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*Thank you for sponsoring everyone and making these opportunities 
possible. Thank you for bringing almost every camper possible here. Thanks 
for sponsoring kids from Winnipeg. It is amazing here. 
 
*Camp is a real life changer. I feel like I belong so thank you for helping me 
get there. 
 
*I really want to thank you for all the amazing work you do and for sending 
kids like myself to camp! Camp has been a life changing experience and has 
introduced me to so many wonderful people. Thank you for giving me the 
chance to meet other people with issues similar to mine. 
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DON’T MISS OUT! 
 

WED. OCTOBER 23rd. 
 

Place:   SMD Bldg.    
             Rooms 202 & 203 
Time:   7:30 pm to 9:30 pm 
 

Breakout Sessions 
Ostomy Nurses 

Coffee and Snacks 
 

A super combination to help you find the 
answers to your ostomy care and questions.  
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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 
 

Oct. 23rd—Chapter Meeting 
Breakout sessions with Ostomy 
Nurses 
 

Nov. 27th —Chapter 
Meeting—Diamond 
Athletics—What’s New in 
Ostomy Products.  

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, November 8, 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.  



 

  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/2019 
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. 
 

Everyone Welcome. Membership is not required. 
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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:  
Betty Moyer:                      204-728-6886 
Marg Pollock:                    204-728-1421 
Judy & Wayne Baker:        204-726-4839 
Vicky Smart   204-728-0790 
 
 

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 
 

FROM THE PRESIDENT’S DESK 

Hi folks, well summer has come and gone, 
and fall is forecasted to be short. In fact 
our first snow is predicted for the 
Thanksgiving weekend. Maybe as you 
read this, some warm fall days have 
happened and that you had a good 
Thanksgiving.  

To the west down Hwy #1 is the fine city of 
Brandon and the western Manitoba area. WOA has several 
members in the area, who have quietly been meeting and doing 
what they can to support each other. Winnipeg WOA members 
recently visited with the Brandon group, discussing what can be 
done to assist them and keep them together. If anyone is willing 
to support this small core of individuals, or has some brilliant 
ideas to share, I would love to hear from you. 
  

Back here in Winnipeg, WOA Board continues to meet and 
discuss the business of the chapter. Although we think we know 
what people would like, we still would like to hear from you the 
members. Please don't hesitate to speak to any of the board 
members at anytime.  
  

In November we have Diamond Athletics joining us at the 
Chapter meeting. They will have a presentation for us and a  
display of new ostomy products from their store at the Pan Am 
Clinic. 
  

Although we have not ironed out the details for our Winter 

(Continued on page 5) 
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Photos courtesy of: 
 

Greg Warren & Lorrie Pismenny 

Denny’s Kick Butt 
Walk & Run for 

Colorectal Cancer  
 

Saturday,  
September 14, 2019 

 
Kildonan Park 

TEAM OSTOMY 



 

 

Thank You! 
 
After the walk 

we snacked on wraps, salads, fruit, 
cookies, water and coffee—courtesy 
Denny’s Restaurant. Coffee & water 
were on the menu all morning. 
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Hanging around the Winnipeg 
Ostomy Association Booth 

program, there are several exciting ideas that have been 
discussed.  
  

I encourage ALL members to come to Chapter meetings, to 
share in our common interest.— an interest to support each 
other and learn from others from various life experiences. At our 
September meeting we broke into groups to discuss who we 
were before our Ostomy. It was so interesting to hear what 
people were doing before their Ostomy and what life offers now. 
I think it was a time of deep self reflection for myself. A very 
powerful and comforting experience. 
 

       Hoping to see you soon,  
 

          Randy   Randy Hull,   Winnipeg, MB 
     r.hull@shaw.ca 

(Continued from page 3) FROM THE PRESIDENT’S DESK 

A warm welcome to 
new chapter  
members: 

  

Dale George 
Michael G. Martin 

Elizabeth Armstrong 
Wayne Hancock 
Shaylene Gloux 
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 BE CAREFUL of HIGH PROTEIN DIETS 
Source: Ostomy Halifax newsletter March 2018 from Niagara 

Ostomy Association (January 2017) via CampuServe News,  
on-line Sept/Oct 2002 

 

