the 
microwave for 45 seconds. Remove it and 

place the tube cap down in the water. Let 
it stand for a few minutes and then dry it. 
You should now be able to push the paste 
out easily.  

 ************** 
Usually ileostomates experience hunger 
more often than other people. When this 
happens, they should drink fruit juice or 
water, eat soda crackers followed by a 
meal as soon as possible. If you do need 
to eat a snack at bedtime or during the 
day in order to ward off nausea, try to cut 
down on calories somewhere else in the 
daytime. Otherwise you will gain weight. 
Never skip meals in order to lose weight. 
An ileostomy keeps working whether the 
ostomate has eaten or not.  
  

“It’s not what’s under the 

Christmas tree that matters, it’s 

who’s gathered around it..” 

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwie3fvG8ejlAhWOTN8KHXnvDaQQjRx6BAgBEAQ&url=%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D2ahUKEwjWlaXD8ejlAhXEY98KHXxmDB8QjRx6BAgBEA


 

From Blood, Poop and Tears 
OSTOMY MYTHS 

 

I will admit before I had an ostomy, I didn’t know 
anything except you had a bag of poop attached to 
you. After living with an ostomy for 15 months, I 
thought it was time to attack some myths. Here are 
some that I had, and also some that I got when I asked 
my friends what they knew about ostomies before they 
knew me.  
 

Myth #1: Jackie No Butt 
One of my friends has a husband who doesn’t really 
know me all that well. When she referred to me in 
conversation one time, he asked her “Is that the one 
without a butt?” People with ostomies most often still 
have a butt and a butt hole. Sometimes when it 
becomes a permanent ostomy, the butt will get sewn 
closed to prevent infection.  
 

Myth #2: Ostomies = Becoming a Nun 
Sex is a HUGE concern for people with ostomies or 
talking about ostomies. You can and should still have 
sex if you have an ostomy. There are ways to cover it 
if you think you need to, and ways to avoid it getting 
in the way in any shape or form. I promise you, if 
you’re even remotely interested in the sex you’re 
having, it won’t bother you.  
 

Myth #3: People with ostomies are fat 
Yup, they sure are. They are also skinny, and tall and 
short and male and female. Old and young, rich and 
poor. Believe it or not ostomies and the people who 
have them come in all shapes and sizes. I have found 
MANY obscenely beautiful people who have 
ostomies.  
 

Myth #4: Ostomies are permanent 
Many ostomies are just temporary. Sometimes they 
are later changed to be permanent and sometimes they 
start out permanent. But just remember they can also 
be very temporary.  
 

Myth #5: Ostomy = Colostomy 
Actually, there are three kinds of ostomies. This is 
something I didn’t know in the beginning. If you read 
my really early blog entries I say “colostomy” all the 
time when I had no idea what I was talking about. 
Even trained nurses don’t know the difference 
sometimes. A colostomy is made from the large 
intestine or colon. An ileostomy is made from part of 
the small bowel when the whole colon is removed. A 
urostomy is made when there are bladder issues like 
cancer. Yes, there are people in the world who wear 

two bags.  
 

Myth #6: You poop all over yourself 
constantly 
While you can get a leak from time to time, this is 
pretty false. If you can find the right appliance to use 
and use it correctly, you can prevent poop from flying 
everywhere.  
 

Myth #7: People with ostomies smell like 
poop 
Even people with ostomies worry about this. I know I 
did. I was always afraid that if I smelled poop, the 
whole world smelled poop. Truth is we are better at 
smelling it because we are aware of it, however no, we 
do not just ooze poop smell. Yes, it can smell when 
you change your bag, or empty it, but poop smell does 
not permeate the air you occupy. 
 

Myth #8: Only people with cancer have 
ostomies 
Many people who have cancer do end up with 
ostomies. However, an ostomy can be a result of IBD, 
a severe accident, or a myriad of other causes.  
 

Myth #9: When you say “ostomy” people 
know what you are talking about 
So many of my friends had to google “ostomy” when I 
told them. People really have no idea. Awareness is 
HUGE people—telling your stories will help bring 
acceptance! 
 