     High protein diets may help you lose weight quickly, 
but they can also cause you to become dehydrated—an 
especial no-no for ostomates. According to a study 
released by the University of Connecticut, even very fit 
athletes on a high-protein diet can become so dehydrated 
it puts a strain on their kidneys.  
     These diets call for menus packed with steak, bacon, 
fried eggs, and other high-protein foods, while forbidding 
most carbohydrates, including potatoes, pasta, vegetables, 
and fruit. 
     Study author William Forrest Martin recommends a 
daily protein intake of not more than 2 grams per kilogram 
of weight. While many dieters have hailed the high-
protein diets as a sure and quick way to shed pounds, they 
have been assailed by the American Heart Association, 
which insists there is no scientific evidence that the 
weight will stay off over the long term.  
     Common side effects of protein loading include 
fatigue, dizziness, and bad breath.  
     Martin and his colleagues 
studied the effects of low, 
medium, and high-protein 
diets on endurance runners, 
The more protein they ate, 
the more dehydrated they 
became.   
     Increased protein leads to 
a build-up of nitrogen in the 
blood. “In the end, the nitrogen ends up at the kidney in 
the form or urea which needs to be filtered out and 
excreted in the urine,” Martin told Reuters. And that 
places an extra strain on the kidneys.  
     Scarier still, the runners did not feel thirsty—even 
though their hydration levels had sunk below what is 
considered healthy.  
     Bottom line: If you insist on going on a high-protein 
diet, increase your fluid intake. □ 
 

Source: Vancouver Ostomy HighLife July/August 2018 

Just for Laughs 
 
   Husband takes the wife to a disco. 
   There’s a guy on the dance floor giving it large—break   
   dancing, moon-walking, back flips, the works.  
   The wife turns to her husband and says, “See that guy?   
   25 years ago he proposed to me and I turned him down”  
   Husband says, “Looks like he’s still celebrating!!!” 

     September 3, 2019 Randy Hull, WOA President, 
and Lorrie Pismenny travelled to Brandon to meet 
with Dot Burgess and members of the Brandon 
Westman Ostomy Group.  
 

     A Certificate of Appreciation was presented to  
Gord & Dot Burgess on behalf of the WOA which read: 

 

“In Recognition of their outstanding contribution as 

Founding members of the Brandon—Westman Ostomy 

Group  from 2014—2019. 

     Gord & Dot identified a need in their community and 

worked together to offer support to the many ostomates in 

(Continued on page 10) 

BRANDON GROUP—Boston Pizza  
September 3, 2019 

Back row: Wayne Baker, Randy Hull, Betty Moyer, 
Lorrie Pismenny 
Front row: Vicky Smart, Judy Baker, Marg Pollock, 
Dot Burgess 

Dot Burgess & Lorrie Pismenny 
Photos Courtesy: Randy Hull 



 

Ostomy Product Knowledge 
Liberty Medical via The New Outlook, Ostomy Association of 
Greater Chicago 
 

You left the hospital wearing a pouch that was chosen 
for you by the Ostomy nurse of hospital nurse. There 
are many types and brands of ostomy pouching 
systems and accessories on the market. Once you feel 
confident with your ostomy are, you may want to try 
other products. Sometimes a change in products is 
necessary due to allergies or body changes. Let’s 
review some pouching options.  
 

Once-Piece vs. Two-Piece Pouching Systems 
In a one-piece system, the pouch and skin barrier are 
combined into a single unit. Designed for discretion, 
these systems offer simplicity and flexibility in a low-
profile system. They are available in cut-to-fit and pre-
cut adhesive types in drainable, closed-end and 
urostomy pouches.  

 
Two-piece system 

In a two-piece system, the pouch and skin barrier are 
two separate pieces that allow you to change the 
pouch without removing the skin barrier. The pouch 
and skin barrier are coupled together with a plastic 
ring. You can hear and feel the system securely lock in 
place.  

 
Drainable vs. Closed End Pouches 

Some people with an ileostomy or colostomy may 
prefer drainable pouches, which can be drained simply 
by releasing the closure at the bottom of the pouch. 
Drainable pouches are recommended for ileostomy & 
colostomies that have a liquid output.  
     In terms of convenience, closed-end pouches are 
designed for one-time usage, which makes them ideal 
for special occasions and intimate moments, or even 
for everyday use. Some pouches come with a filter 
that is designed to reduce gas buildup in the pouch.  
     There’s no draining or clip to worry about. When 
you’re ready, you simply remove the pouch, place it 
into a disposable bag, and discard it.  
     Closed-end pouches are recommended for 
colostomies that have a firmer, non-liquid output 
(everyday use for some or special occasions for 
anyone), ileostomy (special occasions), but are never 
recommended for urostomy.  
 

Opaque vs. Transparent 
Transparent pouches allow you to see the stoma 
postoperatively and allow patients to watch as they 
place the pouch over the stoma. Opaque pouches, of 

course, have the advantage of concealing the effluent.  
 
 
 
 
 
 
 
 
 
 

Flanges: Convex vs. Non-Convex 
A flat pouching system lies flat on the skin around a 
stoma. If your stoma sticks out at least an inch from 
your body, a flat skin barrier may work well to seal 
the pouching system securely to your body.  
     The convex pouching system has a curved base like 
the bottom of a saucer. Therefore the wafer, faceplate 
or convex ring curves outward toward the skin. The 
outward curve presses the skin down around the 
stoma. This allows the stoma to stick out more to 
ensure urine or stool empties into the pouch instead of 
underneath the pouching system.  

 
Why Use a Convex Product? 

*Help the pouch stay on longer. *Stop urine or stool 
leakage from occurring underneath the pouching 
system. * Make the wearer feel more comfortable and 
secure. *Prevent or stop skin irritation caused by 
frequent leakage. *Save you time and money.  
 
Source: Broward Ostomy Association the Broward Beacon—
Summer Quarter 2016.  
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In MEMORIAM 

  
  

Phyllis Wolfe 
Ed Osadchuk 

  
  

  
  

We extend our sympathy to 
their families and friends 

 



 

In this post, I’ll be going over the 
most popular (and a few DIY) op-
tions of dealing with ostomy pouch 
odours. Before I offer these tips, 
it’s important to remember that you 
should only notice odour from your 
ostomy pouch when emptying it or 
doing an appliance change; a sealed 
pouch should NOT smell. If you 
notice odours at any other time, it 
could indicate a leak, defective 
ostomy appliance, improperly 
cleaned pouch outlet or a non-
functioning filter (if it’s clogged, it 
may leak out odour). You should 
talk to your ostomy nurse if you are 
having any problems like that.  
 
Pouch Deodorants (both scented 
and unscented) 
You can often purchase small bot-
tles, large 
bottles or 
deodorant 
sachets.  
This is one 
of the most 
popular 
ways of 
controlling 
pouch 
odour, and it’s one of my preferred 
methods because it offers several 
advantages over the other options. 
In-pouch deodorants are either liq-
uids or gels that are poured into 
your ostomy pouch with each bag 
change and/or every time you emp-
ty your pouch. Some of these deo-
dorants, like the Coloplast Brave 
Lubricating Drops are lightly scent-
ed, while others like the Perfect 
Choice pouch deodorants are de-
signed to kill odour-causing bacte-
ria. I’ve tested many and have suc-
cess with most. They are often con-
venient to use and nobody around 
you will be affected by the bom-
bardment of scents that often comes 
with using the next option: room 
deodorants.  

Room Deodorants (both scented 
and unscented) 
This is a popular option that is used 
in bathrooms, not only those occu-
pied by ostomates. This is my least 
favourite option for the following 
reasons: They usually bother me a 
lot: My eyes get itchy, my nose 
stings, I often get a headache and I 
cough when I’m around these prod-
ucts. I don’t think I’m the only per-
son who experiences these “side-
effects”, and I certainly don’t want 
anyone else who might be using the 
bathroom after me to be affected 
either.  
Most don’t work. What’s worse 
than walking into a room that 
smells of crap? Walking into a 
room that smells of crap with a 
slightly “floral” chemical smell. 
Products that are designed to mask 
odours usually don’t mask them 
well.  
They are inconvenient to use in 
public. If it’s an aerosol, people 
will hear you using it, and if it’s a 
liquid spray, it’s usually not going 
to be effective enough and you may 
find yourself spraying before and 
after you use the bathroom.  
I question their safety when using it 
5-10 times a day. If you’re expos-
ing yourself to chemical scents, 
you’re probably not going to do 
your body any favours. In fact, 
there’s evidence to suggest that 
some may be downright dangerous. 
*http://www.nrdc.org/
media/2007/070919 
There are some 
products that 
aren’t meant to 
mask odours, but 
are designed to 
eliminate them 
from the air (this 
could just be a 
marketing gim-
mick), but I have-
n’t used anything 