Myth #10: I don’t know anyone with an 
ostomy 
We are sneaky little cheaters. Trust me if we don’t 
want you to know, you won’t. I once had a friend ask 
me, “Are you wearing your bag?” (as if I had a 
choice). Ostomies are easily hid and concealed. Before 
I had an ostomy, I was always shocked when I met 
someone who had one because they didn’t have a sign 
on their head or a swarm of flies around their poop 
stench. We look just like you.  
 

Myth #11: Ostomy bags are huge 
When you start talking about your “bag”, people can 
have a lot of misconceptions of what your bag looks 
like. Most people really have no clue what they look 
like and how complex they can be. I wore midi bags 
which were actually very small and relatively easy to 
hide.  
 
Myth #12: Having an ostomy is like being 
disabled 

(Continued on page 8) 

PAGE 7     inside/out   NOV/DEC 2019 



 

While there are really trying times, and emotional let 
downs, living with an ostomy is just living. People 
with ostomies climb mountains, jump out of planes, 
serve in the military, go swimming and so on. It may 
take more planning, and extra tape, but we can do it.  
Myth #13: We are all totally OK with our 
ostomy 
There is a level of acceptance that comes with having 
an ostomy. Eventually most people see that it is a life 
saving measure and become thankful for it, but that 
doesn’t mean that we don’t struggle with it from time 
to time. Some people are lucky enough to be grateful 
for their ostomies from day one, many are not.  
 

Above all, most people I asked said that they didn’t 
know a single thing about ostomies. I know it can be 
very difficult to be open about your ostomy to those 
people in your life. But most people will be more than 
willing to learn if you’re willing to teach.  
 Take care,  
  Jackie 

(https://bloodpooptears.word.press.com/ostomy-myths/) 
Thanks to Tulsa Ostomy Association, Tulsa OK 

(Continued from page 7) 
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Why Are People with Ileostomies 
Supposed to Drink So Much Water? 

 

The main function of the large bowel is to extract 
water from the liquid stool. When all or a major 
portion of this organ is removed, you 
lose your natural ‘re-hydrator’. The 
small intestine does not absorb water 
like the large intestine does, and as 
your appliance fills with waste, you 
are losing significant amounts of fluid 
that must be replaced somehow. If you 
don’t, the consequences are not fun. Serious 
dehydration can sneak up on you even if you don’t 
feel thirsty! While drinks supply a good portion of 
your water needs, some solid foods also contain a 
surprising amount of water.  
 

For example, the water content of the following items 
is: Lettuce (95%) Watermelon (91%) Broccoli (89%) 

Grapefruit (89%) Carrot (88%) 
Apple (86%) Yogurt (85%) Rice, 
cooked (70%) Cheddar Cheese 
(37%). Be aware that coffee, black 
tea, colas and alcohol will act as 

diuretics so take it easy on these beverages. If you are 
required to take medications that act as diuretics, 
discuss your fluid intake needs with your doctor.  
 

Source: Ottawa Ostomy News Sept. 2019 

Above: Evhan Uzwyshyn being presented with a 
Certificate of Appreciation by Lorrie Pismenny at 
the September chapter meeting.  Evhan served on 
the Winnipeg Ostomy Association Board of 
Directors from 2016 to 2018 as Program Chair. 
Evhan was thanked for his dedication in finding 
speakers for our meetings, requesting bios and 
putting announcements in the newspapers which 
brought us a lot of attention. He and his wife, Sylvia 
have participated fully in all activities of the chapter.   
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DID YOU KNOW? 
 

With a colostomy bag, Elvis Presley might still be 
alive today?! 
Reading news this week I found an article about 
Elvis Presley’s health condition before his death. His 
friend and physician, Dr. George Nichopoulos, wrote 
a new book called “The King and Dr. Nick” and 
discusses Elvis’s hereditary bowel paralysis. Elvis 
was always believed to die of a heart attack, likely 
from the buffet of drugs he was taking, but his doctor 
of 12 years leading up to his death now believes with 
new research it was actually chronic constipation 
that killed him in the end, brought on by bowel 
disease, and even his bloated appearance was 
because of his bloated appearance was because of his 
bowel condition. While treatment has probably 
changed since Elvis’s death in the 70’s, bowel 
paralysis was treated with a colostomy back then. 
His digestive system was a real mess, according to 
the autopsy when he died, and it’s unfortunate he 
was too proud to succumb to a pouch to live (a lot) 
longer than he did.  
Because the nature of his illness was rather 
embarrassing and Elvis was too proud, he didn’t get 
the surgery. Even the King of Rock and Roll was not 
impervious to bowel disease. It can happen to 
anyone, and when it does, we’re faced with the 
decision of surgery or illness. So if all the secrets 
about Elvis are now out of the bag, and people 
finally agree that he is indeed dead, there is one final 
lesson we can learn from the King of Rock and Roll: 
Never be too proud to admit when we’re sick! 
 