like that. The closest I’ve used 
would be a product I received in the 
hospital during my ileostomy sur-
gery. It’s called “Hex-On” by 
Coloplast, and it claims to not only 
remove odours, but it also leaves a 
“fresh linen” scent that, in all hon-
esty, nauseated me.  
[Editor’s note: what sickens some, pleases 
others. I love this scent] 
 

Toilet Deodorants 
This would include products like 
Poopouri, Just a Drop and several 
other brands. The 
idea behind these 
is to stop odour 
from coming up 
from your toilet 
water. I haven’t 
tried this solution 
(yet), but I have a 
hard time believ-
ing that it will 
effectively handle odours coming 
from gas or output as you empty 
your pouch—before it hits the toilet 
water. Some people do find this op-
tion to be both effective and con-
venient, so there’s no harm in try-
ing it before making it your long-
term solution.  
 
DIY Solutions 
I frequent several forums and come 
across a lot of very creative solu-
tions to dealing with pouch odour. 
While some of these may work, I 
hesitate to recommend them as I 
don’t know if their “off-label” use 
is safe. Remember, our stoma, 
(especially with an ileostomy) has 
the potential to absorb nutrients, as 
well as chemicals. It’s also made of 
delicate tissue that isn’t adapted for 
exposure to certain chemicals found 
in these DIY solutions. Here are a 
few that I’ve come across (use at 
your own risk!): 
• Mouthwash used in pouch 

(Continued on page 9) 
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Dealing With Ostomy Pouch Odours—Vegan Ostomy Website 

Source: Vancouver Ostomy HighLife    July/August 2018 

https://www.vitalitymedical.com/m9-odor-eliminator-drops-hollister.html


 

• Hydrogen peroxide used in 
pouch 

• Essential oil drops 
• Fabric softener (Please don’t!!!) 
• Baking soda 
• Putting mints like Tic Tac in 

your pouch.  
 
Chlorophyll tablets 
This option may be covered by 
your insurance plan. While you can 
still find these on the market, it was 
shown in 1984 (!) that these don’t 
offer any benefit over placebo when 
it comes to pouch smells.  
*(https://www.nebi.nlm.gov/
pubmed/2675439) 
 
Devrom Tablets 
This option may be 
covered by your 
insurance plan. I 
mentioned Devrom 
in my article about 
pouch ballooning, 
and it should help 
with both gas and 
odour. You take it 
internally in either tablet or capsule 
form, and it goes to work. This 
product contains no animal ingredi-
ents. [Editor’s note: I’ve used these and 
they do work. So does Pepto Bismol] 
 

Dietary Change 
While healthy, onions can increase 
pouch odour. This option requires 
some effort, as you’ll have to watch 
what you eat and eliminate things 
that might cause your output to 
come out smelling stronger than 
usual. Each 
food affects 
us different-
ly, and 
you’ll have 
to experi-
ment for 
yourself to 
determine what the offending foods 
are for you.  
 

Foods that can cause odour 
Asparagus       Baked beans 
Broccoli       Cabbage 
Cod liver oil      Eggs 
Fish        Garlic 
Onions       Peanut Butter 
Some vitamins 
Strong cheese 
 
I don’t eat fish or eggs (obviously), 
but from what I’ve read on forums, 
those are the worst offenders. I do 
eat garlic, onions, broccoli and 
beans quite often as they are very 
nutritious foods and I’d rather not 
eliminate them from my diet, even 
if they did cause an odour (since 
you can still with odour in other 
ways).  
 
Foods that might help reduce 
odour 
Cranberry juice 
Orange juice 
Parsley 
Tomato juice 
 
Many people eating plant-based 
diets will likely agree that our poop 
isn’t as offensive as our meat-eating  
friends. You’ll read a lot of anecdo-
tal evidence supporting this, but I’d 
love to know if there’s actually 
been a study done to confirm this 
(there is at least one study linking 
meat-eating to “less attractive” 
body-odour in men *(https://
academic.oup.com/chemse/article/
article/31/8/747/364338). 
 
Special consideration: Keep in 
mind that some medication or sup-
plements 
(like probiot-
ics) we take 
can also ad-
versely af-
fect how our 
output 
smells. Die-
tary changes may not reduce odour 
if this is the case for you.  
 

What About Soiled Appliances? 
Managing odour from what comes 
out of your bag is one topic, but we 
also need to watch out for odours 
coming from our used appliances as 
well. Not everyone has the conven-
ience of taking their soiled appli-
ances outside to a trash bin, so here 
are some things to help contain 
odours until you can properly dis-
pose of them. 
Odour-proof bags. These can 
range from products made specifi-
cally for ostomates, like Attiva 
Seal’N Toss, or even bags used to 
pick up dog poop.  
OstoSolutions seals.  
These work 
great when 
all you’re 
doing is 
swapping 
your two-
piece bag.  
A “Diaper Genie”. I know many 
ostomates 
who use 
these to dis-
pose of their 
used appli-
ances. Scent-
ed “kitchen 
catcher” 
bags. These 
are what I use at home as these me-
dium  sized bags are really handy 
during appliance changes.  
I’ve experimented with ZipLock 
bags but find that they don’t con-
tain odours very well.  
 
Conclusion 
As you can see, we have a lot of 
opportunities to choose from, and 
you can even double-up on a few 
options at once. I prefer the in-
pouch solutions as they don’t re-
quire any change to my diet and 
they are often really convenient to 
use and effective at the same time. 
□ 

(Continued from page 8) OSTOMY POUCH ODORS 
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Attiva Seal ‘n Toss 
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AUGUST Visitor Report  
 

Surgeries:  Ileostomy  7;   Colostomy  6;  Urostomy  2 
  

Hospital referrals:   HSC 3; STB 9;  Phone: 3 
  

Valued Visitors:   Mike Picur, Bonnie Dyson, Jan 
Dowswell, Lorrie Pismenny (2), Cameron Ogilvie, Donna 
Suggitt, Evhan Uzwyshyn, Randy Hull, Fred Algera (2), 
Angie Izzard, Greg Warren, Debbie Belzar, Barry Miller 
 

SEPTEMBER Visitor Report  
 

Surgeries:   Ileostomy 5;  Colostomy 5; Urostomy  1
  

Hospital referrals:   HSC 1; STB 5; Phone 4; Grace 1 
 

Valued Visitors:   Bonnie Dyson (2), Mike Picur, Lena 
Harder, Fred Algera, Donna Suggitt, Greg Warren, Sandy 
Owsianski (2), Stan Appleyard, Georgette 
Dobush 
 

 

Respectfully Submitted by  
Bonnie Dyson,  

Visitor Coordinator 

10 Reasons Why Lemon Juice is a 
Super Food! 

 

Sure, everyone likes 
lemonade and the fresh 
smell of lemon after 
something has been 
cleaned, but did you 
know it could do this? 
 
1. Prevent kidney stones by drinking half a 

cup of lemon juice a day. 
2. Soothe a sore throat by mixing lemon juice 

with honey.  
3. Looking for a way to lose weight? Lemon 

juice contains Pectin, a soluble fiber that 
has been shown to help with weight loss. 

4. Instead of coffee to start your day, try a 
cup of hot water and lemon juice to add 
Vitamin C for a kick start in your morning 
and to stimulate your digestive tract (good 
for blockages too!) 

5. Stop an itch by mixing lemon juice and 
corn starch. This will help relieve the sting 
of annoyances such as poison ivy or insect 
bites.  

6. In need of a digestive aid? Try a mixture of 
lemon juice and flaxseed in order to 
eliminate waste from your body more 
quickly. Ostomates might not need this 
often, but when you have a blockage, 
anything is worth a try sometimes.  

7. Studies have shown that the citrus in 
lemons contain anticancer properties; 
compounds that protect your cells from 
damage that can lead to formation of 
cancer cells.  