Reprinted from Fredericton (NB) and District Chapter 
Newsletter via Niagara (ON) “It’s in the Bag” by Greater 
Seattle (WA) “The Ostomist” Fall 2019. 

THE OVERACTIVE ILEOSTOMY 
 

     An overactive ileostomy can result from a variety 
of problems. If the small bowel is inflamed due to 
Crohn’s, output will be profuse. If there is a 
narrowing of the small bowel close to the stoma, 
where the ileostomy goes through the abdominal wall, 
a pressure backup can lead to explosive high output. 
     Any food that has a laxative effect should be 
eliminated or, at least, kept to a minimum. People 
with lactose intolerance will have a high output if they 
use any kind of milk product, including powdered 
milk, which is found in many prepared foods.  
     Excessive drinking of fluids will also increase 
output. An ostomate who has had their gallbladder 
removed may have increased output. Medicines to 
counteract bile salts can be used if the problem is 
related to gallbladder removal. Many prescriptions 
and OTC drugs list diarrhea as a side effect. 
     The ostomate should work with his physician to 
evaluate the problem. Once disease can be ruled out, 
therapeutic emphasis can be place on diet, utilizing 
foods that decrease output.  
 
Source: originally by Rick Bryce in 2012, reprinted in Ostomy 
Support Group of Northern Virginia, LLC Sept. 2019. 

 ANTACID USERS BEWARE 

By Elizabeth Smoots, M.D. 
 

Almost everyone has indigestion occasionally, and 
it is probably alright to take an antacid pill now 
and then; but many health authorities warn that 
taking antacids regularly may not be wise, 
especially for ostomates. Here’s why: Magnesium 
hydroxide causes diarrhea and reduced 
absorption of vitamins and minerals. Aluminum 
hydroxide causes constipation, reduced 
phosphate levels leading to fatigue, poor appetite 
and bone loss. It also contains aluminum which 
has been linked to Alzheimer’s disease. Calcium 
carbonate may cause acid rebound where, when 
the antacid wears off, stomach acid suddenly 
shoots up. It may also cause constipation, a 
potential disturbance in the body’s calcium and 
phosphate levels called mikl-alkali syndrome, 
which in turn may lead to nausea, headache, 
weakness and kidney problems.  
 
Source: Ostomy Support Group of Middle Georgia—”The 
Ostomy Rumble” Sept. 2018 

 
Thanks to Regina 
& District Ostomy 

Society News—
Nov/Dec. 2019 for 

the very fitting 
cartoon to go 
along with the 

above article from 
Seattle. 

 
It is such a small, 
wonderful world!! 
 
WOA Newsletter 
Editor 
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October Visitor Report  
 

Surgeries:  Ileostomy  4;   Colostomy  6;  Urostomy  0; 
  

Hospital referrals:   STB 8; Selkirk 1; Concordia 1; 
  

Valued Visitors:   Greg Warren, Debbie Balzar, Bonnie 
Dyson (3), Randy Hull, Fred Algera, Donna Suggitt, John 
Kelemen, Norma Wilson. 
 

Report submitted by  
Bonnie Dyson,  

Visitor Coordinator 
 
 
 

 Why is a Urostomy Always on 
the Right Side?  

 
A urostomy is NOT ALWAYS on the right 
side of the abdomen, but commonly it is, 
because the terminal ileum (the end of the 
small intestine where it connects to the colon) 
is used to construct the stoma. It just so 
happens that the terminal ileum is closest to 
the right lower quadrant of the abdomen, and it 
is easiest to bring it out there, thus keeping the 
blood supply intact.  
 
It is important to find the stoma site that is 
convenient for the patient and far enough away 
from the incision to allow a pouch to be put on 
soon after the surgery. You would not want the 
stoma in a roll of the skin where leakage could 
occur more frequently. The ET nurse will 
typically evaluate the patient with his or her 
clothes on, to see where the belt line is, how 
the clothes fit and how things look with the 
patient lying, standing, and sitting. The ET 
will then place a mark with indelible ink on 
the skin at the preferred site. That is something 
that should be done before the patient is on the 
operating table.  
 
Reprint from Metro Halifax News, Mar. 2003: Halifax 
Ostomy Gazette, Oct. 2014 via Ottawa Ostomy News 
Sept. 2019 

TRIVIA TIME 
 

     Q-tips, those hygienic 
products that you can use 
for everything from 
‘gently applying 
ointments and creams,’ to 
‘clean[ing] and dust [ing] 
even hard to reach 
places,’ are staples of 
doctor’s offices and 
medicine cabinets the 
whole world over. It’s no 
mystery that people often 
ignore the company’s 
warnings and use them as implements of ear-cleaning, but 
you know what is a mystery? (Really, you should never, 
ever use them to clean your ears.) What in the heck does 
the Q mean? The product name certainly rolls off the 
tongue better than the generic ‘cotton swab’ name, that’s 
for sure. That’s because it’s a quality name. A quality name 
that means ‘Quality tips.’ That’s right, the Q stands for 
quality. Q-tips were first conceived by Leo Gerstenzang, 
who observed his wife stick bits of cotton to toothpicks. He 
decided that his wife had the right idea and decided to 
found the Leo Gerstenzang Infant Novelty Co. in 1923, 
which would manufacture ready to use cotton swabs.  
But the product wouldn’t pick up its now famous name 
until 1926. For the first three years, the cotton swabs were 
called ‘Baby Gays,’ which the company would be  
modified to become ‘Q-tips®Baby Gays.’ Eventually they 
dropped the ‘Baby Gays’ altogether and were just left with 
Q-tips. □ 
 
Source: Vancouver Ostomy HighLife—Jan./Feb. 2018 

BRANDON WESTMAN  
OSTOMATES’  

SUPPORT GROUP  

can make living with an ostomy easier 

GET PRACTICAL ADVICE; FIND ANSWERS; 

SHARE HINTS & TIPS 

Saturday, Nov. 30th 
2:00 — 4:00 pm 

  

LOCATION 
Brandon Regional Hospital,  

West Lounge/Nurses Residence 
 

For more information contact: 
 

     Marg Pollock:                      204-728-1421 
     Judy & Wayne Baker:        204-726-4839 
     Betty Moyer:                        204-728-6886 

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjto_WpyOflAhXULH0KHR1yCGAQjRx6BAgBEAQ&url=%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D2ahUKEwi6vZShyOflAhViCTQIHQtfB6IQjRx6BAgBEA


 

What is a Good Ileostomy Diet? 
Jennifer K. Nelson, R.D., L.D. Mayo Clinic, via The New Normal, April/May/June, 2019  

Ostomy Assoc. of Greater Chicago 
 

Your dietary needs and tolerances will depend on how much healthy small intestine 
remains and how much time has passed since your surgery. Your intestine adapts and 
functions better with time after surgery. In addition, the type of ileostomy will play a 
role—whether no collection appliance is needed after your surgery (continent ileostomy) 
or a collection appliance is worn (incontinent ileostomy). The types and amounts of food 
you eat and beverages you drink also play a role. With these points in mind, here are 
some general guidelines: 
 

• The first few weeks to a month after surgery, you’ll likely be advised to eat a diet that is low in roughage. 
Limiting roughage allows the intestine time to heal and prevents blockage due to swelling. Foods with 
roughage include whole grains, raw vegetables and fresh fruit. Pediatric hydration beverages, (Pedialyte) 
or diluted electrolyte beverages, such as Gatorade, Powerade or Ceralyte, contain sodium, are hydrating 
and are helpful immediately after surgery.  

 

• Eat meals at regular times, eat more slowly, and chew well. Also, avoid skipping meals or overeating. 
These efforts help your remaining intestine digest food, reduce gas, improve “regularity” and control 
output. 

 

• If your stool is very thick, some dietary changes may help. Stool-thinning foods may include grape juice, 
apple juice and prune juice. Some people also find that cooked vegetables and some canned fruit are 
helpful. Be cautious with foods that are constipating. For some people these include applesauce, banana, 
cheese, potatoes, pasta, rice and peanut butter.  