8. Getting a good dose of Potassium isn’t 
necessarily just for the banana lover. 
Lemons offer 80mg of this in addition to a 
great dose of Vitamin C.  

9. Bring down a nasty fever by mixing lemon 
juice into a drink.  

10. And finally: balance your pH levels. While 
lemons are quite acidic, they are a good 
source of alkaline food, that can help 
balance your body’s pH. 

 
Source: New Beginnings, Fredericton & District 
Chapter via Ostomy Halifax March 2013 
  

When a plant blooms,  
let it grow! 

the Brandon—Westman area through persistence, hard work and 

determination. Their work and visitation in the hospital wards 

gave much hope to the patients and provided education and 

assistance to the health workers they encountered throughout these 

years. Their desire to create a place where ostomates could come for 

information and practical advice was top of their mind. There 

wasn’t much they didn’t do in offering support to the many in 

need. For all this we are eternally grateful.  

Celebrate the Jouney -  Past, Present, Future 
 

Gord Burgess died July 11, 2019. Gord 

lived his life to the fullest through his 

work, volunteering, family and friends.   

He will be greatly missed.  

 

(Continued from page 6) BRANDON TRIP 

  
 

BRANDON WESTMAN  
OSTOMY SUPPORT GROUP MEETING 

  

DATE: SAT., OCT. 26th,  
TIME:  2:00 to 4:00 pm 
PLACE:   Brandon Regional Hospital  
  West Lounge/Nurses Residence 
 
  

TOPIC: In Depth Discussion & Feedback 
            Re: the Brandon group’s future 

 
  

Brandon Contact info found on Page 3 

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


 

What the Famous Dr. Oz Learned:  
From His Cancer Scare 

by Diane L. Carroad, Ostomy Support Group of Northern VA; 
via Northern VA “The Pouch”; and North Central OK “Ostomy 
Outlook” 
 

If you dread the prep for a colonoscopy or the 
colonoscopy itself, you’re not alone. In fact, the 
Emmy-award winning Dr. Mehmet Oz, who hosts a 
popular medical television show on Fox, stalled twice 
on the procedure, risking his health despite his own 
doctor’s reminders. Note that Dr. Oz, age 51, is Vice-
Chair and Professor of Surgery at Columbia 
University and directs the Cardiovascular Institute and 
Complementary Medicine Program at New York 
Presbyterian Hospital. 
 

The lessons that Dr. Oz learned are valuable for us all 
– and emphasize that even experienced, 
knowledgeable medical professionals have the same 
feelings that many of us share. It may reassure you, 
but also be highly instructive, to know that once Dr. 
Oz decided to make time for and schedule the 
procedure, his surgeon had contacted him several 
times. Even more informative and surprising, Dr. Oz 
didn’t fully complete his prep. If you watched the 
shows last September, you viewed Dr. Oz drinking the 
gallon of prep with distaste and his frequent treks to 
the bathroom – with some good humor, but also 
frustration. However, despite airing this experience on 
TV, he did not follow his doctor’s orders and, instead 
of fasting for 36 hours, ate lentils about 18 hours 
before his colonoscopy. Sure enough, his doctor 
indicated that the appearance of lentils in Dr. Oz’s 
colon served as an obstacle to the procedure so that he 
couldn’t vouch that the examination was conclusive. 
 

To Dr. Oz’s amazement and intense trepidation, his 
doctor found a polyp that he removed for diagnosis, at 
which time Dr. Oz admitted that he had been arrogant 
about the exam and felt embarrassed and worried. He 
had to wait over the weekend to learn that his polyp 
was premalignant – the type that could become 
cancerous if it continued to grow. On his show, he 
sheepishly admitted that he then reacted like anyone 
would – with worry about his future and the effect on 
his family. 
 

Given Dr. Oz’s incomplete prep before his first 
colonoscopy, three months later he had to face another 
one so that his doctor could be sure no other polyps 
were hiding. Guess what? He procrastinated yet again, 
just as many of us might do, for six months! Finally, 

he had another colonoscopy and his doctor found 
another polyp. After removal of the second polyp, Dr. 
Oz fearfully awaited the second diagnosis. He was 
lucky that the second polyp was not precancerous, but 
the famous doctor learned he had to take these check-
ups far more seriously from then on. 
 