 

• Make sure to drink at least eight 8-ounce glasses of fluid a day. Water is best. When stool is too thick to 
easily pass out of the body, pay attention to the balance between stool-thickening foods and the amount of 
fluid you are drinking. If these lifestyle changes don’t help, check back with your surgeon or 
gastroenterologist. Talking with a dietician also may be indicated.  

 

Dining Out 
 

     Enjoying a meal at a restaurant is one of life’s great joys—and there is 
absolutely no reason why you shouldn’t be able to do that after your surgery, 
assuming your doctor has given the green light to resume a normal diet. You 
might have already tried dining out again, but it is completely understandable if 
you do not feel quite ready yet.  
     Choose a familiar place. No matter what, a good strategy is to start with a 
familiar restaurant and keep it simple when ordering. For example, you may want 
to order a type of food that you have already tried at home first so you know how 
it affects you. As you gradually expand your diet, you will feel more confident 

when eating out as well.  
     Always have an extra supplies kit with you in case you need to change your pouch. You should do this 
whenever you leave home. Show restraint when drinking. Even if you are used to having a drink at home, it 
will be best to ‘start small’. For example, drink a small beer rather than a large one. This will help your body 
build up your tolerance to alcohol again.  
 
Source: Green Bay Area Ostomy Support Group Sept/Oct. 2019 
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FOR SALE BY OWNER:  Complete set of Encyclopedia Britannica, 45 volumes. Excellent condi-
tion. $1,000 or best offer. No  longer needed. Got married last month. Wife knows everything. 
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The COMMON COLD and an 
OSTOMY 

An Anthology of Medical Sources 
 

T 
here is a new research on the family of viruses 
that we regard as the common cold. Although, 
there is no universal cure for a cold virus, there 

is information about colds that will serve you and your 
family. People with ostomies are particularly 
concerned about cold and flu viruses, mostly because 
we are worried that a cold or flu will lead to diarrhea, 
dehydration or other conditions. We left off the 
citations of those who performed the research in order 
to make this article read better. However, if you are 
interested in the sources, you may research this 
information in medical journals. Our article is just 
about colds and not the flu.  
It takes about 48 hours to infect you and make 
you sick. Researchers say that it takes about two days 
for a cold to embed into the lining of our cells and 
produce symptoms. It may be difficult to tell whether 
or not one has come down with the flu or with a cold. 
While no one can predict how an infection will 
progress—and sometimes even experts are fooled by 
colds masquerading as the flu—a rule of thumb is that 
cold viruses do not usually cause fever in adults. 
Sudden onset, fever and cough are the best predictors 
of influenza.  
The best cold-fighting weapon may be 
vigorous exercise. Researchers suggest that the best 
way to protect ourselves from a cold is by exercises 
that raise our heart rate. It has been studied how the 
immune system and viruses are affected by exercise, 
and the findings are fascinating: Any exercise, 
however limited, reduces the probability of contracting 
as well as the duration and intensity of a cold. It is best 
to work out at least every day for over 30 minutes, 
usually more. This does not mean that we want to over
-exert ourselves but rather, at a minimum, walk two to 
three miles. This will help cold-proof your immune 
system. Mild exercise moves the blood around the 
body and also moves the immune white cells around to 
search for infection.  
We need our sleep. If we obtain fewer than seven 
hours of quality restful sleep, we are three times more 
likely to catch a cold. For instance, study participants 
who spent less than 92 percent of their time in bed 
asleep were at least five times more likely to pick up a 
cold virus than those who fell asleep quicker and 
stayed asleep longer. To obtain better sleep, never have 
a TV on in the bedroom at sleep time as well as any 
distractions that can impeded the sleep cycles.  
Orange juice and vitamin C have benefits only 
in certain circumstances. At the first signs of a cold 