Dr. Oz presented his experience over several shows 
last September, admitting that the scare made him far 
more aware of his patients’ concerns and why they 
avoid examinations. Not only did he become a better 
doctor, but he personally and forcefully conveyed to 
the public the importance of scheduling colonoscopies 
and carefully following a doctor’s orders. 
For more details about the life-saving lessons Dr. Oz 
learned and how he passed them on to us, go to http://
www.doctoroz.com and search for Dr. Oz’s colon 
cancer scare. 
 

Source: Green Bay Ostomy Group—December 2011 
 

Editor’s Note: Considering the number of years since this article 
was written it may be easier just to Google “Dr. Oz—Colon 
Cancer Scare” if you want to find more details.  
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Our best preparation for tomorrow  

is the proper use of today. 
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 Twenty-Six members, families & friends 
came out to sort, pack & pack again. 

Just a few pictures out of 75 which show the 
enormous amount of supplies we managed to 

pack into 36 shipping boxes to send to the 
collection depot in Ontario. 

     At our September chapter meeting 
members were able to view the 75 photos 
which were displayed as a slide show on the 
2 large TVs now in the meeting rooms.  
 
Photos courtesy of: Val Catellier  

Thanks to everyone who came out to help! 

FOWC Sort & Pack 
Sat. Sept. 7, 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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My AHA Moment  
by Wes Richardson 

 

    When did you have your aha 
moment? By that I mean that 
moment when you realize that 
despite everything you’ve been 
through, that maybe, just maybe 
you were going to be all right.      

     Think about it; a surgeon had opened you up, 
rearranged your plumbing, brought a piece of your 
inside to your outside, and given you a new ap-
pendage. And now you have a pouch attached to 
collect stuff that used to be collected inside of you. 
For some people this is something totally unex-
pected; due to complications they come out of sur-
gery with this new attachment. For some of us, we 
go into the hospital knowing what is going to hap-
pen, what we will go home with. In either case this 
is still pretty traumatic physically, not to mention 
mentally. 
     Now you have to learn how to change, care for, 
and manage this ostomy thing. You may have mo-
ments of sadness, anger, feeling sorry for yourself. 
Your ostomy will make embarrassing sounds in a 
quiet room full of people. You may, like me, 
spring a leak at a Gala Charity event and have to 
go home quickly, change, and return to the event. 
There will be other challenges and frustrations 
along the way. But somehow you keep going. 
     So when did you get to the point where you 
knew it was going to be OK, or have you gotten 
there yet? Mine came at the Calgary Conference in 
August 2007, almost exactly one year after my ile-
ostomy surgery. There was a group session for 
each of the types of ostomy, and I was looking for-
ward to learning from all these experienced people. 
I was about to learn the secret to living with an ile-
ostomy. Our session was lead by local ET, Julie 
Bulloch. At the beginning of the session, Julie had 
us go around the room and introduce ourselves, say 
when we had our surgery, and if we had any ques-
tions or concerns. One by one we went around the 
room and I was not learning any secrets; when was 
that going to happen I wondered? But I continued 
to listen to people who had their surgery recently, 
or some as long as 30-40 years ago. One person 
mentioned they were afraid to go swimming; what 
if they sprung a leak? Someone else went swim-
ming everyday. One person had a problem with 
gas in their pouch at night. We discovered a solu-
tion to that, burping your appliance to let the gas 
out. I had my turn and soon we had gone around 
the entire room. The discussion continued and then 

suddenly it hit me. All of these people had gone through 
the same thing as me, some many years before when 
appliances were much more awkward to deal with than 
what we have now. They seemed to have adjusted, they 
seemed to be living active lives, and the biggest prob-
lem brought up was dealing with gas. 
     At that point I sat back and smiled. I had my aha 
moment. I knew that like everyone else who has been 
through it, I was going to find my way; I was going to 
manage just fine. 
 

Source: Calgary Ostomy Society newsletter March 2011. 

Thank You for your  

Donations! 
 

In Memory of Gord Burgess 
Betty Moyer 

 

Camp Fund  
Marguerite Owens 

Greg Warren 
 

 General Funds 
Paul Brezden 
Fred Algera 
Greg Warren  



 

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 

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 