coming on some of us drink vitamin C rich beverages 
in hopes of boosting our immune system. For the 
majority of people, vitamin C does nothing to prevent 
or reduce the symptoms of a cold. But there is an 
exception. If one is under stress, or we are physically 
pushing our body hard, a daily does of 200 mg of 
vitamin C may reduce the chances of catching a cold 
by about half. It is best to obtain vitamin C naturally 
with foods like oranges, citrus, papaya, broccoli, 
tomatoes, red peppers and kiw.  
Echinacea is believed to boost the immune 
system. After studying more than 1,600 people, it was 
reported that not only did echinacea cut the chances of 
catching a cold in half, but also those study 
participants who took it reduced the duration of their 
colds by about 1.4 days. It may or may not work for 
each of us, depending on our own personal body 
chemistry. Nevertheless, it may be worth a try, after all 
it is a natural product.  
Hot drinks can help reduce the symptoms of 
cold viruses. It has been known anecdotally that 
having hot tea and hot soup usually make us feel better 
when we are suffering from a bad cold. It has been 
shown that this common knowledge has a scientific 
basis. Simply sipping a hot beverage can provide 
immediate and sustained relief from the worst cold 
symptoms, like coughing, sneezing, runny nose, sore 
throat and fatigue. Hot beverages were tested against 
room-temperature drinks and it was found that the 
warmth in a cup had soothing, feel-good properties. A 
bit of herbal tea with a squeeze of lemon and one 
teaspoon of honey has been proven to soothe sore 
throats.  
The average person gets 200 colds in his/her 
lifetime. According to estimates, by our 5th birthday 
we are likely to have suffered through 200 colds—that 
means about two years of our life spent sneezing. 
Children typically get between four and eight colds per 
year, older people contact far fewer. Experts believe 
this is due to the fact that most elderly people have 
already been exposed to the majority of cold viruses 
circulating. However, a new virus can be devastating 
to an older person, often manifesting in upper 
respiratory illness.  
Colds are really not that contagious. We hear so 
much about the dreaded rhinovirus that most people 
think a mere handshake with a sick person is going to 
send them coughing. Not true. When healthy people 
were put in a room with cold sufferers, it was 
remarkably difficult to spread the infection from one 
person to another. In fact, the cold virus has to have the 
ideal conditions when hitting our body to infect us. 
Colds are not very contagious, and most colds are 

(Continued on page 13) 

 



 

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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REMINDER 
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 & mail to: 
Winnipeg Ostomy Assoc. 

204-825 Sherbrook St. 
Winnipeg, MB R3A 1M5 

 
 
 
 
 
 
 
 
Charitable Reg. No. 11930 1398 RR0001 

caught at home from children and partners 
from prolonged and close contact. In other 
words, there is no need to don a mask in 
public—just use common sense.  
Being in cold weather brings on a 
cold. This is not true with a big “but” 
attached (pardon the pun). Being outside in 
cold weather may actually help a cold 
because one would be breathing in more 
oxygen rich air than that re-circulated in a 
building. Hoever, if we become physically 
cold, this will reduce our ability to resist 
cold viruses. This is the reason so many 
people think that cold weather promotes 
colds. Cold temperatures have the ability to 
lower one’s resistance, which results in 
contracting a cold virus. Of course, 
breathing in stale inside air all day long does 
not help either. Do not forget to wash your 
hands with soap and warm water regularly.  
 
Reprinted from Ostomy Association of Greater 
Chicago (IL) “The New Outlook” by Greater Seattle 
(WA) “The Ostomist” Fall 2019. 

(Continued from page 12) 

     For the purpose of preparing for 
the Winnipeg Ostomy Association’s 
50th Anniversary on August 30, 
2022 the following issues of the 
INSIDE/OUT newsletter 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 few for starters. 
 

1972:  August 30th, Province of Manitoba issues 
Letters Patent of Incorporation for the Winnipeg 
Ostomy Association, Inc. 
 

1974: After two years of hard work and lobbying by 
the members of the Winnipeg Ostomy Association the 
Province of Manitoba announces the creation of The 
Manitoba Ostomy Program, creating a system where 
quality ostomy supplies are available at no cost to the 
individual ostomate. 
 

1975: The WOA affiliates with The United Ostomy 
Association, Inc. 
 

NOTE: Please contact me if you have some interesting 
stories from the past to share.  

Lorrie @ 204-490-2731 

 

“A good idea will keep you awake dur-
ing the morning, but a great idea will 

keep you awake during the night.”  
- Marilyn Vos Savant 
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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           Vacant 

  

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 

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 
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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) HSC 204-787-3537 

Helen Rankin 
RN, BScN, Med,  
WOCC(C) Brandon 204-578-4205 

PHYSICIAN  DR. C. YAFFE 

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 


